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a. Ms. Orr gave an overview of the transformation process ASTDN is undertaking to move from
an all volunteer association to a business model. One of the next major steps is a strategic
planning session being planned for late this year or early 2008. The strategic planning session
will set ASTDN’s direction for the next few years and lay the foundation for major decisions
that will need to be made regarding ASTDN’s management.

b. ASTDN Program Planning Committee Report — Shirley Orr

The 2008 Annual meeting Co-chairs are Sandra Schoenfisch, FLA and Glynnis LaRosa, MA.

The meeting dates are Saturday May 3 - Tuesday May 6, 2008 (Reminder—The meeting is

shorter this year due to funding issues. On Friday, May 2 the CDC Cooperative Agreement

Steering Committee meeting will meet from 11:00am - S5pm followed by the ASTDN Executive

Committee and regional representative meeting from 5:30-7:30pm. The location is the Florida

Mall Hotel and Conference Center in Orlando Florida,

http://thefloridahotelorlando.com/index.php. Our hosts will be the Florida Office of Public

Health Nursing. Biweekly Program Planning Committee conference calls are being held to work

on the conference details. There will be opportunities to have some FUN in Florida to network

and spend some time with your ASTDN friends! Continue to check the ASTDN website for
more information, http://www.astdn.org/events-annual-meeting-2008-new.htm
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a. Ms. Couig provided a very brief overview of the status of the Special Projects then introduced
Ms’s. Keller, Nickerson and Karr for a more in depth report of their projects.

b. Enhancing Capacity Through Leadership — Linda Olson Keller

Ms. Olson Keller previewed the 2 posters she was presenting at APHA on the status of public

health nursing leadership in the United States and state public health nursing leadership functions.

Both abstracts can be found at http://apha.confex.com/apha/l35am/techprogram/R153155.HTM

1. Status of state public health nursing leadership in the United States --2053.0: Sunday,

November 04, 2007 - Abstract #158697 Status of state public health nursing leadership in the United
States Linda Olson Keller, MS, RN, APRN, BC, School of Nursing, University of Minnesota, 5-160
Weaver-Densford Hall, 308 Harvard St. SE, Minneapolis, MN 55455, 612-626-5144,
olson173@umn.edu, Karen O'Brien, MN, RN, APRN, BC, Public Health Nursing, Colorado
Department of Public Health and Environment, 4300 Cherry Creek Drive South, Denver, CO 80246,
Joy Reed, Ed D, RN, Public Health Nursing and Professional Development Unit, North Carolina
Department Health and Human Services, 5605 Six Forks Rd, Raleigh, NC 27609, Patricia Drehobl,
RN, MPH, Division of Emergency Preparedness and Response (DEPR), Centers for Disease Control
and Prevention, 1600 Clifton Road NE, Atlanta, GA 30333, and Shirley A. Orr, MHS, ARNP, CNAA,
Office of Local and Rural Health, Kansas Department of Health and Environment, 1000 SW Jackson,
Suite 340, Topeka, KS 66612. Public health nursing leaders are a critical component of
the executive infrastructure of many state health departments. Top level state health
department public health nursing leaders are responsible for the professional practice
of public health nursing at the state and local levels. Public health nursing leadership




positions in state health departments are essential to assure the availability of an
effective PHN workforce. Despite the critical nature of these positions, the
infrastructure supporting these positions has eroded over the past decade. In addition
to lack of support, retirement is dramatically changed the composition of public
health nursing leadership at the state level. State public health nursing directors
average more than 30 years service and many are very close to retirement. The
Association of State and Territorial Directors of Nursing (ASTDN) is working to
enhance the capacity of public health nursing leadership through an Association of
State and Territorial Health Officials (ASTHO) Cooperative Agreement funded by
the CDC. As part of this project, ASTDN completed a state by state analysis of the
status of public health nursing leadership in state health departments. This session
will report the findings of that analysis, including: 1) states with positions that that
specify public health nursing as the primary focus and responsibility, 2) states with
positions that include responsibility for public health nursing leadership in addition
to other significant responsibilities, 3) states that have eliminated their public health
nursing leader positions, 4) states that have eliminated their public health nursing
leader positions and then re-established the position, 5) state pubic health nursing
leadership positions with staff capacity, 6) states where public health nursing
directors have recently or will be retiring 7) states that have additional statutory
requirements for public health nurses, 8) ASTDN representation for states that do
not have a public health nursing director. The session will discuss the implications of
these results and describe ASTDN's strategies for enhancing public health nursing
leadership in state health departments in the United States.

2. State public health nursing executive leadership functions 3090.1: Monday, November 05,
2007 - Abstract #158132 State public health nursing executive leadership functions Linda Olson
Keller, MS, RN, APRN, BC, School of Nursing, University of Minnesota, 5-160 Weaver-Densford
Hall, 308 Harvard St. SE, Minneapolis, MN 55455, 612-626-5144, olson173@umn.edu, Karen
O'Brien, MN, RN, APRN, BC, Public Health Nursing, Colorado Department of Public Health and
Environment, 4300 Cherry Creek Drive South, Denver, CO 80246, Joy Reed, Ed D, RN, Public
Health Nursing and Professional Development Unit, North Carolina Department Health and Human
Services, 5605 Six Forks Rd, Raleigh, NC 27609, Patricia Drehobl, RN, MPH, Division of
Emergency Preparedness and Response (DEPR), Centers for Disease Control and Prevention, 1600
Clifton Road NE, Atlanta, GA 30333, and Shirley A. Orr, MHS, ARNP, CNAA, Office of Local and
Rural Health, Kansas Department of Health and Environment, 1000 SW Jackson, Suite 340, Topeka,

KS 66612. Public health nursing (PHN) leaders are a critical component of the
executive infrastructure of many state health departments. The nurses who serve in
top state public health nursing positions provide leadership to fulfill the core public
health functions and provide essential public health services in the context of a state
health department's mission, vision, goals and objectives. Top level state health
department public health nursing leaders are responsible for the professional practice
of public health nursing at the state and local levels. PHNs are integral to the public
health infrastructure and play an essential role in the health of many communities,
especially rural areas. Public health nursing leadership positions in state health
departments are critical to assure the availability of an effective PHN workforce.
The Association of State and Territorial Directors of Nursing (ASTDN) is working
to enhance the capacity of public health nursing through an Association of State and
Territorial Health Officials (ASTHO) Cooperative Agreement funded by the CDC.
As part of this project, ASTDN identified a set of ten critical state-level public
health nursing leadership functions and a set of measurable activities that delineate
the scope of each function, as well as the skills, knowledge, abilities and values
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expected of a top level state health department public health nursing leader. The
leadership functions were identified though a process that analyzed twenty three
current PHN Director Positions as well as the results of an ASTDN survey on PHN
Directors completed in 1993. The resulting leadership functions were then compared
and contrasted with six sets of public health and nursing leadership competencies.
These functions are intended for state health department officials to use in creating
position descriptions, prioritizing work assignments, and other purposes. This
session will present the leadership functions and the skills, knowledge, abilities and
values expected of a top level state health department public health nursing leader. It
will conclude with an overview of how ASTDN and their partners will utilize these
functions to enhance public health nursing leadership in the United States.

c. EPI-PHN Informatics Project — Linda Karr

1. Ms. Karr met with several technical advisors and others, including CDC, selected
State representatives and other technical experts to create a list of stakeholders for
the project implementation, develop draft questions and answers for the project and
to discuss the proposed devices along with training and their associated costs. This
project is currently on hold due to a change of personnel at CDC. Efforts are
underway at CDC to assign another Technical Advisor so the project can proceed.

d. Leadership and Mentor Training Project — Amanda Nickerson

1. Ms. Nickerson reported that she surveyed 49 states and the U.S. Virgin Islands
regarding existing public health leadership and mentoring programs. Nevada and
Washington D.C. were not surveyed as they did not have ASTDN representation on
the list of members. The survey had a response rate of 70%. She compiled a
database of existing programs and contact information. Her next steps will be to
review the data and rank the programs to best match the project goals. She will
create a program summary brief to share with members of the Leadership and
Mentor Training Advisory Committee. The first Advisory Committee will be held
within the next 2 months.

e. LaBounty Business Manager — Mary Pat Couig provided this update.

1. Diana Pistole, ASTDN Treasurer, has been working very closely with LaBounty to
transfer the cooperative agreement funds, sort the income and expenses by funding
year in preparation for a comprehensive financial report. Ms. Pistole will be making
an on-site visit in late November 2007.
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a. The Public Policy Committee was formed at the last annual meeting to provide the structure
through which ASTDN could examine and formulate public health and public health nursing
policy positions. The inaugural meeting was held in September. The group is working on a
charter that will describe the workgroup’s scope and purpose and proposals for how the
workgroup will choose its issues, coordinate with and seek approval of the Executive Board
for policy position and the ASTDN positions will be distributed and cataloged.

b. A draft of the Health Equity paper was distributed.
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