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Praise for


Room at the Table




Renee’s book is a game-changing requisite toolkit for modern leadership. It urges leaders to aim at transforming laws and policies and the very foundations of our thoughts, mindsets, and hearts. This book is a clarion call for those willing to take on the toughest of tasks, championing for equality while navigating the complexities of leadership. Its unique narrative reinforces the notion that leading is not merely about imposing rules, but about inspiring a deep-seated shift in our beliefs and attitudes. The author compellingly challenges leaders to engage in “heart work”—a sincere commitment toward fostering understanding, compassion, and justice in society. Room at the Table is more than a manual—it is a manifesto for those daring enough to spark enduring change and a testament to the power of courageous leadership. This is an essential read for anyone seeking to make an impact, inspire change, and lead with authenticity and bravery.


—Eric D. Thomas, PhD


#1 motivational speaker, New York Times best-selling author of You Owe You




In this compelling narrative Dr. Renee Branch Canady shares the profound wisdom gained from her lived experiences as a Black woman finding her voice, investing her talents, and navigating personal and professional challenges as she rises to lead large academic nursing and public health organizations. Filled with compelling data, thought-provoking ideas, and introspective storytelling, Room at the Table is an essential and inspiring read for those who seek to lead our society toward equity, justice, and health.


—Lisa A. Cooper, MD, MPH


2007 MacArthur Fellow, Director, Johns Hopkins Center for Health Equity, author of Why Are Health Disparities Everyone’s Problem?




Room at the Table is a memoir of identity, purpose, and justice that delves into Dr. Renee Canady’s personal and professional journey as a Black woman and health equity leader. She offers a candid account of her experiences and the insights she has gained along the way. From growing up in a military family to finding her passion in public health and advocating for social justice, her story is both relatable and inspiring. By weaving together personal anecdotes, historical context, and thought-provoking questions, this book challenges readers to examine their own lives and strive for a more equitable and inclusive society.


—Debra Furr-Holden, PhD


Dean, New York University School of Global Public Health




In Room at the Table Dr. Renee Canady gives the reader the unique opportunity to challenge both the head and the heart

in order to authentically promote and practice health equity. I would recommend this book for any leader who wishes to dismantle and destroy the mental and physical health disparities that painfully still exist for diverse community members. By the end of this important work, you too will be convinced that there is indeed room at the table for all.


—Gloria Morrow, PhD


Clinical Psychologist, Director of Behavioral Health, Unicare Community Health Center, Inc., DEIB Consultant and Author
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For Howard, whose short life continues to shape mine.


For Bernice, whose shortened life gave foundation to mine.


For Mamie, whose long life guided mine.


To Marcus, Alexander, and Wesley.


Your lives matter and make a difference every day.


I love you each beyond measure and end.
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INTRODUCTION


Honesty and openness is always the foundation of insightful dialogue.


—BELL HOOKS


So I finally decided to capture my thoughts and learnings in a book. Colleagues and friends have repeatedly urged me to do so, and at last, I have acquiesced. But a book about what and to whom? I began reflecting on my own identities and responsibilities to help gain clarity on this foundational decision. I am a mother, sister, daughter, administrator, public health professional, follower of Jesus Christ, minister of the gospel, and singer. Fundamentally, I’m an equity leader, and I wish to inspire those who choose this path while giving voice to all the other roles they play in life. Yes, this book is for the secular and the spiritual space, as well as academic and professional spaces. What you’re reading isn’t as important as what you think about what you’re reading, what you feel about what you’re reading, and what you will consequently do.


Because I am a Black woman and health equity leader, Room at the Table is informed by my lived experiences as an author and storyteller, as well as my relationship with knowledge and ways of knowing. It is presented in a classic textbook manner because of the patterns represented. It is nonfiction, as it highlights and analyzes realities, and it is also fiction in that it presents an aspirational, perhaps unattainable utopia that we must somehow pursue. As you can already tell, this isn’t purely an instructional manual—there are plenty of books that are technical and research driven. Room at the Table is intentionally an equity leadership guide that uses narrative and storytelling to bring to life the experiences that I’ve had as a leader. It is also a model to bring to life your stories.


On that note, let’s begin with my beginnings.


I grew up in a military family. When I was seven, my father received new orders from the US Air Force. We were moving to Arizona. Traveling was always an exciting time for me! When we drove there, I just assumed our meticulous method of travel was how everyone moved or took a road trip—make a bunch of sandwiches, pack up other snacks for the car, and keep driving until you find a space to pull over for the night. You know, so Dad can sleep. Wasn’t this how all people traveled? No.


I didn’t realize that we were going through areas that were not necessarily safe spaces for a Black family. My parents didn’t know whether or not we’d encounter a community that would welcome our presence at dine-in restaurants. In terms of the law, we could legally go in, but I imagine my parents asking themselves, “Do we want to expose our kids to something like that?” The stares, the questions, the backlash. Ah, it was age and experience that brought this reflective realization …


Another pivotal event for me growing up involved my “best friend in the world.” She had a birthday slumber party, and everyone was invited except for her best friend—me. That’s when my mom and I had the talk. The race talk. I believed my parents when they told me how wonderful I was. They even gave me the nickname “Princess.” My reaction then was, How awful for my best friend and her guests! I would have been a lot of fun at that party. And again, a reflective realization …
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This photo was published in a small-town Arizona newspaper, the Gila Bend Herald, in 1970 entitled “No News Value at All.”


“Two little girls just playing Peas Porridge Hot on the school grounds don’t have much news value. They’re not like racial riots and interracial council meetings, and big quarrels about school integration. However newsworthy or not, they’re a lot nicer to look at than pictures of the big city’s tear gas throwers.”


Significant. Who would’ve thought that same little Black girl with the crooked pigtail would grow up to be a health officer? I always had self-confidence. I had assumed I’d attend the birthday party, but I didn’t get the invitation. This moment shaped me, and I’ll ask many times, What moments have shaped you?


From a young age, I could already see how deeply wounded people are on both sides of the color line. How many other gatherings were robbed of richness because people are locked in these closed paradigms, missing the opportunity to be their absolute best selves—closing off to those who had something different to give and share? As an extroverted child who loved friends—which now translates into my adult drive for relationships—I knew I wanted to “fix” these issues that damaged relationships.


When I earned my degree in public health at the University of North Carolina, it was almost as an afterthought. It was my second bachelor’s degree and something to do while I pursued my dream of moving on to medical school. My mother was a public health nurse and couldn’t help but ask, “Are you sure you want to go to medical school? Medicine is a very demanding field. Think about all the things you like to do, like community theater, singing, and traveling!” I already had a bachelor’s in zoology and sang in the UNC Black Student Movement Gospel Choir, so my mom had a point. I had many interests.


I affirmed that I wanted to attend medical school and be in charge! My mom was an accomplished nurse leader, but I wanted to be the doctor. I sadly lost my mother—my friend and confidant—to breast cancer as my medical educational journey moved forward. I like to joke that my mom got in front of God and requested, “Get this hardheaded daughter of mine into nursing.” While I’m not a nurse or physician today, I’ve spent my career partnering with nurses—working for them, supervising them, and then advocating and cheering for more people to go into nursing. My mother’s legacy and influence live on as I continue to steep myself in her passion for public health.


The skeleton in my closet is that I spent two years in medical school figuring out I didn’t want to be a physician after all. That was a very expensive way to enact career planning! In truth, I was miserable, but I had the serendipitous moment of failing a pivotal class and figured I needed to listen to the signs. I had to move on, and a move to Lansing, Michigan, found me gaining employment in my first public health job. It was the mideighties, and I found myself in the early years of our fight against the AIDS/HIV epidemic.


At the time, it was called HTLV-III, and we had no clear idea what was happening. Public narrative managed to distinguish “innocent victims” (children with hemophilia or those who’d received “tainted” blood transfusions) from others who were labeled and presumed guilty (“drug addicts” and “homosexuals”). Our collective propensity for alienating and othering was fully displayed. My commitment to health equity and social justice began after seeing the horrible physical and mental health consequences of people being condemned and treated poorly simply because of who they are. I had to ask myself, How can I help people see who others are rather than what they’ve done or experienced? How could we not see their humanity—wonderful people who had gotten sick? Why were others dehumanizing them?




other:


gerund or present participle: othering.


To view or treat (a person or group of people) as intrinsically different from and alien to oneself.





After this period, my career focus shifted to adolescent health and teen pregnancy. I was proud to lead a comprehensive adolescent program that included healthcare, education, and support for young people with unique needs, including runaways and teen moms. Next, I was recruited back into HIV prevention in partnership with the state’s Department of Corrections and the Department of Community Health. After this, the College of Nursing at Michigan State University (MSU) lured me in (another subtle heavenly wink from my mom!). I led a program focused on recruiting underrepresented students into the profession, ushering men and students of color into the field.


While working at MSU, I decided it was the perfect opportunity to deal with that skeleton in my closet—the unfinished doctoral degree. When talking with a friend, I mentioned that I never wanted to practice medicine. I didn’t want to be the “Stick out your tongue and say ahh” doctor. I wanted to be an advocate who thought about what happens to people when they get sick—the context of their lives and how their families are affected. How does a family take the difficult journey together? What is their experience like versus the neighbors’ experiences? How might experiences vary across racial groups, and do those diverse experiences affect health outcomes?


With a matter-of-fact undertone, my friend asked, “Why didn’t you just study medical sociology?” I thought I could either pretend like I knew what that was or do the research and learn. That’s precisely what I did. As it turned out, MSU had an excellent program. I experienced outstanding mentorship, focusing my work on researching infant mortality and the pregnancy outcomes of Black women—analyzing the pregnancy experience differences between Black and white women. My mentor advised me to focus on something fueled by passion and purpose—something that, when you’re up at 2:00 a.m. writing that dissertation all by yourself, will keep you driving.


I have a history of alcoholism in my family, so I could have chosen that research topic. I’ve experienced and survived divorce and could have researched that subject. My mother’s premature death from breast cancer had a significant impact on our family—certainly another worthy topic to investigate. But I knew the memory of my son, Mark Howard, would keep me driving and pushing. Indeed, his memory did and still does.


I have always been a well-resourced, well-supported Black woman (recognizing that the finances ebbed and flowed over my journey). My mother, the nurse, taught me an appreciation for my body and the changes that would happen as a woman. And so it seemed as though I knew precisely when I conceived my son, Howard. Similarly, it would seem that mother wit was my grandmother’s skill—she could see what I could not. Grandtie, as we called her, had been a nurse’s aide. People just adored her. She was one of those magnetic, witty personalities that everyone wanted to be around.


During my pregnancy, my husband was campaigning for city council. We were out and about, and everyone saw us as this model young couple—the politician and his pregnant wife—just the perfect picture! However, my grandmother kept commenting, “I don’t like the way the back of your legs look.” I’d ask her what she was talking about. “Well, they just look a little … a little bit puffy.” I thought my calves were fine, but she persisted. “Well, how about your feet?”


Sure, they were swollen—I was pregnant—and in my mind they weren’t that swollen. I look back on this experience and ask myself, What was my grandmother seeing? She told me to put my feet up, rub my legs with liniment—do this and do that. I did it all because I was trying to indulge my grandmother while assuming that I was fine. Preeclampsia was the condition that led to my son’s early delivery. It was one of those silent and sudden things, as hypertension can be. The condition is harmful to the mother as well as the child. He was born in May and thrived until cold and flu season arrived. In December, he caught respiratory syncytial virus—RSV. That was too much for his young vulnerable lungs to fight off. I am grateful for the six months of memories with my son.
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with Mark Howard II (May 1989–December 1989)


My son died in 1989 at Sparrow Hospital in Ingham County. As I’m composing this introduction, it’s my son’s birthday. He would have been thirty-three years old today. As it turns out, Black women have the highest age-adjusted prevalence of preeclampsia. It is my hope that this book summons equity leaders to ask why.


My own desire to know why pushed me ahead. I stood simultaneously as a motherless child and a childless mother. No one wants to be a member of the “I lost a child” club … I didn’t want this membership card, but the card opened up so many opportunities for me to be a blessing to other women, showing them hope and a way forward. I can say to mothers, “I remember that dark place where you are now, and here I am.” Let’s all ask ourselves, How do we honor these precious angels when their lives, although lost, had purpose? Whether it was one day, three weeks, six months, a year, or sixteen years … Thanks to my son, I understand the value of life. Leveraging the loss clarifies its purpose.


And so, this was the lived-in experience I put behind my doctoral degree. Howard and Mom were still guiding me.


After conquering the skeleton in the closet, I assumed I’d continue as a Michigan State nursing administrator and faculty member. I was serving as the Director of Student Affairs and was responsible for the admissions of nursing students. A colleague asked me to write a National Institutes of Health supplement on her existing grant to investigate more closely the pregnancy outcomes of Black and Latinx women. We were funded, and that outcome shifted my trajectory. The dean advised that I transition out of my administrative role. “You’re an NIH-funded researcher now.” She asked if I wanted a tenure-track position. I said sure, figuring I’d live out my career on a research faculty at a Big Ten university!


Yet again, the journey took me elsewhere. Trust the process and enjoy the journey, especially the unexpected turns.


In their hearts humans plan their course, but the Lord establishes their steps


—PROVERBS 16:9 NIV


Public health came calling again, disrupting my academic appointment, which offered summers off, in the form of a deputy health officer position at the Ingham County Health Department. I was recruited back because they wanted to steep health equity and social justice action into all they did as a department and build a groundbreaking model for how public health should operate.


My second act in public health practice opened several doors, including national recognition and partnerships due to our accomplishments in applying facilitated dialogue as a strategy to achieve health equity and social justice. Others flocked to our work because of its authenticity and transparency—backed by conviction and a desire to create change. From this chapter of my life, the equity leadership principles that I share in Room at the Table were born.


Today, I serve as the CEO of the Michigan Public Health Institute (MPHI), a nationally engaged institute headquartered in Okemos, Michigan. I also serve on the faculty of the Charles Stewart Mott Department of Public Health in the College of Medicine at Michigan State University. My commitment to justice and health equity stems from my progressively building experiences along with subsequent and continuous introspections. Soon, I’ll invite you to begin a parallel process yourself.


Introspections … My life’s work has been aligned in so many ways. I can’t help but see the signs! The “Tuskegee Study of Untreated Syphilis in the Negro Male” was relatively overlooked until more recent attention in the field. The ordeal occurred between 1932 and 1972, condoned by the United States Public Health Service and the Centers for Disease Control and Prevention (CDC). In this study, the effects of untreated syphilis were observed in four hundred Black men. These men were unaware of the nature of the experiment and left ignorant when penicillin was developed as an effective treatment. Many died, and legacies were lost.


I thought I was thoroughly familiar with this study until one of my colleagues shared an original publication. I had read other publications from the 1930s. Still, this shared PDF struck me at a new level when I read the title: “Control of Syphilis in a Southern Rural Area: A Preliminary Report” by L. E. Burney, MD, past assistant surgeon of the US Public Health Service, in Brunswick, Georgia.


What hit me in the gut was that this atrocity took place not only in Tuskegee, Alabama, but also at another large site in Brunswick, Georgia, where my family lived. My mother, father, grandmothers, and extended family … Brunswick. My family vacations, beach trips, crab fests—Brunswick. This racist public health disaster began the same year my father was born. They were knocking on people’s doors and trying to get teachers, ministers, and preachers to push people to participate in the forty-year study. The test subjects were likely associates, and friends, relatives of my father, uncles, and grandfather—probably other relatives, their friends, their church leaders, alas, their community.


Brunswick is a fairly small, predominantly African American community. Looking at the PDF, I saw that everything about it hit too close to home, figuratively and actually, including the reprehensible things said about Brunswick and its residents as seen through the white researcher’s lens! How I wish I had learned this truth sooner so I could ask my grandmother, with all her wit and popularity, about what went on. But as I write from my eighty-eight-year-old father’s room in a rehab center in North Carolina, I managed to catch him in between doses of medication and told him this story. He cleared his throat and said, “Well, I’m not surprised a bit,” and turned to continue his nap. Suddenly, Dr. King’s words that “we are caught in an inescapable network of mutuality” resonated for me without question. How could I possibly have a direct or even a close indirect relationship to this historic study? The continuing need for action seems clear across time and generations.


But if racism could have been easily fixed by Black people, we would’ve checked that box a long time ago. The same is likely true for all marginalized communities. It takes partnership and collaboration among us all to reverse these historic wrongs. We were created to be in relationships with one another. I take on racism because I am relationship driven, and racism damages relationships. The solution is not simple. Indeed it is greater and deeper than the flawed mantra to treat everyone the same.




equality:


the state of being equal, especially in status, rights, and opportunities.


equity:


the policy or practice of accounting for the differences in each individual’s starting point when pursuing a goal or achievement, and working to remove barriers to equal opportunity, as by providing support based upon the unique needs of individuals.





This book is not about equality. We are not equal. Room at the Table presents the principles of equity so that you can better understand yourself, and understand others, as we strive to make a lasting difference in this world. None of us has come from the same place. We must learn to acknowledge difference and not dismiss it. You’ll be encouraged to tap into your personal stories and lived experiences to better see opportunities and spaces where privilege, or the lack thereof, has shaped your thinking, seeing, and doing. You’ll explore health disparities and inequities. No, it’s not an easy journey. Ultimately, our tests become testimonies, and our trials can set the trail for our triumph and journey to victory.


At the end of each chapter, I’ll ask you to reflect. I was once asked as a panel participant, “Can you give us lessons learned?” As you’ll come to understand after chapter 1, I offer that these are less past-tense events and more actively learning lessons because the action is ongoing—we’re continuing to grow, deepen, understand, and push forward. As equity leaders, lessons continuously teach us. They remain active. The “Learning Lessons” in this book are the manageable nuggets/chunks/tidbits of content that provoke our thinking. They are the aha moments that reoccur at the most opportune time, advancing our ideas and actions.


I’ll also invite you to engage in introspection through our “Mirror Moments,” questions that challenge you to pull out that mirror, look yourself in the eye, and forge a deeper understanding of equity and yourself. Though I’m coming from academia (and still in it!), I don’t want you to memorize this work. I want you to internalize it. I’m speaking to your head, but more importantly, I’m speaking to your heart. Remember—who you are is as important as what you do, if not more so! What stories are you bringing to the table?




Ultimately, our tests become testimonies, and our trials can set the trail for our triumph and journey to victory.





On your mark, get set, reflect!




Learning Lessons: Introduction


•We all have reflective realizations.


•Equity is not equality.


•Wherever you go, there you are; your lived experiences guide your journey.


Mirror Moments: INTRODUCTION


1.What is your earliest memory of race?


2.Think about your social identities—your race, ethnicity, class, gender, and others. Which of these shape your day-to-day actions most predominately?


3.Was the race memory question easy to respond to? Was the identity question easy to respond to? Why or why not?
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CHAPTER ONE


Leadering—Equity in Motion




leader:


noun: the person who leads or commands a group, organization, or country. verb: ???





I’m a lover of words, and the term leadering popped into my mind one day. I was reflecting on the words lead, leader, and leading. I thought to myself, Wait! Most words that end in –er suggest action. A helper is someone who is helping, a teacher is someone who is teaching, and a preacher is someone who is preaching. But something distinct happens with the word leader. We don’t often say that a leader is someone who is leading; rather, “leader” is a label. A professional gets dubbed a leader, and it’s a noun for who they are, not what they’re doing. Being a leader is a fixed term—not in motion—and then it occurred to me that the term leadering is perhaps the action. It’s continuous. Leadering isn’t stagnant. I’m teaching, I’m helping, I’m preaching, or I’m leadering. The equity leader that I am is continuous, and it must hold the same for you.


There’s much to learn about being an effective leader and plenty of books on the subject. How do you hold space in a room? How do you set a culture, climate, and context in which people can be their best selves? My approach to equity leadership suggests, I’m going to hold space with you, I’ll make room at the table, and I will do this continuously. Not because I have a title. Rather, I have a commitment to advancing change and seeing that together we accomplish something. I never get to check the box: “I’m a leader.” When I’m no longer leadering, I’m no longer fulfilling my position for equity change. 


I’m a singer. Whether I’m singing or not at this moment, I’m still a singer. I’m a follower of Christ; no matter where I am, I’m still a follower. I’m a leader; whether I’m leadering or not at this moment, I’m a leader. It is a presence. A leader’s soul has a lens that captures what’s happening all around them. I always peer through an equity lens because what I’ve seen in this life can’t be unseen. My equity lens comprises the conceptual models and practices that shape my worldview and priorities in centering equity to advance change. No one chooses their talent or calling; it often chooses them. My experience and studies, my understanding of history, my view of this world as a Black woman, and my calling and purpose allow me to bring my full self to equity leadership.


The Patriot—the Servant—the Equity Leader


The servant-leader is servant first. It begins with the natural feeling that one wants to serve, to serve first. Then conscious choice brings one to aspire to lead.


—ROBERT K. GREENLEAF


My job isn’t possible without recognizing the impact of power. How do I leverage and apply more effectively the impact of power in alignment with equity principles? This is very different from “I’m the boss. My way or the highway.” No, how do I use power in respect to others? I’m inspired by the servant-leadership model. Greenleaf’s work is groundbreaking, but it’s just the beginning. You can be a servant leader without attending to the issues of race and oppression. We are focusing on a different model of leadership—the future model.
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