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50TH ANNIVERSARY OF ASAHP 

 
The Association of Schools of Allied Health Professions (ASAHP) came into 
existence in 1967. Encouraged by officials at the U.S. Public Health Service,        
13 deans began discussing how a new organization could help to address  
workforce shortages affecting physical therapy and other professions. 
 
As told by a member of that group, during the first day they met, there was no 
success in arriving at a correct name to designate several different professions. 
Advised by federal officials to sleep on the issue, they were just as unsuccessful on 
the second day until a woman who was providing secretarial assistance suggested 
the term allied health be used. Fifty years later, the name continues to endure. 
 
Shown below is a timeline that depicts how federal funding was arranged to help 
benefit the fledging organization. Even by standards of that era, the speed at which 
events unfolded on Capitol Hill in 1966 remains nothing short of breathtaking. 
 
March 1 President Lyndon Johnson asks Congress to aid allied health 
March 2 H.R. 13136 introduced in the U.S. House of Representatives 
March 17 S. 3102 introduced in the U.S. Senate 
March 30  John Gardner, Secretary of the Dept. of H.E.W., testifies in support 
June 23 House passes H.R. 13136 on a vote of 364-0. 
October 14  Senate passes S. 3102 on a unanimous voice vote 
October 22 Money is appropriated for Fiscal Year 1967 
November 3 President Johnson signs P.L. 89-751 into law. 
 
Note that even before the law was established, funds were made available. 
Beginning with $3,735,000 in 1967, between that year and 1979, the sum of 
$276,495,000 was provided. The highest awards occurred in 1974 and 1975 when 
the amount was $33,821,000 in each of those years. Some recommended funding 
levels never were attained. For example, a bill in the Senate (S. 3586) aimed at 
reauthorizing Title VII of the Public Health Service Act contained language to 
appropriate $69 million for 1971, rising to $113 million in 1975. 
 
Even by today’s standards, much of significant value could be achieved with 
$276,495,000. A dollar in each of those years from 1967 to 1979 represented much 
greater purchasing power than what a dollar is capable of buying in 2017. Doing a 
recalibration of the amounts for each year by converting them to the equivalent of  
dollars in 2017 reveals that the sum by today’s standards would be worth $2.23 
billion.   
 
ASAHP benefitted in many ways from this ample funding stream. The following 
nine pages will provide examples of how federal support was instrumental in 
enabling ASAHP to advance allied health over the past five decades. Additional 
information offers a profile of how the Association fared overall during those years. 
  



 

 

 

ASAHP’S 1ST 25 YEARS (1967-1992) 

 
The Association was off to a fast start when the 13 deans who were asked to form the organization began     
drafting a set of by-laws in 1967. The following year, the W.K. Kellogg Foundation provided a five-year grant to 
assure the early survival of ASAHP. The national office was established in Washington, D.C. and Jack Arnold 
was appointed executive director. Dean Darrel Mase of the University of Florida was elected the first ASAHP 
president and convened the first ASAHP Annual Conference, which was attended by 500 allied health educators 
and administrators in 1968. Some major achievements that occurred over that initial 25-year period are summa-
rized in the categories of Education, Advocacy, and Research. 
 

EDUCATION 
1969 

ASAHP helps establish the baccalaureate degree in Allied Health through a data study funded by the Division of 
Allied Health Manpower of the Department of Health, Education & Welfare (HEW). 

 

The Association’s newsletter TRENDS is created. 

 

1971 

The Division of Allied Health Manpower funds four ASAHP projects: the Inventory of Health Education        
Programs; the Conference on Certification; a study on the State of the Art Core Curriculum for Allied Health 
Education Programs; and the planning for an Allied Health Black Congress. 
 

1972 

ASAHP establishes Regional Training Institutes to provide guidance to educational institutions in establishing 
and managing allied health educational programs. 

 

The Ad Hoc Committee on The Advisability and The Feasibility of Expanding the Purposes and Objectives of 
ASAHP recommends that the association should expand membership to include, “practitioners, educators,     
managers, related interested groups and consumers.” 

1974 

The Bureau of Health Resources funds conducting six institutes to develop teaching skills, particularly in clinical 
facilities. Eventually, 20 institutes are conducted. 

 

1977 

W.K Kellogg Foundation funds a National Commission on Allied Health Education. 

 

ASAHP co-sponsors the National Commission for Health Certifying Agencies.  

 

1978 

W.K. Kellogg Foundation provides a three-year grant to establish a National Center for Allied Health  Leader-
ship to implement the recommendations of the Commission established in 1977. 

 

1979 

Bureau of Health Manpower funds three leadership institutes and two writing workshops to improve journal 
manuscript quality. 
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1980  

The U.S. Department of Education provides a three-year grant to conduct national and regional workshops to 
focus on the needs of children with disabilities and their families. 

 

ASAHP sponsors a National Forum on Accreditation of Allied Health Education Programs. 

 

1981 

W.K. Kellogg Foundation funds establishing a Continuing Education Center. 

 

1982 

ASAHP sponsors the National Forum on Health and Education Alliances for Disabled Children. 

 

W.K. Kellogg Foundation funds a form to design objectives and strategies for enhancing minority leadership 
in health. 

 

1883 

The U.S. Department of Education funds three-year training alliances to coordinate health and education     
services for children and youth with handicapping conditions. 

 

ASAHP conducts 1st Deans’ Winter Meeting. 

 

1986 

W.K. Kellogg Foundation funds a second three-year project, the Interdisciplinary Allied Health 

Leadership Enhancement Initiative. Activities include health policy fellowships, four leadership workshops, 
three Critical Issues Conferences, and a World Congress held in 1988 in Elsinore, Denmark. 

 

1988 

ASAHP proclaims 1st week in November each year to be National Allied Health Week. 

 

1990 

After more than a decade of no funding under Title VII of the Public Health Service Act, a renewal of support 
bolsters several ASAHP activities, including developing an allied health workforce database, producing     
practice guidelines, and evaluating the effectiveness and outcomes of allied health research. 

 

ADVOCACY 
 
During the entire 50-year history of ASAHP, the Association has been a strong voice in encouraging Congress 
and each successive Presidential Administration to pay increased attention to health workforce issues and to 
provide resources to address workforce shortages, curriculum improvements, and health sciences research. 
 

1980 

ASAHP is influential in modifying language in reauthorization of Title VII legislation under the Public Health 
Service Act to reflect more accurately that allied health professionals do not work always and everywhere   
either for or under the direct supervision of physicians and dentists. 
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1986 

W.K. Kellogg Foundation funds a second three-year project, the Interdisciplinary Allied Health 

Leadership Enhancement Initiative that resulted in the creation of health policy fellowships. All four fellows 
spend a year on Capitol Hill assigned to key health committees in the Senate where they help to influence      
legislation involving allied health.  Two of these individuals subsequently are appointed as deans at allied health 
institutions. 
 

1990 
Federal funding specifically for allied health under Title VII ended in 1979. ASAHP plays the lead role in     
having funds reinstated. Money continues to be furnished for allied health until 2006 when it is halted once 
again. 
 

RESEARCH 
1969 

 

ASAHP conducts a series of essential studies with the launching of a five-year Study of Accreditation of        
Selected Health Educational Programs (SASHEP). 

 

ASAHP helps establish the baccalaureate degree in allied health through a data study funded by the Division of 
Allied Health Manpower of HEW. 
 

1972 
The Journal of Allied Health is created as a means of enabling allied health research findings to be housed in one 
publication. 
 
ASAHP conducts studies to develop an inventory for two- and four-year programs and examine barriers to     
minority participation in allied health.   
 

1977 
ASAHP develops a profile of 5,053 programs at 889 four-year institutions and 539 junior or community         
colleges. 
 

1978 
The Bureau of Health Manpower funds development of survey research procedures. 

 

1979 

The Bureau of Health Manpower funds a Forum on Allied Health Workforce Data. 

 

ASAHP develops a “1979 Collegiate Directory,” an analytical description of characteristics and trends in allied 
health education. 

 

1982 

The Association’s Research Committee conducts a faculty salary survey. 

 

1984 

HRSA funds development of a framework for planning a cooperative allied health information system. More 
contracts are provided in 1991 and 1992. 
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1985 

ASAHP assists in planning and implementing a landmark study by the Institute of Medicine—Allied Health 

Services: Avoiding Crises that is published in 1989. 

 

1988 

ASAHP creates its first Membership Directory, which contains information about academic programs. 

 

1990 

The Bureau of Health Professions funds a Forum on Research Priorities and Funding Opportunities in which 
12 federal agency representatives act as resource persons. 

 

The Agency for Healthcare Policy and Research funds workshops for (1) allied health practice guidelines, and 
(2) clinical effectiveness research.  

 

ASAHP’S 2ND 25 YEARS (1993-2017) 

 
By the time ASAHP was embarking on its second 25 years of existence, 21 different individuals had served as 
the Association’s President. Later Presidents would serve two-year terms except when an extra year was 
needed to fill a term not completed by an incumbent. Several different initiatives pursued during the first 25 
years continue to be emphasized to the present day. 

 

Apart from Education, Advocacy, and Research, two developments in particular are worth noting. First, as   
indicated earlier, in 1972 an Ad Hoc Committee recommended expanding the membership to include        
practitioners, managers, and related interest groups. The recommendation became a reality when the name of 
the organization was changed to the American Society of Allied Health Professions (ASAHP).  At its member-
ship peak, the Association consisted of 132 educational institutions, 29 professional associations, and 
1,345individual members. The Board was enlarge and reconstituted to reflect equal representation of all three 
groups. An Annual Conference around that time attracted 1,300 attendees.  

 

By 1991, the marriage was in trouble, essentially because this tripartite arrangement was widely perceived as 
contributing to an overemphasis of differences at the expense of a mutuality of interests and goals. That year, 
during the Business Meeting at the Annual Conference, attendees voted to return to the original name of the 
Association of Schools of Allied Health Professions and limit participation on the Board to representatives of 
academic institutions.  

 

A second development occurred when partly in relation to the cessation of federal funding for allied health, 
financial restraints led to ASAHP having to change from a free-standing, independent organization in 1983 to 
be administered by a professional association management firm. That situation lasted until 1993 when it once 
again became more advantageous to become free-standing and independent.  

 

Although the number of professional associations diminished significantly and that group no longer was  
represented on the Board of Directors, good relations were maintained. ASAHP continued to work with many 
of these organizations to advance shared interests on Capitol Hill and in the rule making activities of federal 
agencies. Accreditation continued to be a topic that generated regular amounts of interaction between the     
education and practitioner communities. Following the decision to return to being an Association of Schools of 
Allied Health Professions, ASAHP continues to prosper in every respect. 
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EDUCATION 

 
1993 

The Association convenes a Summit on Accreditation in Washington, DC to address concerns regarding      
proposed changes in federal regulations and how to increase standardization of accreditation report formats, 
terminology, and site visits.  
 

1994 
ASAHP establishes a Commission on Accreditation to develop procedures for increasing the amount of     
standardization. 
 

1995 
ASAHP provides funding for two Saint Louis Conferences on Accreditation to develop a set of recommenda-
tions to influence accrediting bodies to place greater emphasis on educational outcomes. 
 

1997 

 
ASAHP conducts a 2nd World Congress on Allied Health in conjunction with the University of Wolverhamp-
ton in England. The event attracts participants from the U.S. and several other nations to the university’s     
Telford campus. 
 
Recognizing the struggles that many allied health students face in meeting the costs of higher education, the 
Association creates a Scholarship of Excellence Program. Since its inception, as many as 12 deserving        
students each year are awarded funds. 
 

1998 
HRSA funds the creation of a Coalition for Allied Health Leadership Program. The first of seven different   
offerings occurs in 1998. Divided into two components each year, participants meet in Washington, DC. The 
Health Professions Network and the National Network of Health Career Programs in Two-Year Colleges be-
long to the Coalition. 
 

2001 

Issues of the Journal of Allied Health begin to appear online, starting with the Spring edition. 
 

2004 
HRSA once again selects an ASAHP member (the 5th to date) to participate in the Health and Human Services 

Primary Health Care Fellowship Program. 
 

2005 

ASAHP representatives meet with representatives of several allied health professional organizations at the an-
nual meeting of the Association of Specialized and Professional Accreditors (ASPA) to discuss how to im-
prove accreditation. 
 
The ASAHP Annual Conference featured an Oxford-style debate on faculty who are clinical doctorate degree 
holders from the standpoint of their rights and privileges regarding teaching loads, promotions, and obtaining 
tenure. 
 
The Institutional Profile Survey, a yearly study of ASAHP member colleges and universities to obtain faculty 
salary and student enrollment data, involves a record number of 95. 
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2006 
Support from HRSA for the Coalition for Allied Health Leadership Program ends as of the 2005 program. The 
ASAHP Board agrees to develop a leadership program for newly appointed deans, associate/assistant deans, 
and department chairpersons at member institutions. The first offering occurs in 2006, consisting of two       
segments, with the first taking place immediately prior to the Spring Meeting and the second right before the 
start of the Annual Conference. Small groups work on projects during the intervening months. The program 
will have its 7th iteration in 2018. 
 

2008 
ASAHP prepares a Position Paper on Clinical Doctorate Education for distribution. 
 

2010 
A Special Issue of the Journal of Allied Health is published on the topic of Interprofessional Education and 

Care. 

 

2011 
ASAHP accepts an invitation from the Institute of Medicine (since renamed the National Academy of Medi-
cine) to participate in the Global Forum on Innovation in Health Professional Education. The Forum is in its 6th 
year of existence in 2017. 
 

2014 
An Allied Health Centralized Application Service (AHCAS) is launched for student admissions beginning in 
Fall 2014, involving the following educational programs: respiratory care, radiologic science/imaging, and 
clinical/medical laboratory science. 
 

2015 
An employer representative is added to the Association’s Board of Directors to strengthen collaboration with 
employers and better understand their needs so that graduates of member institutions will be equipped with 
skills needed to thrive in practice settings. 
 

2016 
ASAHP accepts membership in the Interprofessional Education Collaborative and has a representative attend a 
meeting of this group. 
 
The Association begins work on developing an International Task Force. Initially, it entails organizing five 
ASAHP member institutions in partnership with various industries to work on projects that will advance       
international allied health education. 
 
An ASAHP Student Assembly is formed. A core group of seven students from member institutions begins work 
on developing an organizational structure and bylaws. The group produces its first newsletter. 
 

2017 
The Association’s Annual Conference is designated an American Interprofessional Health Collaborative 

(AIHC) Affiliate Conference and ASAHP’s Clinical Education Task Force has a manuscript entitled, 
“Employers’ Viewpoint on Clinical Education” accepted for publication in the Fall issue of the Journal of     
Allied Health. 
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ADVOCACY 

1995 

ASAHP sponsors a Government Relations Forum in Washington, DC to discuss how to implement recommen-
dations made by a federally-sponsored National Commission on Allied Health that was established in 1994. The 
Association plays the lead role in having the Health Resources and Services Administration (HRSA) provide 
financial support for the Commission initiative. Once it begins to function, HRSA chooses one ASAHP member 
to be Chairperson, while other Association members are appointed as heads of all four committees. 
 
The Association issues White Papers on the topics of health reform and accreditation. 
 

1997-2002 
The following ASAHP Presidents are selected to testify at hearings of the House Appropriations Subcommittee 
on Labor, Health and Human Services, Education & Related Agencies to request continued and increased levels 
of funding for the allied health component of Title VII of the Public Health Service Act: David Gibson (1997), 
Judith Barr (1998), John Trufant (2000), and Stephen Wilson (2002). 
 

2002 
Executive Directors and Presidents of 10 major health professions organizations speak at the ASAHP 2002 
Spring Meeting on the topic of a decline in applications and enrollments in allied health education programs. 
This event leads to a July 2002 meeting in which leaders of these organizations agree to have the Association 
take the lead in developing an Allied Health Reinvestment Act (AHRA) to be introduced in Congress. 
 
H.R. 4016 is introduced on March 23, 2004 and S. 2491 on June 2, 2004 in the 108th Congress.  
 
Eighteen different organizations, including the American Hospital Association, agree to support this legislation. 
During the next two years, several hundred representatives of these organizations visit Capitol Hill to request 
that the AHRA be passed by both House and Senate. 
 
ASAHP is responsible for hundreds of articles appearing in newspapers, such as the Washington Post, Los     
Angeles Times, and the Atlanta Constitution to alert readers of the importance of this legislation, 
 
The Association lends its name to an amicus brief in 2003 in the Grutter v. University of Michigan case regard-
ing race-conscious decision-making in admissions. 
 

2003-2006 
ASAHP conducts its Spring Meetings each year in Washington, DC to advance efforts to have the Allied Health 
Reinvestment Act passed. Each year, participants at these meetings visit their respective members of Congress to 
seek support for this legislation. Simultaneously during these years, representatives from organizations in favor 
of this legislation also visit legislative offices to promote passage of the two bills. 
 

2010 
ASAHP is responsible for having provisions incorporated in the Patient Protection and Affordable Care Act that 
enable allied health to be included in: student loan forgiveness, student recruitment/retention, mid-career train-
ing, and participation in both Area Health Education Center (AHEC) and geriatric training programs. 
 

2012 
ASAHP participates in amicus briefs in the 2012 and 2015 Supreme Court cases Fisher v. University of Texas, 
challenging the use of affirmative action in higher education admissions.    
 

2013 
The Association lends its name to an amicus brief in 2013 in the Schuette v.Coalition To Defend Affirmative Ac-

tion, Integration and Immigrant Rights And Fight For Equality By Any Means Necessary (Bamn), et al case re-
garding a Michigan constitutional ban on consideration of sex and race in public employment, contracting, and 
education.  
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2014 
An Allied Health Professions Political Action Committee is formed that is completely independent of the         
Association. 
 

2016 
ASAHP conducts a survey of member institutions to assess the impact of state authorization rules on their ability 
to place students in out-of-state clinical education rotations. Data from the study serve as a basis for responding to 
a Notice of Proposed Rulemaking published in the Federal Register.  The Association sends letters to officials at 
the U.S. Department of Education and to key House and Senate leaders to express concerns involving:  (1) the 
adverse impact that state authorization has on clinical education sites in many ASAHP members’ home states. 
 
ASAHP staff meets with key legislators and with the head of the National Council for State Authorization        
Reciprocity Agreements (SARA), to develop constructive legislative language to address issues pertaining to state 
authorization. 
 

2017 
ASAHP participates in an amicus brief in the Trump v. International Refugee Assistance Project et al., temporary 
travel ban against individuals from certain countries.  
 

RESEARCH 

 
1995 

The Association conducts a Clinical Outcomes Institute in Towson, MD. The event attracts 122 attendees from 
more than 40 colleges and universities around the U.S. Aims of the event are to enable participants to understand 
important aspects of clinical outcomes research and establish groundwork for preparation of multi-center research 
proposals. 
 

1997 
 
HRSA provides funding for ASAHP to conduct an Allied Health Data Collaborative Project to identify the kinds 
of health workforce data being collected by professional organizations, along with a range of federal and state 
agencies and to determine if a Minimum Data Set can be developed to increase the amount of standardization in 
the kinds of data that different entities collect and at what intervals they do so. 
 

2000 
With funding support from the Agency for Healthcare Research and Quality (AHRQ), ASAHP conducts an    
Outcomes Research Forum in Washington, DC. A Monograph based on this event is distributed widely in        
November. Paralleling these activities, a Special Issue of the Journal of Allied Health on the topic of outcomes 
assessment is published in October. 
 

2002 
ASAHP creates a Presidential Task Force on Research. 
 
During the Association’s Annual Conference in October, an Essentials for Research Workshop is presented. 

 
2004 

ASAHP creates a National Alliance Promoting Research in Allied Health (NAPRAH). Major aims are to produce 
creative models to facilitate research skills and career development of pre-doctorate students, and post-doctorate, 
pre-tenured faculty. 
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2007 

Prior to the Spring Meeting, the National Alliance Promoting Research in Allied Health (NAPRAH) conducts a 
Research Symposium. The purpose is to create a national program of specific pairings between active research 
mentors and new Ph.D.-level tenure track faculty. 
 

2011 
The Fall issue of the Journal of Allied Health includes an article by the ASAHP Research Committee entitled, 
“Research In the Allied Health Professions: Why Fund It?” 
 

2012 
ASAHP conducts a study to determine factors associated with faculty job satisfaction and attrition in the health 
sciences. More than 1,400 respondents provide data. The results are discussed during two concurrent session 
presentations at the ASAHP Annual Conference. 
 

2014 
The Board of Directors approves a merger between ASAHP and the Allied Health Research Institute (AHRI).  
 

2015 
The Board of Directors in 2015 and in subsequent years provides funding for key initiatives of five strategic 
planning committees created by the Strategic Plan.   
 

ASAHP AWARD RECIPIENTS 

 
The Association’s Awards Program is designed to recognize individuals for their excellence in both societal and 
public/professional achievements. The following recipients were honored at the Annual Conference in San      
Antonio, TX on October 18, 2017: 
 

Distinguished Service and Achievement Award  

U.S. Senator Patty Murray (D-WA) 

 

Outstanding Member Award  

ASAHP Past President Richard Oliver 

 

Legacy of Excellence Award 

Danielle Ripich (University of New England)  

 

President’s Award 

Julie O’Sullivan Maillet (Rutgers University) 

 

Elwood Scholarship Award 

Michael Chamberlain (University of Texas Medical Branch at Galveston) 

 

J. Warren Perry Journal of Allied Health Award 

Jennifer Saylor (University of Delaware) 

Susan Wainright (Thomas Jefferson University) 

E. Adel Herge (Thomas Jefferson University) 

Ryan Pohlig (University of Delaware) 
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Dear Colleagues, 
 
It is with sincere appreciation to all of ASAHP that I write my last message in my role of 
ASAHP President.  This appreciation no doubt was elevated during the recently held Annual   
Conference celebrating our 50th anniversary.  Landmark anniversaries create a space to reflect on 
the past, understand the present, and look towards the challenges and opportunities in the future. 
Our anniversary conference did just that! If you were not one of the 255 attendees (tied for     
record attendance in the modern era) of this past Annual Conference, you missed an outstanding 

lineup of individuals making the conference one to remember.   

 

The conference was opened with a video providing a glimpse of the past http://www.asahp.org/asahp-at-50.   
An inspiring keynote address was provided by Dr. Ronan Tynan, an Irish tenor who faced many life          
challenges. David Leonhardt, a New York Times op-ed columnist, spoke leaving the audience saying we 
could have listened to him for hours! Recently retired Lt. Col. Kathleen Yancosek provided her reflections of 
her years of service and what she learned working with wounded veterans. 

 

Barbara Jacobsmyer provided the challenges and opportunities of our healthcare delivery. An “at the        
moment” Washington update was provided by John Colbert, ASAHP Executive Director, and concurrent    
sessions and posters showcased the work of allied health professionals. The content of much of what was    
available can be viewed on the ASAHP website http://www.asahp.org/2017-asahp-annual-conference.  As we 
have wrapped up this successful conference, we are already planning for the next ASAHP Annual Conference 
to be held October 10-12, 2018 at the Vinoy Renaissance in St. Petersburg, Florida.  Mark your calendars now 
to secure those dates. 

 

My reflection on ASAHP’s 50th Anniversary Annual Conference, as well as our work over the past few years 
has provided me with an increased sense of pride in being an allied health professional and a colleague with so 
many amazing, giving, and unselfish individuals. The progress we have been able to make over the past few 
years on our strategic priorities is due to the amazing Board that I have worked with, the individuals in our    
national office, several industry partners, and those ASAHP members who have stepped forward and done the 
heavy lifting.  

 

I move into the Past President position saying thank you for your support and for providing me with an even 
crisper view of the importance of the work that all of you do on a daily basis. Last week I conducted the     
ceremonial passing of the President’s gavel to our new President Susan Hanrahan. It is with great confidence 
that I turn the Presidency over to such a skilled and experienced individual to lead in the next two-year term. 

 

Speaking of reflections of past, present and future, our holiday season is fast approaching.  No matter what 
holiday you celebrate, I hope everyone finds time to reflect on things of importance, enjoy those who are     
significant in your life, and take time for yourself to reenergize.  

 

Wishing you all the best.  

 

Linda 

 

 
 
 

 

P E R S P E C T I V E  F R O M  T H E  P R E S I D E N T ’ S  C O R N E R  
B y  L i n d a  P e t r o s i n o ,  A S A H P  P r e s i d e n tB y  L i n d a  P e t r o s i n o ,  A S A H P  P r e s i d e n tB y  L i n d a  P e t r o s i n o ,  A S A H P  P r e s i d e n tB y  L i n d a  P e t r o s i n o ,  A S A H P  P r e s i d e n t     
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2017 ASAHP ELECTION RESULTS 

 
Effective as of the close of the 2017 ASAHP Annual Conference on October 20, the following members will 
begin their respective terms of office: 
 

Susan Hanrahan completed a one-year term as President-Elect and will be President for a  
two-year term. She is Dean of the College of Nursing and Health Professions and Professor of 
Physical Therapy at Arkansas State University. A former Treasurer of ASAHP, she has 
served as a member of several Association committees and task forces for many years, along 
with being a reviewer for the Journal of Allied Health. 

 

Ruth Welborn was elected to a second two-year term as Secretary. She is Dean of the    
College of Health Professions at Texas State University. She previously served on the 
ASAHP Board of Directors in 2008-2011. Active in national reaccreditation of the 
health professions, she is a member of the Association’s Clinical Education Task 
Force.    
 
 
Craig Jackson was elected to a three-year term as a member of the Board of Directors. He is 

Dean of the School of Allied Health Professions at Loma Linda University. Along 
with being inducted as an ASAHP Fellow in 2012, he has been active on the Associa-
tion’s  Government and Legislative Committee, Nominations & Elections Committee, 
and as a Presider for Annual Conference workshops. 
  
 
Phyllis King was elected to a three-year term as a member of the Board of Directors. She is 
Vice Provost and Professor of Occupational Therapy in the College of Health Sciences at 
the University of Wisconsin-Milwaukee. A participant in the Leadership Program, she 
currently is a member of the Leadership Development Committee and a member of the 
Editorial Board for the Journal of Allied Health.  
 
 
Brian Shulman was re-elected to a second three-year term as a member of the Board of     
Directors. He is the Dean of the School of Health and Medical Sciences and Professor of 
Speech-Language Pathology at Seton Hall University. He has served as a member of the 
ASAHP Task Force on Clinical Education and Chairperson of the ASAHP Marketing and 
Public Relations Committee.   
 

 
Each year, members also are elected to the ASAHP Nominations & Elections Committee. This group plays a 
key role in identifying candidates for positions on the Association’s Board of Directors. The following           
individuals will serve a two-year term: 
 

Andrew Butler (Georgia State University) 

Carolyn Giordano (University of the Sciences) 

Cesarina Thompson (American International College) 

Jon Williamson (University of Texas Southwestern Medical Center) 

  
 


