
Members: Please notify Megan Kujawa, at mkujawa@dhd10.org, if you are unable to attend the meeting to be 
excused. Please arrange for the alternate to attend if you cannot. 

Notice of Meeting 
Friday, October 31, 2025 at 9:30 a.m. 
Wexford County Health Department 

521 Cobb St., Cadillac, MI 49601; 2nd Floor Conference Room 
 

Agenda 
1. Call to Order (Richard Schmidt, Chair)
2. Roll Call
3. Review and Approval of the Agenda
4. Review and Approval of the Board of Health Regular Meeting Minutes – September 26, 2025 ...................1 
5. Review and Approval of the Board of Health Closed Meeting Minutes – September 26, 2025
6. Public Comment – Designated for topics on the Agenda only.
7. Committee Reports

a. Executive Committee (Richard Schmidt)
i. Committee Meeting Minutes – Friday, October 17, 2025 ..............................................................4 

b. Finance Committee (Bryan Kolk)
i. Finance Report (Christine Lopez)

ii. Approval of Accounts Payable and Payroll (Action Item)
c. Personnel Committee (Robert Baldwin)

i. Committee Meeting Draft Minutes – Friday, October 17, 2025 .....................................................6 
ii. Public Act 152 Exemption Resolution (Action Item) .......................................................................8 

iii. Healthcare Insurance Renewal (Action Item)
iv. Dental and Vision Insurance Renewal (Action Item)
v. Proposed Employee Handbook Changes ........................................................................................9 

d. Legislative Committee (Nick Krieger)
e. Bylaws and Rules (Kevin Hughes) (Action Item)

i. Bylaws ........................................................................................................................................... 11 
ii. Rules .............................................................................................................................................. 17 

8. Division Reports
a. Community Health Division (Christy Rivette) .......................................................................................... 25 
b. Environmental Health Division (Max Bjorkman) ..................................................................................... 27 
c. Family Health Clinical Division (Sheila Parker) ........................................................................................ 29 
d. Family Health Home Visiting Division (Britney Wright) ........................................................................... 34 
e. Family Health WIC Division (Anne Bianchi) ............................................................................................. 36 
f. School Health Division (Katy Bies) ........................................................................................................... 39 

9. Administration Reports
a. Medical Director (Dr. Jennifer Morse, MD) .............................................................................................. 41 
b. Deputy Health Officer (Sarah Oleniczak)
c. Health Officer (Kevin Hughes) ................................................................................................................. 45 

10. Public Comment – Open for any public comment.
11. Other Business
12. Next Board of Health Meeting

Friday, November 21, 2025, at 10:00 a.m.
A week earlier due to Thanksgiving Holiday and a half-hour later. 

13. Adjournment

Board of Health
Serving Crawford, Kalkaska, Lake, Manistee, Mason, Mecosta, 

Missaukee, Newaygo, Oceana, and Wexford Counties. 
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Public Comment Rules 
• District Health Department #10 Board of Health meetings will comply with the 

Open Meetings Act, PA 267 of 1976. 

 
• District Health Department #10 Board of Health meetings public comment will 

comply with the public comment rules adopted by the Board of Health on 
February 21, 2025. They are as follows: 

 
1. At each Board of Health regular meeting that is open to the public, there 

shall be a public comment period. It shall be held at the beginning of 
the meeting following the approval of the meeting agenda and 
previous meeting minutes, and after administration reports. 

 
2. The first public comment is designated for topics on the agenda only. 

The second public comment is open for any public comment. 

 
3. Any individual desiring to make a public comment shall be requested 

to first state their name for the record and request that they give 
their address to the secretary before leaving the meeting. 

 
4. An individual is limited to three (3) minute time period per public 

comment. The individual is not limited to one topic. 

 
5. An individual will not be allowed to speak more than once during a 

public comment period. 

 
6. An individual may not transfer, reserve, delegate, or yield any public 

comment time to other individuals. 

 
7. All public comments shall be directed to and through the Chairperson 

of the Board of Health. Individuals shall not directly address any other 
member of the public, other Board of Health members, or staff. 

 
The Public Comment Rules have been incorporated with the posted agenda for each public 
meeting of the Board of Health so that they are readily available to each person who desires 
to speak at the meeting. The Board of Health expects that each person desiring to speak at 
the meeting will have read and will comply with these rules. 

 
healthdept10 
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Meeting Minutes 
The Board of Health Regular Meeting was called to order at 9:30 a.m. on September 26, 2025, at the 

Wexford County Health Department: 521 Cobb St., Cadillac, MI 49601. 

1. Call to Order (Richard Schmidt, Chair)

2. Roll Call
Members Present: Shawn Kraycs, Phil Lewis, Robert Baldwin, Shayne Machen, Richard Schmidt, Ron
Bacon, Nick Krieger, Allitta Hren, Gary Lambrix, Star Hughston, Roger Ouwinga, Bryan Kolk, Jim Maike, Paul
Erickson, Robert Walker, and Gary Taylor
Members Absent: David Persons, Dawn Fuller
Members Excused: Kristine Raymond, Julie Theobald
Staff: Kevin Hughes, Christine Lopez, Sarah Oleniczak, Max Bjorkman

3. Review and Approval of the Agenda
Motion by Jim Maike to approve the addition of 10.a. – Closed Session and approve the amended Agenda,
seconded by Ron Bacon. All in favor, Motion Carried.

4. Review and Approval of the Board of Health Regular Meeting Minutes – August 22, 2025
Motion by Bryan Kolk, seconded by Gary Lambrix to approve the August 22, 2025, Regular Meeting
Minutes. All in favor, Motion Carried.

5. Public Comment – Designated for topics on the Agenda only.
None.

6. Committee Reports
a. Executive Committee (Richard Schmidt)

No meeting was held. There will be a Committee Meeting on October 17, 2025 in Cadillac at 11:00
a.m.

b. Finance Committee (Bryan Kolk)
No meeting was held.

i. Finance Report (Christine Lopez)
Report provided. Christine Lopez presented the finance report for August 31, 2025. The
balance sheet reflects a cash balance of $13.8 million, total assets of $16.6 million and total
liabilities of $7 million. The statement of revenue and expenditure reflects revenues of $2
million and expenses of $2.2 million. Year-to-date revenues of $26.8 million and expenditures
of $26.6 million. A cash flow analysis through September 18, 2025, reflects a cash balance of
$13.8 million. The accounts payable and payroll expenses are $3,476,073.87.

ii. Approval of Accounts Payable and Payroll (Action Item)
Motion by Byran Kolk and seconded by Gary Lambrix to approve accounts payable and payroll
in the amount of $3,476,073.87.
Roll Call
Shawn Kraycs Yes Richard Schmidt Yes Gary Lambrix Yes Jim Maike Yes 
Phil Lewis Yes Ron Bacon Yes Star Hughston Yes Paul Erickson Yes 
Robert Baldwin Yes Nick Krieger Yes Roger Ouwinga Yes Robert Walker Yes 
Shayne Machen Yes Allitta Hren Yes Bryan Kolk Yes Gary Taylor Yes

Board of Health 
Serving Crawford, Kalkaska, Lake, Manistee, Mason, Mecosta, 

Missaukee, Newaygo, Oceana, and Wexford Counties. 

All in favor, Motion Carried. 
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iii. Approval of the Fiscal Year 2025 Final Budget
Motion by Rob Bacon, seconded by Jim Maike to approve the Fiscal Year 2025 Final Budget.
Roll Call
Shawn Kraycs Yes Richard Schmidt Yes Gary Lambrix Yes Jim Maike Yes 
Phil Lewis Yes Ron Bacon Yes Star Hughston Yes Paul Erickson Yes 
Robert Baldwin Yes Nick Krieger Yes Roger Ouwinga Yes Robert Walker Yes 
Shayne Machen Yes Allitta Hren Yes Bryan Kolk Yes Gary Taylor Yes

All in favor, Motion Carried. 
iv. Approval of the Fiscal Year 2026 Budget

Motion by Ron Bacon, seconded by Phil Lewis to approve the Fiscal Year 2026 Budget.
Roll Call
Shawn Kraycs Yes Richard Schmidt Yes Gary Lambrix Yes Jim Maike Yes 
Phil Lewis Yes Ron Bacon Yes Star Hughston Yes Paul Erickson Yes 
Robert Baldwin Yes Nick Krieger Yes Roger Ouwinga Yes Robert Walker Yes 
Shayne Machen Yes Allitta Hren Yes Bryan Kolk Yes Gary Taylor Yes

All in favor, Motion Carried. 

c. Personnel Committee (Robert Baldwin)
No meeting was held. There will be a meeting held on October 17, 2025 in Cadillac at 10:00 a.m.
Kevin distributed the reduced services/operations plan for the potential government shutdown that
the Board had asked to be shared at the last meeting. However, as of the morning of the meeting
there was an agreement reached regarding framework for the state budget and communications that
there would be no state government shutdown.

d. Legislative Committee (Nick Krieger)
House Bill 4427 was reviewed including requirements for local Health Officers.

e. Bylaws Committee (Kevin Hughes)
Copies of the proposed Board of Health Bylaws and Rules were distributed and were reviewed by the
Board. New proposed Bylaws and Rules with the changes recommended from the Board meeting,
will be shared at the October meeting to be approved.

7. 2024 Communicable Disease Trends (Chelsea Rossow, Epidemiologist)
Chelsea provided an overview of her CD report for 2024.  A copy of her presentation was included in the
Board Packet.

8. Administration Reports
a. Medical Director (Dr. Jennifer Morse, MD)

Dr. Morse was unable to attend the meeting, but she provided a report which was included in the
Board Packet, a summary of bats and the testing of bats for rabies

Conclusion of Dr. Morse’s report and her recommendations is:
1. Avoid bat bites – Don’t touch bats and teach children the same. Use thick gloves if you must handle

bats.
2. Contact your local health department if anyone is bitten or might have been bitten by a bat. Try to

safely capture the bat for testing.
3. Remove bats safely from buildings and seal entry points.
A motion by Ron Bacon, seconded by Robert Baldwin to accept Dr. Morse’s recommendations
contained within her report. All in favor, Motion carried.
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b. Deputy Health Officer (Sarah Oleniczak)
No additional report provided. Sarah’s report included with the presentation.

c. Health Officer (Kevin Hughes)
1. Epi Team Update: Efforts around monitoring for measles continues. There was a second bat in the

jurisdiction that has tested positive for Rabies in Mason County. Monitoring West Nile Virus – there
was a horse in Missaukee County, a bird in Mason and a bird in Kalkaska Counties which all tested
positive for West Nile Virus.

2. PFAS Update: Waiting on the comparative water sampling report for the Wexford area to come
back.

3. Enforcement Actions: An individual has inquired about potentially presenting to the Board
regarding a denied septic permit.  The piece of property associated with the request is less than
one acre so authority for granting variances is with EGLE per the Land Division Act. The
homeowner is potentially in the process of purchasing additional property which would bring the
total acreage to over one acre and under DHD#10 authority.

4. DHD#10 Operations: Continuing to work with Leadership Team on the exploration and planning
for what the agency’s future will look like regarding services and funding. There are multiple
scenarios being explored and preparing multiple budgets to cover those scenarios.

5. Progress on Health Officer 2025 Goals: The Health Officer Goals for 2025 were provided in the
packet. After the meeting a link for the Health Officer Review Questionnaire will go out to the
Board members to complete by October 13, 2025.

9. Public Comment – Open for any public comment.
None.

10. Other Business
a. Closed Session – Lawsuit Simmons v. District Health Department #10.

A motion by Jim Maike, seconded by Shayne Machen to enter closed session under the Open
Meetings Act Section 8, Subsection E. – to consult with attorney. All in favor, Motion Carried.
Entered Closed Session at 11:00 a.m.
Left Closed Session at 11:10 a.m.

11. Next Board of Health Meeting – Friday, October 31, 2025, at 9:30 a.m.

12. Adjournment
A motion by Nick Krieger, seconded by Jim Maike to adjourn the meeting.

Chair Richard Schmidt adjourned the meeting at 11:12 a.m.

Richard Schmidt, Chair Date Paul Erickson, Secretary Date 
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Board of Health – Executive Committee
Meeting Minutes: October 17, 2025 
 
Members Present: Richard Schmidt, Robert Baldwin, Ron Bacon, Paul Erickson and Bryan Kolk 
Members Absent: None. 
Staff Present: Kevin Hughes 

 
1. Call to Order 

The Meeting was called to order by Chair Richard Schmidt at 11:00 a.m. 
 

2. Review and Approval of the Agenda 
Motion by Byran Kolk, seconded by Robert Baldwin to approve the Agenda.  All in favor, Motion carried. 
 

3. Review and Approval of the Committee Regular Meeting Minutes – November 15, 2024 
Motion by Ron Bacon, seconded by Paul Erickson to approve the meeting minutes of November 15, 2024. 
All in favor, Motion carried. 
 

4. Agenda Items 
a. Health Officer Evaluation 

Results from surveys were reviewed and the committee agreed that the Health Officer continues to 
exceed expectations of his position.  Richard to complete official copy of the review form for HR. 
 

b. Health Officer Agreement 
The proposed continuation of the current Health Officer Agreement, with no salary adjustments. The 
contract runs from January 1, 2026 to December 31, 2027.  
 
Motion by Robert Baldwin, seconded by Paul Erickson to forward the recommendation to the full board 
in November to approve the continuation of the current Health Officer agreement through December 31, 
2027. All in favor, Motion Carried. 
 

c. Health Officer Succession Plan 
Kevin shared with the committee his succession plan and that his original plan that he had shared with 
the board earlier in the year needed to be re-evaluated due to the budget.  It is Kevin’s suggestion that 
at minimum an applicant be brought on to learn the position at least a year and a half prior to his 
retirement.  It was the committee’s recommendation that the second Deputy Health Officer position be 
put back into the budget and to post the position after the first of the year.  Because this position would 
transition to the Health Officer role, the Executive Committee would be involved in the interview process 
with Kevin. 
 

d. Review of the DHD#10 Community Health Improvement Fund 
Kevin gave an overview of the Community Health Improvement Fund, formerly the TenCon fund. This 
information will be presented at the November board meeting. There will be an amended agreement 
that will need approval as well at the November board meeting regarding a change in the type of Fund. 
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e. Potential request to present at October Board of Health Meeting 

Kevin informed the committee that there was a request from an individual seeking to appeal against a 
septic permit which had been denied. However, in this particular situation the agency has no authority 
over granting the permit because it falls under the land division act and is under EGLE’s authority and 
consideration. Kevin informed the individual of this and that they wanted to come present to the board 
about opening the sanitary code and making changes to the sanitary code. The committee denied the 
presentation at this time but reaffirmed that the individual is welcome to attend the Board meeting and 
make a public comment. 

 
5. Other Business 

None. 
 

6. Adjournment 
Motion by Paul Erickson, seconded by Ron Bacon to adjourn the meeting at 12:04 p.m.  
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Board of Health – Personnel Committee
Meeting Minutes: October 17, 2025 
 
Members Present: Shawn Kraycs, Robert Baldwin, Shayne Machen, Ron Bacon, Gary Lambrix, Star Hughston, 
Robert Walker, Gary Taylor, Bryan Kolk 
Members Absent: Dawn Fuller and Jim Maike 
Staff Present: Kevin Hughes, Sarah Oleniczak, and Christine Lopez, 
 
1. Call to Order 

The Meeting was called to order by Chair Robert Baldwin at 10:00 a.m. 
 

2. Review and Approval of the Agenda 
Motion by Gary Taylor, seconded by Gary Lambrix to approve the Agenda.  All in favor, Motion carried. 
 

3. Review and Approval of the Committee Regular Meeting Minutes – June 23, 2025 
Motion by Gary Tyalor, seconded by Robert Walker to approve the meeting minutes of June 23, 2025. All in 
favor, Motion carried. 
 

4. Agenda Items 
a. Public Act 152 Proposal 

Proposed resolution to opt out of the Public Act 152 Requirements for providing health insurance and 
utilize DHD#10 created hard caps.  This process must be renewed annually.  
 

Motion by Shawn Kraycs, seconded by Gary Taylor to forward the recommendation to the full board to 
approve the proposed resolution to opt out of Public Act 152. All in favor, Motion Carried. 
 

b. Healthcare Insurance Renewal Proposal 
Christine provided a table of the current health insurance options and the proposed options for calendar 
year 2026.  Proposing to continue with 3 current plans and add in an HSA PPO plan as option four.  
Discussion on employer/employee share of cost.  
 

Motion by Gary Taylor, seconded by Bryan Kolk to forward the recommendation to the full board to 
approve the renewal of health insurance plans. All in favor, Motion Carried. 
 

c. Proposed Change to FSA and HSA 
Discussion on the elimination of the employer contribution, $250/$500, to the FSA and HSA and instead 
including that as part of the DHD#10 hard cap and/or health opt out.   This funding is already approved 
and included in the budget, so no additional cost or action is needed.  
 

d. Dental and Vision Insurance Renewal 
Dental had a 3% increase and Vision remained the same.  
 

Motion by Bryan Kolk, seconded by Gary Lambrix to forward the recommendation to the full board to 
approve the renewal of the dental and vision insurance plans. All in favor, Motion Carried. 
 

e. Voluntary Benefits Review 
The agency offers additional benefits that are employee paid for, such as additional life insurance, 
disability, and Aflac. No action needed. 
 

f. Proposed 2026 Employee Handbook and Personnel Policy Changes 
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Reviewed document that provides the proposed changes to the Employee Handbook.  A pdf copy of the 
Employee Handbook with the changes highlighted will be sent electronically to board members before 
the board meeting. This will be for information at the October Board meeting and approval at the 
November board meeting.  

 
5. Other Business 

Kevin informed the committee that despite the federal government shutdown there are no anticipated 
furloughs that will need to take place.  Depending upon additional federal funding reductions and grant 
notifications, additional layoffs maybe needed. Right now, everything continues to operate normally. 
Kevin reported that as of 1/1/25 DHD#10 had 253 staff and as of 10/13/25 we have 210 staff. The current 
number is close to the number that the agency had prior to the pandemic. 
 

6. Adjournment 
Motion by Bryan Kolk, seconded by Star Hughston to adjourn the meeting at 10:46 a.m.  
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Resolution No. 2025-01 
October 31, 2025 

 
RESOLUTION FOR EXEMPTION FROM PA 152 

 
RESOLUTION TO ADOPT THE ANNUAL EXEMPTION OPTION AS SET FORTH IN 2011 PUBLIC ACT 152, THE 

PUBLICLY FUNDED HEALTH INSURANCE CONTRIBUTION ACT 
 

WHEREAS, 2011 Public Act 152 (the “Act”) was passed by State Legislature and signed by the Governor on 
September 24, 2011; 

 
WHEREAS, the Act contains three options for complying with the requirements of the Act; 
 
WHEREAS, the three options are as follows: 

1) Section 3 – “Hard Caps” Option – limits a public employer’s total annual health care cost for 
employees based on coverage levels, as defined in the Act; 

2) Section 4 – “80%/20%” Option – limits a public employer’s share of total annual health care 
costs to not more than 80%. This option requires an annual majority vote of the governing 
body; 

3) Section 8 – “Exemption” Option – a local unit of government, as defined in the Act, may 
exempt itself from the requirements of the Act by an annual 2/3 vote of the governing body; 
 

WHEREAS, the District Health Department #10 Board of Health has decided to adopt the annual Exemption 
option as its choice of compliance under the Act; 

 
NOW, THEREFORE BE IT RESOLVED, the District Health Department #10 Board of Health elects to comply 

with the requirements of 2011 Public Act 152, The Publicly Funded Health Insurance 
Contribution Act, by adopting the annual Exemption option for the medical benefit plan 
coverage year January 1, 2026, through December 31, 2026. 

 
At a regular meeting of the Board of Health held on October 31, 2025, adoption of the foregoing resolution 
was moved by____________and supported by____________ 
 
Upon a call of the roll, the vote was as follow: 
 
AYES: 
NAYS: 
ABSENT: 
 
The Resolution was 
 
 
Richard Schmidt   Date   Paul Erickson               Date 
Chairman       Secretary 
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DHD#10 EMPLOYEE HANDBOOK:  FY 2026 CHANGES  IN RED 
Page
(s)  

Heading  Placement  Change  

14 Examination of Personnel 
Medical Records 

Clarified 
wording ADD/change/delete 

records, exposure records, and each analysis produced from the 
records may be obtained upon a signed written request to the 
Human Resources Department. 

If you wish to have any other person see your medical records, 
you must execute submit a signed written authorization on a 
specific form available upon request from the  to 

14 Furnishing Information to 
Third Parties 
  

  
 
  
 
1st 
paragraph 

ADD/change/delete 

The Agency assumes no obligation to furnish 
information about any employee to any third party 
(other than to verify his or her current employment and 
position).. 

  
16 Veterans’ Employee 

Resources Notification Act 
New entry 
before 
Standards of 
Conduct 
 
Mandated 
2025 

ADD/change/delete:  

Veterans Employee Resources Notification Act 
Michigan law (Public Act 197 of 2024) mandates 
that businesses with one or more employees must 
display a "Resources for Michigan Veterans" poster in a 
conspicuous, accessible location as of April 2, 2025. This 
poster provides veterans with critical information on state 
and federal benefits and services, including mental health 
and substance abuse resources, job training, tax 
benefits, legal services, and information on obtaining a 
veteran designation on a driver's license. This poster is 
posted within the State Law Poster posted in each office. 

 
33 Disciplinary Procedure Top of page 

3rd 
Paragraph 
and under 
number 10 
Change to 
strengthen 
wording 

ADD/change/delete:  
Serious violations of misconduct may include, but are not 
limited to the following and can result in termination: 
 
10. Falsification of employment application, resume, 
time/mileage entry, attendance records, Agency forms or 
documents.  Any falsification of timekeeping records or 
mileage logs, including but not limited to gross 
misrepresentation of hours worked or distances traveled, 
will result in immediate termination of employment. 
Termination also applies to any falsification in the forms 
listed in this bullet. 

43 Earned Sick Time Act New  ADD/change/delete:  

Earned Sick Time Act (ESTA) 
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Page
(s) 

Heading Placement  Change 

The Earned Sick Time Act (ESTA) is a requirement for 
all employees.  Please refer to the ESTA policy and the 
poster for more details on this act.  Our current PDO 
accrual meets the requirement for full-time and part-
time, with benefits employees under ESTA.  The 
Agency will front-load ESTA hours under PDO at the 
beginning of each year based on an employee’s FTE - 
this will also include part-time, no-benefit employees. 
ESTA will be pro-rated for new hires based on hire 
dates during the year.  

When utilizing your PDO time for ESTA, please use the 
PDO Sick leave code.   

For full-time and part-time, with benefits, PDO time 
can be used for sickness, vacation, personal, 
bereavement, etc.  ESTA front-loaded time falls under 
the same usage guidelines as our PDO, but keep in 
mind if you use all of your front-loaded time and 
become sick, you will not receive any more ESTA 
hours.  PDO time will continue to accrue refer to the 
tables above for accrual amounts. 

For part-time, no benefit employees, leave can only be 
used for sick time – you will use the same code of PDO 
Sick.  Hours will not carry over and it will not be paid 
out at separation of employment.  
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BYLAWS 
BOARD OF HEALTH 

DISTRICT HEALTH DEPARTMENT #10 

ARTICLE I 
NAME 

The name of this board shall be DISTRICT HEALTH DEPARTMENT #10 BOARD OF HEALTH. 

ARTICLE II 
PURPOSE 

The purpose of District Health Department #10 Board of Health is to protect and promote the public health in 
accordance with the Public Health Code, Public Act 368 of 1978, as amended. 

ARTICLE III 
MEMBERS 

Section 1. Crawford, Kalkaska, Lake, Manistee, Mason, Mecosta, Missaukee, Newaygo, Oceana, and Wexford 
County Boards of Commissioners have agreed to the formation of District Health Department #10 
and are its Member Counties.   

Section 2. The Chairperson of each of the Member County Boards of Commissioners shall appoint two (2) 
County Commissioners to the District Board of Health. The Chairperson shall also appoint a County 
Commission member to be an alternate member of the District Board of Health to act in the 
absence of either of the two duly appointed Board of Health members. Such an alternate shall have 
full voting rights when serving in the capacity as an alternate to one of the primary Health Board 
members. 

Section 3. Each member appointed shall hold office for a term of one (1) year. Vacancies occurring during the 
term shall be appointed by the Member County in the same manner as the original appointment. 
If a Board member misses three meetings consecutively or three meetings within a calendar year 
and the alternate is not utilized, the County Chairperson and County Administrator will be 
notified. 

Section 4. New member counties may be admitted from time-to-time in conformance with the then existing 
state law. 

ARTICLE IV 
OFFICERS 

Section 1. The officers of the Board of Health shall be the Chairperson, Vice-Chairperson and Secretary. Their 
term of office shall be for one (1) year, and they shall serve until their successors have been elected. 
Their duties shall be those usually devolving upon such officers. 

Section 2. The officers must be from separate counties. 

Section 3. The officers shall be elected by the majority of the membership (11 or more affirmative votes) at 
the annual meeting held in January of each year.  Nominations for officers will be taken from the 
floor. 
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Section 4. The officers may be re-elected to serve up to three (3) consecutive years in the same position upon 
majority vote (11 or more affirmative votes) of the Board of Health. 

ARTICLE V 
COMMITTEE REPRESENTATION 

Section 1. The Board of Health shall maintain four (4) standing committees: Executive, Personnel, Finance, 
and Bylaws. The Chairperson of the Board of Health shall appoint members to the committees 
except as provided below. Each member of the Board of Health shall serve on at least one 
committee. 

Section 2. Executive Committee: Shall be composed of the Chairperson, Vice-Chairperson, Secretary and 
Chairpersons of the Personnel Committee and Finance Committee. The Chairperson of the Board 
of Health is Chairperson of the Executive Committee. The past Chairperson shall serve as an ex-
officio member of the Executive Committee for one year following the election of a new 
Chairperson providing, he/she remains a Board of Health member. 

Section 3. Personnel Committee: The Board of Health Chairperson shall appoint ten (10) members to the 
Personnel Committee. No two members shall be from the same county. The Personnel Committee 
shall elect, by majority vote, a chairperson and vice-chairperson, provided however that the 
Chairperson of the Personnel Committee shall be from a county other than the counties 
represented by the Chairperson, Vice-Chairperson, and Secretary of the Board of Health and the 
Finance Committee Chairperson. 

Section 4. Finance Committee: The Board of Health Chairperson shall appoint ten (10) members to the 
Finance Committee. No two members shall be from the same county. The Finance Committee shall 
elect, by majority vote, a chairperson and vice-chairperson, provided however that the Chairperson 
of the Finance Committee shall be from a county other than the counties represented by the 
Chairperson, Vice-Chairperson, and Secretary of the Board of Health and the Chairperson of the 
Personnel Committee. 

Section 5. Election of Personnel Committee Chairperson shall occur first in even years and the election of the 
Finance Committee Chairperson shall occur first in odd years. 

Section 6. The Board of Health Chairperson shall appoint a five (5) member Bylaws Committee on a as needed 
basis, except for a minimum requirement of every five (5) years. No two members shall be from 
the same county. 

Section 7. Other committees may be appointed by the Chairperson as and when the need may arise. 

Section 8. Powers of the Executive Committee: The Executive Committee shall have the power, authority and 
discretion to deal with the following items at the committee level: 
• Approve expenditure of budgeted agency funds up to a maximum of $10,000.
• Take such actions as are pre-authorized by the full Board of Health.
• To submit grants and approve grant awards.
• To address specific issues or take required action as specifically authorized by quorum of the

Board of Health.
• To resolve extraordinary personnel issues that are deemed urgent and require immediate

attention.
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• Provide guidance for utilization of Endowment Funds for Public Health Programs.
• Any other duties or responsibilities assigned by a quorum of the Board of Health

Section 9. Action taken by the Executive Committee shall be reported back at the next full Board of Health 
meeting. Any other action contemplated by the Executive Committee shall be by recommendation 
to and formal action of the Board of Health. 

ARTICLE VI 
MEETINGS 

Section 1. The January meeting in each year shall be the annual meeting at which officers shall be elected and 
the meeting schedule for the year adopted. 

Section 2. The Board of Health shall meet monthly. 

Section 3. Committee meetings shall be held upon the recommendation of the Board of Health, Board 
Chairperson, or Health Officer. 

Section 4. Special meetings of the Board of Health may be called by the Chairperson of the Board of Health. 

ARTICLE VII 
PARLIAMENTARY AUTHORITY 

Meetings of the Board of Health will follow parliamentary procedure except where controlled by these Bylaws, 
Board of Health Rules, or the laws of the State of Michigan. 

ARTICLE VIII 
QUORUM 

Section 1. Eleven (11) or more of the members of this Board shall constitute a quorum. 

Section 2. A quorum must be present at any meeting at which business is transacted or a vote taken by 
committing the Board to any proposal or action.  Final passage of action items requires the majority 
vote of the membership (11 affirmative votes.) If a quorum is not present, meetings may be held 
at which the admission of new members may be announced, a program may be presented, or the 
members may engage in discussion of matters of general interest. 

Section 3. The Board of Health may conduct electronic virtual meetings, or any member of the Board of 
Health may be present electronically as allowed by the Open Meetings Act, as amended, provided 
the requirements of the Act are followed. 

Section 4. Three (3) or more members of the Executive Committee shall constitute a quorum. 

Section 5. Six (6) or more members of the Personnel Committee and Finance Committee shall constitute a 
quorum. 

Section 6. Three (3) or more members of the Bylaws Committee shall constitute a quorum. 

Section 7. A quorum for all other Board of Health appointed committees shall consist of 50% of the 
membership of the committee.  
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ARTICLE IX 
CONFLICT OF INTEREST 

Section 1. Prior to conducting the business before the Board of Health the Chairperson shall request whether 
a member has any conflict of interest regarding any matter before the Board of Health.  Any 
member with a known or potential conflict of interest shall disclose the conflict. 

Section 2. If a question exists as to whether the “interest” is a conflict of interest, the question will be put to 
vote and determined by a majority of the membership. 

Section 3. If there is a conflict of interest the member shall abstain from deliberating and voting on the 
matter. 

Section 4. Interest is defined as a personal or financial interest in the matter or the personal or financial 
interest of an immediate family member (spouse, child, step-child, parent, grandparent, parents’ 
in-law, grandparents’ in-law or sibling). 

Section 5. The fact that a member with a conflict of interest fails to disclose the conflict, for any reason, and 
participates in the deliberation and/or vote on a matter in which he or she has a conflict of interest, 
shall not affect the validity of the action taken by the Board of Health on the issue.  

ARTICLE X 
AMENDING THE BYLAWS 

These Bylaws may be amended by a two-thirds (2/3) vote of the full membership of the Board of Health at any 
meeting provided that notice of the proposed amendment or amendments has been given at the preceding 
meeting. 

ARTICLE XI 
APPOINTMENT OF HEALTH OFFICER AND MEDICAL DIRECTOR 

The District Board of Health shall appoint a Health Officer and Medical Director in conformance with the 
provisions of the Michigan Public Health Code.  Appointment or removal of the Health Officer and/or Medical 
Director shall require concurrence of not less than two-thirds (2/3) of the members of the Board of Health. 

ARTICLE XII 
DISPUTE RESOLUTION 

Section 1.  Disputes or disagreements which cannot be settled by good-faith negotiations between or among 
Member Counties concerning the terms or conditions of membership, participation, structure or 
operation of District Health Department #10 shall be subject to the following dispute resolution 
process. 

Section 2. Any disputes or issues of contention shall be first brought to the Executive Committee for full and 
complete discussion.  The Executive Committee shall report its recommendations to the full Board 
of Health at its next regularly scheduled meeting. 

Section 3. If not resolved at the Executive Committee level, the Member Counties shall submit the dispute or 
issue to non-binding mediation.  A neutral mediator will be selected by mutual agreement of the 
Member Counties involved in the dispute. The mediator will gather pertinent facts concerning the 
dispute between the Member Counties and will assist them crystallizing disputed issues and 
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engaging in creative problem solving.  The Executive Committee shall participate in mediation.  
Section 4. The Member Counties involved shall equally share in the costs and expenses associated with 

dispute resolution, such as mediator fees and expenses. Each Member County shall be responsible 
for its own legal expenses. 

 
Section 5. All recommendations, findings and conclusions made as a result of alternative dispute resolution 

shall be made public, unless not allowed by law. 
 
Section 6. Duties and responsibilities imposed by State or federal law and/or regulations upon District 

Members, either individually or collectively, are ineligible for submission to any alternative dispute 
resolution procedure. 

 
ARTICLE XIII 

WITHDRAWAL PROCEDURES 
Section 1. Although it is the desire of the District Health Department #10 to encourage the retention of its 

Member Counties as members of the District, it is recognized that there may be legitimate reasons 
for a Member County to withdraw from the District Health Department #10. 

 
Section 2. It is also recognized that such a withdrawal must be accomplished without violating or abrogating 

District Health Department #10’s responsibilities to provide services to the citizens of the District. 
It is further recognized that failure to follow orderly reasonable withdrawal procedures could cause 
an enormous financial hardship upon the District and adversely affect its ability to provide required 
services. 

 
Section 3. Withdrawal of a Member County shall only be accomplished upon the following specific conditions: 

• The Member County wishing to withdraw shall give notice at least two (2) years prior to its 
anticipated date of withdrawal. 
 

• The District Board of Health shall approve the withdrawal by a majority vote of its membership 
(11 affirmative votes). Such approval shall not be unreasonably withheld. 
 

• During the notice period, the withdrawing county shall continue full participation in District 
Health Department #10 and continue to meet its responsibilities as may be required by the 
then existing Bylaws, policies and procedures. 
 

• Twelve (12) months prior to the scheduled departure date, Board of Health members 
representing the withdrawing county shall relinquish any offices as chairperson, vice-
chairperson, or secretary then held on the Board. Membership on committees shall continue 
until the departure date. 
 

• The withdrawing county shall obtain the consent of and meet all of the requirements of the 
Michigan Department of Community Health and comply with all of the provisions of the Public 
Health Code and its attendant regulations relating to the formation of a public health 
department prior to its scheduled departure date. 
 

• The Chairperson of the Board of Health shall appoint a Withdrawal Committee consisting of at 
least one (1) member from each. 
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• Member County, which shall be charged with the responsibility of overseeing the withdrawal 

and addressing all issues that may arise as a result of the proposed withdrawal process, 
including but not limited to allocation of resources, allocation of debt, labor and employment 
issues, leaseholds, leasehold improvements, real estate, contracts and sub-contracts for 
providing and receiving services, and rights and responsibilities under any applicable federal, 
state or local grants or programs. 
 

• The withdrawing county shall be charged and accountable for the actual costs involved with its 
disassociation from District Health Department #10. Such costs include but are not limited to 
reasonable and customary accounting and auditing expenses, legal expenses and any costs or 
penalties assessed by state or local governments, private or public contracts, or any other 
entities which are directly or indirectly attributable to the county’s proposed withdrawal. If the 
withdrawing county disagrees with the withdrawal costs as determined under this paragraph, 
the party shall select an independent accounting firm to establish the reasonableness of those 
costs. Ongoing expenditures directly attributable to the management and operation of District 
Health Department #10 shall be the sole responsibility of District Health Department #10 during 
this withdrawal period until such time as the withdrawing entity is able to provide services 
through its own resources. Nothing in this provision shall prohibit the withdrawing county from 
contracting with District Health Department #10 for services as the parties may mutually agree 
on fee-for-service basis. 
 

• Any disagreements or disputes arising out of the process shall be subject to the Dispute 
Resolution process contained in Article XI of these Bylaws before commencing litigation. 
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BOARD OF HEALTH RULES 
 
I. Rules 

The District Health Department #10 Board of Health Rules provide guidance for the Board of Health 
administrative functions. 
 

II. Bylaws 
The District Health Department #10 Board of Health Bylaws provide the legal guidance for Board of Health 
structure and function. 

 
III. Meetings 

A. The Board of Health will meet monthly on the last Friday of each month, unless otherwise approved. 
B. Meetings will be held at Wexford County Conference Room, located at: 

  521 Cobb Street 
  Cadillac, MI 49601 

C. Meetings in November through March will begin at 10:00 a.m. 
D. Meetings in April through October will begin at 9:30 a.m. 
E. Meetings Schedule 

1) Proposed meetings schedule will be presented at the preceding calendar year’s December 
meeting for approval. 

2) Approved calendar year meetings schedule will be given at coinciding calendar year’s 
January meeting. 

F. District Health Department #10 Board of Health meetings will comply with the Open Meetings Act, 
PA 267 of 1976. 

G. District Health Department # Board of Health special meetings will comply with the Open Meetings 
Act, PA 267 of 1976. 

H. District Health Department #10 Board of Health committee meetings will keep minutes and will 
operate as provided in these Rules and as outlined in the Board of Health Bylaws. 

I. Roberts Rules of Order (most recent edition) may be used to clarify board procedure.  However, 
whether a Board of Health Board meeting, procedure, vote or action fails to follow Roberts Rules of 
Order shall not affect the validity of any action taken by the Board of Health. 
 

IV. Board of Health Per Diem 
A. The Board of Health has the authority to change meeting per diems by majority vote. 
B. When two different meetings are held on the same day following each other, one in the AM and one 

in the PM, at the same location, the per diem will be $75.  (Conferences will be reimbursed at $50 
per day.) 

C. When two meetings follow each other, either in the AM or PM, it is one per diem.  If these two 
meetings exceed four hours (4 hrs.) then it is 1.5 per diem. 

D. Two separate meetings, at two different locations, one in the AM and one in the PM, it is two 
separate per diems. 

E. Expense reimbursement for Board of Health members will be the same policy followed by staff and 
detailed in District Health Department #10 Personnel Policies - Section VII. 

F. Gratuities for lodging and restaurant personnel -- not to exceed 20% of expense.  Parking, taxi, public 
transportation, tolls, etc. - actual cost.  Lodging -- actual and most reasonable cost with approval of 
Health Officer or administration prior to overnight lodging. 
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G. Meeting Cancellation 
1) Notice of meeting cancellation will occur at least twenty-four (24) hours prior to the posted 

meeting. 
2) If the cancellation is less than twenty-four (24) hours or the person does not receive the 

cancellation notice and the Board member arrives at the meeting, the per-diem will be 
authorized. 

3) For concerns of travel relating to inclement weather, Board members may contact the 
Health Officer. 

H. A meeting must be posted, have meeting minutes and be authorized by the Board of Health to 
receive a per diem. 

I. Board of Health per diem/expense checks will be issued monthly.  Monthly expense vouchers should 
be submitted at the regular Board of Health meeting.   Expense and per diem vouchers will be 
reviewed and approved by the Health Officer and/or administrator.  Such vouchers will be processed 
based upon the finance office payroll schedule. 
 

V. MALPH or any Association Delegate 
A. The Board Chairperson shall represent or appoint one delegate to represent the Board at MALPH or 

any other association. 
B. MALPH or any other association meeting is eligible for Board per diem and expense coverage for the 

delegate only. 
 

VI. Board of Health Conference Participation 
A. All Board of Health members will be given the option to participate in conferences. 

1) Public health related conferences will be reimbursed $50 per day. 
2) Expenses related to the conference participation will be reimbursed based upon employee 

personnel policies. 
 

VII. Electronic Meeting Participation 
A. Per the Open Meetings Act – A Board of Health member may only participate electronically if 

physically absent due to military service. 
B. The Health Officer, Administrative staff, Directors, Supervisors, and/or Presenters may participate 

electronically with prior approval. 
C. The Board of Health does not provide electronic participation unless requested and/or otherwise 

required by law. 
1) Request for public participation electronically is approved by the Chairperson and/or 

Health Officer. 
2) The public must give reason to the request for participating electronically. 
3) The request must be submitted a minimum of twenty-four (24) hours prior to the meeting 

to the Health Officer or Administrative Assistant. 
 

VIII. Staff Communication 
A. Board of Health members will direct staff communication through the Health Officer. 
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IX. Health Officer Evaluation 
A. The Health Officer will be evaluated annually. 

1) The evaluation will be completed annually, no later than December 31st.  
2) The Personnel Committee will establish a tool to be used for the Health Officer evaluation. 
3) All Board of Health members will have the opportunity to provide input to the Health Officer 

evaluation. 
 

X. Board of Health Member Participation (Formerly Titled “Alternates”) 
A. It is a requirement for Board of Health members to attend Board and Committee meetings. 
B. If a Board member misses three meetings consecutively or three meetings within a calendar year 

the County Chairperson and County Administrator will be notified. 
C. If Board members are unable to attend it is their responsibility to notify either the Health Officer 

and/or Administrative Assistant if they are unable to attend a Board or Committee meeting. 
1) Board members who are unable to attend are required to utilize their County’s appointed 

alternates. 
D. Alternates 

1) Each county shall appoint an alternate to attend Board of Health meetings should one of the 
regular members be unable to attend. 

a. Should an alternate choose to attend Board of Health meetings when both regular 
members are attending, the per diem for the alternate will not be issued nor may they 
vote. 

b. Alternates will receive per diem if they attend orientation, a Board or Board 
Committee meeting in place of a regular member. 

c. A regular Board of Health member may ask only the alternate to take their place at 
any meeting. 

 
XI. Standards of Conduct for DHD #10 Board Members 

See Attachment B. Standards of Conduct for Board of Health Members. 
A. Members will be asked to adhere to the Standards of Conduct for DHD #10 Board Members. 
B. The Standards of Conduct will be reviewed and distributed to each new appointee. In the Board 

member’s file, Human Resources will retain a copy of the signed “Receipt & Acknowledgement”. 
 

XII. Duties, Roles, Responsibilities of Committees and Chairs 
See Attachment A. for descriptions of Committees and Chairs. 

A. Standing Board of Health Committees are Executive, Finance, Personnel, and Bylaws. 
B. Other Committee(s) is Legislative Committee. 
C. Additional Committees are as described in Article V, Section 7 of the Board of Health Bylaws. 

 
XIII. County Appropriations to the Health Department 

A. County appropriations are based upon per capita percentages of total DHD#10 population. 
B. Modifications will be made when new census population data is available.  It will be applied to the 

next budget year. 
C. Census Department Five Year Estimates will be used for an equity review mid cycle. 
D. County appropriations adjustments are based upon a calendar year and take effect January 1. 
E. Recommended changes to county appropriations will be handled by the finance committee and 

county administrators are encouraged to attend the meeting. 
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XIV. Health Department Space 
A. The counties provide space for the Health Department. 
B. The provision of space includes utilities, janitorial, paper products, and other space related costs. 
C. A lease agreement is maintained between the county and the Health Department to reflect the value 

of space.  No funds are transferred between the two entities. 
D. The Health Department does note the value of the space in the budget. 
E. The Health Department provides for signage for their office locations. 

 
XV. Program Development  

A. The department will implement evidence-based programs. 
B. District Health Department #10 Board of Health will use the Guide to Community Preventive Services 

(Community Guide) as a resource to help identify evidence-based programs, practices, and policies 
to improve health, prevent disease, injury, and disability in the health jurisdiction. 

1) The resource will enable the Board to better advise, support advocacy, and justify funding 
decisions when developing and recommending public health policies for DHD#10. 

2) The guide will be used to assist our public health leadership team as we strive to maximize the 
benefit of core functions of assessment, assurance, and policy development.  The Community 
Guide will assist with quality improvement for new and existing programs. 
 

Attachment A. Powers, Duties, and Responsibilities 
 
Position: District Health Department #10 Board of Health Chairperson 
Tasks: 

1) Serve as a liaison between Board of Health & Health Officer. 
2) Act as the Chairperson of the executive committee. 
3) Create board work groups and make assignments as necessary to fulfill Board of Health business. 
4) Chair Board of Health meetings and work with the Health Officer to establish a Board of Health meeting 

agenda. 
5) Review and sign off on Health Officer time sheet and expense voucher. 
6) The Chairperson shall be the signatory of contracts and other documents that require Board of Health 

approval. 
7) Any other duties as assigned by the Board of Health. 

 
Position: District Health Department #10 Board of Health Vice-Chairperson 
Tasks: 

1) Chair the Board of Health meeting in the absence of the Chairperson. 
2) In the event the Board Chairperson is unavailable to sign contracts or other documents which require 

Board of Health signatory, the Vice-Chairperson shall fulfill the signature requirements. 
3) Any other duties as assigned by the Board of Health.  

 
Position: District Health Department #10 Board of Health Secretary 
Tasks: 

1) Chair the Board of Health meeting in the absence of the Board of Health Chairperson and Vice-
Chairperson. 

2) Sign Board of Health meeting minutes after Board of Health approval. 
3) Any other duties as assigned by the Board of Health. 
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Committee: Executive Committee 
Tasks: 

1) The committee will keep minutes.  The committee meeting minutes will be presented at the Board of 
Health meeting following the executive committee. 

2) Work with and advise the Health Officer. 
3) The executive committee will handle Level 4 of employee grievances as outlined in the District Health 

Department #10 Employee Personnel Policies. 
4) Power and authority as outlined in District Health Department #10 Bylaws: 

a. Approve expenditure of unbudgeted agency funds up to a maximum of $10,000. 
b. Take such actions as are pre-authorized by the full Board of Health. 
c. The Committee is authorized to submit grants and approve grant awards. 
d. The Committee is authorized to address specific issues or take required action as specifically 

authorized by quorum of the Board of Health. 
e. Resolve extraordinary personnel issues that are deemed urgent and require immediate 

attention, in this event the full board must be advised of the issues . 
f. provide guidance for utilization of Endowment Funds for Public Health Programs. 
g. Any other duties or responsibilities assigned by a quorum of the Board of Health. 
h. The Chair of Board is Chair of Executive Committee. 

5) Action taken by the Executive Committee shall be reported back at the next full Board of Health meeting.  
Any other action contemplated by the Executive Committee shall be by recommendation to and formal 
action of the District Board of Health. 

 
Committee: Finance Committee 
Tasks: 

1) Appoint committee chairperson & vice-chairperson. 
2) The committee will keep minutes.  The committee meeting minutes will be presented at the Board of 

Health meeting following the finance committee meeting. 
3) The committee will work with the Health Officer to resolve agency financial issues. 
4) Work with the Health Officer to establish an annual budget to be adopted by the District Health 

Department #10 Board of Health. 
5) Any other duties as assigned by the Board of Health. 

 
Position: Finance Committee Chairperson 
Tasks: 

1) Chair all finance committee meetings. 
2) Collaborate with Health Officer to establish agenda for finance committee meetings. 
3) Serve as a member of the executive committee. 
4) Inform the finance committee vice-chairperson if unable to attend a committee meeting. 
5) Any other duties as assigned by the Board of Health. 
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Committee: Personnel Committee 
Tasks: 

1) Appoint a chairperson & vice-chairperson. 
2) The committee will keep minutes; committee meeting minutes will be presented at the Board of Health 

meeting following the personnel committee meeting. 
3) Establish evaluation process for Health Officer. 
4) Review proposed changes to personnel policies and recommend revisions to Board of Health. 
5) Develop and propose salary/fringe benefits adjustments to Board of Health for Health Officer. 
6) Collaborate with Health Officer to develop annual salary/fringe benefit adjustments to be recommended 

to Board of Health. 
7) Any other duties as assigned by the Board of Health. 

 
Position: Personnel Committee Chairperson 
Tasks: 

1) Chair all personnel committee meetings. 
2) Collaborate with Health Officer to establish agenda for personnel committee meetings. 
3) Serve as a member of the executive committee. 
4) Any other duties as assigned by the Board of Health. 
5) Inform the personnel committee vice- chairperson if unable to attend a committee meeting.  

 
Committee: Legislative Committee 
Tasks: 

1) Appoint a chairperson and vice-chairperson. 
2) The committee will keep minutes; committee meeting minutes will be presented at the Board of Health 

meeting following the legislative committee meeting. 
3) Establish/update District Health Department #10 Legislative Platform statement annually. 
4) Review/update District Health Department #10 Legislative Plan annually. 
5) Advocate for public health programs and issues with state and national legislative bodies. 
6) Network with surrounding health departments to unify public health advocacy messages. 
7) Any other duties as assigned by the Board of Health. 

 
Position: Legislative Committee Chairperson 
Tasks: 

1) Chair legislative committee meetings. 
2) Collaborate with the Health Officer to establish the agenda for legislative committee meetings. 
3) Provide legislative advocacy leadership related to public health issues for the Board of Health. 
4) Inform the legislative committee Vice-Chairperson if unable to attend a committee meeting. 
5) Any other duties as assigned by Board of Health. 

 
Committee: Bylaws Committee 
Tasks: 

1) Meet on a as needed basis, except for a minimum requirement of every five years. 
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Attachment B. Standards of Conduct 
 
In accordance with the District Health Department #10 (DHD#10) mission to coordinate and oversee the delivery 
of public health services to ten counties served by DHD#10, the Board of Health is committed to strong 
corporate governance practices. The Board recognizes its obligation to ensure that business activities are 
managed lawfully. 
 
The following “Standards of Conduct” are set forth in accordance with DHD#10 Board of Health Bylaws and 
Rules. 
 
I. The DHD#10 Board is committed to legal and ethical business conduct. The Board values integrity and 

honesty on the part of everyone involved with DHD#10. All officers and employees are expected to comply 
with state and federal laws and regulations and to abide by the compliance program which promotes legal 
and ethical behavior and is fully supported by the Board. 
 

II. Each member must perform their duties within the boundaries set by both federal and state criminal and 
civil laws. Each member must exercise due care in monitoring and overseeing management's efforts to 
operate an effective compliance program. 
 

III. A member must follow the standards set forth in the DHD#10 Personnel Policy “Standards of Conduct," as 
well as its other applicable policies and procedures. 
 

IV. A member has a duty of loyalty to DHD#10 that requires acting in good faith and not allowing personal 
interests to interfere with the interests of DHD#10 or the citizens of the counties served. 
A. Conflict of interest. A member should avoid conflicts of interest, never using his/her position for 

personal profit or to gain other personal advantage. The existence of any material personal interest of 
a member in a contract or transaction to which DHD#10 is to be a party, either directly or indirectly 
because of employment or investment relationship with an entity with which DHD#10 is dealing, must 
be disclosed by that member. The nature of any such material personal interest must be fully described 
to the other members of the Board of Health prior to the time action is taken by the Board with respect 
to the matter, with such interested member abstaining from taking any action thereon. 

B. Duty of Fairness. If a transaction involves a possible conflict of interest, the interested member and 
those disinterested members in favor of the transaction must recognize and satisfy "fairness" 
obligations. In such situations, the terms of a proposed transaction should be as favorable to DHD#10 
as might be available from any other person or entity. 

C. Business Opportunity. If a business is relevant to DHD#10, a member has a duty to present it to DHD#10 
before pursuing the matter on their own behalf or for others. 
 

V. A member has a duty of care to be diligent and prudent, and to exercise sound professional judgment in 
managing the affairs and business interests of DHD#10. 
A. Meeting Attendance. 

1. It is a requirement for Board of Health members to attend Board and Committee meetings. 
2. If a Board member misses three meetings consecutively or three meetings within a calendar year 

and the alternate is not utilized, the County Chairperson and County Administrator will be 
notified. 
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3. If Board members are unable to attend, it is their responsibility to notify either the Health Officer 
and/or Administrative Assistant if they are unable to attend a Board meeting or Committee 
meeting. 

a. Board members who are unable to attend are required to utilize their County’s 
appointed alternates. 

 
B. Review of Information. It is expected that each member will be furnished with timely and sufficient 

information and documentation regarding every important matter requiring Board action to permit an 
informed judgment. Members are expected to have reviewed all materials distributed to them prior to 
Board meetings, giving special attention to financial statements and any matters to be acted on. 
Decisions are to be made after weighing all facts and circumstances in an unbiased manner. 

 
VI. If a member makes a public appearance, speech or statement in person or through broadcast or print media 

on behalf of DHD#10, they must obtain prior approval from DHD #10. If a member makes any such 
appearance, speech or statement in a personal capacity, they must make it clear that any views expressed 
concerning DHD#10 business are those of the individual member and not necessarily DHD#10.] 
 

VII. Compliance with these Standards of Conduct is a condition of membership of the Board. Disciplinary action, 
up to and including removal from the Board, may be taken against a member who violates any provision of 
these Standards of Conduct. 
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Board of Health 
Community Health Division 
4th Quarter FY 2025 Report 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

Substance Use Prevention 
• Collected 2lbs of medication at a disposal event at a multiunit housing complex in Wexford County 
• Implemented six prevention education programs in Lake, Mason, Newaygo, Oceana, and Wexford 

Counties, serving 127 youth 
• Attended 11 outreach events in Lake, Mason, Missaukee, Newaygo, Oceana, and Wexford Counties 

sharing substance use prevention and agency resources to over 3,000 people. 
 

Harm Reduction 
• Held two Naloxone Trainings Mason and Wexford Counties, reaching 20 people 
• Added two new NaloxBox Wall Unit distribution sites in Wexford County 
• Installed a Naloxone Distribution Box in Mecosta County 

 
 
 
 
 

 
 
 
 
 

 
Oral Health 

• Completed oral health assessments on 475 kindergarteners 
• Reached 1,564 people with oral health education and outreach across the jurisdiction 

 
 

Community Connections 

County 

Referred 
Participants 

Enrolled 
Participants* 

Resource 
Pathways 

Q4 YTD Q4 
Enrolled 
Referrals 

YTD 
Q4 YTD 

Crawford 48 198 11 37 140 322 
Kalkaska 66 276 8 36 32 167 
Lake 18 55 2 14 7 142 
Manistee 100 400 31 91 100 349 
Mason 20 87 9 39 78 178 
Mecosta 21 116 3 26 1 60 
Missaukee 21 109 0 16 6 54 
Newaygo 22 74 3 13 2 45 
Oceana 12 74 1 18 18 43 
Wexford 79 340 17 67 56 205 
Total 407 1729 85 357 440 1565 

Wisewomen 
County Q4 Total 
Crawford 1 3 
Kalkaska 1 6 
Manistee 2 5 
Mason 2 11 
Mecosta 2 15 
Missaukee 2 2 
Newaygo 4 6 
Oceana 4 15 
Wexford 6 16 
Mobile Unit 7 7 
Total 31 86 

Safe Use Kits Distributed 
Crawford 20 
Kalkaska 148 
Manistee 100 
Mason 6 
Newaygo 1 
Oceana 56 
Wexford 20 
Total 351 

Sharps Containers Returned 307 
Sharps Containers Given Out 292 
Naloxone Distribution (DHD#10 Boxes) 367 
Other Naloxone Distribution 190 
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Tobacco Control, Prevention, and Cessation 
• TTS: 6 referrals for the program with 1 enrollment. Co-enrolled 2 WISEWOMAN clients in TTS services.  
• Tobacco Grant: Provided outreach to Munson Healthcare OB/GYN in Cadillac and compiled “quit kits” 

with sensory and stress reduction tools which will be provided to TTS clients.  
 

Diabetes Prevention Program 
• National Kidney Foundation of Michigan Project (Kalkaska, Wexford, Mecosta, Newaygo, and Oceana 

Counties): Cohorts in Newaygo, Oceana, and Mecosta Counties continued this quarter, with a total of 15 
participants. 

 
LiveWell REACH 

• Family Healthy Weight Program 
o Oceana County: Trinity Health has recruited 

six volunteer coaches, and they have all 
completed their initial five, online, self-
paced, pre-requisite training courses with 
the YMCA. This is the first step to bringing 
Healthy Weight and Your Child (HWYC) 
cohorts to Oceana County. 

• Fruit and Vegetable Programs 
o Lake County: The Farmacy Rx program at the 

Pure Markette Farmers Market concluded its 
season. Engagement trends show the 
program began with 46 enrolled patients and 
finished with 39; three participants 
completed 100% of the program, six 90%, seven 80%, and eleven met minimum program 
requirements.   

• Physical Activity 
o Lake County: REACH staff are collaborating with community partners in Baldwin for their large-

scale traffic calming project in downtown Baldwin, which will be moving forward in September 
of 2026. 

 
Respectfully Submitted, 
Christy Rivette 
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Board of Health 
Environmental Health Division Report 

2025 4th Quarter Report 
 
Water Well Private and Type III 
Number of Well Permits Issued 688 
Number of Wells Drilled 460 
Number of Abandoned Wells Plugged 240 
Number of Field Predrilling Site Evaluations 678 
Number of Random Construction Inspections 0 
Number of Final Inspections with Well Construction 134 
Number of Final Inspections with Well Construction Code Violations 7 
 

Sewage Residential 
Number of Parcels Evaluated 635 
Number of Onsite Sewage Treatment Permits Issued              603 
Number of Alternative or Engineered System Plans Approved 0 
Number of Appeals Processed                                                           0 
Number of Inspections Conducted during and/or after Construction 385 
Number of Failed System Evaluations Conducted 292 
Number of Complaints Received 7 
Number of Complaints Investigated 7 

 

Sewage Non Residential 
Number of Parcels Evaluated 28 
Number of Onsite Sewage Treatment Permits Issued 19 
Number of Alternative or Engineered System Plans Approved 0 
Number of Appeals Processed 0 
Number of Inspections Conducted during and/or after Construction 7 
Number of Failed System Evaluations Conducted 6 
Number of Complaints Received 0 
Number of Complaints Investigated 0 

 

Food Service 
Food Inspections Conducted 290 
STFU/Mobile Inspected 68 
Temps Done 211 
Reinspection 81 
Plan Received 13 
Plans Approved 16 
Pre-Opening Inspections 35 
Food Complaints 10 
Suspected Foodborne Illness Investigated 6 
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Special Programs 
1. Type II 

a. Permit 9 
b. Well Final Inspections 1 
c. Sanitary Surveys 53 
d. Paid Level 2 Assessments 14 
e. MR Violations Issued (Monthly and Quarterly) 211 

2. Tanning Inspections 17 
3. Body Art Inspections 

a. New Facility Inspections 0 
b. Temporary Facility Inpections 0 
c. Routine Annual Inspection 5 
d. Body Art Complaints  

4. Long-Term Groundwater Monitoring Sampling Events 21 
5. Pool Inspections 119 
6. Campground Inspections 

a. Facility Inspection 121 
b. Temporary Campground License Issued 6 

7. Septage Inspections  
8. HAB Investigation 4 

a. Sampling Event 4 
b. Public Health Advisory Issued 1 

9. Inland Lakes Beach Monitoring (Bear Lake & Portage Lake) 
a. Sampling Event 64 
b. Public Health Advisory Issued 0 

10. Great Lakes Beach Monitoring 
a. Sampling Event 209 
b. Public Health Advisory Issued 0 

11. DHHS Inspections (Per Clerical/EH Log) 21 
 
 
Respectfully Submitted, 
Max Bjorkman 
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Board of Health 
Clinical Health Division 

4th Quarter FY 2025 Report 
 

Family Planning 
October 1, 2024 – September 30, 2025 
 
 
 
 
 
 
 
 
 
 
 

STI Clinics 
October 1, 2024 – September 30, 2025 
 
 
 
 
 
 
 
 
 
 
 
 
Breast and Cervical Program 
For FY 25 our caseload was 312 women, we made our 92% of our case load goal for BCCCNP.  
 
Outreach 
The Clinical Outreach Committee has been actively working to develop strategies that empower our 
community’s boots on the ground” nurses.  Their efforts aim to raise awareness among local businesses 
regarding the medical services we office.  Our nurses have been engaged in distributing newsletters and flyers 
to various establishments, as well as participating in community events such as farmers’ markets, fairs, libraries 
and community centers. This direct interaction with the public has allowed us to effectively communicate our 
services and enhance community health awareness. 
 
Communicable Disease 
Please see attached Quarterly Reportable Disease Update for Q4 
 

• Geared up for the school season and set up some virtual calls to communicate with our community partners 
in the schools. We held two DHD#10 and You school calls in August. Representatives from various divisions 
sharing services the Health Departments can provide to support them during the school year.  Update and 
review of Communicable Disease Reporting requirements including reports weekly of illnesses that students 

• Hep C treatment program is still evolving well. A couple patients 
have completed their treatment and will soon be getting 
confirmation testing that they Hep C has been cured. 
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had. Dr. Morse shared information on measles. A secretary from Mason County responds back saying, “Thank 
you for sharing this information.  I just went on to my MICR account and found out that I am not up to date 
for the MMR and DTAP. Without your department and all that you do every day to keep our community safe, 
I would never have known!” 
 

• Managing CD in Schools 
 

• Potential rabies exposures kept nurses busy this summer. Exposure is when someone gets bitten by an animal 
(dog or cat, or wild animal that could potentially have rabies), physical contact with bat, bites, or exposure 
when sleeping. Bats are most active in August and cause the most rabies cases in humans. We had 2 positive 
rabid bats this summer, one in Wexford and one in Mason. If someone has exposure to a bat they are unable 
to capture or is positive for rabies, current recommendation is to get rabies post exposure prophylaxis 
vaccinations. This prevents people from developing rabies after exposure. If they can provide the bat, it can 
be sent for testing to determine next steps.  

 
CLIA/Students 
• API proficiency testing at 100% pass rate after 8 events and a total of 70 individual tests done throughout the 

district.  
 

• All CLIA licenses have been updated and good for 2 years. Medical waste licenses reviewed for all sites. 
Quarter 3 chart audits completed with passing rate of 100%, kudos to all, 2 years ago this was 55%!  County 
lab site visits completed, and areas of opportunity noted. 

 

• New cohorts of students from Baker and Ferris State started rotations, total of 18 students. 
Facilitating clinical rotation for Chamberlain Family Nurse Practitioner Student.  

 
Immunizations 
• School and childcare reporting in full swing. PHNs are 

working with school and childcares to ensure 
mandatory immunization reporting compliance. 
 

• 2024-2025 flu season ended on 6/30/2025. DHD10 
administered a total of 5160 doses of flu. 

 

• 2025-2026 COVID and Flu vaccines being administered 
within out offices and community. We are seeing a 
large demand of clients requesting the vaccines. 

 

• Back to school immunization campaign ran during this quarter with billboards promoting back to school 
vaccines along with a social media take over. During the social media take over staff discussed vaccine 
recommendations along with a walk through of our clinic space and what clients can expect when they have 
an appointment at DHD10.  

 

• Social Media Stats – 
o The immunizations/communicable disease social media week was a success and contributed to the 

following: 
 A 66% increase in post views from June, that's 1.7k post views. 
 277% increase in non-follower views from June. 
 +7 followers from June (usually we get 1-3 new followers) 
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DISTRICT HEALTH DEPARTMENT #10 
Total Vaccines Given (Including Flu & COVID) 

Fiscal Year 2024 – 2025 

COUNTY 
1st Quarter 2nd Quarter 3rd Quarter 4th Quarter 

Oct-Dec Totals 
YTD Jan-Mar Totals 

YTD Apr-Jun Totals 
YTD Jul-Sept Totals 

YTD 
Crawford 590 590 78 668 91 759 134 893 
Kalkaska 640 640 63 703 66 769 105 874 

Lake 338 338 51 389 20 409 100 509 
Manistee 1031 1031 159 1190 106 1,296 302 1,598 

Mason 1424 1424 247 1671 206 1,877 580 2,457 
Mecosta 1012 1012 215 1227 163 1,390 366 1,756 

Missaukee 554 554 78 632 57 689 190 879 
Newaygo 522 522 176 698 65 763 166 929 
Oceana 1028 1028 154 1182 131 1,313 296 1,609 
Wexford 961 961 147 1108 153 1,261 198 1,459 
WAWC 25 25 21 46 18 64 73 137 
SAHC 65 65 27 92 16 108 69 177 
LC WC 19 19 13 32 10 42 25 67 

MCE WC 49 49 2 51 7 58 13 71 
Viking WC 10 10 6 16 29 45 47 92 

CHWC 59 59 49 108 37 145 127 272 
Manton WC 59 59 17 76 16 92 28 120 

TOTALS 8,386 8,386 1,503 9,889 1,191 11,080 2,819 13,899 
 

TST Administered 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter FY Total 

Crawford 22 7 14 13 56 
Kalkaska 5 1 8 2 16 

Lake 3 3 1 14 21 
Manistee 21 25 23 20 89 

Mason 24 89 41 75 229 
Mecosta 28 34 47 79 188 

Missaukee 23 13 32 15 83 
Newaygo 10 43 31 33 117 
Oceana 8 21 13 9 51 
Wexford 65 44 38 44 191 

Total 209 280 248 304 1041 
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Source: Michigan Disease Surveillance System (MDSS)  
Date accessed: 10/6/2025 

 

DHD#10 Reportable Disease Data Update  
FY2025 Quarter 4 (July 1st - September 30th)  

This Reportable Disease Data Update is intended to communicate to DHD#10 healthcare partners, recent 

trends in communicable diseases and to identify emerging diseases that may impact the DHD#10 community.  

Disease News   
District Health Department #10 saw higher rates of Lyme Disease in quarter 4 of the 2025 fiscal year, with the 

highest rate in Lake County. This was to be expected as the later summer months are when ticks and people 

are the most active in their environment (moist and forested areas), leading to increased exposure to disease. 

However, there has been more cases this year in quarter 4 compared to quarter 4 of previous years in the 

DHD#10 jurisdiction. This could be for multiple reasons, such as the warm weather this year, which has stuck 

around longer than usual and increased the amount of time during the year that people may have been 

exposed to disease-carrying ticks. Rates of Lyme disease can vary greatly from year to year as it depends on 

tick populations and how many people encounter them each year. 

To get Lyme Disease, you have to have been bitten by a tick that has Borrelia burdorferi or Borrelia mayonii 

bacteria. These are the two species of bacteria that cause Lyme Disease in the upper midwestern United 

States. People infected with Lyme Disease normally start to show symptoms of the disease in the first 30 days 

after a tick bite and the most common symptom is the erythema migrans rash. Erythema migrans is also 

known as a bullseye rash because it has a red center surrounded by a circle of clear skin and then a red outer 

circle. Click the links below to learn more about Lyme Disease and how to prevent tick bites. 

DHD#10 Disease Resources  
• Michigan Dept. of Health and Human Services Lyme Disease Info and Resources 

• Centers for Disease Control and Prevention (CDC) How to Prevent Tick Bites 

• DHD#10 Lyme Disease Information 
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Source: Michigan Disease Surveillance System (MDSS)  
Date accessed: 10/6/2025 

 

Reportable Conditions FY Q4 (Jul. 1st – Sep. 30th) 2022-2025 FY 2025 (Oct. 1st 2024 – Sept. 30th 2025) 

Enteric Diseases  Q4 2022  Q4 2023  Q4 2024  Q4 2025  Q1 Q2 Q3 Q4 YTD   
Campylobacter  17 31 43 24 20 15 14 24 73 
Cryptosporidiosis  12 5 7 3 5 2 1 3 11 
Giardiasis  4 3 7 4 6 4 3 4 17 
Salmonellosis  16 17 18 11 5 8 9 11 33 
STEC*  7 4 4 4 3 3 3 4 13 
Shigellosis       1 2  1 1 4 
Listeriosis      2 1 1    1 2 
Norovirus  2 1  1  1  1  2 
Yersinia enteritis  4 1   4 8 7  19 
Respiratory    
Blastomycosis   1 1          0 
Legionellosis  3 2   3  1 1 3 5 
Tuberculosis    1    1  1  2 
LTBI*  14 8 11 14 12 17 10 14 53 
Nontuberculous Mycobacterium  2 3 4 4 6 2 5 4 17 
Coccidioidomycosis   1   3  1 1 1 1 1 4 
RSV*          1    1 
Histoplasmosis  6 2  2 3 3 2 2 10 
COVID-19  4,899 949 1,407 466 892 636 190 466 2,184 
Hepatitis    
Hepatitis B, chronic  2 2 2 2 1 1 1 2 5 
Hepatitis C, acute  1  2    1     1 1 
Hepatitis C, chronic   22  20 23  12 21 16 17 12 66 
Vaccine Preventable    
Chicken Pox (varicella)    1 5  1 1 2  4 
Shingles  3 2 2  2 4 3  9 
Pertussis   2   24 6 74 34 14 6 128 
H. influenzae - invasive  1 2 1   5 6  11 
Sexually Transmitted    
Chlamydia  151 166 128 94 122 106 85 94 407 
Gonorrhea  30 19 13 9 16 8 7 9 40 
Vector Borne    
Lyme Disease  30 66 50 125 9 5 16 125 155 
West Nile Virus        1     1 1 
Anaplasmosis  8 5 2 6 4 2 3 6 15 
Zoonotic    
Rabies (animals)    1   2   2 2 4 
Rabies (PEP)  32 222 209 192 114 96 154 192 556 
Meningitis    
Meningitis - aseptic  1 1 1 3 1 1 1 3 6 
Meningitis - bacterial other    2  2 1  1  1 2 
Other     
Strep* pneumoniae, invasive  4 4 6 4 11 14 7 4 36 
Strep* disease, inv, Grp A   8 3 3 2 4 5 3 14 
Candida Auris      1    1 
CPO*  1  3 4 2 1 1 4 8 

Note: *Abbreviations: STEC (Shiga-toxin e. coli), LTBI (latent tuberculosis infection), RSV (respiratory syncytial virus), Strep 

(streptococcus), CPO (carbapenemase-producing organism). Case counts include confirmed, probable, suspect cases that are active, 

completed, or completed follow-up. 
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Board of Health 
Family Health Home Visiting 

4th Quarter FY 2025 Report 
 
Children’s Special Health Care Services Program (CSHCS): 
Staff have been able to increase caseload by 71 clients, totaling 1702. This is the highest caseload 
maintained by DHD#10 CSHCS recorded. Billable services also increased with a revenue of $34,111 for 
FY25 Q4. We have had to shift staff coverage and decreased full-time staff which resulted in loss of the 
equivalent of 1 full-time position. Staff attended 5 outreach events. 
 
Hearing & Vision Program: 
One tech resigned in the past month, decreasing staffing to 25%. Rachel Schumann Ph. D., RN, MDHHS 
Vision Consultant officially retired. The State is still working on replacing her. State gave permission for 
experienced Hearing and Vision Technicians to train new Technicians for vision until the State has a 
replacement. Training for hearing will be determined at the State level based on need. The Hearing and 
Vision budget was approved and maintained funding and separating line items from school funding. Full-
time Hearing and Vision position was posted October 20, 2025.  
 
 
 
 
 
 
 
 
 
 
 
 
Healthy Families America (HFA): 
Staff completed 549 visits with 83 families for a home visit completion rate of 83%. 32p4 Funding was cut 
from the state budget, resulting in loss of funding for HFA in Missaukee and Manistee Counties. Two Part-
time staff covered these counties and were laid off effective October 31, 2025. Families in these counties 
are being transitioned to services and resources best suited for their needs. A third staff member was laid 
off due to budget short falls, this staff member was located in Wexford County and their last day is October 
31, 2025 as well. Future plans for this transition include having one of the Lake County Staff members 
move to Wexford position. Providing one staff member in Lake County and one in Wexford. The HFA team 
continues to receive positive support from HFA families.  
 
Lead Nurse Case Management Program: 
Lead NCM visits have increased. Case management services were provided for 25 families of children with 
elevated blood lead levels with a total of 31 visits. 31 visits in a quarter, the most visits recorded for a 
quarter by DHD#10. This equaled $5,543.5 in billable services, an increase from $887.00 in FY24 Q4. There 
has been an increase in clients with the implementation of universal testing. Staff assisted and submitted 
10 abatement applications on behalf of families. For FY25, 251 children with elevated capillary results 
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received follow-up from staff, 336 total contacts were made to educate and encourage venous testing, 
and 88.7% of children received a venous blood draw after contact was provided. 
 
Maternal and Infant Health Program (MIHP):  
Due to budgetary constraints, 2 staff were laid off including one in Manistee and one in Missaukee 
counties. A third staff member in Mecosta County resigned. Current caseload for the 10 counties is 529.  
We had one staff member sit for her International Board Certified Lactation Consultant exam, her results 
are pending.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Respectfully Submitted, 
Britney Wright RN, MSN 

Visits For Q4

Complex Visits-236 Discharge Visit-55 1 Time Add Visit-18 Care Coordination- 184 Regular Visits-973
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Board of Health 
Family Health - WIC 

4th Quarter FY 2025 Report 
 
MDHHS WIC Announces Michigan WIC is Open for Business:  
Local agencies have received two formal communications from MDHHS WIC Division since the federal 
government shutdown on October 1st: 10/3/25: “The Michigan WIC Program remains open, and clients can 
use their EBT benefits despite the federal government shutdown - LINK. WIC clinics continue to operate 
providing food benefits, nutrition education, breastfeeding support, and referral services.”  

• MDHHS October 17, 2025 Notice: “While Michigan WIC currently remains open for business and 47 
clinics (agencies) across the state continue to support Michigan families, the U.S. Department of 
Agriculture has indicated WIC funding will continue through the beginning of November.” 
 

The Michigan WIC Association has been in regular contact with State WIC with specific questions about funding 
flexibility and the additional funds being discussed at the national level. Michigan has confirmed that 
contingency funds have been received to cover current expenses. Locally, DHD #10 WIC clinics continue to be 
open for business, accepting new and returning clients without any interruptions in benefits and services 
throughout the month of October. 
 
Produce Connection-WIC Farmers Market Nutrition Food Program 
The Farmers' Market Nutrition Program (FMNP), known in Michigan as WIC Produce Connection provides 
healthy and nutritious produce to Michigan WIC clients. This is the second year WIC clients received these 
benefits on their WIC EBT card to be used through November 30. We are pleased to announce that staff issued 
100% of the electronic Produce Connection benefits, serving 1053 clients at total grant value of $31,590.00! 
WIC clients can redeem their benefits at Authorized Growers through November 30th and their monthly WIC 
Cash Value Benefits (CVB) for fruits and vegetables at farmers markets which remain open year around. 
Fortunately, this grant program was much more successful this season due to the expansion of local authorized 
growers, with more than 25 vendors and locations in our area. We are awaiting final redemption data from 
MDHHS WIC to fully evaluate this federal food program.  
 
MDHHS WIC Division Receives Community Innovation and Outreach Grant 
Michigan WIC State agency has been awarded WIC Community Innovation and Outreach (CIAO) grant funding. 
DHD #10 is 1 of 5 local agencies participating in the grant and has started to implement a WIC Client 
Ambassador program in Newaygo County. CIAO aims to expand community partnerships to increase WIC 
program awareness, participation, and benefit redemption, and reduce disparities in program delivery. 
MDHHS and Michigan Public Health Institute (MPHI) successfully recruited Breyana Spencer as our local WIC 
Client Ambassador. We have been working with State WIC and Bre on activities and community outreach to 
improve our client retention and caseload. Bre is assisting WIC clients with navigating WIC shopping at grocery 
stores and the use of technology for nutrition education and the client portal (Michigan WIC Client Connect 
app).  
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Regional Childhood Lead Poisoning Prevention Program & Nurse Case Management Grants 
As an agency we distributed over 1,800 lead flyers and lead education materials through community outreach 
events, collaborative meetings, and our Hearing and Vision Program. We have continued efforts collaborating 
with MDHHS Environmental Health Outreach team to expand both our reach for outreach and education 
without duplicating efforts and to ensure the same materials and messages are being distributed. Heather 
Howey, Community Health Worker (CHW), Jennifer McMillen, CHW, and Jessica Grace, NCM completed 72 
elevated blood lead level (EBLL) family phone contacts, 51 EBLL outreach education mailings, and 32 health 
care provider contacts in efforts to convert capillary draws to venous draws and provide education. Social 
media post on Nutrition and WIC services related to Lead poisoning prevention gained traction with 102,000 
views and 992 post engagements. Pictures below are from Outreach events attended. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Breastfeed Peer Counselors and Community Engagement 
Breastfeeding Peer Counselors, Tina McDonald and Kristen Sytek along with the Newaygo County 
Breastfeeding Coalition, Great Start Collaborative, and home visiting partners sponsored community events in 
celebration of National Breastfeeding Month in August. On August 7th, a Mommy & Me in the Park family 
picnic was hosted at Fremont Lake Park, Newaygo County with 34 people in attendance including families from 
Oceana County. On August 15th, a family picnic was hosted (Fill Your Cup, Feed with Love) at North Park in Big 
Rapids, Mecosta County in collaboration with Mecosta/Osceola Great Start Collaborative and home visiting 
partners with 37 served. MIHP volunteers are Julianne Jones and Rebekah Hodson. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Above: Wexford-Missakee Back-to-School event at 
the Cadillac YMCA- 483 in attendance 

Above: Barryton Back-to-School Event. Approx. 100 
Served 

Above Picture Left to Right DHD#10 Staff: 
Tina McDoanld, Bianca Sharp, Kristen Sytek & 
Molly Cain at Fremont Lake Park Family Picnic. 

Above Picture Left to Right DHD#10 Staff: Tina McDonald, 
Megan Price, Julianne Jones, Tricia Smith-Bennett, Rebekah 
Hodson, &Liz Denis at North Park Family Picnic. 
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Additional Community Outreach 
This was a busy summer full of awesome outreach activities opportunities: 

• National Gerber Baby Food Festival: July 16th in Fremont, Newaygo County; total of 100 families 253 
individuals served. 

• Ausable River Canoe Marathon Kids Day: July 22nd at the Grayling City Park in Crawford Couty; 250+ 
children served. 

• Farmworker Appreciation Day: July 27th in Grant, Newaygo County; Farmworker and their families, 
received food items, shows, backpacks, shoes, and other assorted items. Agencies provided 
information as well as services including our WISE WOMEN program in our DHD #10 Mobile Unit. 

• Tools for School at True North: August 12th in Newaygo County; Families received school supplies for 
school age children and services including DHD # 10 programs. Served 800 children. 

• Migrant Council Food Distribution: WIC staff volunteered at 2 of the 4 events June 24th and August 
4th. The Feeding America food truck and North Kent Connect van arrived with food items like fresh 
produce, canned goods, etc., to distribute among families. Between 80-100 families served at each 
event. 

 
Professional Development and Staff Recognition 
State WIC Breastfeeding Update, took place on September 23, 2025, 5 staff participated. 
Renewal of International Board-Certified Lactation Consultant (IBCLC) certification completed by Janelle 
McGinnis, WIC Nutritionist. Local WIC agencies are required by MDHHS to have an IBCLC on staff or under 
contract to serve as the lead breastfeeding technical support expert. 
 

FY25 WIC Caseload 

WIC Measure Current Mo/YR Total Clients Comparison Mo/Yr 
Difference 

# % 
Resident Enrollment Sept. 25 6,548 Sept. 24 + 40 Stable 
Resident Participation Aug. 25 6,418 Aug. 24 + 2 Stable 
Migrant Participation Aug. 25 119 Aug. 24 - 33 - 21.7% 

 
Statewide WIC caseload has also started to stabilize. August 2025 Michigan Closeout Participation was 186,686 
clients as compared to August of 2024 of 185,236 – +1,450 clients overall. 
 
Note: In September, our Grant WIC office moved to a temporary location at 71 S. Front Street in Grant due to 
the renovations at Grant Community Center. We anticipate serving clients in this temporary location through 
the end of 2025. 
 
Respectfully Submitted,  
Anne M. Bianchi, MS, RD 
Family Health – WIC Director 
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Board of Health 
School Health Division Report 

FY 2025 4th Quarter Report 
 
MDHHS Capital Improvement Funding 
September 30th wrapped up the Capital Improvement Funding that DHD#10 received for the Child and 
Adolescent Health Centers.  The following improvements were made possible with this extra funding: 
1. New laptops for school health staff. 
2. The installation of fiber for internet at most schools which will improve the speed of the clinic’s internet 

and allow for point-to-point contact between the school and the DHD10 server.  
3. The purchase of Telemedicine equipment at the Manton, Mesick, McBain and Mackinaw Trail Middle School 

Clinics.  This will allow for the Nurse Practitioners at the Cadillac and Lake City Clinics to provide primary 
care medical visits to the students at these nurse clinics. 

4. Clinic remodeling to help with safety, confidentiality, and clinic flow at the Cadillac HS- Wexford Clinic, 
McBain Clinic, Grayling Viking Wellness Center Clinic, Mesick Clinic, and the Manton Clinic.   

5. Purchase of new equipment and supplies to expand and enhance services at all clinics.  
 

Year End Visit Numbers 
3,765 Unique or Individual Students were served and there were a total of 13,336 school health student visits 
this fiscal year.  1,594 Medical Visits in the 4th Quarter and 962 Mental Health Visits in the 4th Quarter.   
 
CPR Classes 
We are still offering community CPR Classes, but mostly we are doing School CPR Classes.  13 Classes were 
taught this quarter; 40 were taught this year. 
 
Success Stories from Shelby AHC: 

1. This past year, two medical providers retired that were Primary Care Providers for many of the students 
in Oceana county. This left a huge gap in care with many families being switched to offices with a longer 
drive time, or if they remained in the same office, they had extremely long waits to be scheduled for 
appointments. Due to these challenges, the SAHC received many referrals from the primary care offices 
for acute visits and well child/ sport physicals. This shows the level of trust in the services we provide for 
the students of Oceana County. 

2.  One family in particular comes to mind as a success for SAHC. This is a family that regularly utilizes the 
services at SAHC for sport physicals, acute visits, and counseling. The Dad lost his job with Mom only 
working a part-time job. Their kids were without health insurance. The teenage son qualified for 
Medicaid, however the 20 yo daughter was now without insurance and was having some health 
concerns, which required expensive testing and specialist visits. Our tech guided this 20yo through the 
process of applying for her own insurance, allowing her to use the iPad in the clinic. She qualified for 
Medicaid on her own case at DHS and was able to schedule her appointments with specialists. The 
mother was so grateful for our continued wrap around support of both her children that she delivered a 
lovely flower arrangement in gratitude.  
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SCHOOL HEALTH PROGRAMS FY 2025 Q4 

  UNDUPLICATED 
STUDENTS 

MEDICAL 
SERVICES 

MENTAL HEALTH 
SERVICES TOTAL SERVICES 

SCHOOL CLINIC SITE YTD CURRENT YTD CURRENT YTD OCT '24-Sept '25 
CADILLAC SCHOOLS 
Medical & Mental Health 370 192 497 69 333 830 

CHIPPEWA HILLS 
 Medical & Mental Health 446 221 720 132 935 1655 

GRAYLING SCHOOLS 
Medical & Mental Health 247 122 263 16 619 882 

LAKE CITY SCHOOLS 
Medical & Mental Health 293 144 448 53 309 757 

MASON EASTERN 
Medical & Mental Health 183 82 286 59 265 551 

SHELBY SCHOOLS  
Medical & Mental Health 484 237 627 98 620 1247 

MCBAIN SCHOOLS 
Med. (Nurse) & Mental Health 297 198 1125 53 369 1494 

MESICK SCHOOLS 
Med. (Nurse) & Mental Health 262 81 582 103 732 1314 

MANTON SCHOOLS 
Med. (Nurse) & Mental Health 310 128 849 42 346 1195 

BRETHREN SCHOOL 
Mental Health 59   105 757 757 

LUDINGTON SCHOOLS 
Mental Health 60   60 356 356 

PENTWATER SCHOOLS 
Mental Health 42   99 522 522 

HART SCHOOLS 
Mental Health 45   73 610 610 

TOTALS 3098 1405 5397 962 6773 12170 
 

  Mackinaw Trail MS 
School Nurse 

Bear Lake 
School Nurse 

Brethren 
School Nurse 

Morley Stanwood 
School Nurse Total 

Visits Q4 184 0 5 0 189 
Visits YTD 545 50 252 319 1166 
Imms YTD 47 0 3 80 130 

Unduplicated Q4 126 15 5 94 240 
Total Unduplicated 252 42 155 223 667 

 
Q4 Wexford Manistee Mason Mecosta Crawford Oceana Missaukee Online CPR 

HRA Lunch & Learns 0 0 0 0 0 0 0 0 
CPR /First Aid Classes 7 2 0 0 0 0 4 0 
Imms w/ HRAs Non-
Nurse 0 0 0 0 0 0 0  

 
Respectfully Submitted, 
Katy Bies 
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Report to the Boards of Health  
Jennifer Morse, MD, MPH, FAAFP, Medical Director 

 
Mid-Michigan District Health Department, Wednesday, October 22, 2025 

Central Michigan District Health Department, Wednesday, October 22, 2025 
District Health Department 10, Friday, October 31, 2025 

 
New World Screwworm 
 

What is New World Screwworm? 

New World screwworm (NWS) is caused by maggots from the New World screwworm (NWS), or Cochliomyia 
hominivorax. The adult fly is metallic blue-green and about twice the size of a regular housefly. It has large orange 
eyes and three dark stripes on its back. Most types of fly maggots eat dead tissue. Screwworm maggots are 
different and more dangerous because they only eat living flesh. They get their name from how they feed—they 
burrow into healthy tissue like a screw being driven into wood. They use sharp hooks in their mouths to tear the 
tissue and as they feed, the wound gets bigger and deeper. This attracts more flies, which lay more eggs, making 
the problem worse. 
 
Screwworms can infest any warm-blooded animal. This includes farm animals like cattle and horses, pets, wild 
animals, and humans. While human cases are rare, they do happen and can be deadly if not treated. 

 
Life Cycle 

Understanding how screwworm grows and reproduces helps to understand both the threat and how to stop it:  

1. Female flies are attracted to the 
smell of an open wounds and lays her 
eggs on the edges of it. 

2. Eggs hatch in just a few hours. The 
maggots (larvae) immediately burrow 
into the wound to feed.  This worsens 
the wound and attracts more flies, 
which lay more eggs. 

3. Maggots feed for about 1 week and 
then fall off and burrow into the 
ground, up to 6 inches deep, to 
change form (pupate). 

4. Adult flies come out after at least 7 
days.  

1: Adult screwworm fly  2: Adult common housefly 
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Males can mate up to ten times, but female flies mate only once, a fact that was important for finding a way to 
get rid of screwworm. The whole life cycle takes about 20 days. 

The fly does well in warm, humid weather. It cannot survive long periods below 45°F and dies if frozen. This has 
kept it in the southern areas and prevents it from living year-round in northern areas. 

History: A Devastating Pest 

Screwworm used to be a serious problem throughout the southern United States, Mexico, Central America, South 
America, and parts of the Caribbean. The pest caused great suffering and money losses: 

• Farm animals: Common ranching work like castration, removing horns, branding, and birthing created 
wounds that attracted screwworms. Entire herds could be destroyed during outbreaks. In Texas alone, 
thousands of cases were reported every week in the 1930s. 

• Wild animals: In 2016, an outbreak of NWS in the Florida Keys killed over 10% of the remaining population of 
the endangered key deer.  

• People: Humans are also victims, and NWS can cause death or lost body parts. 

Success Story: Sterile Insect Technique 

In the 1930s, an American scientist named Dr. Edward F. Knipling had the idea of controlling insects by disrupting 
their mating cycle. His idea, which he developed while working on the screwworm problem, is known as the 
Sterile Insect Technique (SIT). 

How SIT Works to Control NWS: 

1. Scientists raise huge numbers of screwworm flies in special buildings. 

2. They expose the baby flies (pupae) to radiation which damages the sperm, or sterilizes, the male flies.  

3. They release huge numbers of sterile male adult 
flies who mate with wild female flies.  

4. The wild females mate only once, and after mating 
with sterile males, their eggs don't develop.  

5. With continued releases of sterile flies and as the 
sterile flies keep mating, the wild population slowly 
dies out. 

The sterile flies were tested on the island of Curaçao in 
1954 and successfully eradicated the NWS in under four 
months. After this, eradication efforts took place in North 
America, the Caribbean, and Central America from the mid 
1950’s to the present.  

The Current Threat: Coming Back and Moving North 

The NWS is still in much of South American. For over 20 years, a barrier zone in Panama successfully kept 
screwworm south of Central America with only about 25 small outbreaks per year. However, things changed a lot 
in 2022. 

What Had Happened: 

• 2022 and 2023: New outbreaks began spreading north through Central America. 

• 2024: Over 6,500 cases reported in Central America; moving north faster. 

• May 2025: NSW was found in Oaxaca and Veracruz, Mexico, which are about 700 miles from U.S. border. 
The U.S. closed their border to Mexican cattle, horses, and bison on May 11, 2025. 

New World Screwworm Eradication 
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• July 2025: NSW was found about 370 miles from U.S. border in Veracruz, Mexico. 

• August 2025: A human case of NSW was diagnosed in Maryland in a person who traveled from El 
Salvador. 

• September 21, 2025: NSW was found in an 8-month-old cow in Sabinas Hidalgo, Nuevo León, less than 70 
miles from U.S. border. The cow had recently been moved from a region in southern Mexico with known 
active NWS cases.  

Why is screwworm coming back? 

• Money problems led to closing Mexico's sterile fly factory in 2012.  

• After increased efforts by the Mexican government, they faced a terrible setback in June 2025 when a 
plane carrying sterile flies crashed in southern Mexico. 

• The only remaining facility in Panama can only make 100 million flies per week—not enough to cover all 
outbreak areas. 

• Weather and climate change may be helping NWS spread north. 

What's Being Done Now 

The U.S. Department of Agriculture (USDA) has a five-part plan: 

1. Stop the Pest from Spreading in Mexico by working with Mexico to improve surveillance, provide 
training, and improve reporting of NWS cases to contain the pest in Mexico.  

2. Protect the U.S. Border with strong surveillance systems, including border patrols on horseback and with 
detector dog and a ban on cattle imports from Mexico until NWS is fully contained.  

3. Maximize Our Readiness by updating emergency management plans with partners and making sure we 
have treatments available for NSW.  

4. Take the Fight to the Screwworm which focuses on building a sterile insect dispersal facility and exploring 
other options to get rid of NSW.  

5. Innovate Our Way to Continued Success by investing in research to develop new technologies, such as 
improved traps, lures, and potential treatments for infestations. 

How to Prevent Screwworm Infestation 

If you're traveling to Central America, South America, or the Caribbean where screwworm lives: 

• Keep all wounds clean and covered, even wounds as small as a tick bite 

• Prevent bug bites by wearing long-sleeved shirts, long pants, and socks 

• Use EPA-registered bug spray 

• Treat clothing with products that have 0.5% permethrin 

• Sleep indoors in rooms with screens, or use bed nets if outdoors 

• Don't sleep outdoors during the day 

• See a doctor right away if you see or feel maggots in a wound 

Recommendations: 

1. Stay informed: New World screwworm is in South America, Cuba, Haiti, and the Dominican Republic, and 
has been returning to countries in Central America and Mexico. If you are traveling to these areas, know 
how to prevent infestation. 
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2. Support cooperation between countries: Support efforts to work with other countries on watching for, 
preventing, and getting rid of screwworm to keep our country free of infestation. 

Resources: 

• CDC New World Screwworm Information: https://www.cdc.gov/myiasis/about-new-world-screwworm-
myiasis/index.html 

• USDA-APHIS New World Screwworm: https://www.aphis.usda.gov/livestock-poultry-
disease/cattle/ticks/screwworm 

• USDA. Eradicating New World Screwworm with Sterile Insect Technique 
https://www.aphis.usda.gov/sites/default/files/factsheet-eradicating-nws-sit.pdf  

Sources 

• Centers for Disease Control and Prevention. About New World Screwworm Myiasis. 
https://www.cdc.gov/myiasis/about-new-world-screwworm-myiasis/index.html 

• Centers for Disease Control and Prevention. Clinical Overview of New World Screwworm Myiasis. 
https://www.cdc.gov/myiasis/hcp/clinical-overview/index.html 

• Centers for Disease Control and Prevention. Resurgence of New World Screwworm in the Americas: What 
Healthcare Providers Need to Know. https://www.cdc.gov/coca/hcp/trainings/resurgence-new-world-
screwworm.html 

• USDA Animal and Plant Health Inspection Service. New World Screwworm. 
https://www.aphis.usda.gov/livestock-poultry-disease/cattle/ticks/screwworm 

• USDA. Mexico Confirms Case of New World Screwworm in Nuevo Leon. September 21, 2025. 
https://www.usda.gov/about-usda/news/press-releases/2025/09/21/mexico-confirms-case-new-world-
screwworm-nuevo-leon 

• USDA. USDA Announces Sweeping Plans to Protect the United States from New World Screwworm. 
August 15, 2025. https://www.usda.gov/about-usda/news/press-releases/2025/08/15/usda-announces-
sweeping-plans-protect-united-states-new-world-screwworm 

• American Society for Microbiology. New World Screwworm: Rise, Fall and Resurgence. September 5, 
2025. https://asm.org/articles/2025/september/new-word-screwworm-rise-fall-resurgence 

• NPR. The U.S. confirms its first human case of New World screwworm. August 25, 2025. 
https://www.npr.org/2025/08/25/nx-s1-5515487/new-world-screwworm-us-human-case 
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District Health Department #10 
BOARD OF HEALTH 

Health Officer Report 
October 31, 2025 

1. Epi Team Update:  Information on current case counts, vaccination efforts, outbreaks and 
other CD related issues will be shared at the meeting. 

2. PFAS Update:  Site specific updates will be shared at the Board meeting based upon recent 
and ongoing developments. 

3. Enforcement Actions:  Updates on recent enforcement actions taken by DHD#10 will be 
shared at the meeting. 

4. DHD#10 Operations:  The Leadership Team continues to evaluate the staffing and 
operations of DHD#10 as we monitor the Federal Shutdown and any potential impacts that it 
may have on us. 

5. Cyber Security Training:  As part of the FY 25 Cross-Jurisdictional Sharing project, staff 
from the Central Michigan District Health Department and DHD#10 participated in a Cyber 
Security Training on September 30th facilitated by MMRMA. 

6.  Addiction Treatment Services: Due to funding cuts ATS is no longer operating their 
mobile unit.  They have reached out to DHD#10 and we will be providing them space in our 
offices, Manistee and Wexford, one day each month to see clients and maintain our previous 
relationship with them.  Additional days may be requested based upon response to their 
service. 

7. MMRMA Subcommittee:  Included in the Board Packet is a copy of a letter indicating that 
I have been appointed to the new MMRMA Healthcare Services Risk Control Advisory 
Committee.  The purpose of this Committee was to consider issues impacting Hospitals, 
CMH’s and Local Public Health Departments.  I will be the only health department 
representative on this committee at this time. 

 

Respectfully submitted: 
Kevin Hughes, MA 
Health Officer 
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MICHIGAN MUNICIPAL 

RISK MANAGEMENT 
AUTHORITY 

September 29, 2025 

Kevin Hughes 
District Health Department #10 
521 Cobbs Street 
Cadillac, MI 49601 

Dear Mr. Hughes, 

I am most happy to inform you that the Michigan Municipal Risk Management Authority Board Chair 
Michael Bosanac has appointed you to the Healthcare Services Risk Control Advisory Committee with a 
term expiring on December 31, 2027. Your appointment was unanimously confirmed by the full Board 
of Directors at its September 25, 2025 meeting. 

Our successes are greatly supported by individuals like you who are willing to devote your time, energy, 
and expertise to this fine organization, Congratulations on your appointment. Please feel free to call me 
at 734-245-7730 if you have any questions. 

Warmest regards, 

Michael L. Rhyner 
Executive Director 

cc: Alera Group 

14001 Merriman Road © Livonia, MI 48154 © 734.513.0300 © 800.243.1324 © FAX 734.513.0318 © www.mmrma.org
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