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Dear Michigan Residents,

The 2024 Michigan State Health Improvement Plan
(SHIP) has been finalized, and I am so pleased to
share it with you.

In 2024, the Michigan Department of Health and Human
Services (MDHHS) assembled partners across the public health
system to facilitate collaboration and take collective action to
improve the health and well-being of all Michigan residents.
The SHIP process engaged partners from a broad range of
backgrounds to represent the communities of Michigan to
address the priority areas identified in the 2022 State Health
Assessment (SHA) Addendum.

The dedication and engagement of partners who provided
their time and expertise resulted in the development of actionable goals and objectives to
improve the health of Michigan residents. To all who contributed—thank you!

The field of public health works to protect, promote, and improve the health and safety of
communities. The job of MDHHS is to ensure all Michigan residents have opportunities to live,
work, play and age in the safest, healthiest ways. The COVID-19 pandemic raised awareness of
public health work more than ever before. It also unveiled cracks in the public health system,
exacerbating existing barriers to treatment, as well as structural inequities that resulted in some
populations bearing a disproportionate burden of disease. We must recognize the underlying
causes of poor health that drive disparate outcomes of disease. It is public health's responsibility
to use this experience and SHA information to build a system that better serves Michigan
residents.

The SHIP planning process identified, then focused on four key health priorities that need
to be met by the public health system. The SHIP includes goals and objectives targeted at
addressing these priorities. Implementation of the SHIP requires intentional coordination
across Michigan's public health system.

The SHIP is a living document, designed to adapt to changing circumstances, opportunities
and challenges. The SHIP provides a roadmap for MDHHS and community partners —
including state and local agencies, community-based organizations, private businesses, nonprofit
organizations, health care systems, academic institutions and others — to work together to
improve the health of all residents. It is a resource to be used as guidance to align efforts and
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allocate resources throughout the state. It aims to elevate and highlight ongoing work in these
areas across the state and underscores the importance of adequate funding throughout the
system. The SHIP identifies opportunities to transform Michigan’'s public health system to ensure it
is robust enough to keep Michigan communities healthy, and to respond to future public health
crises.

The SHIP moves Michigan along the path, being a state with safe, connected, healthy and vibrant
communities, where every person is valued. I look forward to implementing the SHIP in Michigan
alongside you.

Sarah Lyon-Callo, M.S., Ph.D.
Senior Deputy Director
Public Health Administration
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Introduction

The State Health Improvement Plan (SHIP) is a long-term, systematic plan to address issues
identified in the State Health Assessment (SHA). The purpose of the health improvement plan is to
describe how the state's health department, the Michigan Department of Health and Human
Services (MDHHS), and the community it serves, will work together to improve population health
in the state.

Health equity was a focus throughout all phases of the SHA and SHIP processes. Work was
guided by the following definition of health equity:

“Health equity means that everyone has a fair and just opportunity to be as
healthy as possible. This requires removing obstacles to health such as
poverty, discrimination, and their consequences, including powerlessness and
lack of access to good jobs with fair pay, quality education and housing, safe
environments, and health care.”!

Utilizing a collaborative effort, the 2021 SHA Steering Committee developed the following vision
statement which was carried over into the SHIP process. This work was led by the Public Health
Administration (PHA) at MDHHS and facilitated by Michigan Public Health Institute (MPHI).

Vision Statement

Michigan will be a state with safe, connected, healthy and vibrant
communities, where every person is valued. Those who live, learn, work, play
and age in Michigan will have trust in and equitable access to services and

safe environments that support a healthy life.

" Braveman P, Arkin E, Orleans T, Proctor D, & Plough A. (2017 May). What Is Health Equity? And What Difference Does a Definition
Make? Princeton, NJ: Robert Wood Johnson Foundation.
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To support growth towards the vision, the teams involved with the SHIP developed value
statements by answering the question: What does it look like when we are working at our very
best to support Michigan residents living healthy lives?

Value Statements

< Commitment to diversity, ?g Addressing root causes, including racism
W equity, inclusion and as a root cause and addressing racist

belonging. systems.

Equitable access and % Commun.lty—.focused, commun!ty—Led,
o {WW: community-informed, advocating for

accessibility.

community and representation.

- Open to change, evolution Transparency, accountability and

< and innovation. X authenticity.
&@@@ Age-friendly, consider the Ieief,  Realistic, rooted in data/best and
s full lifespan. promising practices, and measurable.

Michigan's 2024 SHIP is enacting change in accordance with the 2021 SHA's vision, values and
priorities. To learn more about the SHA visit:

michigan.gov/mdhhs/doing-business/state-health-assessment.
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Priority Areas

During the SHA process, the following areas were selected as priorities based on community input.
Data packages were created from the findings captured in the SHA. Visit Appendix A to review the
data associated with each priority area.

Priority 1
Addressing Racism & Biases

Engage in policy, systems and environmental change efforts to address racism and other
biases that lead to health inequities in Michigan.

Priority 2
Childhood Experiences

Strengthen the ability of Michigan’'s communities to equitably support families and
prevent childhood trauma.

Priority 3
Healthy Food & Physical Activity

Improve equitable access to healthy food and community resources that promote
physical activity.

Priority 4
Environmental Health
Increase accountability and enforcement of environmental regulations and policies.

El KN KN KN
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Approach

Framework

The SHA and SHIP teams utilized the Mobilizing for Action through Planning and Partnerships
(MAPP) framework. MAPP is a three phased approach aimed at achieving health equity by
identifying urgent health issues in a community and aligning community resources. During the
SHIP process, the teams focused on Phase I and Phase IIIL

® phasel
Build the Community Health Improvement Foundation
This phase unites many partner organizations and people to plan for MAPP (ongoing).

® phase II
Tell the Community Story
This phase includes preparation, application and analysis of assessments (SHA).

® Pphase III
Continuously Improve the Community
This phase prioritizes issues and applies and evaluates strategies by community partners.

To learn more about the MAPP process, visit NACCHO MAPP.

Building a Foundation

The SHIP process was a collaborative approach that included input, guidance and support from
three different groups: core team, steering committee and priority area subcommittees. Review
Appendix B to see a complete description of each group.

Core Team

The SHIP core team guided implementation of the strategic planning process. This team
supported the steering committee and priority area subcommittees in completing all planning
work. The core team provided committees with resources ensuring the ability to move forward with
tasks and responsibilities, keeping equity in focus throughout the planning process.
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Steering Committee

The SHIP core team used Phase I of the MAPP framework to develop and foster relationships with
partner organizations capable of supporting the SHIP process. A diverse range of public health
professionals and expert groups were considered for recruitment of steering committee members.
The groups included representation with expertise in:

e Adverse childhood experiences. e Family health.

e Aging. e Food access.

e Agriculture. e (Government.

e Behavioral health. e Health and wellness.

e Child welfare. o LGBTQIA.

e Diversity, equity, inclusion and belonging. e Local public health (urban and rural).
e Emergency preparedness. e Policy and planning.

e Environmental health. e Tribal health.

e Epidemiology.

The steering committee members were selected and responsible for advising the development
and implementation of the SHIP process. The steering committee worked in tandem with the
priority area subcommittees to provide input and feedback related to planning work. The steering
committee members ensured those impacted the most by the priority areas were considered and
included in decision making.

Priority Area Subcommittees

The steering committee brainstormed potential subcommittee members who would add value to
each of the priority areas. The priority area subcommittees led action plan development and
were responsible for reviewing assessment results and supporting data. The priority area
subcommittees led the activities defined in the action plans, checked on progress periodically and
provided updates.

A power analysis tool was used to determine which organizations partners would help facilitate
and move the SHIP priority areas forward. The following questions and scales were used to help
prioritize and select partner organizations to involve in each priority area:
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Questions

e How is this partner impacted by the issue?

e What type of power does this partner have related to this issue?
e To whom is this partner accountable?

e Whom is this partner ultimately influenced by?

e Is this partner supportive or against making progress on this issue?

Scales
e Level of Power in Decision Making using the following scale:
1 - Decisive decision-making power or influence.
2 - Active participant in decision-making.
3 - Power to have major influence on decision-making.
4 - Considered during decision-making.
5 - Can get attention during decision-making.
6 - Not on the radar during decision-making.
7 - N/A unclear.
e Level of Support for Priority Area using the following scale:
1 - High functioning support for priority area.
2 - Active support for priority area.
3 - Inclined support for priority area.
4 - Inclined against priority area.
5 - Active against priority area.
6 - High functioning against priority area.

7 - N/A unclear.
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Continuously Improving the Community
Established committees used MAPP Phase III to plan strategies in each priority area to:

ﬁ@ Develop shared goals.

_r’b v Brainstorm and select activities to create objectives.
Discuss measures to measure outcomes and progress in the goals and objectives.

§ . Create action plans for each objective.

Health in All Policies

Health is significantly influenced by our homes, schools, neighborhoods, workplaces, communities
and environments. Access to reliable transportation, high-quality food, stable employment, strong
education and safe housing significantly impact health and well-being. Health in All Policies (HIiAP)
is a transformative and collaborative approach to improving health outcomes by incorporating
health and health equity into decision making across sectors. The HiAP approach considers the
wider set of forces and systems that shape the conditions of daily life.

The MDHHS Office of Policy and Planning was a crucial partner in supporting the development of
SHIP Utilizing the network of the Health in All Policies Interagency Workgroup (HiAP-IW), the
partnership will convene interdepartmental groups to provide feedback on SHIP goals and action
steps to develop a more robust statewide plan for health and health equity. This approach has
been piloted with the SHIP transportation goal. Review Appendix C to learn more about HiAP.

Michigan State Health Improvement Plan | Page 11



Timeline

® November 2023
Launched core team.

® December 2023 - February 2024
Established and kicked off Steering Committee.

® February - March 2024
Established and kicked off Priority Area Subcommittees.

® May - June 2024
Developed Goals and Measures
= Priority area subcommittees brainstormed ideas.

- Core team drafted statements.

- Priority area subcommittees provided additional feedback.

- Steering committee reviewed and provided feedback.

- Priority area subcommittees reviewed feedback and adjusted the goals and measures.

® June - September 2024
Brainstormed, Prioritized and Selected Activities
- Priority area subcommittees brainstormed and identified improvements to existing
process, new evidence-based strategies and new interventions.

- Steering committee reviewed results and shared feedback on the activities.

® september - November 2024
Action Planning
- Priority area subcommittees planned implementation steps, timeline, responsible
persons/teams, partners, resources and tools and metrics to establish progress and
success in each area.

- Steering committee reviewed and provided feedback on action plans.

® september - December 2024
Develop SHIP Final Report
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The SHIP Path Forward

Priority Area 1
Engage in policy, systems and environmental change efforts to address racism and
other biases that lead to health inequities in Michigan.

Goal 1

@ Build trust with the community through ensuring culturally competent health
information in multiple languages and varying levels of literacy are available and
accessible across the public health system.

@ Objective 1: By October 2025, MDHHS and public health partners will conduct a
landscape analysis to identify current MDHHS use of language and translation
services for health information to ensure useable health information is available to
all Michigan residents.

(@9 Measure: Number of translation services for health information used by
MDHHS.

@ Objective 2: By October 2026, MDHHS and public health partners will gather input
from diverse community members across the state to assess current practices and
needs for providing accessible health information to communities with greatest
need.

g Measures:
[ ]

Number of defined needs for providing accessible health information.
e Number of identified diverse community members.

e Number of methods to collect information - convening a focus group,
creating a survey to gather input, etc.

e Number of best practices identified.

@ Objective 3: By October 2027, MDHHS and public health partners will develop

policy/practice/guidance for health information materials to ensure consistent access
to usable health information for all Michigan residents.

<2> Measures:

e Percentage of best practices used.
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e Percentage of needs identified that are addressed by
policy/practice/guidance.

e Number of policies/practice/guidance developed.
Goal 2
Leverage existing efforts that support dismantling oppressive systems to improve
public and community health.

@ Objective 1: By October 2025, MDHHS and public health partners will review

existing policies/procedures within MDHHS annually to identify biases and inequities
that contribute to systemic oppression and racism.

<§ Measures:

e Number of policies/procedures identified.
e Percentage of policies/procedures reviewed.

Objective 2: By October 2026, MDHHS and public health partners will identify
diverse partners serving historically marginalized populations in traditional and non-
traditional capacities to align efforts and connect resources to populations who are
experiencing the greatest inequities.

{? Measures:

e Percentage of identified partners in marginalized populations.
e Number of defined inequities.

Q
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Priority Area 2
Strengthen the ability of Michigan’s communities to equitably support families and
prevent childhood trauma.

Goal 1
Work with community partners to use a public health approach to empower people to
disrupt the cycle of violence and be agents of change for their communities.

@ Objective 1: By January 2026, MDHHS and public health partners will collaborate
with other departments and state funded violence prevention grantees to assess and
determine the feasibility of implementing evidence-based and/or community-driven
school and community violence prevention programs.

<2> Measure:

e Number of evidence-based state-funded violence prevention programs
already being implemented in Michigan.

Objective 2: By October 2027 MDHHS and public health partners will identify gaps
in upstream programs and systems changes that can have a lasting impact in
preventing Adverse Childhood Experiences (ACEs) and promoting health equity.

g Measure:

e Number of gaps identified.

Q

Goal 2

Enhance the well-being of families by coordinating a state-wide system of trauma-
informed health care providers, ensuring accessible and equitable comprehensive social
support services.

@ Objective 1: By January 2026, MDHHS and public health partners will identify and
promote trauma-informed evidence-based training for health care providers
throughout Michigan.

<2> Measures:

e Number of trainings identified.
e Number of participants in each of the trainings.
e Analytics on distribution (number of views, people sent to, shares etc.)
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e Number of participants who identify hearing of the training via the
promotions (evaluation question taken by participants after trainings
asking, “how did you hear about this training?”)

@ Objective 2: By October 2026, MDHHS and public health partners will identify
diverse partners serving historically marginalized populations in traditional and non-
traditional capacities to align efforts and connect resources to populations who are
experiencing the greatest inequities.

g Measures:

e Percentage of identified partners in marginalized populations.
e Number of defined inequities.
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Priority Area 3
Improve equitable access to healthy food and community resources that promote

physical activity.

Goal 1
Increase access to fresh and affordable produce and healthy food in communities
exhibiting unaddressed needs.

@ Objective 1: By January 2026, MDHHS, alongside public health partners and
community members will assess and identify rules, regulations, laws, etc. that help
or hinder access to food in communities exhibiting unaddressed needs.

<2> Measures:

e Number of rules, regulations, laws, etc. that help access to food in
underserved communities.

e Number of rules, regulations, laws, etc. that hinder access to food in
underserved communities.

e Measure the increase/decrease/maintenance of food insecurity rates
in communities that have rules/regulations supporting or hindering
(look more at qualitative data to determine whether rules and
regulations are making an impact on food access).

e Number and type (list) of organizations that are identified as
providing services related to food access.

@ Objective 2: By October 2027, MDHHS and public health partners will maximize
existing funding to incentivize local businesses, community-based organizations and
local government that implement food access, security and sovereignty activities to
those in underserved communities.

g Measures:

e Number of existing funding opportunities.
e Percentage of possible funding opportunities.
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Goal 2

Incorporate health and health equity into land use planning and transportation
initiatives to provide safe, accessible spaces that support healthy eating and active
living.

@ Objective 1: By October 2027 MDHHS will strengthen collaboration with land use
and transportation partners at Michigan Department of Transportation (MDOT) and
in other state departments.

{2? Measures:
[ ]

Number of health representatives involved in land use planning
and/or transportation forums/councils/governing bodies.

e Number of land use and transportation representatives involved in
health and health equity forums/councils/governing bodies.

e Number of joint funding applications considered, including
opportunities identified, developed and submitted.

e Number of documented partnerships, including memorandum of
understandings, shared scopes and/or shared staff.

@ Objective 2: By October 2027, MDHHS and public health partners will support built
environment improvements at the local and regional levels.

g Measures:
[ ]

Number of existing local/regional plans and programs with
transportation and health components.

¢ Number of built environment and placemaking improvements
implemented through local/regional initiatives.
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Priority Area 4
Increase accountability and enforcement of environmental regulations and policies.

Goal 1

Engage grassroots efforts and equip citizens with tools and culturally/linguistically
responsive resources on systemic aspects of climate change and its impact on health
issues.

@ Objective 1: By January 2026, MDHHS and public health partners will conduct a

strength, weaknesses, opportunities and threats (SWOT) analysis in multiple and
most impacted communities to assess for best-fitting climate change resources in
different settings.

g Measures:

e Number of communities assessed.

e Number of tools and resources.

e Number of facilitators to success identified.
e Number of challenges identified.

_{ Objective 2: By October 2027, MDHHS and public health partners will develop an
evolving and culturally responsive climate change communications plan.

<2> Measures:

e Increased awareness and knowledge.

e Behavior change.

e Number and types of communication methods/messages etc.
e Number of facilitators to success identified.

e Number of challenges identified.
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Goal 2
Support the development of policy and regulations on responsible parties for equitable
public infrastructure, while prioritizing areas where people are most impacted.

@ Objective 1: By January 2026, MDHHS and public health partners will assess the
landscape of current climate-conscious, equitable housing codes and identify gaps
by leveraging community engagement best practices.

{2? Measures:
[ ]

Number of Michigan current climate-conscious, equitable housing
codes identified.

e Number of gaps identified.

e Number of best practices identified.

e Number of facilitators to success identified.
e Number of challenges identified.
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Data Packages
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Michigan SHIP Priority Area Subcommittees

From March to December 2024, the priority area subcommittees participated in the SHIP strategic
planning process to lead action plan development. The priority area subcommittees were
responsible for reviewing assessment results and supporting data to develop goals, objectives,
measures and action plans for priority areas, incorporating input and feedback from the steering
committee. The priority area subcommittees led the activities defined in the action plans, checking
progress periodically and providing updates. The priority area subcommittees were comprised of
representatives from various departments across MDHHS along with public health sector partners
representing the communities impacted by the selected priority areas.

Priority Area #1 Subcommittee

Angela Reyes, Detroit Hispanic Janilla Lee, Program for Multi-Cultural

Development Corporation Health, U of M Health System; The Asian
Center

Anne Kuhnen, Michigan League for Public

Policy (MLPP) Joe Coyle, Bureau of Infectious Disease
Prevention, Public Health Administration,

Ashley Tanksley, MPH, Office of Race, MDHHS

Equity, Diversity and Inclusion, MDHHS
Laura de la Rambelje, Division of Local

Ashya Smith, Michigan League for Public Health Services. Public Health

Policy (MLPP) Administration, MDHHS

Caira Boggs, Center for Health Equity May D. Yassine, Ph.D., Michigan Public
Practice, Michigan Public Health Institute Health Institute (MPHI)

(MPHI)

Nicole Hudson, MPP, PMP, Senior Deputy
Danielle Persky, Van Buren/Cass District Director's Office. MDHHS

Health Department
Nancy Baum, Center for Health and

James Bell III, Ph.D., Public Health Research Transformation (CHRT)
Administration, MDHHS
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individual or group on the basis of race, national origin, color, sex, disability, religion, age, height, weight,
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Ponsella Hardaway (co-chair), Shatoria Townsend, MPH, Public Health
Metropolitan Organizing Strategy Enabling Administration, MDHHS

Strength (MOSES)
Tina Wahl, Environmental Health Division,

MDHHS
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familial status, partisan considerations, or genetic information. Sex-based discrimination includes, but is
not limited to, discrimination based on sexual orientation, gender identity, gender expression, sex
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Priority Area #2 Subcommittee

Brian Hartl, Kent County Health
Department

Dr. Carolyn Carter, Ed.D. Detroit
Association of Black Organizations (DABO)

Deanna Charest, Bureau of Health and
Wellness, Public Health Administration,
MDHHS

Donald Simila, Upper Great Lakes Family
Health Center

Hilary Marine, Pathwaves Partnership

Juwon Harris, MPH, CPH, Public Health
Administration, MDHHS

Kiddada Green, Black Mothers
Breastfeeding Association

Matt Gillard, Michigan's Children

Michelle Walters (co-chair), LMSW, Bureau
of Health and Wellness: Public Health
Administration, MDHHS

Nirali Bora, Kent County Health
Department

Stephan Smith, CSA In-Home Services
Bureau, MDHHS

Vicki Riddick, M.A., Office of Policy and
Planning, MDHHS
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Priority Area #3 Subcommittee

Danuelle Calloway, Office of Equity &
Minority Health, MDHHS

Dawn Opel, Food Bank Council of Michigan

Deidre Hurse, PhD, Michigan Community
Health Worker Alliance (MiCHWA)

Dr. Diane Golzynski, Michigan Department
of Education (MDE)

Elizabeth Hartig, Strategic Alignment &
Engagement Section, Policy & Planning
Office, MDHHS

Emma Schmidt, MPH, CHES, Office of
Race, Equity, Diversity and Inclusion,
Equity & Minority Health Section, MDHHS

Janee Moore, CHES, MPH, Bureau of
Health and Wellness, Public Health
Administration, MDHHS

Jasmine Hardy, Public Health
Administration, MDHHS

Jennifer Beggs, MPH, Bureau of Infectious
Disease Prevention, Public Health
Administration, MDHHS

Joyce Seals, Saginaw County Health
Department

Katie Commey, Michigan Medicaid Office of
Strategic Partnerships and Medicaid
Administrative Services, MDHHS

Kelli Delong, Muskegon YMCA

Laura Mispelon, Michigan Center for Rural
Health, Michigan State University (MSU)

Natalie Holland, Office of Policy &
Planning, Planning and Operational
Support Division, MDHHS

Shonie Blake, Access Health

Tiffiney Gray, Public Health Administration,
MDHHS

Tim Slawinski, Food and Dairy Division,
Michigan Department of Agriculture and
Rural Development (MDARD)

Yesenia Murillo, MPH (co-chair), Office of
Race, Equity, Diversity and Inclusion,
Equity & Minority Health Section, MDHHS
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Priority Area #4 Subcommittee

Brenda Gray, Ingham County Health
Department

Brett Williams, Michigan Development
Disabilities Council (MiDDC)

Brittney Hemraj, MPH, Bureau of Health
and Wellness, Public Health
Administration, MDHHS

Carrie La Seur, For the Love of Water

George Friday, Van Buren/Cass District
Health Department

Heidi Tracy, Michigan Health Improvement
Alliance

Jessica Ledesma, Office of Race, Equity,
Diversity and Inclusion, Equity & Minority
Health Section, MDHHS

Melanie Ward, PhD, MPH, Bureau of
Epidemiology and Population Health,
Public Health Administration, MDHHS

Ninah Sasy, MSA, Policy and Planning
Office, Policy, Planning and Operational
Support Administration, MDHHS

Samantha Pickering, Michigan
Environmental Council

Sara Simmonds, MPA, Kent County Health
Department

Stephanie Zarb, Ph.D., Data Driven Detroit

Vern Johnson, MPH, Division of Local
Health Services, Public Health
Administration, MDHHS
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familial status, partisan considerations, or genetic information. Sex-based discrimination includes, but is
not limited to, discrimination based on sexual orientation, gender identity, gender expression, sex

characteristics, and pregnancy.
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Michigan SHIP Steering Committee

From February to December 2024, the steering committee advised development and
implementation of the SHIP process. The steering committee worked in tandem with the priority
area subcommittees to provide input and feedback related to planning work. Steering committee
members kept equity in focus throughout the planning process and ensured those impacted the
most by the priority areas were being considered and included in decision making. Steering
committee members provided direction to the planning process, with support from the core team.
The SHIP steering committee was comprised of representatives from various departments across
MDHHS and the public health sector representing the communities impacted by the selected
priority areas.

Brenda Jegede, Health Disparities Kristina Donaldson, Office of the Clean
Reduction and Minority Health, MDHHS Water Public Advocate, Michigan

Dr. Curtis Johnson, Bureau of Aging, Department of Environmental Health

Community Living and Support, MDHHS Laura Drayton, Strategic Alignment &
Denise Fair Razo, MBA, MPH, FACHE, Detroit Engagement Section, MDHHS

Health Department Linda Scarpetta, Division of Chronic Disease
Gwen Tithof, MPH, Michigan Association of and Injury Control, MDHHS

Local Public Health Lorna Elliot-Egan, Constituent Services and
Jared Welehodsky, Office of Chief Medical Tribal, MDHHS

Executive, MDHHS Mary McGhee, Urban League of West
Jasmine Hardy, Women and Maternal Michigan

Health Section, MDHHS Mary Kleyn, Newborn Screening Section,
Jennifer Beggs, Surveillance Section, MDHHS

MDHHS Michelle Walters, LMSW, Bureau of Health
Jimena Loveluck, Washtenaw County Health ;n[;ijg/ZuneSS: Public Health Administration,

Department

Katie Macomber, Bureau of HIV and STI,
Public Health Administration, MDHHS

Natalie Holland, Office of Policy & Planning,
Planning and Operational Support Division,
MDHHS

Kory Groetsch, Division of Environmental

Health, MDHHS Nicholle Applewhite, Urban League of West

Michigan
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Norm Hess, MSA, CPH, Michigan Association
of Local Public Health

Ponsella Hardaway, Metropolitan
Organizing Strategy Enabling Strength
(MOSES)

Tim Slawinski, Bureau of Food Safety and
Animal Health, Michigan Department of
Agriculture and Rural Development

Yesenia Murillo, Office of Race, Equity,
Diversity and Inclusion, Equity & Minority

Sarah Davis, Public Health Administration, Health Section, MDHHS

Family Health Services

Michigan SHIP Core Team

From November 2023 to December 2024, the core team guided the implementation of the
MDHHS SHIP strategic planning process. This team supported the steering committee and priority
area subcommittees in completing all planning work. The core team also provided committees
with resources to ensure they were able to move forward with their tasks and responsibilities. Core
team members kept equity in focus throughout the planning process. The SHIP core team was
comprised of representatives from MDHHS and MPHI.

MDHHS

Alison Johnson, MPH, Public Health Performance Management and Improvement
Specialist, Office of Performance Improvement and Management

Dawn McCune, Performance Improvement Analyst, Office of Performance Improvement
and Management

Jennifer Schuette, MPH, Public Health Performance Improvement Manager, Office of
Performance Improvement and Management

Peter Blank, MPP, State Assistant Administrator, Public Health Administration
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MPHI

Brittney Spitzley, MPH, Public Health Improvement Specialist, Office of Public Health
Improvement

Jeanette Ball, M.S., Public Health Improvement Coordinator, Office of Public Health
Improvement

Jessica Nash, Project Assistant, Office of Public Health Improvement

Jessie Jones, MPA, Program Coordinator, Office of Public Health Improvement
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Appendix C
Health in All Policies

The HIAP approach has four key elements: support intersectoral collaboration; apply a health
equity lens; identify shared goals and co-benefits for multiple partners; and promote structural
change. These elements ensure a HiAP approach:

e Addresses the root causes of health issues and uses a health and health equity lens to
approach decision making and policymaking.

e Engages and aligns various community partners — like state agencies, community
members, policy makers and health advocates — to share resources and collaborate to
design policies that center health equity and reduce health disparities.

e (reates a shared vision and common language for health and health equity across all
sectors.

e Promotes preventive measure by designing policies to have a neutral or beneficial impact
on the social drivers of health.

e Empowers local and state level leaders to build environments that support well-being and
lead to healthier and more resilient communities.

Health in All Policies Interagency Workgroup

The Michigan's Roadmap to Healthy Communities, the statewide social determinants of health
(SDOH) strategy, promotes collaboration of resources across multisectoral partners across the
SDOH core domains: housing, food, transportation and environmental health. The Social
Determinants of Health Interagency Workgroup (SDOH-IW) has provided guidance for the
implementation of the SDOH Michigan Roadmap to Healthy Communities phases.

In December 2024, the SDOH-IW relaunched as the HIAP-IW to strengthen and sustain strategic
direction of roadmap initiatives after Phase III. The HIAP-IW is comprised of partners from 13
departments, including representatives from the Racial Disparities Task Force and the Michigan
Poverty Task Force.

The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any
individual or group on the basis of race, national origin, color, sex, disability, religion, age, height, weight,
familial status, partisan considerations, or genetic information. Sex-based discrimination includes, but is
not limited to, discrimination based on sexual orientation, gender identity, gender expression, sex
characteristics, and pregnancy.

MDHHS-Pub-2370 (2-26)



The workgroup convenes departmental leadership who will serve as key thought partners on the
strategic direction of work and guide the state’s direction towards a HIAP approach to

policymaking across the state. The goal of the workgroup is to establish a common understanding
of health and health equity across departments.
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Connection with the SHIP

The MDHHS Office of Policy and Planning serves on SHIP subcommittees with the Public Health
Administration to support the SHIP document development. Using the network of the HIAP-IW, we
will convene interdepartmental groups to provide feedback on SHIP goals and action steps to
develop a more robust statewide plan for health and health equity. We have piloted this approach
with the SHIP transportation goal.

e Health in All Policies website: https://www.michigan.gov/mdhhs/inside-
mdhhs/legislationpolicy/2022-2024-social-determinants-of-health-strategy/health-in-all-
policies

e Michigan’s Roadmap to Healthy Communities: https://www.michigan.gov/-
/media/Project/Websites/mdhhs/Folderl/Folder2/Folderl/FULL _SDOH_Strategy 032222.pd
f?rev=809a412c24274ca28e1e707bf79ac024
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