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Purpose: We will promote and protect the health of Dearborn residents 

and the communities where they live, learn, work, and play. 

Mission: To work so that each Dearborn resident has the opportunity to 

attain their full health potential, and no one is disadvantaged from this 

potential due to social position or other socially determined circumstances. 

Vision: DPH will work collectively with residents, city agencies and 

departments, community stakeholders, and community sectors to assume 

the conditions for residents to lead healthy and dignified lives. 

Dearborn Public Health
Est 2022





Public Health 4.0: Health in All Policies

● Medical care accounts for only 

10-20% of overall health

● The other 80-90% are social 

determinants of health:

○ Health-related behaviors

○ Socioeconomic factors

○ Environmental factors

DeSalvo et al, 2017 

http://dx.doi.org/10.5888/pcd14.170017
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Dearborn Demographics

● Dearborn is the 7th largest and 

amongst the most diverse city across 

the state

● Population: 108,420  (2021)
○ 89.9% White (including Arab-Americans)

○ ~55% of Dearborn’s population is Arab American: Arabs 

are not counted on the census *(Renders them invisible 

in health disparities research and limits access to 

resources)

● Median household income: $56,302

● 29% of population was born outside the 

USA
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MPHI’s 
Community 
Health 
Improvement 
Approach

• Community Health Improvement (CHI): A 
strategic process for assessing 
community health needs, prioritizing 
them, and identifying resources to 
address them (NACCHO).

• Community-Based Participatory 
Approach
o Partnership between community 

members, organizations, academic 
institutions etc. to improve health 
and reduce disparities. 



Mobilizing for Action through Planning 
and Partnership 2.0 Framework

• Promotes collective exploration of social injustices like white supremacy, structural racism, 
class oppression, and gender oppression that sustain inequities.

• Engages community members, promoting inclusion, and eliminating barriers to community 
engagement, ensuring everyone, regardless of background or experience, can contribute to 
the process.

• Fosters connection and trust by respecting the knowledge, expertise, and perspectives of 
community members and stakeholders.

• Establishes priorities, strategies, and action plans that reflect the community's input and are 
based on primary and secondary qualitative and quantitative data highlighting community 
needs.



MAPP 2.0 Framework

Build the Community Health 

Improvement Foundation
Tell the Community Story

(Community Health Assessment)

Continuously Improve the 

Community 

(Community Health 

Improvement Planning)• Community Partner Assessment

• Community Status Assessment

• Community Context Assessment

Community Engagement



Modern 
Challenges to 
Community 
Health 
Improvement

• COVID-19 pandemic led to a major shift 
from in-person to virtual engagement 
methods.
o Virtual engagement methods kept 

participants safe but required 
innovation in methods.

o Virtual engagement has increased 
opportunities for some community 
members to inform CHI processes, but 
limited engagement for populations 
without reliable technology and 
broadband connectivity. 



Modern Challenges to Community 
Health Improvement

• Authentic engagement from participants who represent community, particularly those most 
impacted by systemic oppression
• Community-engaged methods such as online surveys and focus groups have to consider 

how to mitigate risks associated with AI-generated responses that mask true voices. 

• Survey bots are rapidly growing more sophisticated and require shifts in our approaches, 
and they are outpacing CAPTCHAs built into survey software.

• Current best-practice engagement methods include incentivizing people for their time in 
participating in data collection, but this incentivizes false or bot-generated responses that 
are not authentic to the experiences of individuals in the communities we are working with.  

• These new technology-driven problems are leading some organizations to return to in-
person methods in order to ensure authentic engagement. 



• Can AI tools identify potential organizations/partners in the community that are not 
currently represented in the CHA/CHIP process? 

• Can AI help synthesize large volumes of information about a community across 
sources and over time?

• Can AI broaden the types of data used as part of CHNA, helping partners incorporate 
important factors like community history? 

• Can AI be used to ask questions of social media and help construct less accessible 
narratives around community health topics? 

• Can AI compile an environmental scan about what others are doing or initiatives that 
could support CHA/CHIP efforts?

Considerations for Potential Roles for AI in 

CHA/CHIP Process
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Considerations for Potential Challenges 
of Using AI in CHA/CHIP Processes

• Could there be algorithmic biases in the system that give rise to ethical 
concerns (algorithms making decisions that systematically 

disadvantage certain groups of people)? How and who are building 
and training the system? 

• Would AI perpetuate biases in who is engaged, how they are engaged, 
and how we approach relationships? 

• Might AI duplicate harmful narratives about communities? 



Considerations for Potential Challenges 
of Using AI in CHA/CHIP Processes

• Might AI incorporate error into analysis and interpretation that leads 
to misinterpretation? 

• Could CHA processes become overdependent on AI analysis and 
interpretation, reducing engagement and collaboration, which are 
broadly recognized as the essential ingredients of CHI?

• What capacities or partnerships do CHA leaders need to use AI 
ethically and appropriately? 
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Simplicity Security

Speed

How can Google Cloud impact public health outcomes?
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Organize the world’s information 

and make it universally 

accessible and useful

Google’s Mission

Nine cloud products with

ONE BILLION
users each
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Google at Scale

Billions      

of searches 

per day

500

Hours per minute

4 Billion

photos & videos 

per day

500 Million

People using 

Google Assistant

3B 

devices

100% carbon neutral



Proprietary + Confidential

Years of AI innovation
Our pioneering AI research has made recent advances possible

Responsible AI at the foundation

Accountable to 
People

Built & Tested 
for Safety

Socially 
Beneficial

Privacy in 
design

Upholds 
high scientific 

standards

Avoid creating 
unfair bias
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How we help - better, faster easier 

Analyzing Public 

Health Data to 

Identify Trends 

and Patterns

BigQuery for 

Analysis

Machine Learning 

with Vertex AI

Data Visualization

Collecting and 

Storing Large 

Amounts of  Data

Scalable Storage

Diverse Data

Ingestion

Data Security and 

Compliance

Deploying Public 

Health 

Applications

App Engine and 

Kubernetes

APIs and 

Microservices

Improving 

Communication 

and Collaboration

Collaboration 

Data Sharing

Artificial 

Intelligence

Enhanced AI-

assisted insights

Curated AI-

assisted report 

writing
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Community Partner
Internal Public Health 

Data 

Academic Partner

Health Systems Data

Solution Partner

AI-powered

Dashboards & Reports

with Cloud & AI

CHNA 

2.0
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Korzeniewski et al. OJPHI 2020; e3. doi: 
10.5210/ojphi.v12i1.10456.
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Source: 2021 Geocoded Michigan Death Certificate Registry. Division for Vital Records & Health Statistics, Michigan Department of 

Health & Human Services. National Center for Health Statistics. NCHS Data Brief No. 456, 2022.

Age-adjusted Mortality Rates/100,000 Population for the 
Ten Leading Causes Of Death 

in the City Of Detroit, Wayne County, State Of Michigan, 
and United States, 2021

The City of Detroit Wayne County State of Michigan The United States
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