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Today’s Objectives

 Introduce the Nottawaseppi Huron Band of the 

Potawatomi (NHBP) Tribe and the Health and Human 

Services Department.

 Introduce project team players.

 Describe previous accreditation efforts.

 Discuses project goals and partners.

 Discuss possible challenges. 
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B ra n c h

● 4600 square mile 

service area

● 120 acre Pine Creek 

Reservation

● 5 Tribal Council 

Members

• 3 Health Clinics

SERVICE AREA
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RESERVATION





Demographics

Tribe’s Name Nottawaseppi Huron Band of the Potawatomi

Total Tribal enrollment 1,453

Resident population 79

Size of reservation (sq. mi.) 0.2 sq. mi.

Tribal health department name: NHBP Health and Human Service Department

Approximate number of registered patients

served by health department

3,963

Total number of staff at the Health Department 38

Name of Tribal HHS Director Rosalind Johnston



Health and Human Service Department



Mission Statement

 To serve the Tribal community by providing 

and coordinating access to quality culturally 

based health and social services to promote 

overall wellbeing for the next seven 

generations.



NHBP Health and Human Services 

Divisions

 Current Services 

 Direct Care

 Medical, Dental, Podiatry, PT

 Community Health Services

 Maternal Child

 Home Visiting

 Fitness and Nutrition

 Health Education

 Substance Abuse Services

 Behavioral Health Services

 Social Services

 Parenting Programs

 Case Management

 Contract Health Services/ Universal 

Health Plan

 Traditional Healing



Team Players

 Rosalind Johnston – NHBP Health and Human Services Department Director

 Dan Green – NHBP Chief Planning Officer

 Emily Henning – NHBP Community Health Outreach Manager

 Nicole Edson- NHBP Clinical Manager

 Erin Cleveland-Randels – NHBP Grant Writer

 Rene Johnson – NHBP Grant Writer 

 Tema Pefok - NHBP Health and Human Services Compliance Officer

 Jubin Cheruvelil- MSU-Extension

 Shannon Laing- Michigan Public Health Institute



Reason for Public Health Accreditation

 Prioritize program/services/ events to health needs.

 Develop comprehensive Community/ Tribal Health Improvement Plan.

 Maintain the Health Department’s ability to remain current regarding 

public health practice and new innovations.

 Find opportunities to identify areas where quality improvement is 

needed and help stimulate quality improvement and performance 

management processes. 

 Above all, PHAB accreditation will expose the Organization’s 

commitment to quality, safety, accessibility of care and improve 

relationships with the community. 



Public Health Exposures & Accreditation 

Journey

 Completing a Community Health Needs Assessment March 2016

 Our Community Health Outreach Manager has received Quality 

Improvement, Performance Management, and PHAB Accreditation 

trainings through the Michigan Public Health Institute in preparation 

for the PHAB Accreditation.

 The Health and Human Services Department is a subawardee of the 

REACH grant and the Quality Improvement objectives of the REACH 

grant aligns nicely with the Tribal Accreditation Support Initiative and 

the objectives of the NHBP Health Department

 CHIP Planning and workgroups



Modular Survey for American Indian 

Communities (MoSAIC) Tool. 

 With MoSAIC, communities have input into what questions are asked as part of a 
survey-based assessment.

 The following twelve modules were selected to be included in NHBP’s MoSAIC Survey 
Tool:

 Access to Care

 Adverse Childhood Experiences

 Alcohol

 Commercial Tobacco

 Culture

 Health Conditions

 Health Screening

 Mental Health

 Nutrition

 Other Drugs

 Sedentary Behavior



Identified Areas for Community Input

Identified Issues for Input:

 Diabetes/ A1C

 Hypertension/ Heart Disease

 Sugar Sweetened Beverages/ Fast 

Food Consumption

 BMI/ Obesity

 Smoking/ Drinking/ Prescription Drug 

Abuse

 Community Cohesion (participation, 

activities, screen time)

 Broken Family Systems

 Parenting/ Separation (abuse, verbal 

abuse)

 Domestic Violence and Abuse

 High ACE Scores

 Addressing Past Trauma

 Avoiding Future Trauma





Root Cause Analysis

Health Problem Analysis Worksheet Indirect Contributing Factor

Direct Contributing Factor

Indirect Contributing Factor

Risk Factor Direct Contributing Factor

Indirect Contributing Factor

Direct Contributing Factor

Health Problem

Indirect Contributing Factor

Direct Contributing Factor

Indirect Contributing Factor

Risk Factor Direct Contributing Factor

Indirect Contributing Factor

Direct Contributing Factor

Indirect Contributing Factor

Direct Contributing Factor

Stress

Food Dessert Pockets

Advertising

Lack of Nut Edu

No transport to NHBP gym

Healthy Costs More

Lack of Portion Education

Sedentary Lifestyle

Physical InactivityPhysical Inactivity

Education Level

Depression/ self esteem

A lot of Screen Time

Know. of opportunities

Fatigue

Parent/ society modeling

Perceived lack of time

Lack intrinsic motivation

Rural or City

Perceived dangers

Unhealthy Diet

Abundance of Fast Food

HTN/ Heart Disease

Limited Active Transport

Limited Access to F & V

Poor Food Literacy

Over Eating

Social Norms

Socialize with food

Fry Bread

Accepted Behavior

Lack of Traditional Food



Assets, Gaps and Community Solutions
Current Activities, Resources, Assets

GR Fitness Center

PC Fitness Center

GR Fitness Classes

PC Fitness Classes

GH Programming

Tribe to Tribe Walking Program

Winter Meltdown

Fitness Membership Financial Assistance

Senior Health and Fitness

Employee Wellness Program w/ Exercise Flex Time

Flex Games

MIFO Training

Health Publication

RD on Staff

Lunch and Learn Presentations in PC

PATH Classes

Hold It For the Holidays

Harvest Health

Cooking Matters

Monthly Nutrition Mailer to Elders

Senior Project FRESH for Elders

Title VI Meal Cards for Elders

Nutrition Prescription for Diabetic Patients

Nutrition Prescription for Early Childhood Families

Nutrition Prescritpion as Employee Wellness Incentive

Trails in PC

Bike Loan in PC

Snow Shoe Loan in PC

GAPS

Knowledge of Physical Activity Resources and Opportunities

Transportation

Multi-directional consults

Social Support for healthy lifestyle

Serving Middle Counties

Health Literacy

Solutions

In home BP monitors

exercise program on tribal website

online medical advice on tribal website

group fitness classes

sweat lodge Better Ulilization of website!

education

sage education

meditation for stress

smoking cessation

weight loss activities

take ownership of own health



Narrowed Down to 4 Broad Focus Areas 

1) ACES- Adverse Childhood Experiences

2) Substance Abuse

3) Heart Disease and Diabetes

4) Family and Community Systems



Next Steps

 Identify partners, timelines and deliverables, complete MOUs with partner 
organizations.

 MSU- Extension

 Community Health Needs Assessment & 

 Community Health Improvement Plan. 

 Indigenous Communities Expertise

 Partner with Michigan Public Health 

Institute (MPHI)

• PHAB Standards

• Evidence-based strategy alignments

• Prioritization Matrix

• Writing CHIP



Possible challenges:

 Lengthy approval process may cause some delays

 Departmental understanding and priorities

 Many interventions for Tribal communities are not directly 

evidence-based



Migwech!

Emily (Henning) VanderKlok

ehenning@nhbp.org

616-249-0159

Questions or Comments?

mailto:ehenning@nhbp.org



