
A Brief History of Health Care Reform in the United States of America 
         

         By Dr. Charles Holmes 

Inside this issue: 

School Lunches 

– Then, Now, 

The Future 

2 

Our Heroes’ 

Health: Re-

sources for 

AU’s Military 

3 

Volunteerism 

to Career  

4 

Are You Safe 

from Ebola? 

5 

Bok Choy:  East 

meets West 

6 

Your Health  

Calendar 

7 

LOL... 7 

Contributors 8 

References 9 

In the coming months, the second round of open enrollments for the Patient Protection and Affordable Care 

Act (PPACA) will begin (Lavender, 2014).  I thought this moment would make for a great time to tell you about 

some key moments in the history of health reform in our nation.  While the PPACA is among the largest health 

reforms our nation has ever gone through, it is very far from the first or the only reform to receive both posi-

tive and negative comments in regards to how it has been promoted.  In this article I will address the three pil-

lars of health care (quality, cost, and access) and how they came to be.  I will also review the remaining issues 

and what we may look forward to in the future. 

 
QUALITY: In 1776, when our nation was founded, we had no semblance of health care or health promotion 

(E.B., 1911).  However, as time progressed we became more and more aware of the types of education and 

types of care we expected out of our physicians and scientists.  So in 1910 Abraham Flexner conducted an ex-

haustive study of the nation’s graduate programs and medical schools.  What he found were that they were 

woefully incomplete and required major revision.  With the publication of his findings many schools were closed 

and those that remained adopted a learning model similar to what we see today (Ludmerer, 2011; Thelin, 2011). 

 
COST: As time progressed we began to become aware of costs associated with higher quality facilities and 

better technology.  In an attempt to address these concerns, in 1929 Blue Cross was created closely followed in 

1939 by Blue Shield (Cunningham III & Cunningham Jr., 1997).  

What is interesting about these two programs is that they op-

erate in nearly the exact same way today as they did when they 

were created.  An individual or company pays a premium so 

that the covered party can have access to a physician or hospi-

tal (Cunningham III & Cunningham Jr., 1997).  

 
ACCESS:  With quality and cost somewhat addressed, the 

nation now needed hospitals where they could receive care.  
Enter the Hill-Burton Act of 1946.  The Hill-Burton Act al-

lowed for hospitals to be renovated and expanded throughout 

the country (Mantone, 2005).  Through a bed to person ratio, 

many smaller communities were able to have small hospital’s 

built and larger cities were able to see their current hospitals 

dramatically improved (Mantone, 2005).   http://www.coydavidson.com/wp-content/uploads/2010/03/HealthCareReformGraphic.jpg 

 
PROBLEM:  With quality, cost, and access now addressed it became very apparent that not everyone had 

equal access.  While many reforms were attempted only two presidents were able to successfully produce re-

forms that generated results.  The first reforms were in 1965 with Medicare and Medicaid.  These two programs 

allowed for the poor, the disabled, and the elderly to have access with government support (HCFR, 2005).  

These plans have been struggling to survive for the past twenty years due to underfunding and abuse.  In the 

most recent attempt to help balance the pillars of health care, Pres. Barrack Obama passed the Patient Protec-

tion and Affordable Care Act (HHS, 2014).  This act is designed so that every American citizen must purchase 

insurance.  Having insurance would ensure access and the continued financial support of existing programs 

(HHS, 2014).      

 
FUTURE:  While it will likely require multiple revisions over the next decade, the plan impacts nearly every 

facet of health care in the United States and when properly structured and embraced can put us as close to 

universal health coverage as is possible.    

 
I hope that you have enjoyed this very brief history of our health system and feel a little better about current 

health reforms and promotions that are being planned.  Know that you are a citizen of one of the largest coun-

tries on earth and that due to some of our past mistakes it will take many additional mistakes and corrections 

before we can be completely proud of how our system functions and serves our population.   

October-December 2014 



School Lunches – Then, Now, The Future 
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Growing up in America, whether it is liked or not, the majority of American children attend school 

for 7+ hours a day where they learn, play, and eat a greater part of their daily meals including break-

fast, lunch, and snacks. That is a minimum of ten meals a week; two-thirds (⅔) of a child’s nutritional 

intake is in the hands of a school system, if not brought from home. There is generally the option to 

pack a child’s meals, but a lot of low income families find themselves turning to free or reduced 

lunches to achieve food security.  

  
Families have not always had the option for their child to receive food at a reduced or no cost op-

tion.  According to a 2014 Federal Education Budget Projection (FEBP) report, the National School 

Lunch Act was passed in 1946 to address this issue and has since been expanded to include free and 

reduced priced breakfast, milk, after-school snacks, and summer meals.  The report further report-

ed that the more than five billion lunches served to approximately 31 million students in 2013 is 

evidence of the impact of school nutrition programs.  The government allocated approximately 

$16.3 billion to help fund these school nutrition programs in 2013 (FEBP, 2014). 

 
Food insecurity is a serious problem not only in regards to quantity, but quality. The Healthy, Hun-

ger-Free Kids Act of 2010 required the new guidelines be aligned with the dietary guidelines. In ad-

dition to lessening hunger for low-income students during school hours, the program has also suc-

cessfully limited malnutrition, improved the health of participants, and increased the intake of key 

nutrients for the target population (FEBP, 2014). It is easy to see that children who are fed a well-

balanced breakfast and who are not worrying if they will eat lunch, can focus their attention on 

learning and interacting with peers. This information shows that millions of children are relying daily 

on what food is being served in their schools and that it plays a crucial role on their perception and 

definition of a healthy, balanced meal.  

 
THEN:  School lunches of the past were not so much about the quality of food as it was about 

feeding hungry children. There was no heavy emphasis on how much sodium a food contained or if 

it was ridden with saturated fats. Prior to the establishment of government programs, before the 

1930s, most school lunch programs were volunteer efforts on part of teachers and mothers (Levine, 

2008). There was just not as much information on nutritional value and appropriate standards as 

there is now. 

 
NOW: It is not uncommon to find tater tots, chicken nuggets, frozen pizza, and ice cream bars on a 

child’s plate throughout cafeterias in America today. In the same breath, there is a huge revolution 

going on to fight childhood obesity and remove these very foods and replace them with fresh fruits, 

vegetables, and meat-free alternatives. In 2010, the USDA made the first major change in school 

meals in 15 years as a result of the Healthy, Hunger-Free Kids Act (USDA, 2014). Child nutrition, 

especially in schools is a “hot topic” drawing much controversy over what is ideal and what is prac-

tical.  

 
THE FUTURE: The future of school lunches will focus more on the quality of food served, offer-

ing fresh fruits and vegetables, more diverse cuisines and educational material on daily nutritional 

intake. Children will hopefully have been exposed to an array of healthy foods from birth to pre-K, 

making healthier food choices in grade school much easier. Programs like Rainbow In My Tummy® 

are on a mission to bring fresh fruits and vegetables to school tables across America starting as early 

as a year old. Rainbow In My Tummy’s philosophy is to provide children with an array of naturally 

colorful foods, high protein, low-sodium options and nothing with high fructose corn syrup. Intro-

ducing children’s palates to such a wide variety of fresh and wholesome foods sets them up for a 

lifetime of success in the future! 

  



Our Heroes’ Health: Resources for Ashford’s Military Students  
          

          By Sandra Rebeor 
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November 11 is Veteran’s Day, a day of “celebration to honor America's veterans for their patriotism, 

love of country, and willingness to serve and sacrifice for the common good” (U.S. Department of Vet-

erans Affairs, 2014, para. 14).  

   
Most adult learners frequently experience stresses related to their personal or professional lives and the 

military community is not immune. I am a spouse of an Air Force Reservist, but both my husband and I 

have served on active duty in the Army previously. My family and I experienced many challenges tied to 

the honorable yet stressful military life first-hand. 

Moves within the country or overseas, extended 

travel and deployments, special needs of family 

members, sickness and disease, transitioning out of 

the military, just to name a few, commonly cause 

severe anxiety and strain for service members, as 

well as their spouses and children. The military com-

munity offers much-needed resources for challeng-

ing situations which can help minimize stress and 

tackle obstacles - past or present.  

  
Ashford University is proud to serve all military stu-

dents, veterans, and their family members.  We take 

your needs very seriously and encourage you to 

always reach out to your Student Advisor and in-

structors should you experience any extenuating 

circumstances!  

  
For Ashford students with documented disabilities 

requiring accommodation, the Office of Student                                  

Access and Wellness provides guidance, support, 

and advocacy.  If you wish to learn more about this  

office, its services, requirements for accommodation,            http://www.va.gov/opa/vetsday/gallery.asp  

or if you desire to contact someone, please visit their  

page at http://www.ashford.edu/student_services/access_and_wellness.htm.  

  
Transitioning out of the military can be frightening and quite stressful; however, don’t fret! Ashford’s 

Career Services offer valuable resources so that you can jump-start a career as a civilian. Career plan-

ning needs can be assessed through the tremendous resources available to you! Check them out at 

http://www.ashford.edu/student_services/careerservices.htm.  

  
No matter which program you are enrolled in, faculty members in the Department of Health Promotion 

and other departments within our college will work hard to feature resources, recent articles and schol-

arly studies, as well as other topics pertaining to our military’s health on a quarterly basis through this 

newsletter! Your feedback and suggestions for upcoming issues are always appreciated! Please don’t 

hesitate to contact me at Sandra.Rebeor@faculty.ashford.edu.  

  
With another celebration of our heroes approaching this November, please know that your health and 

well-being is our top priority every day of the year! Thank you for allowing Ashford to serve you – now 

and in the future!  
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Volunteerism to Career  
         By Sabrina Alvarez 
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 Turning a volunteer opportunity into a career is a rewarding experience. My personal life experiences 

prompted me to start a substance abuse prevention support group for young people called Choices for 

Teens, Inc. Supported by arduous research and training, these efforts grew into a non-profit organiza-

tion with a $450,000 annual budget serving over a thousand youth in a small town in Alaska. Volunteer-

ing for a cause that is a personal passion will stimulate hard work. Identifying and connecting with local 

organizations to assist with existing efforts avoids turf wars or duplicate efforts. This approach garners 

community-wide support toward a mutual goal. The target population’s needs and concerns guide the 

progress, and by placing them in leadership positions they become originators of ideas and strategies 

that are pertinent.  Working alongside those in need can bring great personal and potentially financial 

returns.  

  
So where did the career enter this picture? Training for grant proposal writing helped to procure sev-

eral successful grant proposals. Researching and implementing evidence-based best practices proved 

effective. Eventually, a grant administrator with the Alaska Division of Alcohol and Drug Abuse (one of 

our grantors), noticed I was still a volunteer as the Executive Director and insisted a salary for me be 

added to grant budgets.  

  
My current cause is obesity prevention through providing school and community-based nutritional pro-

grams and exercise fitness classes for youth and adults. Obesity reduction is a nationwide undertaking 

with ample governmental and philanthropic support, both financially and through training and educa-

tional resources.  My own weight struggles prompted me to utilize my prior experience to found and 

operate a non-profit called Healthy Choices, Inc. to help reduce the obesity epidemic facing my com-

munity. Again, research helped form a non-profit, a coalition of support, write effective grant pro-

posals, and implement best practices in the field of obesity prevention. 

  
Volunteering can be overwhelming at the beginning, but being humble and willing to do the tough jobs 

is essential. If it is a cause that you are passionate about, you will find the time, strength, and desire to 

do whatever is required of you. Thus, check your motives and if they are purely profit-driven then vol-

unteerism may not be for you.  

 

In conclusion, the steps for potentially turning volunteerism into a career are:  

1. Research current volunteer organizations to find a cause that resonates with you.  

2. Do the hard jobs with enthusiasm.  
3. If you have a cause not being addressed, locate like-minded people to rally around and create vol-

unteer opportunities.  

4. Research how to form a non-profit.  
5. Research best practices and successful endeavors and form a similar framework and action plan 

that includes obtaining financial support.  

6. Collaborate with the target population to shape efforts they will buy into.  
7. Coordinate with existing leaders in the field to garner support and avoid turf issues, duplication of 

efforts, and to increase effectiveness.  
8. Continue with ongoing training of staff and leadership to assure continued success. Researching, 

collaborating, and continuing to seek training are the key to non-profit work and career achieve-

ment.  

 
Researching, collaborating, and continuing to seek training are the key to non-profit work and potential 

career achievement. The career may not happen, but the rewards and experience are invaluable. At 

the very least, a valuable job experience and letter(s) of recommendation can be obtained to help in 

your job search. Not-for-profit work is hard, but the returns inspire perseverance and success.  



       Are You Safe from Ebola? 
          By Dr. Nina Bell 
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With the Ebola scare littering the national news, it is important to understand the disease itself as well as the out-

break risks – especially here in the United States.  According to the Centers for Disease Control and Prevention 

(CDC) Director Tom Frieden, the virus can be stopped but not cured (WHO, 2014). The current crisis in Africa 

partially stems from a poor public health structure. That means there is not a solid method for containment of any 

such infectious disease. Because of this issue, the World Health Organization (2014) has declared this recent Ebola 

outbreak the worst in at least four decades since they have been tracking the disease. 

  
Ebola virus disease (EVD) is a severe illness that is often fatal for humans. It is a viral infection that causes a sudden 

onset of fever, intense weakness, muscle pain, headache, and sore throat. Further symptoms include vomiting, diar-

rhea, kidney and liver impairment, and often internal and external bleeding.  It is transmitted through close contact 

with bodily fluids such as blood, sweat, saliva, and urine. Of interest, cultures where there are “laying of hands” on 

the deceased person can also promote the transmission of Ebola. 

  
As most people know, two Americans who were on a mission trip to Africa at the time of the outbreak did con-

tract the disease. It was decided that the best way to help them was to bring them back to the United States in a 

highly quarantined manner in order to give them a fighting chance at survival. Ebola is not curable, but the CDC is 

using experimental serum treatments in an effort to repress the Ebola virus. If you’ve been watching the news, then 

you are well aware that the treatment seems to be effective – for now.  The real questions from the general public 

are: 1) How safe was it to bring Ebola into our country, and 2) Could it potentially spread? 

 

The Safety Precautions 
The U.S. Department of State noted that this is the first time Ebola – a highly contagious disease – has been brought 

into the United States, so concerns are warranted (Karimi, 2014). The transport of the two Americans from Liberia 

to the United States was a fast one. They were attended to by highly trained doctors and nurses during the flight, in 

which they were placed in separate Aeromedical Biological Containment Systems. This system prevents air flow 

outside of the system – keeping all bodily fluids from escaping and potentially infecting others. 

  
The Ebola victims were treated at Emory University Hospital in Atlanta, also the location of the CDC. Again, the 

room in which they were quarantined is much like a larger version of the Aeromedical Biological Containment Sys-
tem. Airflow does not extend outside the walls, and strict precautions and protection protocols prohibit any fluids 

from exiting the room on any of the medical personnel treating them. Highly trained doctors, nurses, and staff wore  

Haz-Mat –style protective gear, including oxygen tanks, to attend to the two people. To ensure the disease will not 

spread, the hospital issued this public statement: 

  
 "Emory University Hospital physicians, nurses, and staff are highly trained in the specific and unique proto

 cols and procedures necessary to treat and care for this type of patient. For this specially trained staff, 

 these procedures are practiced on a regular basis throughout the year so we are fully prepared for this 

 type of situation" (Karimi, 2014). 

 

Potential Outbreak in the US 
It is highly unlikely that we will see an Ebola outbreak in the United States as a result of these two people being 

treated in (Lane,2014) Atlanta. So far, all measures have been successful in containing the disease within the contain-

ment room at Emory. Strict protocols and adherence to the CDC’s procedures will keep it this way. The fact that 

Emory University is closely connected to the CDC helps escalate the level of protections and overall security of 

our nation’s health. 

  
Outside of this particular incidence, federal law prohibits infectious diseases to cross the border via human carriers. 

If someone might carry such a disease, CDC agents will examine the person(s) and detain them if there is a poten-

tial threat. The same is true of crossing state lines. The Public Health title of the Code of Federal Regulations allows 

for “inspection, fumigation, disinfection, sanitation, pest extermination, and destruction of animals or articles be-

lieved to be sources of infection.” 

  
CDC agents are routinely stationed at airports and transportation centers to thwart such threats. Right now, flights 

in and out of the affected areas are suspended in an effort to contain the virus and keep it from spreading further.  

Therefore, safety for United States citizens is solid. At this time, Ebola is an unlikely threat on this side of the world 

(Lane, 2014). 
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Bok Choy:  East meets West 
        By Dr. Roxanne Beharie 
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Have you seen this vegetable in your grocery store and wondered, “What is that?”  

Bok Choy, or Chinese cabbage, is a versatile and tasty vegetable that can add variety 

to many of your everyday meals.  The dark green leaves resemble a lettuce-celery 

hybrid and the entire vegetable is edible.  The most popular ways to prepare bok 

choy are to steam or stir-fry it, but it can be chopped and added to salads or soups 

or as a substitute for “regular cabbage” in coleslaw.   

 
Bok choy contains vitamins A, C, and K, and is an excellent source of iron, potassi-

um, calcium, and other minerals.  In fact, the Harvard School of Public Health reports 

that bok choy is a better source of calcium than dairy, especially since the risk of 

prostate and ovarian cancers increase with high dairy intake (Harvard University, 

2014).  As such, bok choy is being lauded not only as a great source of vitamins and 

minerals, but also for its cancer-fighting benefits.                                                            http://foodfacts.mercola.com/bok-choy.html 

 
Below is my take on the main protein dish for Thanksgiving where I substitute Cornish Game Hens for turkey and a 

bok choy stuffing for the traditional stuffing.  I hope you enjoy this recipe.   

 

 

Roasted Cornish Game Hens (serves 6) 

 

INGREDIENTS 

3 Cornish Game Hens, rinsed and dried thoroughly 

1 to 1 1/2 large head(s) bok choy (Chinese cabbage) or the equivalent amount in baby/mini bok choy 

Thyme 

Rosemary 

Onion 

Green onion 

Green pepper 

1-2 Habanero (scotch bonnet) peppers 

Garlic 

Olive Oil 

Salt 

Black Pepper 

Allspice 

 

DIRECTIONS 

1. Preheat oven to 375 degrees F. 
2. Chop bok choy, thyme, rosemary, onion, green onion, green pepper, habanero (scotch bonnet) pepper, and garlic. 

3. Separate as follows: 

Container #1: thyme, rosemary, onion, green onion, green pepper, habanero (scotch bonnet) pepper, and garlic. 
Container #2: bok choy, thyme, rosemary, onion, green onion, green pepper, habanero (scotch bonnet) pepper, and 

garlic. 
4. In a small mixing bowl, stir together salt, black pepper, crushed allspice.   Add olive oil and half of the salt mixture 

to container #1. 
5. In container #2 mix the remaining half of the salt mixture with bok choy, thyme, rosemary, onion, green onion, 

green pepper, habanero (scotch bonnet) pepper, garlic, and olive oil. 
6. Score the skin and flesh of the hens with a knife multiple times (try to get each section of the hen – thigh, breast, 

wing, leg).  Add pinches of the mixture from container #1 into the scored skin and flesh of the hens.  Rub remaining 

mixture over the hens.  The herbs and seasonings will help to flavor the meat as it cooks. 
7. Tightly stuff the cavities of each hen with the mixture from container #2 and tie legs with cord to seal in stuffing 

while cooking.  The herbs and seasonings in the stuffing mixture will add even more flavor to the meat as it cooks. 
8. Place the hens in a baking sheet pan with plenty of space between them. You may need to use more than 1 pan, 

depending on the size of the hens, to avoid crowding the hens on the baking sheet(s).  Crowding prevents the skin 

from crisping up properly and the hens will take much longer to cook. 
9. Roast the hens in the preheated oven for about one hour or until an instant-read thermometer inserted into the 

thickest part of the thigh registers 165 degrees Fahrenheit and the juices run clear.  

10. Remove the hens from the oven, loosely tent with foil and let rest 10 minutes before carving or serving. 
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From the Desk of Dr. 

Charles Holmes 

October 

• Domestic Violence Awareness Month  

• Health Literacy Month  

• National Breast Cancer Awareness Month  

• 6 – 10 Mental Illness Awareness Week 

• 9 National Depression Screening Day ® 

• 13 – 17 National Health Education Week 

• 16 World Food Day 

November 

• American Diabetes Month  

• COPD Awareness Month  

• Diabetic Eye Disease Month  

• Lung Cancer Awareness Month  
• National Alzheimer's Disease Awareness 

Month  

•  20 Great American Smokeout  

•  22 International Survivors of Suicide Day  

December 

• Safe Toys and Gifts Month  

• 1  World AIDS Day  

• 7 – 13  National Influenza Vaccination 

Week 

Conferences 

American School Health Association 

88th Annual ASHA School Health Conference  

October 9-11, 2014 | Portland 

 

American Public Health Association (APHA) 

142nd Annual Meeting and Exposition 

November 15-19, 2014 | New Orleans 
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Dr. Charles P. Holmes is an Assistant Professor in the College of Health, 

Human Services, and Science at Ashford University.  He obtained a PhD and 

MSPH from the University of Illinois and a BS from Eastern Illinois University.  

Dr. Holmes’ work primarily focuses on the U.S. health care systems history 

and improvement.  He also does research work focusing on health education 

improvement through elementary and middle school interventions. 

Erin Evans is a student in the Complementary and Alternative Health pro-

gram and is a native of beautiful Asheville, NC.  Erin is the proud mother of 

two children (ages 6 and 2) and also enjoys hiking, swimming, cooking healthy 

meals and learning about anything she can get her hands on.  Erin is currently 

an infant teacher for Verner: Early Learning Center and sincerely loves her 

challenging, yet rewarding job. She plans to further her education and become 

a Naturopathic Doctorate (N.D.) and go on to introduce and promote people 

to the world of complementary and alternative health care.  

Sandra Rebeor is a full time Instructor at Ashford’s College of Health, Hu-

man Services, and Science and primarily teaches courses in the Health and 

Wellness program. Her educational background includes a Bachelor’s in Busi-

ness Administration from Campbell University and a Master’s of Science in 

Health Sciences: Emergency and Disaster Management.  She is presently pursu-

ing her Doctorate Degree in Psychology with a specialization in Health and 

Wellness at University of the Rockies. Sandra’s professional experience ranges 

from working as an Employment Advisor with the German government and 

extends to the Academic and Military Environment.   

Sabrina Alvarez is a published poet, successful grant proposal writer, former newspaper journalist, 

and current health and fitness blogger at heartlandhealthandfitness.com. She is a certified Group Fit-

ness Instructor with the American Council on Exercise (ACE), a Zumba Fitness Instructor with seven 

Zumba Specialty Licenses, a Silver Sneakers Flex Instructor, and a member of IDEA, the world’s larg-

est Health and Fitness Association.  Sabrina grew up and lived in Alaska for 38 years where her two 

adult daughters and three grandchildren currently live. She also enjoys riding her horse, playing with 

her three dogs, kayaking, traveling, and bike riding. Sabrina will graduate in February 2015 from Ash-

ford University with a BA in Complementary and Alternative Health.  

Dr. Roxanne Beharie was born in Jamaica, West Indies, and has been a resi-

dent of Jamaica, New York.  She has relocated to Denver to assume the posi-

tion of an Online Assistant Professor with Ashford University. Dr. Beharie 

earned her doctorate in Public Health from Morgan State University in Balti-

more, Maryland.  Her work includes a project attempting to reduce the infant 

mortality rate in Baltimore City.  Dr. Beharie enjoys teaching in general but 

particularly enjoys teaching at Ashford because of the opportunity to utilize new 

technologies to advance student learning.   

Dr. Nina M. Bell is the chair of the BA in Health Education for Ashford Uni-

versity. She earned her PhD and MPH from Walden University and has been at 

Ashford since 2011. Founder of the children’s health program known as Way 

to Win for Life (W2W4Life), Dr. Bell has worked as a health educator for 

children and youth since 2006. The W2W program is still in operation in 

Pennsylvania, where she was born and raised. In addition to her Ashford teach-

ing career, she writes a bi-weekly public health column for a Pennsylvania 

newspaper and is a certified BodyPump™ instructor for the Denver YMCA. 
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