March, 2018

Volume 21, No. 1

Tennessee Public Health
Association Newsletter
www.TNpublichealth.org

President’s
Message

Grand Divisions’
Regional Spring Meetings in April

Susan Porter, President
2017-18

Make Your Reservation Now For A
Regional Meeting Near You!

Happy Spring, almost!!
Seeing bu ercups blooming on
my drive to work helps me to
know that Spring is coming soon.
With the cold weather, flu cases and cloudy rainy days, it
will be nice to say GOOD-BYE to Mr. Winter.
We recently received the Healthier People,

The Tennessee Public Health Associa on invites
you to join public health professionals throughout the
East, Middle and West Grand Divisions of Tennessee to
hear interes ng presenta ons, network with colleagues
and applaud community members who are making a
diﬀerence. Please ask your co-workers and others
interested in public health issues to join us on April 6 in
Thriving Communi es: Our Vision for Tennessee 2017 Cha anooga, April 13 in Franklin and April 20 in Memphis.
Annual Report from the Tennessee Department of Health
describing some of the most significant eﬀorts and
There is no charge to a end the mee ng;
achievements over the past year. There were a few which however, all a endees must register online through the
stood out that I wanted to share: The Tennessee TPHA website, www.tnpublichealth.org. If you choose to
Department of Health employs 3,234 people across the have lunch on site, a nominal fee of $12.00 will be
state who work in local, regional and state facili es in our charged. Deadline to register is March 31, 2018.
95 coun es as well as many metro partners who are
employed by their local government. There were 1.7
April 6 - East Tennessee
million visits to local health departments by 746,000
University Center, University of Tennessee
individuals, 189,000 primary cares service visits by 91,000
615 McCallie Avenue, Cha anooga, TN
diﬀerent pa ents, Special Services provided for 4,997
children with special needs, 68,000 dental screenings
April 13 – Middle Tennessee
were performed with 48,000 dental sealants applied to
Williamson County Enrichment Center
school students, 478,000 administered immuniza ons,
110 Everbright Avenue, Franklin, TN
$112.3 million spent for nutri ous food in our local
groceries by par cipants in the Women, Infants and
April 20 – West Tennessee
Children supplement nutri on program, 113,000
Southern College of Optometry
inspec ons of 42,000 permi ed establishments such as
1245 Madison Avenue, Memphis, TN
restaurants, hotels, etc. and the Tennessee Cancer
Registry contains records for 1,049,927 cancers diagnosed
in 968,931 unique individuals. These are outstanding
(Con nued on Page 3)
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The Tennessee Commission on Aging and Disability
Transportation for Older Adults
Submitted by Anna Lea Cothron, Aging Commission Liaison
Transporta on is necessary for access to healthcare, community par cipa on, and overall quality of life.
This is no diﬀerent for older adult popula ons. Older adults are more likely to restrict their driving in bad weather,
at night, or on high speed roads than their younger counterparts. Many older adults also give up driving completely
because of concerns over their ability to drive safely. Furthermore, older adults o en experience mobility
impairment that limits their ability to u lize modes of “ac ve transporta on” such as bicycling or walking. These
barriers to transporta on can poten ally lead to lower access to healthcare, missed or delayed medical
appointments, and increased costs.
While many coun es in Tennessee have a variety of private and public transporta on op ons, such as
driving, taxi, Uber/Ly , and public/paratransit bus system, these op ons are neither fully integrated nor
comprehensive, and significant gaps in service, par cularly for older adults, exist. Many older adults express
concerns and mobility challenges in using the current transporta on op ons. Many experienced challenges with
using the local bus system because of its cost, limited routes and hours of opera on and safety concerns in certain
areas where the bus stops are located. Others expressed concerns about using Uber/Ly and taxis, worrying about
safety, high costs, and unfriendly drivers. While some older adults get rides from their friends or family members,
many worry about being a “burden.” This number of older adults living in Tennessee is projected to increase by over
20% between 2015 and 2020 and will con nue climbing for several more decades. We believe that for older adults
to maintain mobility, preserve independence, and “age in place”, addi onal modes of transporta on must be
explored. Individuals must have viable transporta on op ons which can be accessed independently in their own
community.
One way some Tennessee communi es have filled this unmet need is through volunteer transporta on
programs such as MyRide TN. MyRide TN and other volunteer transporta on programs provide older adults with
the assistance they need. Unlike tradi onal public transit, volunteer transporta on is o en designed to provide
older adults with personal assistance, as needed. For example, volunteer drivers assist riders with tasks such as
folding a walker, helping them get in and out of the vehicle, opening doors, or walking with them to the building
they are visi ng. For many decades, non-profits have been u lizing volunteer transporta on programs such as the
Road to Recovery Program run by the American Cancer Society. In 2014, the Na onal Volunteer Transporta on
Center reported that over 700 volunteer transporta on programs were ac ve across the United States.
MyRide TN is a volunteer transporta on program providing door-through-door rides to seniors. The key
feature of MyRide TN and the reason for its sustainability is the use of volunteers as drivers. In the first 8 months of
opera on, the MyRide TN program in West TN recruited and trained 35 volunteers and has given 1,161 trips to
more than 70 riders. The majority of trips are for doctor appointments (40%) but other riders use the program for
rides to grocery store (12%) and the beauty shop (10%). This much needed service has improved transporta on
access for older adults as well as promotes aging in place. In a recent survey, 91% of par cipants said “because of
MyRide I can remain living in my own home.”
In addi on to MyRide TN, several other highly successful volunteer transporta on programs have been
implemented and sustained across Tennessee. One is the Volunteer Assisted Transporta on Program in Knoxville
which has completed more than 24,000 trips since 2009. Despite having no restric on on travel des na ons, 65% of
the trips provided by this program have been for medical appointments or essen al errands. A second successful
system in Tennessee is the SMiles program in Blount County in rural Blount County. In its second year of opera on,
SMiles provided 5,036 rides to 148 older adults in this rural county, and it projects a 14% increase in rides and 7%
increase in par cipa ng riders during the next fiscal year.
These Tennessee programs highlight important points: (1) a volunteer-based ride service for older adults
can work well and is eﬀec ve in addressing service gaps and (2) having access to rides to medical and wellness
des na ons is par cularly important for the older popula on. The types of healthcare/wellness-oriented rides
(Con nued on Page 3)
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(Con nued from Page 2 - Transporta on...)

covered through these programs include non-emergent medical appointments, pharmacy, senior centers,
congregate meal sites, Farmers Markets, grocery stores, and socializa on opportuni es. Through the programs
described above, older adults across Tennessee can obtain access to services that encompass mental, social, and
physical health, all of which are important for achieving good health and improving their quality of life.

Partner Profile: Tennessee Commission on Aging and Disability
The Tennessee Commission on Aging and Disability, the designated state agency on aging, is mandated to
provide leadership rela ve to aging issues on behalf of older persons in the state. Our mission is to bring together
and leverage programs, resources, and organiza ons to protect and ensure the quality of life and independence of
older Tennesseans and adults with disabili es. For more informa on, go to www.tn.gov/aging
(Con nued from Page 1 - President’s Message)

numbers that reflect the work done in public health. The pa ents you see and the ac ons provided daily work
together to support these services to the great folks in our coun es.
As we strive to make Tennessee one of the na on’s ten healthiest states, we focus on Tennessee’s “Big
Four”. These factors were discussed as contribu ng to the leading causes of death and disease in Tennessee. Some
eye opening stats are: People who are Physically Inac ve - 30.4% of adults spend fewer than 30 minutes/week
physically ac ve outside of work, People with Obesity – 33.8% of adults are overweight or obese, Tobacco and
Nico ne Addic on – 21.9% of adults use nico ne products and Other Substance Use Disorders – 18.3% of deaths
are related to substance abuse. These are alarming numbers and facts which aﬀect us or those we love.
While keeping these factors in mind, the diﬀerent commi ees have been working hard on our annual
mee ng which will take place September 12th-14th, 2018 at Cool Springs Marrio Hotel and Conference Center.
We will be celebra ng TPHA’s 75th Conference so get ready for a bit of glam, jewels and great speakers. Our
conference theme is The Healthiest Tennessee: Enduring Accomplishments That Ma er For Our Future. Our
keynote speaker, Aus n Eubanks, is an injured survivor of the Columbine Shoo ng. The current president of APHA,
Joseph Telfair, will be leading us Thursday morning. Well loved speakers like Dr. Tim Jones and Dr. William
Schaﬀner will be providing interes ng updates on the latest infec ous diseases. I think you will be able to find
interes ng topics and speakers throughout the en re conference. Make you plans today to a end and of course
there will be a li le healthy compe on between the regions during fun and fitness. Who will take home the
treasured Spirit S ck??
In a few weeks each grand division will be having their regional mee ngs. This is a great opportunity to
reach out to someone who is not a member of TPHA and invite them to a end. Each of the Vice Presidents and
their commi ees have been working to obtain interes ng and informa ve speakers for these mee ngs.
Registra on is now open on our TPHA website.
As spring approaches and you see the new life of the season bloom and grow, I hope you will take a minute
to reflect on yourself. We all could use a li le pruning to make ourselves more posi ve, produc ve and a light to
those around us. Remember to make each day special. You only have one life to live, so make the most of it.
“ABILITY is what you’re capable of doing.
MOTIVATION determines what you do.
ATTITUDE determines how well you do it.”
Lou Holtz
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2018 Conference
The Healthiest Tennessee: Enduring Accomplishments that Matter for Our Future
Submitted by Rendi Murphree, PhD, Chair, Program Committee

Planning for the Tennessee Public Health Associa on’s 2018 conference is well underway. Commi ee
members have been hard at work iden fying topics, securing speakers, designing art work for the program, and
mee ng with event staﬀ at the Cool Spring Marrio - just a few of the ac vi es required for a successful conference.
(For a peak at the 2018 conference program cover, go to page 5)
Another important element for success is a endance and to help each of our readers make the decision to
join us in September, we will be previewing some of the outstanding speakers in this and upcoming newsle ers
beginning with keynote speaker, Aus n Eubanks.
Aus n’s story of trauma, over-prescribed medica ons, and substance use disorder is sure to leave a las ng
impression. One of the 24 injured during the Columbine High School shoo ng on April 20, 1999 that also le 15
dead including the two gunmen, Aus n is now devo ng his career to helping others who have journeyed into
addic on by way of trauma. He speaks na onally regarding the problems with overprescribing medica on, how
anonymity adversely eﬀects youth, the importance of the con nuum of care, benefits of treatment centered in
empowerment vs. powerlessness, and overcoming trauma as it
pertains to addic on. He oﬀers amazing insight into the current
epidemic and allows others to be er understand substance use
disorder, symptoms and signs as well as pathways to recovery.
Aus n’s story begins on that horrific day in April of 1999 at
Columbine High. So many impac ul lessons can be learned from
listening to him. He moves his audience through many ranges of
emo ons as he traces his journey from that dark day into ac ve
addic on and despair and then slowly, finally into the light of
recovery. Aus n’s message is important to a variety of audiences
including treatment and behavioral professionals and touches on
many of the most cri cal and relevant topics surrounding
substance use disorder and recovery today.
Aus n is currently the Program Director at The Foundry
Treatment Center in Colorado. He came to the rehabilita on
industry by way of his own personal recovery a er a decade-long
career as an adver sing execu ve. A er years on both the agency
and the client sides of marke ng, Aus n found inspira on through
his own recovery to focus his professional talents on the behavioral
health and addic on treatment industry. Aus n is an expert in the
addic on treatment industry and a na onally recognized speaker
and media contributor on topics of behavioral health and addic on
recovery. He is the Chief Opera ons Oﬃcer for Foundry Treatment,
on the board of directors of Stout Street Founda on, a founding
board member for 5280 High School, and the proud father of two
sons.
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National Public Health Week
Submitted by Shannon Railling, MPH, Chair, Public Health Week Committee
Na onal Public Health Week will be celebrated April 2-8, 2018! The theme of this year’s celebra on is
Healthiest Na on 2030 Changing Our Future Together and focuses on making America the healthiest na on in one
genera on.
We will be honoring local public health dreamers and doers with the 8th Annual Public Health Visionary
Awards! The commi ee received a number of extremely impressive nomina ons by the March 5th deadline and
the winner for each of the Grand Divisions will be recognized at their region’s Spring Mee ng in April. The Visionary
Awards honor local public health advocates who work to make their communi es a healthier place to live, work,
play, and grow. It could be a local elementary school food services manager who has changed the cafeteria
environment to make the healthy choice the easy choice or a dedicated group of community members who have
created a farmers market or walking trail. How about the local government employee or elected oﬃcial who has
worked to improve county or city policies that eﬀect health, the health professional who is working relessly to
improve the lives of NAS infants, or a local community advocate who is a voice for sidewalks, bike lanes, or
playgrounds? The examples are abundant across the state. TPHA applauds the contribu ons made by each and
everyone of the impressive nominees considered for this year’s Visionary Awards.
This year we are also con nuing the 5th Annual Student Video Challenge. This opportunity gives our future
public health professionals a chance to stand out and let their voices be heard! Students created videos based on
the theme Healthiest Na on 2030 Changing Our Future Together and submi ed them by the March 5th deadline.
Videos are being reviewed and scored by the Public Health Week commi ee and a winner will be chosen for the
grand prize and recogni on at their region’s Spring Mee ng. The Video Challenge is open to any public health
student a ending college in the state of Tennessee.
Lastly, this is our 2nd year to take part in the American Public Health Associa on’s 1 Billion Steps Challenge!
This challenge has teams from across the country walking to improve their health with the goal of reaching 1 Billion
steps by the end of Public Health Week. You can join Team TPHA by following this link
h ps://stridekick.com/tc/apha18 and using code j6759. If you have never used Stridekick, you must first create an
account, then click “join”.
As always, Public Health Week is a me to recognize our local public health heroes, YOU! Every region and
metro area has their Public Health Week tradi ons that are unique to them. TPHA is proud to be a part of your
celebra on. Thank you to each of you for the daily work you do to improve the health of Tennesseans.
You are Public Health at its best!
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TPHA Scholarships

Submitted by Carrie Thomas, MPH, Chair, Scholarship Committee

If you have at least three years of public health experience, have been a member
of TPHA for a minimum of one year and are enrolled in an educa onal program;
you may be eligible for a TPHA Scholarship!
Who wouldn’t like a li le financial assistance with educa onal endeavors? If you are interested in applying,
you can download an applica on from the TPHA website at www.tnpublichealth.org
Scholarships shall be awarded to advance individual knowledge and competence in Public Health. Awards
for Public Health training shall be limited to programs which award college credit, con nuing educa on units
(CEU’s) or cer fica on through a na onally recognized accredi ng body or educa onal ins tu on. Scholarships will
be awarded in amounts up to $1,000 for degree programs and $500 for cer ficate programs.
The deadline to submit an applica on is May 18th. If you have any ques ons, please contact Carrie Thomas
at Carrie.Thomas@knoxcounty.org

American Public Health Association Is Seeking Nominations
APHA needs the help of its Aﬃliates to iden fy the best among us by nomina ng a colleague who
exemplifies outstanding contribu ons. Membership is not required for nomina on of several of the APHA’s Awards
listed below. The awards will be presented at the 2018 APHA Annual Mee ng & Expo., Nov. 10-14, in San Diego.
Nomina ons must be received by May 18. Awards descrip ons, criteria and nomina on forms are available at
h p://www.apha.org/about-apha/apha-awards.
Sedgwick Memorial Medal recognizes an individual for outstanding accomplishments in the field of public health
and is APHA’s oldest and most pres gious honor.
APHA Award for Excellence honors an individual for crea ve work in applying scien fic knowledge or innova on to
improve community health.
David P. Rall Award for Advocacy in Public Health recognizes an individual who has made outstanding contribu ons
to public health through science-based advocacy.
The APHA Dis nguished Public Health Legislator of the Year Award recognizes a local, state or federal lawmaker who
is a public health champion.
Martha May Eliot Award honors a professional in the field of maternal and child health.
Milton and Ruth Roemer Prize for Crea ve Local Public Health honors a health oﬃcer of a county, city or other unit
of local government in recogni on of outstanding crea ve and innova ve public health work.
Helen Rodriguez-Trias Social Jus ce Award recognizes an individual who has worked toward social jus ce for underserved and disadvantaged popula ons.
The Victor Sidel and Barry Levy Award for Peace honors an APHA member who has made outstanding contribu ons
to preven ng war and promo ng interna onal peace.
The Student Assembly Public Health Mentoring Award recognizes an APHA member for an essen al role of
mentoring in public health and leadership development.
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Submitted by Marian Levy, DrPH, Affiliate Representative
(The following ar cle was posted in APHA’s publica on, public health newswire, on December 19, 2017)

How APHA policy statements are developed: A Q&A with JPC chairs
APHA policy statements help guide the work of the Associa on. But how are APHA policy statements developed
and adopted? For answers, we reached out to the leaders of the Joint Policy Commi ee, or JPC — the APHA body
charged with overseeing the annual process. JPC co-chairs Ayanna V. Buckner, MD, MPH, FACPM, chair of the
Science Board; Tara Hayden, MHSA, chair of Educa on Board; and Martha C. Romney, RN, MS, JD, MPH, chair of the
Ac on Board, explain below.
Q: What are APHA policy statements and how are they developed?
APHA policy statements describe and endorse a defined course of ac on around current or future public
health issues in a manner that reflect APHA’s goals, aims and objec ves. The policy statements range from
legisla on and regula ons desired to needed new policies of non-governmental organiza ons and private
enterprises. Policy statements help to shape APHA’s stance on a variety of public health topics reflec ng the depth
and the diversity of interests and exper se among APHA’s members. The policy statements serve as a regular
source of informa on to many, including APHA staﬀ, members, Aﬃliates, partners, policymakers and other
stakeholders.
Proposed policy statements only become oﬃcial APHA policy statements a er approval by the APHA
Governing Council at the Annual Mee ng. APHA members, individually and/or as members of APHA components,
are encouraged to develop policy statement proposals on key public health topics, including issues that APHA
annually iden fies as policy statement gaps or policy statements that need upda ng. Members and components
are strongly encouraged to work collabora vely across APHA member groups when developing policy statement
proposals to ensure the proposals contain input from all relevant member groups and experts within the
Associa on. APHA members, including APHA Sec ons, Special Primary Interest Groups, Caucuses and Aﬃliates, also
review proposed policy statements and submit comments and recommenda ons, which are forwarded to the APHA
Science Board and the APHA Joint Policy Commi ee to consider in their reviews of each proposed policy statement.
The Joint Policy Commi ee, or JPC, which is composed of Science Board, Ac on Board and Educa on
Board members, considers the Science Board review as well as the feedback from the APHA members as part of its
ini al assessment and collec vely makes a determina on as to whether the dra policy statements are accurate,
evidence-based and meet the standards outlined in the APHA Proposed Policy Statement Submission Guidelines.
Authors are no fied by le er regarding the JPC’s assessment of whether the proposed policy statement has
met the APHA Proposed Policy Statement Submission Guidelines criteria. When proposed policy statements have
par ally met or have not met the criteria, the JPC’s le er to the authors includes recommenda ons for revising the
proposal. Proposed policy statement authors have an opportunity to consider the JPC’s recommenda ons, revise
the proposals and submit them for another review by the JPC. JPC members and APHA staﬀ are available to discuss
the assessments and recommended revisions with authors.
During the APHA Annual Mee ng, public hearings are held on proposed policy statements. The hearings are
intended as an open forum for detailed explora on and discussion of the proposed policy statements among APHA
authors and members. The role of the JPC during the hearings is to listen to members’ comments but not to debate
the policy statements or the JPC assessment. A er the hearings, proposed policy statement authors submit a final
dra of the proposals for review by the JPC. The commi ee meets again to review the proposed policy statements
and develop final recommenda ons to present to the Governing Council. The Governing Council considers the JPC’s
recommenda ons and votes on the proposed policy statements.
(Con nued on Page 9)
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Q: As a science-based organiza on, how do we ensure that policy statements are accurate and evidence-based?
APHA policy statements are expected to reflect the latest available scien fic research. Per the APHA Bylaws,
the Science Board coordinates the development of the scien fic basis for the APHA’s professional and policy
statement programs. Through this func on, the Science Board reviews and evaluates the evidence base of
proposed policy statements. The results of the Science Board review of each proposed policy statement are
forwarded to the JPC, and the JPC considers the Science Board’s review results as it makes its assessment. The JPC
reports its assessment and recommenda ons for revisions to authors to ensure that policy statements are accurate,
evidence-based and meet the standards outlined in the APHA Proposed Policy Statement Submission Guidelines.
Q: What happens if a proposed policy statement is rejected? Does that mean APHA opposes the aim of the policy
statement?
If a proposed policy statement is not approved by the Governing Council, that does not mean that APHA
opposes the topic or aim of the policy statement. APHA’s policy statements help to shape the organiza on’s stance
on a variety of public health topics, so policy proposals must meet the APHA Proposed Policy Statement Submission
Guidelines and reflect the depth and the diversity of interests and exper se among APHA’s members. If a proposed
policy statement is not approved, it can be revised to address the JPC’s recommenda ons and resubmi ed in the
next year’s policy statement development process — either by the original authors or by others.
Q: Once adopted by the APHA Governing Council, how are policy statements used and what impact do they have?
APHA, in coordina on with its members and state and regional Aﬃliates, works with key decision-makers to
shape public policy to address today’s ongoing public health concerns. The policy statements help to inform APHA’s
advocacy work. Once policy statements are adopted by the Governing Council, they help to shape the development
of legisla ve, regulatory and media advocacy ac vi es. APHA staﬀ members regularly refer to APHA policy
statements as background for determining whether APHA will support or oppose legisla on, regula ons and other
ac ons based on the research, general posi on and recommenda ons included in the policy statements. The policy
statements also drive the content of APHA’s legisla ve and regulatory recommenda ons including le ers and
comments sent to Congress, the White House, federal agencies and the judiciary.
APHA members, Sec ons and Aﬃliates also use the policy statements to advocate for public health issues in
their states and communi es.
Addi onally, the policy statements are frequently referenced in peer-reviewed literature and white papers,
and they inform resource informa on for the public such as media reports, infographics, fact sheets, other reports
and educa onal webinars and scien fic sessions at the APHA Annual Mee ng. All of these uses underscore the
need for members to submit policy statement proposals on the issues that APHA
iden fies in its policy statement gaps.
<Ayanna V. Buckner, MD,
MPH, FACPM, Chair APHA
Science Board
Tara Hayden, MHSA,>
Chair APHA Educa on
Board

Martha C. Romney, RN >
MS, JD, MPH, Chair APHA
Ac on Board
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SOUTHEAST REGION
Improving School Flu Vaccine Process and Vaccina on Numbers
Submi ed by Amanda Goodhard, Assessment and Planning Coordinator
By improving the process for the school flu shot clinics, the Southeast Region was able to increase the
number of students vaccinated throughout the region by nearly 1,500. The need to improve this process was noted
every year a er reviewing clinic numbers but there was no standardiza on when it came to implemen ng the
improvements. Coordinated School Health, Nursing Supervisors, Public Health Oﬃce Supervisors, County Directors,
core management staﬀ, and the Emergency Response Coordinator were all brought in to the planning process for
the FY 18 school flu clinics. Emergency Response was brought in because as a group, they have plans for ge ng
large groups of people vaccinated quickly and the goal was to adapt that planning strategy to the school flu clinics.
Bringing this group together was vital to making sure this process was eﬃcient and that everyone was on
the same page. Each county in the region agreed to a standardized packet that would go out to every student in
every school so the packet making process would be easier and more eﬃcient. These packets were delivered to the
coun es and the schools early enough that when the vaccine arrived, coun es had the informa on they needed
from the students and were able to coordinate clinic dates quicker. As a result, the Southeast Region vaccinated
9.1% of the students in the region, up from 7.5% in 2017 and 5.3% in 2016.
As the planning process begins for the next school flu clinic, the same group of people will be brought
together to assess what worked, what didn’t, and what needs to be tweaked slightly to improve the process and
hopefully get even more students vaccinated next year.

WEST REGION
West Region’s Movement and Progress within the Healthier Tennessee Ini a ve
Submi ed by Veronica Calvin, Assessment & Planning Coordinator
Jackson Regional Health Oﬃce
“Health is best understood within an ecological context. Accordingly, health promo on involves processes
that foster suppor ve environments and healthful behavior. Thus, eﬀec ve health promo on programs are
typically mul level, focusing not only on the popula on at risk but also on the environmental condi ons that
contribute so importantly to health and health behavior. Health behavior is important at each societal level.”
– Bruce Simons-Morton, EdD, MPH of the Na onal Ins tutes of Health, within the journal Health Educa on &
Behavior, Vol. 40, Issue 1, pp. 6-10, February 2013.
The West Region is making great strides to ensure that its coun es possess environments that are
conducive to protect, promote and improve the health and prosperity of people in Tennessee. One of the manners
in which West is improving its communi es is via implementa on of the Healthier Tennessee (HTN) ini a ve; the
health promo on campaign provided by the Governor’s Founda on for Health and Wellness to enables ci zens to
establish healthier lives. Through strategic planning and ac on, HTN places eﬀorts to increase the number of
(Con nued on Page 11)
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Tennesseans who are physically ac ve for at least 30 minutes five mes a week, promote a healthy diet, and reduce
the number of people who use tobacco (www.helathiertn.com), addressing three of the TN Department of Health’s
Big Four focus: physical ac vity, healthy weight and tobacco use.
HTN truly integrates health promo on prac ces to increase posi ve health behaviors as it unifies eﬀorts
among the mul ple societal levels to create communi es for health. The mode in which this evidence-based
approach is executed throughout the West Region is the u liza on of Public Health Educators (PHEs) to serve as
front-line agents who engage residents to create healthy communi es within the coun es in which they live, work,
play and worship. PHEs work diligently with Health Councils, community organiza ons and county oﬃcials to
acquire the ac ve par cipa on and commitment of individuals, workplaces and places of worship to form healthy
environments with comprehensive reach.
The goals and objec ves of HTN’s evidence-based ecological approach is excellently executed within the
West Region, for, as of date, 14 out of the 19 coun es (76%) in the West Region have an ac ve designa on as
“Recognized HTN Communi es”, and the remaining five coun es are iden fied as “In Progress” of receiving the
same designa on.
While it is too early to determine the long-term eﬀect of how obtainment of HTN within the coun es, (e.g.
correla on of HTN designa on to county health rankings), the short-term impact of HTN within West communi es
play a significant role in health access and ac vity among the popula on. The West Region looks forward to the
future success within HTN and to determine and disseminate the long-term of its health promo on eﬀorts.

Hardeman County building a healthier community ^
Healthier Tennessee Conference >
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KNOX COUNTY
Knox County Naloxone Deployment by First Responders
October 1, 2016 – September 30, 2017
Submi ed by Roberta Sturm, MPH, Epidemiologist
Knox County Health Department
To aid in understanding the scope and depth of the opioid crisis locally, the Knox County Naloxone
Community Collabora ve recently released a summary of naloxone deployments by first responders occurring in
the county between Oct. 1, 2016, and Sept. 30, 2017. Naloxone, also known commercially as Narcan,
is administered when a person displays behaviors consistent with an opioid overdose. The medica on rapidly
provides par al or complete reversal of an opioid overdose. In response to the increased use of opioids in Knox
County, the Naloxone Community Collabora ve was created to bring together first responders and other
community organiza ons aiding in naloxone distribu on. The first mee ng of the Naloxone Community
Collabora ve was convened by Metro Drug Coali on (MDC) in September 2016. Agencies par cipa ng in monthly
mee ngs include American Medical Response (AMR) Rural/Metro EMS and Fire, Cherokee Health Systems, the Knox
County Health Department, Knox County Schools, the Knox County Sheriﬀ’s Oﬃce, the Knoxville Police Department
(KPD), the Knoxville Fire Department (KFD), Cornerstone of Recovery, Appalachia HIDTA, the Knox County District
A orney’s Oﬃce and MDC.
Knox County’s first responders (including several agencies listed above) provided data on naloxone
deployments to the Knox County Health Department for analysis. The Knox County Health Department then
compiled and analyzed these data. The findings include:
x The use of naloxone by first responders in Knox County is a daily occurrence;
x Between Oct. 1, 2016 and Sept. 30, 2017, more than 1,200 individuals in Knox County received
naloxone for suspected overdose, an average of almost four deployments per day with a trend that
con nues to increase.
x White males between the ages of 25 and 39 were administered naloxone most frequently.
x While each ZIP Code of the county is aﬀected, certain areas are more burdened with naloxone
deployment than others.
As part of the report, the collabora ve created several recommenda ons and next steps, some of which are
outlined below.
For the collabora ve:
x Connect individuals receiving naloxone to care.
x Direct preven on resources and eﬀorts to areas of the community where higher percentages of
deployments occur.
x Work with area hospitals and the Knox County Regional Forensic Center to determine the outcomes of
pa ents receiving naloxone by first responders.
x Con nue to track naloxone deployments and report sta s cs annually, including calculated rates of
deployment.
(Con nued on Page 13)

13

Regional Reports

TPHA Newsletter

(Con nued from Page 12—Knox County…)

x Provide first responders with density maps of naloxone deployment to be er prepare oﬃcers and
responders serving those areas.
x Con nue to track naloxone deployments and report sta s cs annually, including calculated rates of
deployment.
x Provide first responders with density maps of naloxone deployment to be er prepare oﬃcers and
responders serving those areas.
For prescribers and pharmacists:
x Co-prescribe naloxone when wri ng narco c prescrip ons.
x Oﬀer counseling and naloxone to pa ents picking up prescrip ons for opioids.
x Increase educa on for prescribers on safe prescribing and care of addicted pa ents.
The full report is available online at:
h ps://knoxcounty.org/health/epidemiology/reports_data/naloxone_report/Naloxone%20Report%2018.pdf

Let Us Know If You Have Questions or Comments about the TPHA Newsletter
Kim Harrell, Editor
Phone: (615) 426-1667
Email: khharrell@tnpublichealth.org
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UPPER CUMBERLAND
. Upper Cumberland Region Pilo

ng Diabetes Preven on Program

Submi ed by: Jonathon G. Smith, MPH, A&P Coordinator
The Upper Cumberland currently has three coun es pilo ng a new program for the region aimed at
preven ng the incidence of Type 2 diabetes known as the Diabetes Preven on Program (DPP), or Prevent T2. This
12 month lifestyle change program is being implemented in Clay, Cumberland and Warren Coun es and recently
passed the 16 week milestone. Up to this point, 21 par cipants have already lost over 140 pounds as a group!
Developed by the CDC, the Diabetes Preven on Program encourages modest weight loss along with
increased physical ac vity. Par cipants keep weekly logs detailing their exercise and ea ng habits and a end
weekly or bi-weekly mee ngs the first half of the program. Mee ngs then become less regular and move to a
monthly schedule to encourage par cipants to self-manage the lifestyle changes they have learned during the first
half of the program. To facilitate increased physical ac vity, Upper Cumberland staﬀ integrates organized walks
open to all community members at each of the scheduled mee ngs. Pictured below are Upper Cumberland staﬀ
members recognizing program par cipants in Warren County for their achievements up to this point.
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CALLS TO ACTION

DATES TO REMEMBER

Continuing Education Committee
Needs Members!

TPHA Board Meetings

TPHA provides CEUs for the following disciplines:
Registered Dietician/Nutritionist
Physicians
Pharmacist
Environmental
Health education
Nursing
Dental
Social workers
If you are in one of these disciplines and would like to
serve on the committee, please contact Tammy
Mansfield at tammy.mansfield@tn.gov

______________________
The Silent Auction Committee
Needs Donations!

Contact Tatum Johnson at
tatum.johnson@nashville.gov
to donate an item that will be auctioned during the
2018 Annual Conference, September 12-14
All money raised from the Annual Silent Auction
goes to the scholarship fund for TPHA members.

______________________

The Kresge Foundation will soon be
accepting applications for its
Emerging Leaders in Public Health
(ELPH) initiative.
The ELPH Application Site opens at 12 a.m. Eastern
Time on April 2, 2018 and the deadline for
applications is 5 p.m. Eastern Time on April 30, 2018.
The Emerging Leaders in Public Health program is
designed for leaders of local, governmental health
departments. For more information, go to
https://kresge.org/elph

March 23, 2018, 10:00 AM - 3:00 PM (CDT)
Mid Cumberland Regional Office, 710 Hart Lane,
Nashville, TN
June 15, 2018, 10:00 AM - 3:00 PM (CDT)
Cool Springs Marriott, Franklin, TN
September 11, 2:00 PM - 4:00 PM (CDT)
Cools Springs Marriott, Franklin, TN

Regional Meetings
April 6 - East Tennessee
University Center, University of Tennessee
615 McCallie Avenue, Chattanooga, TN
April 13 – Middle Tennessee
Williamson County Enrichment Center
110 Everbright Avenue, Franklin, TN
April 20 – West Tennessee
Southern College of Optometry
1245 Madison Avenue, Memphis, TN

Summit on Children
April 11
Niswonger Performing Arts Center
Greeneville, TN
http://www.leadershiptennessee.org/summit

Annual Educational Conference
The Healthiest Tennessee: Enduring
Accomplishments that Matter for our Future
September 12-14, 2018
Cool Springs Marriott Hotel and Convention Center
Franklin, TN

