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President’s MessagePresident’s MessagePresident’s Message   

Prior to my first job in public health, my knowledge of public health was based 
largely on my childhood memories of the immunization clinic. My mom would 
round up my brothers and me and drive us to the clinic where we would stand 
nervously in line with other kids as we waited our turn. I loved the trips when I 
was given the polio vaccine sugar cube! Thankfully, additional public health 
services I had no knowledge of were available in my hometown, making it 
possible for me to have a safe and healthy childhood.  
 
Public Health Is . . . At the 2014 Premier Public Health Conference, we asked 
attendees to finish the sentence, “Public health is . . . “ and the definitions 
ranged from the very specific “happy breastfeeding moms and babies” to the 
abstract “all-encompassing,” with many other excellent definitions falling some-
where in-between. This issue of IMPACT highlights the researchers, educators, 
students and public health professionals who shared their knowledge during 
the conference, and broadened our definition and understanding of public 
health. Do you have a project to share with others? Call for abstracts will be 
released soon for the 2015 Premier Public Health Conference on October 6-8. 
Watch for more information to arrive in your inbox soon! 
 
State Public Health Is . . . During his 2015 State of the State speech, Gover-
nor Snyder announced the merger of the Michigan Department of Community 
Health and the Michigan Department of Human Services. As we wait for more 
details, there is hope the merger will facilitate interventions focused on social 
determinants of health. However, there are concerns that the merger will dilute 
public health programming and cause the loss of talented, knowledgeable staff. 
The details remain to be seen how two large departments can effectively pro-
vide the programming necessary to support the health and well-being of many 
of the most vulnerable people in Michigan. 
 
National Public Health Is . . . The key public health issues during the Presi-
dent’s 2015 State of the Union address were the Affordable Care Act, the Ebola 
epidemic, paid sick leave, climate change, and reproductive care.  Since his 
speech, measles have made it to 14 states (including Michigan), causing the 
great vaccine debate to erupt again. As I write this article, another vote to re-
peal the Affordable Care Act is going before Congress. What can you do when 
an issue arises that affects public health? Contact your elected officials and let 
them know your concern or support. Get involved in MPHA’s Policy Committee 
to learn more about state and national policies that affect public health in Michi-
gan. Sign up for APHA’s Action Alerts (http://action.apha.org/site/
PageNavigator/Advocacy_Mailing_List_registration) for updates on critical 
legislation, a summary of key public health legislation, and information on the 
Public Health Action (PHACT) Campaign. Just do something! 
 
My definition of public health is a lot different now than it was when I was a kid, 
but it is still difficult to define in a way that makes sense to people, like my 
mom. Public health, as defined by APHA, promotes and protects the health of 
people and the communities where they live, learn, work and play. Pretty com-
plex stuff, right? It is the complexity of the field makes it even more important 
that we take advantage of the opportunities to network, share knowledge, and 
support colleagues (especially those new to the field). MPHA provides the 
opportunities; you provide the passion. Your continued investment in MPHA 
allows us to offer opportunities that strengthen Michigan public health, no mat-
ter how you define it.  
 
Thank you for being a part of MPHA. 

Dr. Ranelle Brew, MPHA president-elect 

Bryan Buckley, MPHA Policy Committee Chair 
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Advocating Public Health since 1919 

 

The Michigan Affiliate for the American Public Health Association 

since 1921 

 

What is MPHA? 

 

MPHA is an interdisciplinary society of health professionals and 

other citizens who are concerned about problems and issues 

affecting public health in Michigan. People from all walks of life 

share these concerns and are welcomed as members. 

 

What is the purpose of MPHA? 

 

 To promote public health in Michigan through education and advocacy. 

 To conduct, or sponsor with others, research in public health and allied fields 

 To disseminate information concerning developments in public health 

 

What MPHA can provide for YOU? 

 

 A forum for public health issues 

 Input on priority issues selected each year by the membership 

 Professional conferences 

 Review of legislation and its impact 

 Career development opportunities 

 Leadership development 

 Recognition and awards 

 Affiliation with the American Public Health Association 

 Peer-reviewed MJPH 

 Camaraderie, collegiality, and fellowship 

 

What YOU can provide MPHA? 

 

 Help to develop goals and objectives for addressing public health issues 

through committees, divisions, task forces, or the Board of Directors 

 Develop MPHA policies as a member of the Public Policy and/or Legislation 

Committees 

 Participate in leadership within your professional group -  

MPHA Divisions 

 Serve on MPHA committees such as Awards, Membership, Program, News-

letter, etc. 

 Plan, attend, interact, and assist with MPHA conference and seminars 

 

If you are interested in joining MPHA, please visit 

http://www.mipha.org/join-renew.php 
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MPHA Board of DirectorsMPHA Board of DirectorsMPHA Board of Directors   
Executive Committee 

President: Christi Demitz • cdemitz@mipha.org  

Past President: Molly Polverento • mpolverento@mipha.org 

President-Elect: Ranelle Brew • brewr@gvsu.org 
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Treasurer: Heidi Hilliard • hhilliar@mphi.org 

ARGC: Hope Rollins • hrollins@mipha.org 

 

Directors 
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Diane Revitte 

Dilhara Muthukuda 

Suzanne Keep 

Roger Racine 

Bryan Buckley 

Apryl Brown 

 

Section Chairs 

Epidemiology: Susan Fletcher-Gutowski 

Laboratory & Disease Control: Judy Kloss Smith 

Oral Health: Christine Farrell 

Public Health Nursing: Alice DeYoung 

Student Advisor: Ranelle Brew 

 

Committee Chairs 

Awards: Hope Rollins 

Bylaws: Teresa Wehrwein 

Elections and Nominations: Molly Polverento 

Membership: Dilhara Muthukuda 

Newsletter: Brian Hartl 

Public Policy/Legislation & Resolutions: Bryan Buckley 

Resource Development: Molly Polverento 

 

Michigan Journal of Public Health Editor 

Julie Gleason-Comstock 

 

Impact Newsletter Editor 

Brian Hartl 

 

Print Design 

Tarah Lantz - www.tarahlantz.com 

About MPHAAbout MPHAAbout MPHA   
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The 2014 Michigan Premier Public Health ConferenceThe 2014 Michigan Premier Public Health ConferenceThe 2014 Michigan Premier Public Health Conference   
"Achieving a Healthier Michigan for Every Community""Achieving a Healthier Michigan for Every Community""Achieving a Healthier Michigan for Every Community"   

The Michigan Premier Public Health Conference (MPPHC) was held October 22-
23, 2014 at Shanty Creek Resort in Bellaire. The planning committee was 
chaired by Mark Miller, MDCH, and included representatives from MPHA, 
MALPH, MDCH, MDA, MDEQ, MPHI, U of M, MSU and 6 local health depart-
ments.  The purpose of the annual conference is to bring together Michigan's 
public health professionals to recognize the contributions of public health to 
Michigan's communities, celebrate public health's achievements of the past year, 
and disseminate best practices to improve the health of Michigan's citizens. 
 
The opening keynote address was presented by Joyce R. Gaufin, President, 
American Public Health Association.  During her presentation, entitled "Public 
Health in Transition:  Embracing and Preparing for the Future," Ms. Gaufin de-
scribed leadership as Relationships, Lifelong Learning, Vision and Passion. She 
called on attendees to become "public health imagineers" and challenged them 
to use powerful language to describe public health, tell powerful stories about 
the impact of public health and use creativity to look for new ways to make effec-
tive and cost effective change. 
 
Jon Allan, Director, Michigan Office of the Great Lakes, discussed “Michigan’s 
Water Strategy” in the second keynote address.  The Michigan Office of the 
Great Lakes, housed in the Michigan Department of Environmental Quality, 
focuses on partnerships with local, state and federal groups and government 
bodies to protect, restore and enhance the Great Lakes. Mr. Allan described the 
types of information and data required to develop a water strategy to manage 
water quality and quantity in the near and not-so-near future. 
 
The third keynote, "Understanding the Health Needs of Michigan's Veterans", 
was presented by Dean Sienko, MD, MS, Commanding General, U.S. Army 
Public Health Command. Dr. Sienko presented data on health status and health 
habits of active military personnel, and those no longer active, who may seek 
services in their communities. 
 
Twenty-five workshops were presented, as well as 9 posters. Workshop topics 
included: Best Practices for Increasing Breastfeeding Rates in At-Risk Popula-
tions; Mosquito Control and West Nile Virus Surveillance; “Snowmageddons” 
and Polar Vortexes; Monitoring the Immediate Health Effects of Severe Winter 
Weather; and the First Felony Conviction under the Michigan Food Law. 

 

Twenty-five workshops were presented, as well as 9 posters. Workshop topics 
included: Best Practices for Increasing Breastfeeding Rates in At-Risk Popula-
tions; Mosquito Control and West Nile Virus Surveillance; “Snowmageddons” 
and Polar Vortexes; Monitoring the Immediate Health Effects of Severe Winter 
Weather; and the First Felony Conviction under the Michigan Food Law. 
 
Partner Updates were presented by Phyllis Meadows, U of M Office of Public 
Health Practice; Susan Moran, Deputy Director, MDCH Public Health Admini-
stration; Jim Sygo, MDEQ; Linda Van Gills, past president, MALPH; Kevin Bes-
sey, Michigan Department of Agriculture; Molly Polverento, MSU Program in 
Public Health; and Christi Demitz, President, Michigan Public Health Association. 
 
Public Health Awards were presented, including a new award established in 
memory of Jean Chabut to recognize someone who has advocated for an envi-
ronmental or system change that improved the public health of the population 
which they serve, especially considering those who are underserved. 
 

 The MDCH Director's Awards were presented to Sanilac County 

Health Department (first place); Oakland County Health Division 
(second place); and Branch-Hillsdale-St. Joseph Community Health 
Agency (third place). 

 

 The Public Health Community Achievement Award was presented by 

MPHA and MALPH to Oakland County Health Division. 
 

 The Roy Manty Distinguished Service Award was presented by 

MPHA and MALPH to Heather Alberda of Ottawa Department of 
Public Health for the "Wear One" Campaign. 

 

 The Jean Chabut Public Health Advocacy Award was presented for 

the first time in 2014 by MPHA and MALPH to Renee Canady, Direc-
tor, Michigan Public Health Institute and former Health Officer of the 
Ingham County Health Department. 

14th Annual Epidemiology Conference14th Annual Epidemiology Conference14th Annual Epidemiology Conference   

Please mark your calendars for March 27, 2015, when the Epidemiology Section 

of the Michigan Public Health Association (MPHA) will present the 14th Annual 

Michigan Epidemiology Conference at the University of Michigan School of Pub-

lic Health in Ann Arbor, MI.  The theme is Environmental Epidemiology and our 

Keynote speaker is Dr. Julia Gargano from the CDC.  Dr. Gargano will be speak-

ing on safe drinking water.  Our plenary speakers are Dr. Toby Lewis and Dr. 

Mawuli Nyaku who will be speaking on pollution and childhood asthma and im-

munizations and respiratory diseases respectively.  Additionally, there will be 

poster presentations and breakout sessions covering topics, such as Infectious 

Disease Epidemiology, Occupational / Injuries Epidemiology, Environmental 

Epidemiology, Maternal & Child Health Epidemiology, Careers in Epidemiology, 

Chronic Disease Epidemiology and more.  

Register for the conference via Survey Monkey at: 

https://www.surveymonkey.com/s/2015_MPHA_Epi 

Public Health Nursing ConferencePublic Health Nursing ConferencePublic Health Nursing Conference   

Michigan Public Health Association Public Health Nursing Section is hosting a 

conference, Health Equity through Health Literacy, Friday April 24, 2015 at the 

Ramada Inn, 7501 W. Saginaw Hwy, Lansing.  The program purpose is to learn 

how health literacy is related to population health.  The speakers will present 

current information on research and practice related to health literacy.  The tar-

get audience is intended to inform public health nurses, public health nursing 

managers and administrators, nursing faculty, community-based providers, care 

coordinators, and home care providers.  In addition, school nurses, occupational 

health nurses, and others will find the information valuable for practice now and 

in the future. Nursing Contact hours will be provided by GVSU. Cost is $50.00 

MPHA members; $55.00 non-MPHA members; $20.00 students. Send check by 

April 15th payable to MPHA-PHN section, c/o Sandra Walls, 4380 Willow Lane 

Dr. NE, Grand Rapids, MI 49525.  For more information send inquiries to Suz-

anne Keep at keepsm@udmercy.edu. 

http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTUwMzA0LjQyNDI1MjYxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE1MDMwNC40MjQyNTI2MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3MjczOTkzJmVtYWlsaWQ9dGVyZXNhLmJyYW5zb25Aa2VudGNvdW50eW1pLmdvdiZ1c2VyaWQ9dGVy
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Oakland County Health Division Recognized for Efforts to Reduce Disparities in Infant MortalityOakland County Health Division Recognized for Efforts to Reduce Disparities in Infant MortalityOakland County Health Division Recognized for Efforts to Reduce Disparities in Infant Mortality   

Since 2000, Oakland County Health Division (OCHD) has dedicated significant re-
sources, time, and staff to reducing disparities in the infant mortality rate in Oakland 
County.  In 2000-2002, the African-American infant mortality rate was 21 per 1,000 
live births, and this rate dropped to 10.6 by 2009-2012. During this time period, the 
overall disparity in the Oakland County African-American infant mortality compared to 
Caucasian infant mortality has decreased by more than half, from 4.9 to 1.9 times the 
rate respectively.  If the African American infant mortality rate had remained constant 
since 2000, an additional 156 infants would have died. 
 
To achieve success in improving health outcomes of African American infants in 
Oakland County, used data to inform its decision-making, identified infant mortality as 
a key component of its strategic plan, engaged a wide array of community partners 
and implemented innovative approaches to integrating health division services.  In 
recognition of these efforts, the Oakland County Health Division was awarded the 
Public Health Community Achievement Award at the 2014 Michigan Premier Public 
Health Conference.   
 
Oakland County, the 2nd most populous county in Michigan, is unique due to diversity 
in workforce skills, ethnic composition, and educational attainment. There are socio-
economic extremes- areas of strong manufacturing and technology, important profes-
sional and financial service centers, but also pockets of high unemployment and 
poverty. The median income for Oakland County is 35% higher than the median 
income for the State of Michigan; however, the median income for the City of Pontiac 
is 41% below Michigan’s. There are also areas of great racial diversity, 49.3% of the 
population of Pontiac and 69.9% of Southfield is African-American, compared to 
14.3% of Oakland County at large.  Disparities in infant mortality reflected these 
demographics.  The increased risk for African-American babies was concentrated to 
specific areas in Oakland County- the City of Pontiac and several adjacent communi-
ties in Southeast Oakland County, including Southfield.  
 
Beginning in 2000, OCHD took steps to reduce infant mortality within the county’s 
minority communities.  The Focused Infant Mortality Reduction Plan was key to es-
tablishing collaborative relationships between the Health Division, Children’s Village, 
Oakland County Medical Examiner, and the Oakland Livingston Human Service 
Agency.  The Oakland County Fetal and Infant Mortality Review (FIMR) team, com-
posed of experts from hospitals, social service agencies, public health, city govern-
ment, churches, schools and other human service organizations, was developed to 
review all infant deaths in Pontiac and Southfield. The FIMR process involves the 
examination of confidential, de-identified case information by a Public Health Nurse 
that is taken from sources such as medical records, medical examiner’s information, 
police reports, and social service documents about an infant that has died. Whenever 
possible, a Public Health Nurse conducts home interviews and bereavement counsel-
ing with the parents of the infant. The purpose of collecting the data is to identify risk 
factors.  The top risk factors for infant mortality in Pontiac and Southfield identified by 
FIMR were prematurity, infection, nutrition, smoking, and positional asphyxia.  
 
OHCD reaffirmed their commitment to infant mortality by making a reduction in pre-
ventable infant deaths a top strategic goal in the 2003-2005 Oakland County Health 
Division Strategic Plan. Objectives identified to achieve this goal included increasing 
early and adequate prenatal care, increasing infants born with a healthy weight, 
increasing use of safe sleep practices, and increasing healthy lifestyles among preg-
nant women.  
 
OCHD reached out to partners to facilitate a community-wide focus on the infant 

mortality disparity through the development of a community action coalition charged 
with strategic planning and oversight for infant mortality initiatives. This coalition 
has evolved over the years and is now known as Best Start for Babies-Oakland, 
with more than 30 partner groups participating regularly. OCHD and Best Start 
for Babies-Oakland continue to use the information collected by FIMR to drive all 
of their infant mortality efforts and campaigns, which is an important example of 
the success of data-driven initiatives.  

In addition to more than 30 Public Health Nurses dedicated to home visits, registered 
dietitians providing free nutritional assessment and counseling services and health 
education staff providing trainings and public education, OCHD has been recognized 
for innovative programs aimed at reducing infant mortality. Crib Notes is a six-week 
class series that teaches sixth graders about taking care of themselves, healthy 
habits, and caring for infant siblings or other children they may be responsible for.  
The curriculum was developed by public health nurses, a health educator, and nutri-
tionist. Topics covered in the classes address the factors that contribute to prematur-
ity and safe sleep practices, which are the leading causes of infant mortality.  
 
Another innovative program is Perinatal High Risk Case Finding with women enrolled 
in the Women, Infants, and Children (WIC) program. Public health nurses are as-
signed to the three busiest WIC clinics and hold private meetings with clients to re-
view health history, prenatal care, and health insurance status and offer services 
such as Medicaid enrollment and nurse home visitation services. The goal of the 
Perinatal High Risk Case Finding is to improve birth outcomes by increasing the 
number of women who accept nurse home visitation services. The program promotes 
continuity of care by establishing a relationship between a woman and nurse at the 
WIC office, then continuing that relationship through home visits with the same nurse. 
The program increased referrals from WIC for home visitation by 40 percent and 
improved efficient service delivery to OCHD clients.  
 
To address issue of positional asphyxia, or accidental strangulation, a Safe Sleep 
Train-the-Trainer program was created to increase and integrate knowledge about 
safe sleep practices among community partners and nursing students.  OCHD staff 
trainers provided a two-hour training to community organizations who were identified 
as key partners to educate clients about safe sleep. Nursing instructors at Oakland 
University, Rochester College, and University of Michigan incorporated our train-the-
trainer program into their curriculum and had nursing students train child care facili-
ties in Oakland County with presentations to staff and parents.   These partnerships 
expanded the reach of safe sleep messaging within the community that otherwise 
might not have been possible.  
 
Finally, OCHD has placed a Public Health Nurse in the Prior Authorization and Cen-
tral Evaluation (PACE) program, which is the Access Center for publicly-funded sub-
stance use disorder (SUD) treatment. A Public Health Nurse in PACE is able to as-
sess and educate clients about chronic health issues, risk reduction strategies, ac-
cess to health care and activities to prevent illness, and improve clients’ overall health 
and well-being. Placing a Public Health Nurse in PACE has resulted in a 46 percent 
increase in pregnancy confirmation among PACE clients. Each pregnant client is 
provided with pregnancy testing and clinical services and is linked to resources such 
as nurse home visitation services, Nurturing Parent Program and Nurse Family Part-
nership. This team works in a collaborative effort to promote successful parenting. 
Congratulations to the Oakland County Health Division on their outstanding work to 
improve the health of their community by improving the outcomes of their youngest 
residents. 

Oakland County Infant 

Mortality Rate 

1997-2012 
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Heather Alberda Wins the Roy R. Manty Distinguished Service AwardHeather Alberda Wins the Roy R. Manty Distinguished Service AwardHeather Alberda Wins the Roy R. Manty Distinguished Service Award   

Perhaps you have been there at some point in your life.  Standing in line at the 
corner drug store, waiting to pay for your collection of items that includes a box 
of condoms.  Hoping to God that your next door neighbor or Aunt Ruthie doesn’t 
walk through the door or take the next spot in line.  Not until you’ve made it to 
your car with your purchases tucked safely away in a plastic bag can you 
breathe a sigh of relief.  This scenario likely plays out multiple times a week as 
community youth and adults take the responsible step to protect themselves 
against sexually transmitted infections and unplanned pregnancies.  But why 
does doing the right thing have to be so nerve-racking? 
 
Heather Alberda of the Ottawa County Health Department (OCHD) understood 
the need to reduce the anxieties and other barriers that young adults face when 
making these responsible choices.  To this end, she spearheaded the Wear One 
campaign, an innovative program to create greater access to free condoms and 
create awareness and acceptance of condom use in the local community.  The 
program was targeted at 18-24 year olds and involved extensive collaboration 
with community partners to secure locations at which the free condoms were 
available and building trust with young adult populations in the community.  
Currently, OCHD offers free condoms at 18 locations throughout the county, 
including 15 non-health department entities (http://www.miottawa.org/Health/
OCHD/repro.htm). 
 
 

Heather was nominated by her colleagues at OCHD not only for her work on this 
initiative, but also for her great passion to promote health in Ottawa County.  Her 
advocacy efforts have proven to empower youth to make healthy sexual choices 
for a better quality and length of life.  Heather’s contribution to public health is 
creating a paradigm shift in West Michigan’s culture and ultimately the State of 
Michigan. Her work has contributed to achieving OCHD’s goal of helping to 
create awareness and change the public’s perspective about sexual health and 
she has been a valuable contributor to changing social norms surrounding con-
doms to be more accepted within the Ottawa County community.  
 
Nearly every community faces challenges when working to reduce sexually 
transmitted diseases and unplanned pregnancies. Barriers such as access, 
availability and cost of condoms may hinder successful outcomes. The Wear 
One program can be used as a model for other regions to replicate. The Ottawa 
County Department of Public Health will help facilitate this process, by providing 
the program information, supporting documents, the Wear One logo (for consis-
tent use of the brand) and resources for any of the promotional items needed to 
enable positive outcomes in other communities.  If you are interested in learning 
more about the program, you can contact Heather at halberda@miottawa.org or 
(616) 393-5774. 
 
Congratulations to Heather for being recognized for her great contributions to 
Public Health by winning the 2014 Roy R. Manty Distinguished Service Award. 

Academic Practice Partnership: A Collaborative Task Force of the PHN section of Academic Practice Partnership: A Collaborative Task Force of the PHN section of Academic Practice Partnership: A Collaborative Task Force of the PHN section of 
MPHA and the Nurse Administrators Forum of MALPHMPHA and the Nurse Administrators Forum of MALPHMPHA and the Nurse Administrators Forum of MALPH   

Three members of the Academic Practice Partnership gave an update on their 
work at the October 2014 Michigan's Premier Public Health Conference at 
Shanty Creek.   Suzanne Keep, PhD, RN, University of Detroit at Aquinas, 
Peggy Hamel, CPNP, RN, Berrien County Health Department and Kathleen 
Gaskill Bappert, MS, RN, University of Michigan and Western Michigan Univer-
sity explained the goal and objectives of their group and elaborated on two re-
cent initiatives.  The task force was formed in 2012 because of a need ex-
pressed by community health nursing educators and leaders.  The educators 
need to create learning activities for baccalaureate undergraduate students that 
meet credentialing requirements.   Public health leaders have a vested interest in 
hiring well prepared public health nurses, yet have limited resources and multiple 
demands for providing experiences for nursing students as well as students of 
other disciplines.   
 
One of the task force initiatives explained in the workshop is to develop a stan-
dard orientation to local public health. A survey completed by the task force 
revealed that several local health departments are hosting nursing students and 
many provide orientation.  However, some nursing students have an orientation 
only to the programs where they will be placed for clinical experiences.  The 
vision is that all undergraduate baccalaureate nursing students, regardless of 
their clinical placement, would get a comprehensive orientation to all local public 
health services, learning about the health needs of their communities and the 
public health responses to those needs.   
 
The second initiative addressed in the workshop is to enhance nursing student 
clinical experiences and to create opportunities that mutually benefit both the 
agency and the students' learning.  The presentation reported on a pilot study  

using a convenience sample of Michigan nursing educators to identify the kinds 
of agencies and clinical experiences now being utilized.  The presenters intro-
duced a web-based database of student projects.  The University of Wisconsin 
Oshkosh created a database of successful population- focused projects com-
pleted by nursing students in Wisconsin.  This web-based database can be 
found at http://www.uwosh.edu/phnursingstudentprojects.  It is now a collabora-
tive venture with Michigan; community health nursing student projects from 
Michigan will soon begin to be added to the web site.  The presenters invited 
public health representatives and academic clinical instructors to utilize the U of 
W web-based database to add their community projects and to obtain ideas for 
projects that could address identified issues in their communities.   
 
The workshop was well received.  Some of the participants identified a need for 
more interdisciplinary collaboration in preparing future public health profession-
als. They reported a need for orientation and clinical placements for students in 
other public health disciplines as well as nursing. The presentation was success-
ful in getting input for the work of the task force and recruiting new members for 
their continuing work. 
 
Kathleen Gaskill Bappert, MS, RN 
Suzanne Keep, PhD, RN 
Peggy Hamel, CPNP, RN 

http://www.miottawa.org/Health/OCHD/repro.htm
http://www.miottawa.org/Health/OCHD/repro.htm
mailto:halberda@miottawa.org
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Dr. Renee Canady Wins Inaugural Jean Chabut Public Health Advocacy AwardDr. Renee Canady Wins Inaugural Jean Chabut Public Health Advocacy AwardDr. Renee Canady Wins Inaugural Jean Chabut Public Health Advocacy Award   

In the spirit of public health advocacy and continuing the outstanding efforts of a 
public health champion who gave tirelessly in seeking to improve the lives of 
communities through innovative collaboration and partnership building, the Jean 
Chabut Public Health Advocacy Award was created this past year to honor Jean 
and perpetuate her memory.  The award is presented annually to an individual 
who emulates the qualities Jean showed during her life-someone who has advo-
cated for an environmental or system change that improved the public health of 
the population which they serve, especially considering those who are under-
served. Through the awardee's actions, they have built strong relationships with 
key partners or have mobilized other advocates through their bold leader-
ship.  They have overcome barriers to succeed but have done so with grace. 
 
Nominated by her colleagues at the Ingham County Health Department, Dr. 
Renee Canady was presented with the award at the 2014 Michigan Premier 
Public Health Conference in Bellaire, MI.     
 
Dr. Canady was nominated for her explicit and authentic recognition of racism as 
a root cause of health inequity leading to the persistent, inequitable distribution 
of illness and mortality for people of color.  While this has driven her work 
throughout her career, as Deputy Health Officer and Health Officer for the Ing-
ham County Health Department (ICHD), the acknowledgement of the health 
impacts of racism became a catalyst for change in the practice of public health.  
 
Under Dr. Canady’s leadership, Ingham County’s Social Justice Project was 
transformed into a vibrant community partnership that has changed the lives of 
hundreds of public health professionals and, consequently, the lives of those 
they have served. Prior to her arrival at ICHD, the project had been largely a 
symbolic exercise, describing a problem but offering little in the way of a solution. 
Dr. Canady was one of the first to recognize what many health departments 
have since learned to be true: in order to transform public health practice within a 
social justice framework, you must do much more than simply declare the need 
for transformation at the institutional level. Racism and other forms of oppression 
and privilege operate most insidiously at the personal and interpersonal levels; in 
order to change an institution, you must work directly with the hearts and minds 
of those who occupy it.  
 

 

With this understanding in mind, Dr. Canady prompted ICHD to train a cadre of 
30 people—half from the health department’s work force and half from the com-
munity—to become adept at facilitating difficult conversations on oppression and 
privilege based on race, class, gender, sexual orientation and other types of 
difference, and most importantly their impact on the health of populations. The 
training consisted of twelve days of intensive self-examination and dialogue over 
six months in 2008. At its conclusion, those who had completed the training 
(including Dr. Canady herself) created a four-day, dialogue-based Health Equity 
and Social Justice (HESJ) workshop that became ICHD’s signature contribution 
to the social justice movement taking place in the field of public health at this 
time. The workshop has been provided over 45 times since its inception, always 
led by a team of ICHD-trained facilitators. Over 900 people have participated 
directly, and many of these have gone on to create similar dialogue-based inter-
ventions as a vehicle for transforming their own organizations. With funding from 
the W.K. Kellogg Foundation, Dr. Canady and her staff were also able to support 
eight other local health departments, including four in Michigan, in designing 
their own versions of the workshop. Dr. Canady has presented extensively 
across the country on the workshop’s theory of change and lessons learned 
which include:  
 

 The importance of involving people from three spheres of influence in 

the change process: public health leadership, public health work 
force, and community members.  

 The necessity of addressing racism and racial privilege explicitly, and 

the inherent challenges in doing so, for both white people and people 
of color.  

 That change at the personal level—which can only be effected 

through an individual’s decision to challenge his or her own inherent 
biases—is critical to the enactment of change at all other levels 
(interpersonal, institutional, and cultural).  

 
While these insights have had a profound effect on the practice of public health 
in Michigan and across the country, Dr. Canady was also recognized by her 
colleagues for the grace and courage with which she has overcome personal 
and professional barriers to accomplish so much.  Chief among these is the 
inherent racism and gender bias she herself experienced over the course of her 
life and career. One component of the HESJ workshop she helped to create 
addresses “Modern Forms of Oppression,” which are subtler and less readily 
observed than the racism of the past, but can be equally stressful to bear, espe-
cially for an African American woman rising to a position of power and authority 
in a white- and male-dominated world. Dr. Canady has been adept in using her 
own experience of these modern forms of oppression and privilege to illuminate 
them for others, often at the risk of alienating colleagues.  Dr. Canady’s 
grace and courage are well-known to any of the hundreds of colleagues who 
have had the opportunity to work with Dr. Canady or hear her inspirational pres-
entations. These same qualities were embodied by the life and career of Jean 
Chabut, and we congratulate Dr. Canady on winning the inaugural Public Health 
Advocacy Award bearing her name.  
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The American Public Health Association Annual Meeting took place November 
15-19 in New Orleans, LA.  Below are some of the highlights from the meetings, 
including activities involving MPHA members. 
 

 The outcome of APHA Executive Board Elections can be found at the 

following link: http://www.apha.org/about-apha/executive-board-and-
staff/apha-executive-board  

 Camara P. Jones, MD, PhD, MPH was voted into the 

position of President Elect  

 Patricia D. Parker, MSPH was appointed as Chair of the 

Council of Affiliates  

 

 News from the Council of Affiliates (COA) 

 In addition to Patricia Parker’s appointment as Chair,  

Eldonna Chestnut, the Region 7 Representative was votes 
as Chair Elect and Jeanie Holt, Region 1 Representative 
was voted in as Secretary).   

 Hope Rollins will continue to serve as the Region V Repre-

sentative until the 2015 Annual Meeting.  

 CoA passed a motion to accept the CoA 2014-2017 Work 

Plan and the plan will be finalized after a few minor edits 
are completed by the Executive Committee 

 The COA gathering saw it’s largest turnout of student 

posters ever 

 The Annual Affiliate Day and Reception were a great suc-

cess.  

 In the future, CoA will become more strategic in working 

closely with the Convention Planner and Affiliate Affairs 
office to set up the affiliate booth in the Exposition Area to 
create more outreach and awareness opportunities for 
state affiliates  

 

 Dr. Ranelle Brew, MPHA President-Elect, took a delegation of Public 

Health students from Grand Valley State University to provide them 
with a valuable educational and networking experience. 

 

 Bryan Buckley represented MPHA well at the CoA Scientific Session 

and presented MPHA’s accomplishments stemming from the APHA 
Accreditation Mini grant.   

 

 APHA has established a week-long educational exchange program 

that will take place March 22-29.  This opportunity will offer APHA 
affiliate leaders a unique insider’s view of the Cuban health care 
system to see how it may inform and inspire our own work in the US. 

 

 The 142nd APHA Annual Meeting will be held in Chicago, Illinois (Oct 

31- Nov 4, 2015)  
 

 National Public Health Week is scheduled for April 6-12, 2015 – Get 

involved http://www.nphw.org/   
 
There were outstanding keynote addresses at the Opening and Closing Ses-
sions as well as a Panel including six current and former Surgeon Generals.  All 
key presentations can be viewed at the following link: https://www.youtube.com/
playlist?list=PLDjqc55aK3kwn1MF7UQxJZlyN430QSrAn  

 

 

 

Bryan O. Buckley (MPHA Policy Chair/Board Member) with the  
Acting Surgeon General Rear Admiral (RADM) Boris D. Lushniak, M.D., M.P.H 

at the 2014 American Public Health Association (APHA) in New Orleans, LA 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

APHA Community Health Planning and Policy Development (CHPPD)  
Section 2014-2015 Policy Chairs  

(Bryan O. Buckley & Cheryl Archbald)  
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