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 Webinars: CEUs offered in partnership with IHS, archives available
 Monthly Newsletters
 Current events 
 Follow us on Facebook, Twitter, Instagram, & LinkedIn
 Other Resources

(cancer, tobacco, traditional foods, assessments, etc)

Please send resources, articles, information requests, and communication ideas to: 
Josh Hudson, NNN Program Manager; jhudson@itcmi.org. ph: 906-632-6896

mailto:jhudson@itcmi.org




Michigan Tribal Food Access Collaborative
Joint Effort with Michigan Health Endowment Fund, 6 Tribes (LTBB, NHBP, Pokagon, BMIC, 
Hannahville, KBIC), Michigan Public Health Institute, Michigan State University Extension, and 
ITCMI to work toward reducing obesity and other related health risks in children 2-11 years old 
and their families. The effort includes:

1) Formalizing a statewide tribal food access community of learning with a minimum of six 
tribal health systems,
2) Increasing the number of children ages 2-11 that are screened for BMI for age by 20% 
among the 6 participating tribal health systems documented by EHR,
3) Conducting local community food resource assessments in at least 6 tribal communities,
4) Increasing the proportion of local community food resource access points and supports 
by 20% within tribal target communities, and 
5) Increasing the number of educational resources relative to development stage dietary 
guideline resources to include Native American Culture and traditional foods.

For more information, please contact Project Coordinators, Michelle Schulte 
(mschulte@itcmi.org ph.231-866-0805) or Josh Mayo (jmayo@itcmi.org 906-632-6896)

mailto:mschulte@itcmi.org
mailto:jmayo@itcmi.org


 The US Preventive Services Task Force recommends that clinicians screen for obesity in 
children and adolescents 6 years and older and offer or refer them to comprehensive, 
intensive behavioral interventions to promote improvements in weight status.

 The American Academy of Pediatrics and Center for Disease Control recommend that 
BMI screenings are done on children ages 2-19 years.

Two complementary approaches 
have been put forth to address 
obesity problem: a universal 
approach and a targeted 
approach. The universal approach 
focuses on better nutrition and more 
physical activity and the targeted 
approach requires measuring 
children’s body mass index (BMI).







There are a few reliable predictors of increased childhood obesity rates: One of the predictors is the role 
of money. Low cost foods that are high in calories but low in nutritional content have all been linked to 
rising obesity prevalence among children and youth. Fats and sweets cost only 30 percent more than 
they did 20 years ago, while the cost of fresh produce has increased more than 100 percent. Lower cost 
foods, logically, make up a higher proportion of the diet of lower income individuals. Second is the idea 
of location. Children living in high-poverty areas are more likely to be obese as adults and have higher 
rates of diabetes. This is after controlling for education, occupation and income. Our tribal communities, 
as disadvantaged areas lacking a truly built environment may contribute significantly to childhood 
obesity. Lastly, there is an issue of the poverty of time. The change in our employment environment has 
contributed to the loss of manufacturing jobs and the increase in a service economy and more women 
in the work force and is being associated with a real shift in the way families eat. The National Indian 
Health Board has been working diligently for the 564 Federally Recognized tribes and with members in 
Congress to develop legislation to address childhood obesity. House Resolution No. 996 has been 
introduced highlighting this epidemic, citing that 39 percent of American Indian children ages 2-5 are 
obese. Additionally, the NIHB is working to develop innovative recommendations and solutions to 
address the impact of obesity and motivate our partners to make a difference at the tribal, local, 
regional and national levels. In collaboration with the Indian Health Service, the NIHB began a national 
survey in October 2009 entitled Overweight/Obesity Programs in Indian Country Survey. From this data 
we have gained a much better understanding of the types of services, funding sources, the median age 
of participants and the evaldcuation process of the interventions. Additionally, the National Indian 
Heath Board convened a meeting in December of 2009 entitled “Obesity Prevention and Strategies in 
Native Youth” to start the lengthy discussion on childhood obesity prevention and the development of 
potential workgroups and partnerships. 



Integrated Health Model
 Data – Sharing data from Clinic EHR’s with Community/ Public Health to assist in 

designing needed public health prevention programs ( improved nutrition, physical 
activity programs, promote commercial smoke free policies, worksite wellness 
policies, etc. )  Clinics using data to monitor health of their user population, patient 
registries, quality improvement processes, increase screening rates.  Bi-Directional:  
Clinic utilizes Community Health Data to inform priorities, protocols and processes.

 Health Messaging – Aligning Health Messages in the community to address priority 
health issues identified in the EHR When Community Health is aware of patients 
needs, they can respond with a community wide education campaign

 Policy and Environmental Change - If you pass an alcohol outlet on your way to 
school, you’re more likely to experiment with alcohol as  a teen .  Public Health can 
create a policy to not allow alcohol sales within x miles radius of schools – but policy 
work needs stores and data from Clinic Providers to help substantiate the need for 
the policy



Integrated Health Care Model
 Shift from acute disease to chronic diseases as major causes of death 

( Cancer, Heart Disease and Diabetes) 
 Neither Public Health nor Medicine alone can defeat these 

challenges
 Causes of disease have shifted from biological and  physical to social 

and environmental origins of disease, further complicated by lifestyle 
habits

 Lobbying interest to keep in mind   Who benefits when we eat high 
calorie foods or smoke commercial tobacco products.

 Primary Care and Public Health need to work in concert to address 
these  challenges. 

Practical  Playbook  
https://www.practicalplaybook.org/resources/value-primary-care-and-
public-health-together

https://www.practicalplaybook.org/resources/value-primary-care-and-public-health-together


Project Activities:
 Culinary Medicine 

Conference, Sept. 22-24th, 
2017 

 Native Infusion: Rethink Your 
Drink/Feeding 7 
Generations (Valerie Segrest & 
Elise Krohn) 

(see slides #)

 Digital Story: A Legacy, 
Rewritten by Shiloh Maples 
(Cultural Food v. Traditional 
Food) To view, go to: 
https://youtu.be/6sI5VPkTXN
E

 Regular coordinator/partner contact/meetings to 
share information, resources. Increase network and 
partners.

 Implement Community Food Access Assessment 
(2 parts: Food Resources & Eco Maps)

 Identify and implement tools/resources/education 
used to screen and standardize or improve care and 
referrals for children, 2-11, found to be overweight or 
obese

• Develop protocols and/or recommendations as 
needed

 Provide related training/TA upon request. This may 
involve topics such as BMI screening tools, HER 
system documentation, developmental nutrition 
guidelines/resources, referral resources (chronic 
weight related disease, diet, food, exercise, 
education, etc)

https://youtu.be/6sI5VPkTXNE


Levels of Collaboration

Networking: Aware of organization; loosely defined roles; little 
communication; all decisions are made independently

Cooperation: Provide information to each other; somewhat defined roles; 
formal communication; all decisions are made independently

Coordination: Share information and resources; defined roles; frequent 
communication; some shared decision making

Coalition: Share ideas; share resources; frequent and prioritized 
communication; all members have a vote in decision making

Collaboration: Members belong to one system; frequent communication is 
characterized by mutual trust; consensus is reached on all decisions



Eco-map Legend 

Strength of relationship Lines connecting the center circle and partners 
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Strong 
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Communication Arrows at the end of connecting lines that show direction 
of communication. Communication also includes sharing 
of resources (time, money, space, and information). 

     One way                                           Reciprocal 
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ECO Maps

• Partnerships increased by 
26%

• Collaborations and the 
strength of partner 
relationships also 
increased

• 227 agencies, groups, and 
people by the end of year 
one.
• 74 at the kick-off 

meeting



Community Food 
Resource Assessment

Primary Food Access Points

 Vendor at farmer’s markets

 Large chain grocery stores

 Small chain grocery stores

 Convenience stores

 Distribution centers

 Food pantries

What we learned:

Project staff 
learned more 

about what was 
available in their 

community





Talking Points for Physicians

Limited Distribution of Nutrition 
Education Resources

Improve Cultural Appropriateness 
and/or Tribal Specific resources

There is interest in Utilizing Home Visitors, 
social services, school partnerships to 
support Nutrition Education

Parental Involvement



Our Current Strategies
Nutrition Rx (veggie boxes or vouchers)
Cooking Classes & Cooking Kitchens (youth and families)
Community Gardens/Farms & Farmers Markets 
School partnerships (collaborate on healthier menus/ 
10c/meal-farm to table)
Fitness leave
Incentives-giveaways at events (cooking related 
items/healthy food options at events/vouchers w/ 
exceptions)
Samples and easy recipes
Wider distribution of Nutrition Ed resources
Traditional food recipe sharing
MDE Summer Food Programs
Increasing integration of resources and services provided 
to families across departments and organizations
Medical & Community Health Protocols or Policy



Importance of Nutrition 
Education Resources for Families

 Once a child has been diagnosed as 
overweight or obese, it’s important for the 
child and their family to be provided with 
resources on:
 How to incorporate more healthy options 

into their meals
 Where to find those healthy options in your 

community
 How to have conversations to drive positive 

change in health behaviors



Nutrition Education Resources 
Which ones are you using?



More Nutrition Education 
Resources 



FYI---Resources
USDA Grow It, Try It, Like It! 

This is a garden themed nutrition 
program developed for preschool 
aged children. The program 
introduces new fruits and vegetables 
and encourages children to explore 
how these products taste, smell and 
feel. 

Rural Health Information Hub: Rural Food Access Toolkit

This site offers research links to best practices and helpful 
toolkits for program or community improvements in 
different areas of health, some of the links include tribal 
sites. The one tool that caught my attention first was a 
rural food access toolkit that has some goodies in it by 
following this link:
https://www.ruralhealthinfo.org/community-
health/food-
access?utm_source=racupdate&utm_medium=email&u
tm_campaign=update021418

USDA The Two Bite Club

This educational storybook was 
developed to introduce MyPlate to 
young children. Parents or caregivers 
read the book to children and 
encourage them to try foods from each 
food group by eating just two bites, just 
like the characters from the story. 

https://www.ruralhealthinfo.org/community-health/food-access?utm_source=racupdate&utm_medium=email&utm_campaign=update021418


https://foodcommunitybenefit.noharm.org/
delivering-community-benefit-healthy-food-
playbook

https://foodcommunitybenefit.noharm.org/delivering-community-benefit-healthy-food-playbook
https://foodcommunitybenefit.noharm.org/delivering-community-benefit-healthy-food-playbook


https://foodcommunitybenefit.noharm.org/resources/implementation-strategy



Shiloh Maples, American Indian Health & Family Services of Southeast Michigan





Written and illustrated by Leah Dorion



www.itcmi.org
Ph.906-632-6896

http://www.itcmi.org/
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