
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, November 21, 2025 at 10:00 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 – October 31, 2025 ........................1 
5. Public Comment – Designated for topics on the Agenda only. 
6. Committee Reports 

a. Executive Committee (Richard Schmidt) 
i. Health Officer Review .....................................................................................................................6 

ii. Health Officer Contract 2026 – 2027 (Action Item) ...................................................................... 11 
iii. Board of Health 2026 Meeting Schedule (Action Item) ................................................................ 15 

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

ii. Approval of Accounts Payable and Payroll (Action Item) 
iii. MALPH 2026 Dues (Action Item) ................................................................................................... 16 
iv. Proposed 2026 Environmental Health Fees 

c. Personnel Committee (Robert Baldwin) 
i. Employee Handbook Changes 2026 Letter (Action Item) ............................................................. 17 

d. Legislative Committee (Nick Krieger) 
i. Legislative Priorities 2026 ............................................................................................................. 18 

7. Community Health Improvement Fund (Tencon)(Kevin Hughes) ................................................................... 20 
a. Restated Agreement (Action Item) ......................................................................................................... 21 

8. Administration Reports 
a. Medical Director (Dr. Jennifer Morse, MD) ............................................................................................. 24 
b. Deputy Health Officer (Sarah Oleniczak) ................................................................................................ 28 
c. Health Officer (Kevin Hughes) ................................................................................................................. 29 

9. Public Comment – Open for any public comment. 
10. Other Business 

a. Closed Session – Lawsuit: Simmons v. District Health Department #10 
Open Meetings Act – Section 8, Subsection E. – To Consult with Attorney 

11. Next Board of Health Meeting 
Friday, December 19, 2025, at 10:00 a.m. 
A week earlier due to Christmas Holiday. 

12. 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 

http://www.dhd10.org/
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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, Shayne Machen, Richard Schmidt, Ron Bacon, Nick Krieger, Alitta
Hren, Gary Lambrix, Star Hughston, Roger Ouwinga, Byran Kolk, Jim Maike, Paul Erickson, Robert Walker, Gary
Taylor, and Julie Theobald.
Members Absent: David Persons, Dawn Fuller
Members Excused: Kristine Raymond, Robert Baldwin
Staff: Kevin Hughes, Christine Lopez, Christy Rivette, Max Bjorkman, Sheila Parker, Britney, Wright, Anne
Bianchi, and Katy Bies.
Other: Cindy Tomaszewski, City of Cadillac.

3. Review and Approval of the Agenda
Motion by Jim Maike, seconded by Ron Bacon to approve the Agenda as presented. All in favor, Motion
Carried.

4. Review and Approval of the Board of Health Regular Meeting Minutes – September 26, 2025
Motion by Rob Bacon, seconded by Allitta Hren to approve the September 26, 2025 regular meeting minutes.
All in favor, Motion Carried.

5. Review and Approval of the Board of Health CLOSED Meeting Minutes – September 26, 2025
Motion by Nick Krieger, seconded by Gary Lambrix to approve the September 26, 2025 closed session meeting
minutes. All in favor, Motion Carried.

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

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

i. Committee Meeting Minutes – Friday October 17, 2025
The committee minutes were reviewed and the Health Officer Agreement will be shared and
voted on at the November meeting. There will be a Community Health Improvement Endowment
Fund, formerly TenCon, presentation and agreement presented at the November board meeting
as well.

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

Report provided. Christine Lopez presented a draft finance report for September 30, 2025. The
balance sheet reflects a cash balance of $14 million, total assets of $16.9 million and total
liabilities of $7.4 million. The statement of revenue and expenditure reflects revenues of $4
million and expenses of $4.1 million. Year-to-date revenues of $30.8 million and expenditures of
$30.7 million. A cash flow analysis through October 30, 2025, reflects a cash balance of $13.8
million. The accounts payable and payroll expenses are $2,583,011.34.

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

Missaukee, Newaygo, Oceana, and Wexford Counties.
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ii. Approval of Accounts Payable and Payroll (Action Item)
Motion by Jim Maike, seconded by Ron Bacon to approve accounts payable and payroll in the
amount of $2,583,011.34.

Roll Call
Shawn Kraycs Yes Ron Bacon Yes Star Hughston Yes Paul Erickson Yes 
Phil Lewis Yes Nick Krieger Yes Roger Ouwinga Yes Robert Walker Yes 
Shayne Machin Yes Allitta Hren Yes Bryan Kolk Yes Gary Taylor Yes 
Richard Schmidt Yes Gary Lambrix Yes Jim Maike Yes Julie Theobald Yes

All in favor, Motion Carried. 

c. Personnel Committee (Robert Baldwin)
i. Committee Meeting Minutes – Friday October, 17, 2025

ii. Public 152 Exemption Resolution
A request was made to again opt out of PA 152 requirements related to health insurance rates.
This is an annual resolution that needs to be voted on, signed, and kept with Human Resources.
In opting out, DHD#10 will utilize its own hard cap amounts.

Motion by Jim Maike, seconded by Nick Krieger to approve resolution to opt out of Public Act
152.

Roll Call
Shawn Kraycs Yes Ron Bacon Yes Star Hughston Yes Paul Erickson Yes 
Phil Lewis Yes Nick Krieger Yes Roger Ouwinga Yes Robert Walker Yes 
Shayne Machin Yes Allitta Hren Yes Bryan Kolk Yes Gary Taylor Yes 
Richard Schmidt Yes Gary Lambrix Yes Jim Maike Yes Julie Theobald Yes
All in favor, Motion Carried. 

iii. Healthcare Insurance Renewal
There was an average increase of 15% in insurance rates for 2026.  Will continue to offer the
three current BCN insurance plans plus the addition of a BCBS HSA PPO plan. There is no
additional burden to Administrative staff to offer this.  Priority Health declined to offer a quote
for 2026.

Motion by Phil Lewis, seconded by Allitta Hren to approve the renewal of the health insurance
plans for year 2026.

Roll Call
Shawn Kraycs Yes Ron Bacon Yes Star Hughston Yes Paul Erickson Yes 
Phil Lewis Yes Nick Krieger Yes Roger Ouwinga Yes Robert Walker Yes 
Shayne Machin Yes Allitta Hren Yes Bryan Kolk Yes Gary Taylor Yes 
Richard Schmidt Yes Gary Lambrix Yes Jim Maike Yes Julie Theobald Yes
All in favor, Motion Carried. 

iv. Dental and Vision Insurance Renewal
Vision rates have been locked in and dental saw a 3% increase.

Motion by Ron Bacon, seconded by Gary Taylor to approve the renewal of dental and vision
insurance plans for year 2026.
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Roll Call 
Shawn Kraycs Yes Ron Bacon Yes Star Hughston Yes Paul Erickson Yes 
Phil Lewis Yes Nick Krieger Yes Roger Ouwinga Yes Robert Walker Yes 
Shayne Machin Yes Allitta Hren Yes Bryan Kolk Yes Gary Taylor Yes 
Richard Schmidt Yes Gary Lambrix Yes Jim Maike Yes Julie Theobald Yes
All in favor, Motion Carried. 

v. Proposed Employee Handbook Changes
Changes were provided in the packet for review, the entire handbook was emailed to the
members. This will be voted on at the November meeting.

d. Legislative Committee (Nick Krieger)
Continuing to wait on the federal government to open back up. March 18, 2026 is the next MALPH Day
at the Capitol, Legislators will be in session. The Board would again like to extend an invitation to
legislators to attend the December 2025 meeting. May look at a different month in the future to
hopefully have more attendees.

e. Bylaws Committee (Kevin Hughes)
Feedback from the September meeting on additional edits to the Bylaws and Rules were shared.

Motion by Ron Bacon, seconded by Gary Lambrix to approve the Board of Health Bylaws and Rules.

Roll Call
Shawn Kraycs Yes Ron Bacon Yes Star Hughston Yes Paul Erickson Yes 
Phil Lewis Yes Nick Krieger Yes Roger Ouwinga Yes Robert Walker Yes 
Shayne Machin Yes Allitta Hren Yes Bryan Kolk Yes Gary Taylor Yes 
Richard Schmidt Yes Gary Lambrix Yes Jim Maike Yes Julie Theobald Yes
All in favor, Motion Carried. 

8. Division Reports
a. Community Health Division (Christy Rivette)

Christy’s report started on page 25. She provided highlights on the KOHA project and the WISEWOMEN
program.  There was discussion on the Safe Use Kits and sharps disposal program in the jurisdiction.

b. Environmental Health Division (Max Bjorkman)
Max’s report started on page 27, the fourth quarter is the largest quarter for services provided and
reported on. There is an open position in Oceana County for a Sanitarian.

c. Family Health Clinical Division (Sheila Parker)
Sheila’s report started on page 29, Sheila reviewed the medical clinic numbers in comparison to 2024.
Sheila discussed the increase in bat exposures in August as well as the two horses that tested positive
for West Nile. There has also been an increase in Lyme disease cases reported in the jurisdiction.

d. Family Health Home Visiting Division (Britney Wright)
Britney’s report started on page 34, she highlighted that the children’s special health program has seen
a steady increase in caseload. For the hearing and vision program, DHD#10 is down to one tech to cover
our 10 Counties.  Currently there is a tech position posted.  Unfortunately, two part-time staff had to be
let go due to loss of funding for the Healthy Families America project in Manistee and Missaukee.
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e. Family Health WIC Division (Anne Bianchi)
Anne’s report was provided starting on page 36, she reviewed the recent communications from the state
regarding WIC benefits which stated that funding was secure for WIC till November 24, and that this is
fluid and subject to change, The State has committed to providing additional updates within ten days
prior to the 24th.  The caseload for WIC has begun to stabilize.

f. School Health Division (Katy Bies)
Katy’s report started on page 39, she reviewed the types of visits that the school health centers saw in
2025.  Also reviewed work completed on capital improvements, space and technology, in each clinic
related to grant funding received.

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

Dr. Morse report was on the Screwworm and why it has been making a comeback. Conclusion of Dr.
Morse’s report and her recommendations are as follows:

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.

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.

Motion by Nick Krieger, seconded by Jim Maike to approve Dr. Morse recommendations. All in favor, 
Motion Carried. 

a. Deputy Health Officer (Sarah Oleniczak)
Sarah was unable to attend the meeting and no report was provided.

b. Health Officer (Kevin Hughes)
1. Epi Team Update: Efforts continue to monitor for potential measles cases.

2. PFAS Update: MDHHS Resampling efforts continue in the jurisdiction. The comparative study has
been completed in Wexford County. The Haring Township water lines in the CTC contamination area
have been extended and the City of Cadillac water lines are being extended south to the new surgery
center.

3. Enforcement Actions: There was a fire in Newaygo County, on Fremont Lake, and a neighboring
property had some oil tanks that spilled and seeped into the lake. EGLE is lead on this clean-up
response and has placed a no water contact order on the lake. The lake has since seen the no contact
order coverage area shrink.  DHD #10 fielding a few resident questions on this site.

4. DHD#10 Operations: Continuing to work with Leadership Team to evaluate the staffing and
operations of DHD#10, continue to monitor the federal shutdown and the potential impacts that it
may have on the agency.

5. Addiction Treatment Services: Due to funding cuts the ATS mobile unit is longer operating. They have
reached out to DHD#10 and the agency will be providing space for them in Wexford and Manistee
Counties. It will be for one day each month to see clients and maintain our working relationship with
them. Additional days may be requested upon response to their services.

4



BOH Meeting Minutes October 31, 2025 Page 5 of 5 

6. MMRMA Subcommittee: Included in the board packer is a copy of a letter indicating that Kevin had
been appointed to the new MMRMA Subcommittee – Healthcare Services Risk Control Advisory
Committee. The purpose is to consider liability issues impacting hospitals, community mental health,
and local public health departments.

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

11. Other Business
At the November board meeting the following will be part of the agenda:

• Health Officer review/agreement
• Employee Handbook Changes Letter
• TenCon to Endowment Fund presentation and agreement
• DHD#10 Legislation Priorities
• Closed Session Regarding Lawsuit Settlement

12. Next Board of Health Meeting
Friday, November 21, 2025 at 10:00 am

13. Adjournment
Motion by Ron Bacon, seconded by Roger Ouwinga to adjourn the meeting.

Chair Richard Schmidt adjourned the meeting at 11:00 a.m.

Richard Schmidt, Chair Date Paul Erickson, Secretary Date 
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3. Factor: Assures required agency plans are created, monitored and reviewed. Assessment: Strategic Plan, Workforce Development, CHNA
& CHIP

4. Factor: Establishes and maintains effective Board relationships. Assessment: Communicate with BOH Chair as needed. Provide county spec
ific heads up to BOH members as needed

5. Factor: Optimizes external relationships with stakeholders, partners, and leaders. Assessment: Foster and maintain external relationships a
nd assure DHD#10 is positioned to respond as necessary.

6. Performs all other duties, demonstrates other core competencies, and completes other assigned goals, objectives and projects. Complete
daily administrative functions necessary for the operation of DHD#10.

Exceeds 12

Meets 3

Does Not Meet 0

N/A 0

Exceeds 13

Meets 2

Does Not Meet 0

N/A 0

Exceeds 10

Meets 5

Does not Meet 0

N/A 0

Exceeds 11

Meets 3

Does Not Meet 0

N/A 1

6



7. Factor: Ensures programs are managed within current and projected budgets and staffing levels. Assessment: Meeting with Divisional Lea
dership staff regularly to review budget revenues and expenditures.

8. Factor: Motivates personnel for the purpose of achieving program and organizational goals. Assessment: Maintain regular communicatio
n with staff on agency status and progress, county mtgs 2x each year.

9. Factor: Advocates for the role of public health in providing public health services. Assessment: Represent DHD#10 with state groups and L
egislators as well as local leaders.

10. Factor: Facilitate a meeting with each County Prosecutor in the jurisdiction to share Public Health information. Assessment: Met with 9 of
the 10 County Prosecutors through March 2025

Exceeds 10

Meets 4

Does Not Meet 0

N/A 1

Exceeds 8

Meets 5

Does Not Meet 0

N/A 2

Exceeds 8

Meets 5

Does Not Meet 0

N/A 2

Exceeds 4

Meets 7

Does Not Meet 0

N/A 4
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11. Factor: Complete County stakeholder meetings including township administrators and zoning officials to create and share work processe
s. Assessment: Completed Manistee Stakeholder meeting January 2025, MALPH Day at the Capitol April 2025, Meeting with Munson Hea
lthcare System staff, April 2025, Meeting with Corewell Health System staff, May 2025, Meeting with Trinty Healthcare System staff, May
2025. 

12. Factor: Assure that DHD#10 is prepared to respond to and address emerging Public Health issues and threats. Assessment: Facilitated Re
gional COOP Trainings for staff - April 2025, Assure representation on Grayling RAB and Cadillac PFAS groups, Participate in state/local P
FAS readiness calls, Participate in MDHHS, MDARD and EGLE emerging threat calls/meetings, Presenter at Newaygo Townhall on impact
of proposed Medicaid cuts, Assumed Board Member role on MCDC Board of Directors, May 2025

13. Factor: Create succession plan/process for Deputy Health Officer and Health Officer positions. Assessment: Plan shared with DHD#10 Exe
cutive Committee and Board, December 2024.  Timeline and implementation paused due to budget impacts.

Exceeds 6

Meets 7

Does Not Meet 0

N/A 2

Exceeds 8

Meets 6

Does Not Meet 0

N/A 1

Exceeds 7

Meets 6

Does Not Meet 0

N/A 2
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14. Factor: Monitor and address Workforce Development process impacting DHD#10. Assessment: Assure annual training sessions are provi
ded, Implement succession planning tool with Leadership Team, Continue with Leadership Energizer process through Wavelength Consu
lting.

15. Professional Development Plan - National Conferences (NACCHO - July 2025) and Michigan Public Health Conference - October 2025

16. Performance Rating Overall

Exceeds 8

Meets 5

Does Not Meet 0

N/A 2

Exceeds 7

Meets 5

Does Not Meet 0

N/A 3

Exceeds 12

Meets 3

Does Not Meet 0

N/A 0

9



17. Comments/Suggestions

9
Responses

Latest Responses

"Kevin definitely meets the goals of our Department. I feel that with the past 5 yea… "
"I believe that Mr. Hughes is doing an excellent job for us at DHD#10. I have seen … "

. . .

7 respondents (78%) answered Kevin for this question.

KevinKevin does an excellentexcellent job
Needswillingness of Kevin

Kevin is always professional
goals of our Department

10
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EMPLOYMENT AGREEMENT 
FOR 

HEALTH OFFICER 

THIS AGREEMENT, made January 1, 2026 by and between DISTRICT HEALTH 
DEPARTMENT #10 (hereinafter referred to as the DEPARTMENT), and Kevin Hughes (hereinafter 
referred to as the HEALTH OFFICER.) 

WITNESSETH: 

WHEREAS, the DEPARTMENT wishes to retain the services of Kevin Hughes as HEALTH 
OFFICER; and 

WHEREAS, Kevin Hughes wishes to be employed by the DEPARTMENT in the capacity of 
HEALTH OFFICER. 

NOW THEREFORE, it is mutually agreed by the parties as follows: 

1. EMPLOYMENT

The DEPARTMENT hereby employs Kevin Hughes as the HEALTH OFFICER and Kevin
Hughes hereby accepts such employment upon the terms and conditions hereinafter set forth.

2. QUALIFICATIONS

The HEALTH OFFICER shall comply with the requirements set forth by the Michigan
Department of Community Health and District Health Department #10 Job Description attached
and incorporated herein by reference.

3. APPLICABLE LAWS

This agreement is subject to all applicable laws bearing upon the parties and the subject matter
of this Agreement as such law may be in effect from time to time.  In the event of a conflict
between the provisions of this Agreement and such applicable law, such applicable law shall
control.

4. TERM

This Agreement shall commence on January 1, 2026, and shall continue through December
31, 2027.

It is expressly understood and agreed by the DEPARTMENT and the HEALTH OFFICER that
the HEALTH OFFICER shall be an at will employee of the DEPARTMENT.  Either party may
terminate this Agreement or the HEALTH OFFICERS employment upon thirty (30) days prior
written notice.

5. COMPENSATION

The HEALTH OFFICER shall be compensated on a bi-weekly basis based upon an annual
salary of $140,000.  The BOH agrees to review the current salary amount by December 31,
2026 as part of the annual review process.  Any increases shall be at the discretion of the Board
of Health.  It is agreed between the parties that the HEALTH OFFICER is exempt from the
overtime provisions of the Federal Fair Labor Standards Act and that the HEALTH OFFICER
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shall not be entitled to and shall not receive overtime compensation.  In the event of termination 
of employment, the HEALTH OFFICER’S salary shall be pro-rated to the effective date of 
termination. 

6. DUTIES

The HEALTH OFFICER shall perform all duties as required and directed by the DEPARTMENT
including, but not limited to, those stated in the attached Job Description.  The HEALTH
OFFICER agrees that at all times will, faithfully and to the best of their ability, experience and
talents, perform all the duties that may be required.  The HEALTH OFFICER shall report to the
Board of Health and/or such other representative as may be designated by the DEPARTMENT.

7. EXTENT OF SERVICES

The HEALTH OFFICER shall devote his/her full professional time, attention and energies to the
business of the DEPARTMENT.  In order to discharge the functions of the office of HEALTH
OFFICER, activities may occur outside regular office hours that require the HEALTH
OFFICER’S attendance.  The HEALTH OFFICER shall not be entitled to overtime and/or
compensatory time for work over 40 hours per week as set forth in Section 5.

8. OUTSIDE EMPLOYMENT

The HEALTH OFFICER must receive written approval from the Board of Health before
engaging in outside or supplemental employment.  In no case shall outside or supplemental
employment conflict with or impair the HEALTH OFFICERS responsibilities to the
DEPARTMENT.

9. PERFORMANCE Review

The DHD#10 Executive Committee will establish performance goals annually with the Health 
Officer and evaluate progress no later than December 31st of each year. The Executive 
Committee will gather input from BOH members on all performance reviews. 

10. INSURANCE

The DEPARTMENT agrees that the HEALTH OFFICER shall be covered by liability insurance
carried by the DEPARTMENT for itself and its officers and employees covering the HEALTH
OFFICER to the same extent as other DEPARTMENT employees.  The requirements of this
paragraph may be met through a self-insurance pool of funds.

11. MILEAGE AND CELL PHONE REIMBURSEMENT

The HEALTH OFFICER shall be reimbursed for motor vehicle mileage incurred in the course of
the DEPARTMENT business at a rate per mile as established by the DHD #10 Personnel
Policies.  The DEPARTMENT will reimburse the HEALTH OFFICER for cell phone availability.

12. FRINGE BENEFITS

The HEALTH OFFICER shall be entitled to the following fringe benefits:

a. The HEALTH OFFICER shall be entitled to the fringe benefits as identified by their date of
employment and carried forth from the DHD #5 benefit package items which have been
modified are defined in the DHD #10 Personnel Policies.

b. MERS Retirement Plan:   The HEALTH OFFICER shall be covered by the Municipal
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Employees Retirement System Benefit Program Hybrid with 1.25% multiplier.  The Health 
Officer will have an employee contribution of 3%.   

c. The BOH will contribute up to $250 per month for a MERS retiree health savings account
not to exceed $3,000 annually that is matched by the employee.

13. PROFESSIONAL DEVELOPMENT

The HEALTH OFFICER will participate in professional meetings at the State, regional, and local
level.   Board of Health approval for participation in professional meetings at the national level is
required.   Reasonable expenses for such attendance to be paid by the DEPARTMENT.  The
DEPARTMENT agrees, within budget limitations, and subject to the DEPARTMENT’S approval,
to pay for profession dues and subscriptions of the HEALTH OFFICER necessary for the
HEALTH OFFICER’S continuation and full participation in national, regional, state, and local
associations and organizations necessary and desirable for the HEALTH OFFICERS continued
professional participation, growth, and advancement, and for the good of the DEPARTMENT.

14. OFFICE LOCATION

The Wexford County office of DHD #10 will serve as the base office for the Health Officer.

15. WAIVER OR BREACH

A waiver of the DEPARTMENT of a breach of any provision of this Agreement shall not operate
or be construed as a waiver of any subsequent breach. 

16. ASSIGNMENT

This Agreement is not assignable by either party hereto.

17. NON-DISCRIMINATION

The HEALTH OFFICER agrees not to discriminate against an employee or applicant for
employment with respect to hire, tenure, terms, conditions or privileges of employment, or
matters directly or indirectly related to employment, because of race, color, religion, national
origin, age, sex, disability, height, weight, or marital status.  Breach of this covenant may be
regarded as material breach of Agreement.

18. RETURN OF DOCUMENTS AND EQUIPMENT

Upon termination of employment, the HEALTH OFFICER agrees to return to the
DEPARTMENT all equipment, documents, correspondence, papers and other property
pertaining to the DEPARTMENT then in the HEALTH OFFICERS possession.

19. PREVIOUS AGREEMENTS

All previous Agreements and any Amendments thereto are hereby superseded by this
Employment Agreement and the same shall be null and void.

20. MODIFICATION OF AGREEMENT

This Agreement may be modified only by mutual written consent of both parties.
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21. COMPLETE AGREEMENT

This AGREEMENT shall supersede any and all prior contractual arrangements between the
parties and shall serve as the sole basis for the HEALTH OFFICER’S employment.

IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the date and year 
first above written. 

DISTRICT HEALTH DEPARTMENT #10 

By: __________________________________________________ 
(Signature) 

Name:  Richard Schmidt 

Title:   DHD #10 Board Chairperson 

By: __________________________________________________ 
(Signature) 

Name:  Robert Baldwin 

Title:   DHD #10 Board Personnel Committee 

HEALTH OFFICER 

By: ___________________________________________________ 
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BOARD OF HEALTH 
REGULAR MEETING SCHEDULE 

2026 
Time: 10:00 a.m. (Jan, Feb, March, Nov, Dec) 

9:30 a.m.  (April thru October) 
Location: 521 Cobb Street, Cadillac, MI 49601 

Schedule 
Last Friday of the Month Unless Otherwise Noted 
January 30 10:00 a.m. 

February 27 10:00 a.m. 

March 27 10:00 a.m. 

April 24 9:30 a.m. 

May 29 9:30 a.m. 

June 26 9:30 a.m. 

July 24 9:30 a.m. 

August 28 9:30 a.m. 

September 25 9:30 a.m. 

October 30 9:30 a.m. 

* November 20 10:00 a.m. 

* December 18 10:00 a.m. 
* Due to Holiday, meeting will NOT be held on the last Friday.
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Invoice Date:  10/23/2025       Due Date:  02/01/2026       Customer ID:  C0024

INVOICE

Michigan Association For Local Public Health

INVOICE #:  INV0575
DATE:  10/23/2025

DUE DATE:  02/01/2026 

  

2438 Woodlake Circle 
Suite 200 
Okemos, MI 48864

TOTAL AMOUNT:  $5,717.00
TOTAL DUE:  $5,717.00

BILL 
TO:

District Health Dept. No. 10
521 Cobbs St.
Cadillac, MI 49601

DESCRIPTION / MEMO AMOUNT

MALPH Dues Assessment October 1, 2025 - September 30, 2026 $5,717.00
TOTAL AMOUNT:  $5,717.00

TOTAL DUE:  $5,717.00
────────────────────────────────
AMOUNT ENCLOSED:

Customer ID - Name:  C0024 - District Health Dept. No. 10
Invoice #:  INV0575

REMIT TO:    MICHIGAN ASSOCIATION FOR LOCAL PUBLIC HEALTH
2438 WOODLAKE CIRCLE 
SUITE 200 
OKEMOS, MI 48864
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November 21, 2025 
 
 
 
 
 
 
 
 
 
 
My signature below documents the support of the District Health Department #10 Board of Health for 
the continued utilization of the existing organizational Personnel Policies and the Employee Handbook 
for the period of January 1, 2026 – December 31, 2026.  Questions related to these polices and Handbook 
can be directed to either Kevin Hughes, Health Officer, or Julie Hilkowski, HR Manager.   
 
 
 
 
 
 
 
 
 
 
Richard Schmidt        Date 
District Health Department #10 
Board of Health - Chairman 
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The mission of District Health Department #10 is to promote and enhance the health of our communities and environment 
through protection, prevention, and intervention. Serving Crawford, Lake, Mason, Missaukee, Oceana, Kalkaska, Manistee, 
Mecosta, Newaygo, and Wexford Counties. 
 

 
District Health Department #10 is the largest geographical health department in Michigan and 

represents 10 counties in Northern Lower Michigan, serving 267,924 residents (US Census, 2023).  The 

department administers over 100 major programs and relies heavily on the financial support of state 

government to provide a basic set of mandated public health services, as defined in the public health 

code for all Michigan residents.  

This basic set of services provides an essential public health safety-net for our residents.  Public Act 

368 of 1978, Section 2475, defines the funding partnership for these services between the State and 

local public health departments as a 50-50 cost sharing arrangement.  DHD#10 appreciates legislative 

efforts to achieve the 50-50 cost sharing for funding of the Essential Local Public Health Services. 
 

 

2026 District Health Department #10 Legislative Priorities 
 
 Provide a strong public health system to ensure improved community level health outcomes and be 

responsive to local emerging needs. 
 

 Recognize that Public Health is a nonpartisan issue. 
 

 Request continued Legislative commitment to maintain the defined funding partnership identified in 
the public health code as a 50/50 cost sharing model to support the mandated Essential Local Public 
Health Services. 

 
 Encourage continued investment in Essential Local Public Health Services funding which supports: 

 

Drinking Water Safety  
 Groundwater safety and on-site sewage monitoring/control 

Food Safety 
Communicable Disease Control       
Sexually Transmitted Disease Control 
Immunization        
Hearing & Vision Screening  

 
 Support and assure timely, continuous, and consistent communications between State partners and 

Local Public Health. 
 

 Support revenue sharing stewardship initiatives that ensure public funds are responsibly spent on 
tangible outcomes for the benefit of our communities, our environment, and our residents.  
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11/21/2025 
 
 

 
 Support regional efforts utilizing a Collective Impact model as best practice for improving the 

wellbeing of the community while reducing unnecessary medical costs through collaboration and 
systems change; supporting public health as the backbone structure for the neutral convening of 
community health improvement efforts across the state. 

 
 Support funding initiatives for chronic disease prevention and maternal and child health outcomes: 

• Reduce chronic disease impact by promoting healthy lifestyle habits, supporting healthy 
environments, tobacco prevention and cessation, diabetes prevention, and targeting 
community level obesity prevention efforts. 

• Reduce infant mortality by reducing unintended pregnancies and improving preconception 
health. 

• Support implementation of the MDHHS Advancing Healthy Births Plan (2024 – 2028). 
• Support increased funding for evidence-based home visiting programs. 
• Support continuation of funding for Kindergarten Oral Health Assessment Program  
• Support a comprehensive tobacco control approach to reducing tobacco rates across all 

populations. 
 
 Support resources that ensure all substance use prevention and treatment funding utilize a public 

health population-based approach and are developed at the local community level.  
 

 Support resources and infrastructure needed to address emerging Public Health issues, such as 
Vapor Intrusion, PFAS issues, vector borne illnesses, lead exposure and universal childhood blood 
lead testing, communicable disease, public health response planning, etc. 

 

 

The DHD#10 Board of Health is requesting a continued commitment to supporting local public health, 

which is the foundation of public health services in Michigan. Public health funding has been sacrificed 

during past budget deficits, and the impact was evident as we struggled to respond effectively to the 

COVID-19 pandemic.    Local health departments cannot continue to absorb flat funding and the 

resulting shift to local units of government.  Legislative support is needed to ensure adequate 

infrastructure is in place to address local public health threats, ensure that the ten essential public health 

services are being met, and that the minimum performance requirements for the eight mandated 

essential local public health services are being fulfilled and assure a commitment to population-based 

outcomes.  Every dollar spent on preventive health services saves approximately $5.60. The 

health of our good citizens of Michigan is being compromised and we must make a financial commitment 

to public health; the return on the investment will be great as we work to improve the economic health 

of Michigan.  
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History of the DHD#10 Community Health Improvement Fund 
Formerly – Tencon 

 
• Established in 2005 
• DHD#10 local funds + Federal DHHS funds = funding to operate Tencon 

o Plan A – Individuals under Michigan Adult Benefit Waiver 
o Plan B – Uninsured between the ages of 19-64 with income less than 150% 

poverty 
• Offered coverage for: Basic Medical, Lab, Radiology, and Pharmacy. 
• Plan RX was added in 2008 
• Wellness/Disease Management Programs, Small Employer Insurance, and Dental Clinic 

Support 
• Staff participated and oversaw operations, conducted provider outreach, participant 

enrollment, and marketing services 
• Tencon Board had oversite of the Program and was made up of 12 members from with 

the jurisdiction 
• Tencon dissolved coverage related efforts in 2014 with the Affordable Care Act 
• Tencon continued programming support to DHD#10 
• 2019 the Tencon Board established “Donor Advised Fund” with the Fremont Area 

Community Foundation 
• Advisory capacity of this fund was directed to DHD#10 Executive Committee 
• December 2023 Tencon Improvement Plan incorporated dissolved 
• The Donor Advised Fund will be changed to a Designated Endowment Fund 

o DHD#10 will maintain control 
o Funds will be limited to supporting operations and programming efforts of 

DHD#10 
• 4.1% is available annually to support DHD#10 efforts 
• Plan to spend down carryover is required 
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District Health Department #10 Fund 
(restated agreement) 

 
This agreement is made as of November 13, 2025, between District Health Department #10, 
herein referred to as “Donor” and Fremont Area Community Foundation, a Michigan nonprofit 
corporation herein referred to as “Community Foundation”, with reference to the following 
facts: 
 

A. On May 23, 2019, Tencon Health Plan Board and Community Foundation entered 
into a donor advised fund agreement entitled District Health Department #10 
Community Health Improvement Fund. Tencon Health Plan dissolved effective 
December 8, 2023.  
 

B.  The 2019 agreement states that in the event Tencon Health Plan ceases to exist, the 
fund shall become a designated fund benefitting District Health Department #10 or 
its successor. 
 

C. Donor now wishes to establish a designated fund as a component of Community 
Foundation to benefit and support community health in Crawford, Kalkaska, Lake, 
Manistee, Mason, Missaukee, Mecosta, Newaygo, Oceana and Wexford counties.  
 

D. The purpose of the fund is within the charitable purposes of Community Foundation, 
specifically the acceptance of gifts for charitable purposes within Newaygo County 
and the nearby areas of Western Michigan.  

 
E. Donor and Community Foundation wish to state the terms and conditions under 

which this Fund will be administered.  

 
I 

Establishment 
 
 1.1 Creation: Community Foundation establishes this Fund upon Board of Trustee 
approval and the transfer of the assets of the District Health Department #10 Community 
Health Improvement Fund. This Fund is an endowment fund known as the District Health 
Department #10 Fund (“Fund”). Community Foundation will identify the Fund by this name in 
relevant literature, reports, promotional material, and other public documents. 
 
 1.2 Additions:  At any time the Donor or others may make contributions to 
Foundation designated for addition to the Fund.  Upon acceptance of the contributions, 
Foundation agrees to add those contributions to the Fund. 
 
 1.3 Acceptance:  Foundation will hold, administer and distribute the Fund including 
additions as provided in this Agreement.  
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II 
Operation 

 
2.1  Donor Intent or Purpose: This Fund is established to provide support to District 

Health Department #10 to carry out its role and mission as described in its governing 
documents in its 10 county service area. Funds shall not supplant other government resources.   

2.2  Common Management of Funds: The assets of this Fund may be commingled 
with the assets of other component funds held by Community Foundation for administrative 
and investment purposes, provided that the separate identity of the Fund is maintained and 
distributions are clearly identified as attributable to this Fund. 

2.3  Distributions: The Fund is a charitable endowment with annual distributions 
normally limited to an amount permitted by Community Foundation under its Spending Rule in 
effect from time to time. 

2.4  Allocation of Expenses: This Fund shall bear administrative expenses in the same 
manner as do other separate funds held by Community Foundation, except that Community 
Foundation may charge this Fund additional amounts to cover direct costs incurred by the Fund 
or to cover extraordinary administrative time applicable to this Fund. 

III 
Status and general purpose 

3.1  Status of Fund and Variance Power: The Fund will be administered by 
Community Foundation as its property, held by it in its corporate capacity, and not as trustee; 
for purposes within its charitable purposes. All the terms of Community Foundation’s Articles of 
Incorporation and Bylaws, including presumption of donor intent and variance from Donor’s 
directions, apply to this Fund. The Donor acknowledges and understands that the Board of 
Trustees has the authority, and the obligation, to modify any condition or restriction on the 
distribution of assets described in this Agreement for any specified charitable purposes or to 
any specified organization if, in its sole judgment, those conditions or restrictions become, in 
effect, unnecessary, incapable of fulfillment, or inconsistent with the charitable needs of the 
area the Community Foundation serves. Any such modification will be made in a manner to 
achieve, as nearly as possible, the Donor’s original intent. 

3.2  General Purposes: This Fund is intended to support and assist Community 
Foundation in meeting the charitable needs of persons residing within Newaygo County and the 
nearby areas of Western Michigan. 
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This document is signed to evidence the establishment of this Fund. 

 
Fremont Area Community Foundation  

  
  

By:  ______________________________  
William Alsover  
Its Chair  

  
  

By:  ______________________________  
Shelly Kasprzycki    

       Its President & CEO  
  
  

District Health Department #10 

  
  

By:  ______________________________  
Richard Schmidt 

Its Chair  
 

 
By:  ______________________________  

Kevin Hughes 

Its Health Officer 
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Report to the Boards of Health  
Jennifer Morse, MD, MPH, FAAFP, Medical Director 

 
Mid-Michigan District Health Department, Wednesday, November 19, 2025 

Central Michigan District Health Department, Wednesday, November 19, 2025 
District Health Department 10, Friday, November 21, 2025 

 
Staying Healthy During Holiday Gatherings 
 

The holiday season brings family, friends, and, unfortunately, more chances to get sick. During this time, illnesses 
like influenza (the flu), COVID-19, RSV, and norovirus are more common. These spread easily when people gather 
for Thanksgiving, Christmas, and New Year celebrations. Knowing how these illnesses spread and taking simple 
steps to stay healthy can help you enjoy the holidays safely. 
 
Why Illness Spreads During the Holidays 
 
Holiday gatherings often happen indoors with many people in close contact. Poor ventilation and long visits make 
it easier for illnesses to spread. Sharing kitchens and food can also lead to germs spreading through food. 
Traveling and visiting people from different places adds more chances for exposure. Older adults and young 
children are especially at risk when large families gather. 
 
Many viruses spread before symptoms show. A person may feel fine while cooking or hugging family but already 
be contagious. This makes it important to use prevention strategies, not just rely on how people feel. 
 
Current Illness Trends and Predictions 
 
While still low, flu, COVID-19, and RSV should be common again this year and normally peak between December 
and February. Norovirus, which causes vomiting and diarrhea, has also been rising across the country and locally. 
It also normally peaks between December and February. It spreads very easily, especially through contaminated 
food or close contact. Other foodborne illnesses like salmonella and the “holiday bug” (Clostridium perfringens) 
also increase during the holidays, often from undercooked or mishandled foods.  
 
How Respiratory Illnesses Spread  
 
Flu, COVID-19, and RSV spread through droplets when people cough, sneeze, talk, or breathe. Because they can 
spread before symptoms start, someone can infect others without realizing it. These viruses spread fastest 
indoors, especially in places with poor airflow. When the droplets land, the virus can contaminate surfaces. 
Touching contaminated surfaces and then your face can also spread infection. 

Norovirus: The Stomach Bug 
 
Norovirus deserves special attention because it is so very contagious and often 
connected to holiday get-togethers and food service. Only a few viral particles 
can cause infection, and an infected person can shed billions of viral particles in 
vomit and stool, explaining why norovirus is the leading cause of foodborne 
illness in the United States. It can live for days on surfaces and survive both heat 
and cold. Hand sanitizer doesn’t kill it—only handwashing with soap and water 
works. It can be cleaned from contaminated surfaces with bleach solutions. 
Symptoms include vomiting, diarrhea, nausea, and stomach pain. 
 
Food Safety Basics 
 

https://www.gojo.com/en/Newsroom/Blog/2023/What-is-Norovirus  
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Beyond norovirus, other germs can pose a risk. Bacteria grow quickly between 40°F to 140°F so keeping hot food 
hot and cold food cold is one of the best ways to prevent foodborne illness. Safe cooking temperatures are 
important as is using a food thermometer to confirm food is ready: 
• Chicken, turkey, and all poultry: 165°F  
• Ground meats: 160°F 
• Beef, pork, lamb roasts: 145°F with 3-minute rest time 
• Ham: Raw - 145°F with 3-minute rest time; Precooked - 165°F 
• Reheated leftovers: 165°F 
• Gravies and sauces: rolling boil 

 
Don’t leave perishable food out for more than two hours and store leftovers within two hours. If you aren’t sure if 
food is safe, throw it out. 
 
Vaccines Help Protect Everyone 
 
The 2025-2026 season offers vaccines for all three major respiratory viruses—influenza, COVID-19, and RSV, as 
well as other preventable contagious illnesses such as pneumococcal pneumonia and pertussis (whooping cough). 
Getting vaccinated before holiday gatherings provides important protection. 
 

 
 
Stay Home When Sick 
 
If you have symptoms like fever, cough, sore throat, vomiting, or diarrhea, stay home. You can return to normal 
activities after 24 hours with no fever (without using fever medicine) and when your symptoms are improving. For 
stomach illness, wait at least 48 hours after your symptoms end before seeing others. 
 
Hosts should tell guests to stay home if sick and allow plans to change easily. If you get sick after an event, tell 
others who attended. 
 
Improve Air Quality 
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Good airflow lowers the chance of spreading illness: 
• Open windows when possible. 
• Run HVAC fans on “ON” instead of “AUTO.” 
• Use high-efficiency (MERV-13 or HEPA) filters. 
• Use portable air purifiers in main rooms. 
• Run exhaust fans during gatherings. 

 
Handwashing: Simple but Important 
 
Wash your hands with soap and water for 20 seconds: 

• Before eating and preparing food 
• After using the bathroom or changing diapers 
• After coughing, sneezing, or touching pets 

 
And remember - hand sanitizer doesn’t work against norovirus, so always use soap and water. 
 
Layered Protection Works Best 
 
Combining several prevention steps keeps everyone safer: 

• Get vaccinated 
• Stay home when sick 
• Improve ventilation 
• Wash hands often 
• Follow food safety rules 
• Mask in crowded spaces if desired 
• Test for illness before gatherings if needed 

 
Protecting Higher-Risk Family Members 
 
Older adults, young children, pregnant people, and those with chronic illnesses should take extra care. Encourage 
vaccination for these family members and those around them, consider smaller gatherings, or added precautions 
like masks when needed. 
 
Recommendations: 

1. Get vaccinated now if you haven’t already.  See the table above for flu, COVID-19, and RSV vaccine 
recommendation. All three can be given the same visit. 

2. Prioritize food safety. Emphasize the importance of using food thermometers and the two-hour rule, and 
don’t prepare any food if you haven’t felt well in the past 2 days. 

3. Normalize staying home when sick. Support clear communication that sick individuals should not attend 
gatherings and be flexible about cancelling if needed. 

 
Resources: 
• Respiratory virus Data Dashboards  

• PopHIVE https://www.pophive.org/: Developed by Yale School of Public Health and integrates data 
from several sources 

• Respiratory Illness Index https://www.walgreens.com/seasonal/respiratory-illness-index: Run by 
Walgreens, using data from their store flu and COVID-19 test results, antiviral prescription sales, 
and sale of over the couter cold and flu medication.  
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• CDC Holiday Health: https://www.cdc.gov/ncird/whats-new/reduce-your-risk-from-respiratory-viruses-this-
holiday-season.html 

• CDC Food Safety: https://www.cdc.gov/food-safety  
• CDC About Norovirus: https://www.cdc.gov/norovirus/about/index.html 
• CDC Preventing Spread When Sick: https://www.cdc.gov/respiratory-viruses/prevention/precautions-when-

sick.html 
• CDC Handwashing: https://www.cdc.gov/clean-hands/about/index.html 
• CDC Ventilation: https://www.cdc.gov/niosh/ventilation/prevention/index.html 
• FoodSafety.gov Holiday Tips: https://www.foodsafety.gov/blog/food-safety-tips-holidays 
• FDA Food Safety Tips for Healthy Holidays: https://www.fda.gov/consumers/consumer-updates/food-

safety-tips-healthy-holidays 
• USDA Safe Thanksgiving Guide: https://www.fsis.usda.gov/food-safety/safe-food-handling-and-

preparation/poultry/your-safe-thanksgiving-guide  
 

Sources 
• Centers for Disease Control and Prevention. About RSV. https://www.cdc.gov/rsv/about/index.html 
• Centers for Disease Control and Prevention. About 

Norovirus. https://www.cdc.gov/norovirus/about/index.html 
• Centers for Disease Control and Prevention. NoroSTAT 

Data. https://www.cdc.gov/norovirus/php/reporting/norostat-data.html 
• Centers for Disease Control and Prevention. About C. perfringens food 

poisoning. https://www.cdc.gov/clostridium-perfringens/about/index.html 
• Centers for Disease Control and Prevention. Estimates: Burden of Foodborne Illness in the United 

States. https://www.cdc.gov/food-safety/php/data-research/foodborne-illness-burden/index.html 
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Board of Health 

Deputy Health Officer 
 

November 2025 
 

 
1. Community Health Needs Assessment and Community Health Improvement Planning 

The Regional Planning team has spent the month of November hosting collaborative planning events 
across the 10 counties.  The events provide a snapshot of county level data, a review of the outcomes 
of the regional Community Health Needs Assessment and present the DHD#10 proposed Community 
Health Improvement Plan (CHIP). Participants are engaged in exploring the plan and providing input 
for additional strategies to support a collective impact model around improving population health 
outcomes. Next steps include compiling the feedback and finalizing the CHIP by the end of 
December.  
 

2. DHD#10 Website & Logo Update 
DHD#10 launched a website refresh last month in response to input from residents, businesses and 
staff in an effort to better meet the needs of the community. The new website provides streamlined 
access residents seeking agency services, program information and education. The process of 
upgrading the website included a refresh of the logo.    
 

3. Workforce Development 
• Emergency Preparedness – the DHD#10 Emergency Preparedness Committee met mid-

September and mapped out the next four years of the state and federal Public Health 
Preparedness training requirements.  In an effort to streamline efforts, our team is 
collaborating with the Region 6 EPC and Health Care Coalition on mutual training 
opportunities in 2026. In addition, we are working on cross-jurisdictional training with 
Central Michigan District Health Department and Mid-Michigan District Health Department 
on additional required components later this fiscal year. 

• Open Forum Conference: Inspiring Innovation for the Future of Public Health – Kortni 
Garcia, Regional Planning/Quality Improvement Coordinator, and Chelsea Rossow, 
Epidemiologist/Performance Management Coordinator, presented at the National Conference 
on Quality Improvement in Public Health early October in Pittsburgh. Their session 
“Rebuilding from Within: Revitalizing Performance Management and Quality Improvement” 
focused on DHD#10’s revamping its Quality Improvement Plan/Approach and integrating 
Performance Improvement across the agency. Their session was well attended and received 
good evaluation and requests for copies of our plans.  

• Workforce Development Plan – DHD#10’s current WDP runs through 2025.  We will be 
working on developing our next 5 year plan early in 2026.  

 

Respectfully Submitted, 

Sarah Oleniczak, MPH, MCHES, 
Deputy Health Officer 
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District Health Department #10 
BOARD OF HEALTH 

Health Officer Report 
November 21, 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. Community Health Needs Assessment/Community Health Improvement Plan
Presentations:  During the month we facilitated County level sessions in the jurisdiction to
review the data from the CHNA/CHIP process.  The purpose of these sessions was to gather
input from our stakeholders on the data and proposed strategies as well as on additional
strategies the stakeholders would like included.

5. MALPH Dues:  Included in the Board Packet is a copy of the 2026 MALPH Dues invoice
for review.  There has been no increase in the dues amount and I ask for approval to continue
as a MALPH Member for DHD#10.

6. Virtual All Staff Meeting:  Because of the issues we have encountered this past year, we
have decided that our All Staff meeting will be virtual one.  This meeting will be on Friday,
December 5th beginning at 11:30am.  Lunch will be provided in each office as part of the
meeting.

Respectfully submitted: 
Kevin Hughes, MA 
Health Officer 
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