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A Very Brief and Incomplete* Collection 

of 

MALPH Historical Milestones

On the Occasion of Celebrating the Career of 
Mark Bertler, First Executive Director

January 1986 to May 14, 2008

Early Recollections of the Michigan Association for Local Public Health from Bob Scranton

In the beginning there was a plethora of local public health organizations attempting to represent various interests, primarily concerned with the disciplines associated with operating a local health department.   An organization called MPHA (Michigan Public Health Association) was supposed to represent all the disciplines of Public Health in the State.  This became a problem when the membership of MPHA was wide and diverse including state employees involved in public health, voluntary health organizations, facilities and  local public health employees and management to name a few.   

In the late 1970’s and early 80’s local public health began to exert its muscle by forming groups that represented the various disciplines of local public health, primarily by the implementation of the Statewide Public Health Code.  The Michigan Health Officers became the catalyst that initiated this activity.  The Michigan Association of Local Public Health Administrators became active in the early 70’s and began to rival the Health Officers for political positions and lobbying.  

In the very early 80’s many discussions were held as just who represented Local Public Health to the State Administration, and the legislature.  Theoretically the MHOA was the group, but then the Administrators exerted some political muscle, along with the Environmental group, and to a lesser degree, the other disciplines.  Clashes among not only the disciplines of local health, but also with the State Health Department were common as to what the message was to the Legislature, and most often it was mixed with no result in the political arena.  

About this time, the State Health Department became quite frustrated with Local Public Health as it was getting too many mixed messages from the locals.   So, Raj Weiner, Joe Farrell, MDPH Chief Deputy Director, and Jim Harrison decided that they would provide some start up funding for establishment of an executive director position to be hired by the local public health network.  


Midland Meeting Summer of 1984
It was decided that before the Locals accepted the money, we needed a vehicle to represent all of local health.  After 2 days of discussion, the MALPH concept was born.  It took the rest of that year to put together the organization, and the hiring of an executive director did not occur immediately.  At the Midland meeting were such luminaries, as:

Bernie Berman

Jay Waller 

Dick Nowak

Kent Gray

Dan Lafferty

Bob Scranton

Dave. Leiberman

Randy Johnson

Jerry Erickson

Gerry Chase

Joe Farrel

Jim Harrison

Sam Stephenson 

Bruce Bragg

MAC Representatives 

EH Representative 

Nursing Representative 

Hiring of the Executive Director of MALPH

A committee was formed for a search group to hire the executive director.  After interviews were held, the position was originally offered to Ilsa Kock, a former analyst with the House Democratic Staff.   Ilsa decided eventually to turn down the position, and the second person was Mark Bertler who was employed by Planned Parenthood at the time.  Mark was hired by the organization which basically was in its infancy.  Mark took the reins, obtained an office and hired secretarial staff to begin the process of putting together a very disparate group of local public health professionals.  Mark Bertler always liked to tell the story that he got a letter of rejection for the position from Bob Scranton.  

MALPH Historical Milestones and facts from Ellen Clement with the help of Jean Chabut, Janet Olszewski, Bruce Bragg, Randy Johnson and conversations with Mark Bertler [all errors are those of the collector, Ellen Clement]

MHOA incorporated 1984

Others around for founding:  Doug Mack, John Atwater, Ed Larkin, Dave Lieberman, Bernard Berman, Richard Redfearn , Kent Gray

Articles of Incorporation officially filed October 9th, 1985; Bob Scranton and Dan Lafferty signed:
“…organized …to strengthen the local public health delivery system to better serve the public health needs of Michigan residents…to work cooperatively with the various professional, administrative and executive ranks of local health agencies to represent local public health concerns and to identify priority health issues.”

Jan 1986 Mark Bertler hired

Mar 1986 Julie Zdybel hired

November 20, 1998 Filed “assumed name MALPH” under which to transact business

March 14, 2000 Ken Kuipers, amended the articles of incorporation to read:  Article III-2 The corporation is organized on a directorship basis.

MALPH Presidents:


85/87
Daniel C. Lafferty

87/88
Uledene Merrill

88/89
Robert Scranton

89/90
Bernard Kirkpatrick

90/91
Douglas Mack

91/92
John Plowman

92/93
John Petrasky

93/94
Lois Bracey

94/95
Thomas J. Gordon

95/96
Donald Halvorsen

96/97
Cynthia Taueg

97/98
Randy Johnson

98/99
Ken Kuipers

99/00  
Ken Kuipers/Mary Kushion

00/01
Mary Kushion

01/02
Sara Clark Pierson

02/03
Mike Mortimore

03/04
Harvey Wallace

04/05
Kim Singh

05/06
Kim Singh

06/07
Ellen Clement

07/08
Cathy Raevsky

Locations:

220 N. Chestnut

215 N. Walnut

426 S. Walnut
Saw 5 Department Directors come and go and a change in the Department structure to Department of Community Health including Medicaid, Mental Health and Public Health…from the inception of MALPH to the present:

Gloria Smith


Raj Weiner

Vern Davis Anthony

Jim Haveman (DCH) and Dave Johnson (PH)

Janet Olszewski (DCH) and Jean Chabut (PH)


MDPH was part of the major consolidation of health services into MDCH and the environmental and regulatory programs were disburse into other state agencies until Gov. Granholm brought the regulatory programs back to DCH.  In the early 80's the Office of Minority Health was established to begin a serious attempt to address racial and ethnic disparities.  

Bylaws adopted December 12, 1985

Amendments: 8/22/86, 2/11/88,2/20/90,12/15/94, 8/28/96, 12/12/99, 2/14/2000

First annual MALPH conference August 1986 at Shanty Creek transitioned to Michigan’s Premier Public Health Conference in 2005 to better reflect our key conference partners. First conference program was printed on 8 ½ x 11 paper on a “dot matrix” printer.

State Department of Public Health originally supported MALPH through core funding of::

$100,000   1986


$75,000     1987


$50,000     1988

By 1988-89 no state funding was received and the Association transitioned to member dues as our core funding mechanism starting at base of $1995 per agency. In 1990 went to per capita with a base rate and additional based on population, currently $3549 base rate.
MALPH LPH capacity building/financing: 


· The Established Committee on Cost Sharing:  Report to the Director – 1989

· Established Committee II:  A Plan for Funding Local Health Departments – 1992

· John Engler’s platform when running for his first term included in increase in local public health funding. A $20,000,000 increase in local funding was authorized (including changing Cost Sharing to LPHO) in 1995 just before Gov. Engler was elected to his second term.  That and the original cost sharing appropriation under the new Public Health Code (also about $20 million) are the two really big increases in local public health funding in Michigan’s history.

· $150,000 in 1% training funds for training and evaluation projects proposed by forums and other groups was earmarked from Cost Sharing and managed by MALPH from 1987 to 1997

· Medicaid cost based reimbursement was developed as a mechanism for recovering the federal match on certain local expenditures that exceeded the standard Medicaid reimbursement, thus enhancing funding for local programs including Maternal and Infant Support Services/MIHP and immunizations.   
Technology

The development of earlier MIS systems (CMHC and Barry-Eaton) was made possible by a large Kellogg Foundation grant to MDPH in mid-80's (1984-1985).  Over $1 million in technology project funding including Healthline and early local systems including CMHC and the Barrie-Eaton local computer systems was managed by MALPH.
Accreditation

The Scranton/Johnson work in the creation of Accreditation with MALPH;  the pause in Accreditation and all the work of the survey, AQUIP; and of course, MLC-I, II,  & III.  
Policy

On the policy front: 
· the Michigan Health Initiative, funded by micro-computer software tax, brought $8m  to begin work on health promotion, risk reduction and AIDS; 
· 1987-88 developed the original Maternal Support Services program, moving traditional public health maternal and child health services into a Medicaid reimbursement system.  Prior to that Medicaid was entirely focused on medical care.

· BCCCP Program came into being and grew;  
· Cancer Consortium was born and thrived;  
· Prenatal care became a "basic" health service and was funded
· There were 2 tobacco tax increases - the 1st during the Engler years resulted in the creation of the Healthy Michigan Fund; the 2nd under Granholm  yielded about $12m.  MALPH played an active advocacy role in these tax increases.

· Biggest disappointment when no tobacco settlement dollars went to health.  
· Term limits came along and changed the political landscape.
*This document will be placed in the MALPH archives/website.  Those having additions or corrections are invited to submit them to MALPH staff for inclusion.
“The Public Health Code, as enacted in 1978, envisioned a partnership between the state and local health departments in the provision of priority public health services to the citizens of this state…The funding system set up under Part 24 of the Public Health code was originally seen as the principle means for supporting the local delivery network and an essential set of services accessible to all citizens.


	This funding system, known as cost sharing, never fulfilled the expectations of the Public Health Code due primarily to the limitations of state funding and the inclusion of a broad range of services eligible for funding support.  The problems of the cost sharing program in combination with the increasing limitations on federal and local resources resulted in a situation in which no common set of goals and objectives were pursued within the state’s public health system and each jurisdiction was left to decide which services or activities should be eliminated or continued.


	The Established Committee was created to continue the work of the Ad Hoc Committee on cost sharing.  In addition, the Established Committee was charged with making recommendations for a long range strategy for supporting local public health, including designation of service priorities and methods of financing.”


			


-from The Established Committee on Cost Sharing:  Report to the Director, 1989








