
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, August 28, 2026, at 9:30 a.m. 
Wexford County Health Department 

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

Agenda 
1. Call to Order (Phil Lewis, Chair) 
2. Roll Call 
3. Review and Approval of the Agenda 
4. Review and Approval of the Board of Health Regular Meeting Minutes – July 31, 2026 ............................1 
5. Public Comment 

Designated for topics on the Agenda only. 
6. Committee Reports 

a. Executive Committee (Phil Lewis) 
b. Finance Committee (Bryan Kolk) 

i. Review Draft Finance Committee Meeting Notes – August 24, 2026 
• Proposed FY27 Budget 
• MERS 2025 Actuarial Report 

ii. Finance Report (Christine Lopez) 
iii. Approval of Accounts Payable and Payroll (Action Item) 

c. Personnel Committee (Robert Baldwin) 
d. Legislative Committee (Nick Krieger) 

7. Division Quarterly Reports 
a. Community Health (Christy Rivette) ........................................................................................................4 
b. Environmental Health (Max Bjorkman) ...................................................................................................6 
c. Family Health – Clinical (Sheila Parker) ...................................................................................................9 
d. Family Health – Home Visiting (Britney Wright)......................................................................................17 
e. Family Health – WIC (Anne Bianchi) ........................................................................................................18 
f. School Health (Katy Bies).........................................................................................................................20 

8. Administration Reports 
a. Medical Director (Dr. Jennifer Morse, MD) ...............................................................................................22 
b. Deputy Health Officer (Sarah Oleniczak) 
c. Health Officer (Kevin Hughes) ..................................................................................................................27 

9. Public Comment 
Open for any public comment. 

10. Other Business 
11. Next Board of Health Meeting 

Friday, August 28, 2026, at 09:30 a.m. 
12. Adjournment 

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

Missaukee, Newaygo, Oceana, and Wexford Counties. 

mailto:mkujawa@dhd10.org
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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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Regular Meeting Minutes 
Friday, July 31, 2026 

Wexford County Health Department 
521 Cobb St., Cadillac, MI 49601; 2nd Floor Conference Room 

 
1. Call to Order 

Meeting was called to order at 9:30 a.m. by Phil Lewis, Chair. 
 

2. Roll Call 
Members Present: Phil Lewis, Robert Baldwin, Shayne Machen, Ron Bacon, Nick Krieger, Allitta Hren, Gary 
Lambrix, Roger Ouwinga, Jim Maike, Paul Erickson, Joel McCormick, Gary Taylor, Julie Theobald 
Members Absent: David Persons, Jamie Russell, Richard Schmidt, Bryan Kolk 
Members Excused: Shawn Kraycs, Kristine Raymond, Star Hughston, Robert Walker. 
Staff: Dr. Jennifer Morse, Kevin Hughes, Christine Lopez, Sarah Oleniczak, Max Bjorkman, Lori Simon, Sheila 
Parker. 

 
3. Review and Approval of the Agenda 

Motion by Jim Maike seconded by Gary Lambrix to approve the Agenda. All in favor, Motion Carried. 
 

4. Review and Approval of the Board of Health Regular Meeting Minutes – June 26, 2026 
Motion by Julie Theobald, seconded by Ron Bacon to approve the June 26, 2026 Regular Meeting Minutes. All 
in favor, Motion Carried.  

 
5. Review and Approval of the Board of Health Closed Session Meeting Minutes – June 26, 2026 

Motion by Julie Theobald, seconded by Gary Lambrix to approve the June 26, 2026, Closed Session Meeting 
Minutes. All in favor, Motion Carried. 
 

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

Richard Schmidtt arrived at 9:34 a.m. 
 

7. Committee Reports 
a. Executive Committee (Phil Lewis) 

i. Draft Executive Committee Meeting Notes July 28, 2026 
Executive Committee met to review the Environmental Health late fees for food. Kevin shared 
information on the statutes regarding fees. Christine and Max shared cost information regarding 
what it costs the agency to complete.  Based upon this information, it was determined that the 
fees are within reason and to make no changes. 
 

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

i. Finance Committee Meeting – August 24, 2026, at 2:00 p.m. in Cadillac. 
 
 
 

 

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

Missaukee, Newaygo, Oceana, and Wexford Counties. 
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ii. Finance Report (Christine Lopez) 
Report provided. Christine Lopez presented the finance report for June 30, 2026. The balance 
sheet reflects a cash balance of $13.1 million, total assets of $16.8 million and total liabilities of 
$6.4 million. The statement of revenue and expenditure reflects total revenues of $1.7 million and 
total expenses of $1.9 million. Year-to-date revenues of $20.2 million and expenditures of $199.6 
million. A cash flow analysis through July 23, 2026, reflects a cash balance of $14 million. The 
accounts payable and payroll expenses are $2,006,199.44. 

 
iii. Approval of Accounts Payable and Payroll (Action Item) 

Motion by Ron Bacon, seconded by Allitta Hren to approve accounts payable and payroll in the 
amount of $2,006,199.44. 
Roll Call 

Phil Lewis Yes Robert Baldwin Yes Shayne Machen Yes Richard Schmidt Yes 
Ron Bacon Yes Nick Krieger Yes Allitta Hren Yes Gary Lambrix Yes 
Roger Ouwinga Yes Jim Maike Yes Paul Erickson Yes Joel McCormick Yes 
Gary Taylor Yes Julie Theobald Yes     

All in favor, Motion Carried. 
 

c. Personnel Committee (Robert Baldwin) 
i. Personnel Committee Meeting – September 21, 2026, at 10:00 a.m. in Cadillac. 

 
MERS actuarial report is ready, and copy will be emailed out. IRS Mileage increase to .76, effective July 1, 
2026. 
 

d. Legislative Committee (Nick Krieger) 
No updates. 

 
8. Deputy Health Officer Candidate Presentation 

Candidate B’s resume was presented to the Board and the candidate answered questions from the Board 
regarding their experience and work history.  
 
Kevin Hughes, Health Officer, gave his recommendation of Candidate B to the Board. The Board had further 
discussion on both candidates and made the following motion –  
 
Motion by Robert Baldwin, seconded by Gary Taylor to accept Kevin’s recommendation for the internal 
applicant, Candidate B as the co-deputy health officer starting October 1, 2026. 
Roll Call 

Phil Lewis Yes Robert Baldwin Yes Shayne Machen No Richard Schmidt Absent 
Ron Bacon Yes Nick Krieger Yes Allitta Hren Yes Gary Lambrix Yes 
Roger Ouwinga Yes Jim Maike Yes Paul Erickson Yes Joel McCormick Yes 
Gary Taylor Yes Julie Theobald Yes     

 
9. Administration Reports 

a. Medical Director (Dr. Jennifer Morse, MD) 
Provided a report on Ebola and her recommendations are as follows:  

1. Even though the risk of Ebola in the US is low, the outbreak is a reminder of the importance of 
public health activities and healthcare preparedness. 

2. Infectious diseases do not recognize borders. Continued investment and involvement in 
international public health, strengthening health systems, and providing resources to 
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vulnerable regions help prevent and contain outbreaks at their source before they can become 
international threats. 

Motion by Jim Maike, seconded by Nick Krieger, to support Dr. Morse’s report and recommendations. All 
in favor, Motion Carried. 
 

b. Deputy Health Officer (Sarah Oleniczak) 
No report provided. A news article from the Cadillac News was discussed and that all the grants that were 
mentioned at June’s meeting have been approved.  
 

c. Health Officer (Kevin Hughes) 
1. Epi Team Update – There was a Hep A. issue from last month that was quickly dealt with by the agency. 

A flyer regarding cyclosporiasis was emailed to the Board prior to the meeting.  There are currently 
105 cases of Cyclosporiasis within DHD#10. 

2. PFAS Update – Sampling results from Kalkaska/Antrim landfill have been analyzed, results are below 
MCL levels so it won’t be added as an MPART site. 

3. Enforcement Actions – Speedway site in Freemont wrapped up septic install. 
4. DHD#10 Operations - Leadership is continuing to work on divisional budgets for fiscal year 2027. 

Anticipating continued flat funding but have not received confirmation yet. 
5. State Accreditation: In June of 2027 the state accreditation process will start. The updating of policies 

and procedures continues. Work on the agency’s Plan of Organization will start after the first of the 
year. 

6. Meetings with MDHHS: Meetings with LARA, EGLE, MDHHS, and DHD#10 continue to take place to 
find a solution for the Lake Forest Mobile Home Park, meetings between DHD#10 and MDHHS 
continue to take place separately. This is to explore a potential Plan B, securing a solution for the park’s 
septic system. Nothing has been finalized but will continue to share updates as they come. Kevin 
provided a letter that he would like the Board Chair to sign and then send to EGLE requesting an 
expedited review of Engineers assessment and correction plan.  Would like fixes completed before 
November, 2026. 
 
Motion by Shayne Machen, seconded by Nick Krieger to authorize the Chair to sign the presented 
letter and to send to EGLE. All in favor, Motion Carried. 

 
10. Public Comment – Open for any public comment. 

None. 
 

11. Other Business 
None. 
 

12. Next Board of Health Meeting 
Friday, August 28, 2026 at 9:30 a.m. 
 

13. Adjournment 
A motion by Paul Erickson, seconded by Julie Theobald to adjourn the meeting. All in favor, Motion Carried. 
 
Chair Phil Lewis adjourned the meeting at 11:13 a.m. 
 
 
 
 
Phil Lewis, Chair   Date   Paul Erickson, Secretary  Date 
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Board of Health 
Community Health Division 

3rd Quarter FY 2026 Report 
 
Community Connections 

 Referred Participants Enrolled Participants* Resource Pathways 
 Q3 FYTD Q3 FYTD Q3 FYTD 
Crawford 48 136 3 20 135 365 
Kalkaska 115 265 11 32 63 159 
Lake 20 47 6 21 29 107 
Manistee 88 288 20 69 85 273 
Mason 27 70 11 31 63 168 
Mecosta 19 55 1 9 6 31 
Missaukee 21 74 0 12 2 19 
Newaygo 22 44 5 14 15 43 
Oceana 33 71 6 13 21 53 
Wexford 76 212 12 30 39 138 
TOTAL 469 1262 75 251 458 1356 

*Still contacting Q3 referrals; enrollment tracked by date of original referral 
Most frequent resource needs for pathways include food security, utilities, and housing. Staff completed 1,260 Medicaid 
Health Plan outreach calls in Q3. 
 
Harm Reduction 

• Program staff and partners hosted the 3rd Annual Harm Reduction Conference – 116 attended and 19 
organizations shared resources at vendor tables 

• Staff facilitated 4 Narcan trainings for 48 people 
• 376 sharps containers distributed; 421 sharps containers collected across the jurisdiction 

 
Substance Use Prevention 

• Staff partnered with local law enforcement to conduct tobacco compliance checks in Mason, Lake, and Oceana 
Counties with zero citations 

• Annual Youth Summit was held with 72 youth attending along with 24 adult speakers, chaperones, and volunteers. 
• Staff provided substance use prevention programming to 72 youth and parenting/family programming to 36 

participants. 
 

WiseWoman: *All 7 Lake County participants were screened via the mobile unit 
  Q1 Q2 Q3 Totals 
Crawford 0 0 1 1 
Kalkaska 0 3 1 4 
Lake 0 0 7* 7 
Manistee 0 1 1 2 
Mason 0 5 4 9 
Mecosta 0 6 8 14 
Missaukee 0 0 0 0 
Newaygo 0 0 6 6 
Oceana 4 6 7 17 
Wexford 2 0 10 12 
Totals 6 21 45 72 
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Supplemental Nutrition Assistance Program Education (SNAP-Ed) 
• Staff reached 302 participants in direct evidence-based nutrition education programming and shared nutrition 

education messages to 706 participants at 9 one-time events. 
• Program staff are working with local coalitions and other community and regional partners to identify strategies 

for sustainability for this work once the funding sunsets in FY26. 
 

National Diabetes Prevention Program (NDPP): 
• Staff are working in partnership with other organizations on an awareness campaign for the NDPP as a covered 

health plan benefit. 
• Continued partnership with the National Kidney Foundation of Michigan to focus program implementation in 

Kalkaska, Mecosta, Newaygo, Oceana, and Wexford Counties. 
 

LiveWell REACH Cooperative Agreement: 
• Submitted the continuation application for Year 4 funding. 
• Program staff supported Trinity Health Shelby to launch their Rx Produce Program for 33 participants. Trinity 

patients with social and/or chronic disease risk factors are referred by a provider or CHW to receive community-
supported agriculture (CSA) boxes for 19 weeks. 

• Program staff were asked to present on the Family Healthy Weight Program implementation (July 14) to the FHWP 
Co-Learning Alliance, a national peer and content expert network of CDC-funded programs and implementing 
partners. This sharing opportunity was very well received by attendees and program staff received positive 
feedback and recognition from the CDC program officer. 
 

Tobacco Control and Prevention: 
• The quarterly tobacco newsletter sharing vaping information and statistics, legislative updates, and cessation 

resources was sent to over 3,300 subscribers 
• A press release about the public health concern of e-cigarette use among youth reached over 2,500 on social 

media and was also picked up by 9&10 media group where program staff provided an on-air interview about the 
topic.  

 
Respectfully Submitted, 
Christy Rivette 
Community Health Director 
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Board of Health 
Environmental Health Division 

Quarter 3 Report 
August 28, 2026 

 
• Electric Forest was a Public Health success this year.  

o 116 - Temporary Food Licenses  
 EH staff revisited each facility daily. 

o 20,680 Temporary Campground Sites 
 EH staff revisited each facility daily. 
 Monitored sewage, water, and trash collection 

• Great Lakes and Inland Lakes surface water sampling started. 
• Worked with body art facilities to understand new body art rules and regulations. 
• 8 staff members working on REHS Registration 
• Collaborating with EGLE, LARA, and DHHS on Lake Forrest Mobile Home Park Onsite Sewage Disposal 

System. 
• Additional Sanitarian in Newaygo County Approved.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Respectfully Submitted,  
Max Bjorkman 
Environmental Health Director 
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Activity Crawford Kalkaska Lake Manistee Mason Mecosta Missaukee Newaygo Oceana Wexford Q3 Total YTD Total

Fixed Food Inspections 19 20 17 32 41 44 16 40 24 46 299 939
Fixed Food Follow-Up Inspections 4 0 9 3 19 15 4 4 3 5 66 196
STFU/Mobile Inspections 2 3 4 5 7 7 2 11 8 4 53 89
STFU/Mobile Follow-Up Inspections 0 0 0 0 0 1 1 0 0 0 2 3

Inspections - Profit 2 3 8 0 2 2 0 10 126 6 159 174
Inspections - Non-Profit 0 0 8 5 7 5 0 4 7 1 37 63
Inspections - Non-Profit (Free) 1 0 2 2 4 4 1 2 8 1 25 53
Food Complaints 0 0 0 1 1 1 0 2 1 3 9 33
Food Complaints - Suspected Foodborne Illness 0 2 1 1 0 0 1 1 1 2 9 22

Permits 47 54 47 83 43 86 37 124 83 56 660 1265
Engineered Systems 0 0 0 0 0 0 0 0 0 0 0 0
Septic Final 27 40 39 42 36 58 21 71 53 20 407 927
Septic - Red Tagged 0 3 1 0 10 3 1 1 1 8 28 50
Soil Evaluations 1 4 3 7 2 4 2 21 4 4 52 130
Building Permit Authorization 0 7 17 1 9 21 5 17 25 3 105 220

Permits 0 0 0 0 0 6 2 3 0 0 11 47
Engineered Systems 0 0 0 0 0 0 0 0 0 0 0 1
Septic Final 2 0 0 2 0 1 0 0 5 0 10 30
Septic - Red Tagged 0 0 0 0 0 0 0 0 0 0 0 1

Permits 25 51 55 70 35 73 41 119 84 52 605 1338
Well Finals 6 8 9 1 0 8 4 14 39 7 96 295
Well Finals with Violations 0 3 1 0 0 1 0 3 3 1 12 33
Correction Orders 0 3 5 1 0 4 0 4 3 4 24 78

Permits 1 0 3 2 0 1 0 2 1 0 10 27
Well Final 0 1 1 0 0 1 1 0 0 0 4 6
Well Final with Violations 0 0 0 0 0 0 0 0 0 0 0 0
Correction Orders 0 0 0 0 0 0 0 0 0 0 0 0

Environmental Health
Quarter 3 Report

April 1, 2026 - June 30, 2026

Food Service

Temporary Food Service

Septic - Residential

Septic - Non - Residential

Private & Type III Water Wells - Residential

Private & Type III Water Wells - Non- Residential
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Permits 0 0 4 1 0 0 1 0 3 0 9 23
Final Inspections 2 1 0 1 0 0 3 0 3 1 11 18
Sanitary Surveys 6 7 7 8 6 9 2 7 11 13 76 173
Level II Assessments 0 2 3 2 0 4 0 3 1 0 15 49
Found System Investigated 0 0 0 2 0 1 0 0 0 3 6 27

Activity Crawford Kalkaska Lake Manistee Mason Mecosta Missaukee Newaygo Oceana Wexford Q3 Total YTD Total

Longterm Groundwater Monitoring 0 0 0 0 0 0 0 10 0 0 10 10
Harmful Algal Blooms 0 2 0 0 0 0 0 0 1 0 3 3
Inland Lakes Beach Monitoring 0 0 0 0 0 0 0 0 0 0 0 0
Great Lakes Beach Monitoring 0 0 0 0 0 0 0 0 0 0 0 0
Complaints (Well or Trash) 3 3 3 2 3 2 2 3 4 6 31 44
Point - of - Sale Program 0 74 0 80 0 0 0 0 7 0 161 347
Mortgage Evaluations 0 0 7 1 1 1 2 1 1 2 16 35
Pools 0 0 0 6 19 3 1 1 13 10 53 61
Tanning 0 0 0 0 0 0 0 0 0 0 0 0
Body Art Facilities 0 3 0 0 0 2 2 0 0 2 9 14
Campground Inspections 14 2 20 5 5 5 6 7 22 18 104 105
DHHS Inspections 2 5 3 4 2 2 4 5 1 6 34 104

Quarter 3 Report
April 1, 2026 - June 30, 2026

Special Programs/Other

Type II

Environmental Health
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Board of Health 
Family Health - Clinical Division 

Quarter 3 Report 
August 28th, 2026 

 
Family Planning Clinics                                     STI Clinics 
October 1, 2025- June 30, 2026                                                  October 1, 2025- June 30, 2026 

 
   

 

 
• Since the beginning of our fiscal year, we have served a total of 672 unduplicated clients.  
• We have received more than 180 appointment inquiries through our website and social media text-to-book 

features. 
• Telehealth still being offered and has a been a great service to offer to walk-in pts or pts from other programs for 

same day services (the county nurse is able to have the pt do telehealth with the provider from whatever county 
they are in that day), instead of having to schedule them for a day when the provider is in their county.  

o By utilizing telehealth services, we immediately connected with our provider a WIC patient concerned 
about unplanned pregnancy. This coordination allowed her to receive birth control options directly 
following her scheduled WIC appointment.  

• Hepatitis C treatment program: 8 confirmed cures, 9 others in various states of treatment with us.  
 

Communicable Disease 
• Chicken Pox outbreak 

A chickenpox outbreak involving eight cases was identified at a small private school. In early April, a child was 
diagnosed with chickenpox by a provider through a telehealth visit. Because the child was not seen in person and 
laboratory testing was not performed, this case was classified as a suspect case. 
 
Approximately two weeks later, another student from the same school was tested and diagnosed with chickenpox. 
This student had known contact with the initial case. Additional cases were identified when family members 
developed similar illnesses. Another child was also considered a case based on compatible symptoms but was 
never laboratory tested. 
 
Cases occurred among students in first through third grades and involved multiple families. Several weeks later, a 
staff member tested positive for chickenpox, followed by additional cases within that staff member's family. In 
total, the outbreak affected four families, and all individuals involved were unvaccinated. 
 
This outbreak demonstrates how easily chickenpox can spread among individuals who are not protected through 
vaccination. The school chose not to exclude unvaccinated individuals from attendance, which increased the 
potential for additional transmission. Fortunately, the school year ended in late May, and no further cases were 
identified after the school closed for the summer. 

Age Group  Females  Males  Total Users  
Under 15  4  1  5  
15-17  63  3  66  
18-19  51  5  56  
20-24  92  14  106  
25-29  87  22  109  
30-34  66  22  88  
35-39  61  10  71  
40-44  46  13  59  
Over 44  29  11  40  
Total Users  499  101  600  

Age Group  Females  Males  Total Users  
Under 15  0 0 0 
15-17  0 0 0 
18-19  2 0 2 
20-24  4 5 9 
25-29  8 4 12 
30-34  3 3 6 
35-39  7 3 10 
40-44  5 2 7 
Over 44  18 8 26 
Total Users  47 25 72 
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The outbreak highlights the importance of vaccination and appropriate exclusion measures in preventing the 
spread of vaccine-preventable diseases in school settings. 
 

• Rabies Exposure Increases 
With the nice weather, an increase this quarter in potential Rabies exposures was noted, nearly 200. If a person 
is bitten or potentially exposed to an animal with the potential of rabies risk, our nurses call and follow up. 
 
Most situations involving domestic animals require the biting animal to be quarantined for 10 days following the 
bite. If the animal remains alive and healthy throughout the 10-day observation period, it would not have been 
infectious with rabies at the time of the bite, and the exposed individual would not need rabies post-exposure 
prophylaxis (PEP). 
 
If the animal were infectious with rabies when the bite occurred, it would be expected to develop signs and 
symptoms of rabies and die during the 10-day observation period. If this occurs, the person who was bitten should 
seek medical care, such as at an emergency department, to begin the rabies PEP series. 
 
If the animal cannot be located, the bite was unprovoked, or the animal was exhibiting abnormal behavior, rabies 
PEP may be recommended to prevent rabies from developing in the exposed individual. When an animal is 
available for testing, the animal's head can be submitted to the state laboratory for rabies testing. The test results 
can then help determine whether rabies PEP is necessary. 
 
In the next quarter, particularly during August, bats are more commonly encountered and may result in an 
increased potential for rabies exposures. We will discuss bat-related exposures and prevention in greater detail 
next quarter. 

 

 
Nurse Alyson educating elementary students on how to be safe around dog 
 
 Immunizations 

• Refer to immunization rates. 
 
 
Respectfully Submitted, 
Sheila Parker 
Clinical Health Director 
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IMMS

 
County         
Crawford 140 93 66 80 57 814 630 77 384 47 814 390 48 401 195 49
Kalkaska 274 151 55 113 41 1,129 823 73 443 39 1,129 448 40 548 205 37
Lake 146 72 49 50 34 664 490 74 295 44 664 298 45 304 147 48
Manistee 276 162 59 105 38 1,268 950 75 610 48 1,268 614 48 626 317 51
Mason 336 226 67 191 57 1,856 1,422 77 845 46 1,856 852 46 907 440 49
Mecosta 631 363 58 302 48 2,446 1,841 75 1,173 48 2,446 1,190 49 1,198 590 49
Missaukee 244 147 60 120 49 1,028 795 77 461 45 1,028 466 45 505 246 49
Newaygo 779 411 53 295 38 3,578 2,667 75 1,454 41 3,578 1,475 41 1,711 732 43
Oceana 390 223 57 174 45 1,992 1,414 71 828 42 1,992 838 42 1,001 434 43
Wexford 459 274 60 206 45 2,440 1,875 77 1,176 48 2,440 1,184 49 1,164 573 49

%            
Compliant     
DHD#10
%
Compliant
State of MI

Report card last updated 3.31.26

Date: 8.3.26

DISTRICT HEALTH DEPARTMENT #10
IMMUNIZATION COVERAGE LEVELS

DTaP/DT/TD:4
IPV:3  MMR:1  HIB:3
HepB:3  Varicella: 1

PCV13: 4
With HPV 

complete added HPV complete

Age Range
19 through 36 months

4:3:1:3:3:1:4 4:3:1:3:3:1:4:2
13 - 17  years

1:3:2:3:2:1 1:3:2:3:2:1:3
ALL

13 - 17  years

With 2 Hep A
added

Tdap:1 IPV:3  MMR:2
Hep B: 3

Varicella: 2
Meningococcal:1

Female
13 - 17  years

Records    
Assessed

# 
Complete %

# 
Complete %

Records    
Assessed %

# 
Complete %

# 
Complete

Records      
Assessed # Complete %%

Records    
Assessed # Complete

TOTALS 3,675 2,122 1,636 7,755

58% 45% 75% 45%

17,215 12,907 7,669 3,8798,365

65.4% 52.5% 73.4% 43.1% 43.9% Not available on MDHHS

45% 46%

17,215
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COUNTY
# of Records 

Assessed # Complete % # Complete %
Crawford 107 73 68 65 61
Kalkaska 194 114 59 95 49
Lake 104 57 55 41 39
Manistee 192 118 61 95 49
Mason 246 176 72 160 65
Mecosta 435 267 61 243 56
Missaukee 162 109 67 93 57
Newaygo 556 317 57 257 46
Oceana 272 174 64 148 54
Wexford 347 213 61 181 52

  TOTALS 2615 1,618 1,378

% Compliant
State of MI

Date: 8.3.26

DISTRICT HEALTH DEPARTMENT #10
IMMUNIZATION COVERAGE LEVELS

24-36 Month Coverage Levels
ADDENDUM:

DTaP/DT/TD:4
IPV:3  MMR:1  HIB:3

HepB:3  Varicella:1 PCV13:4
With 2 Hep A

Added

% Compliant 
DHD#10 _____ 61.9% 52.7%

_____ Unavailable at this time Unavailable at this time

4:3:1:3:3:1:4 4:3:1:3:3:1:4:2
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PF .5 syr Flu Mist Total PF .5 syr High Dose Total
Crawford 3 0 3 102 153 255 258

Kalkaska 4 0 4 115 157 272 276

Lake 7 0 7 56 116 172 179

Manistee 19 0 19 166 279 445 464

Mason 22 0 22 254 409 663 685

Mecosta 33 0 33 198 277 475 508

Missaukee 15 0 15 130 181 311 326

Newaygo 16 0 16 154 142 296 312

Oceana 29 0 29 176 337 513 542

Wexford 35 0 35 215 205 420 455

WAWC 9 0 9 12 0 12 21

SAHC 8 9 17 30 0 30 47

LC WC 2 0 2 0 0 0 2

MCE WC 5 0 5 0 0 0 5

Viking WC 1 0 1 3 0 3 4

CH WC 9 0 9 11 0 11 20

MantonWC 10 0 10 12 0 12 22

TOTALS 227 9 236 1,634 2256 3,890 4,126

Date: 8.3.26

District Health Department #10 2025-2026 Flu Season
Flu Administered 09/03/2025 through 06/30/2026

Grand 
Total

13



(Includes Flu and COVID) Date: 8.3.26

Totals Totals Totals Jul-Sep Totals
YTD YTD YTD YTD

Crawford 447 447 47 494 78 572

Kalkaska 460 460 39 499 24 523

Lake 289 289 42 331 23 354

Manistee 856 856 71 927 71 998

Mason 1,085 1,085 121 1,206 120 1,326

Mecosta 724 724 83 807 87 894

Missaukee 470 470 59 529 27 556

Newaygo 528 528 76 604 40 644

Oceana 838 838 107 945 83 1,028

Wexford 719 719 94 813 62 875

WAWC 33 33 21 54 18 72

SAHC 63 63 34 97 12 109

LC WC 22 22 27 49 12 61

MCE WC 15 15 0 15 3 18

Viking WC 11 11 18 29 20 49

CHWC 139 139 73 212 41 253

Manton WC 52 52 18 70 6 76

TOTALS 6,751 6,751 977 8,175 805 8,980

TST 
Administered 

1st 
Quarter

2nd 
Quarter

3rd 
Quarter

4th 
Quarter FY Total

Crawford 1 6 3 10
Kalkaska 6 4 1 11
Lake 0 4 30 34
Manistee 23 12 24 59
Mason 42 34 33 109
Mecosta 34 38 29 101
Missaukee 28 10 7 45
Newaygo 6 12 23 41
Oceana 10 25 12 47
Wexford 64 38 34 136
Total 215 189 199 603

DISTRICT HEALTH DEPARTMENT #10
Total Vaccines Given – Fiscal Year 2025-2026

COUNTY

1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
Oct-Dec Jan-Mar Apr-Jun 
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Source: Michigan Disease Surveillance System (MDSS)  
Date accessed: 7/7/2026 

 

DHD#10 Reportable Disease Data Update  
FY2026 Quarter 3 (April 1st – June 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: Vector Borne Illness Season  
May through August is tick season across the US. This is especially important to note as the state of Michigan 

was designated as a high-incidence jurisdiction for Lyme disease as of January 1, 2026. This is due to reporting 

greater than 2,100 cases annually. Lyme disease is caused by the bite of an infected black-legged tick, and the 

highest rates of Lyme disease are found in the Upper Peninsula and along West Michigan, especially wooded 

or grassy areas with moist soil. However, all counties in Michigan have had Lyme cases. Rates of confirmed 

cases of Lyme disease have been significantly increasing in recent years, not only in DHD#10 and Michigan but 

across the US as well. In the DHD#10 jurisdiction, there has also been a recent increasing trend in 

Anaplasmosis, which is also spread by blacklegged ticks. Cases of both Lyme and Anaplasmosis are expected 

to continue to increase as the summer progresses. Public resources for the prevention of Lyme disease and 

tick bites are included below or can be found easily on the MDHHS and CDC Lyme Disease webpages. 

DHD#10 Disease Resources  
• MDHHS Lyme Disease Resources 

• CDC Lyme Disease Data Dashboard 

• DHD#10 Lyme Disease Info & Trusted Resources 
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Source: Michigan Disease Surveillance System (MDSS)  
Date accessed: 7/7/2026 

 

 

Counts of Reportable Conditions FY Q3 (Apr. 1st – Jun. 30th) 2023-2026 FY 2026 (Oct. 1st 2025 – Sept. 30th 2026) 

Enteric Diseases  Q3 2023          Q3 2024 Q3 2025 Q3 2026 Q1 Q2 Q3 Q4 YTD   
Campylobacter  13 29 14 31 29 16 31  76 
Cryptosporidiosis  1 1 1 1 1 2 1  4 
Giardiasis  4 5 3 4 4 1 4  9 
Salmonellosis  12 8 9 26 15 4 26  45 
STEC*  5 2 3 2 2 1 2  5 
Shigellosis   1 1 1    1  1 
Listeriosis  1          
Norovirus   1 1 0  1   1 
Yersinia enteritis  2 2 7 3 3 1 3  7 
Respiratory    
Blastomycosis      3 1   4 
Legionellosis   2  1 2 4 2 2  8 
Tuberculosis   0 1 1  0  1   1 
LTBI*  3 13 10 5 13 9 5  27 
Nontuberculous Mycobacterium  4 2 5 8 2 2 8  12 
Coccidioidomycosis     1  1 1   2 
RSV*      125 1 84 125  210 
Histoplasmosis  3 1 2 8 10 8 8  26 
COVID-19  672 235 192 68 421 887 68  1,376 
Hepatitis    
Hepatitis B, chronic  1 3 1 6  1 6  7 
Hepatitis C, acute          1     1 
Hepatitis C, chronic    17 18 11 7 18  36 
Vaccine Preventable    
Chicken Pox (varicella)  10 3 2 10 1 1 10  12 
Shingles  2 3 3 7  2 7  9 
Pertussis   1 14 1  3 1  4 
H. influenzae - invasive  1 2 6   1   1 
Sexually Transmitted    
Chlamydia  155 126 85 91 120 112 91  323 
Gonorrhea  26 17 7 8 10 18 8  36 
Vector Borne    
Lyme Disease  12 28 16 10 24 7 10  41 
Anaplasmosis  3 1 3 10 7  10  17 
Zoonotic    
Rabies (animals)      2 1   1  1 
Rabies (PEP)  147 164 154 196 101 79 196  376 
Meningitis    
Meningitis - aseptic  2 2 1 3  1 3  4 
Meningitis - bacterial other  3   1   1  1 
Other     
Strep* pneumoniae, invasive  12 12 7 8 5 6 8  19 
Strep* disease, inv, Grp A  39 5 5 8 6 6 8  20 
Candida Auris  1    1  1 1  2 
CPO*   3 1   1   1 

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, and suspect cases that are 

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

3rd Quarter FY 2026 
 
Children’s Special Health Care Services Program (CSHCS): 
During quarter 3, CSHCS lost two of the three nurses working in the programming. The Supervisor for CSHCS, Lead Nurse 
Case Management, and Hearing and Vision left the agency in July as well. We have hired a new CSHCS/Lead nurse in 
Missaukee who will be starting on 8/31/26 and will be 0.5 FTE in CSHCS/Lead.  Her orientation will take place on 9/9/26 
for CSHCS and 9/29/26 for Lead NCM. Hoping to fill the remaining nursing positions soon. Tina Weigand, Social worker for 
CSHCS and MIHP for 32 years, was promoted to CSHCS Coordinator to help with training needs in the future. Through the 
midst of all this the caseload continues to grow with 1,854 clients as of end of July and increase of over 100 clients in a 
month. 252 billable services completed during quarter 3.  
 
Hearing and Vision Program: 
Our 2 technicians attended a back-to-school event in Kalkaska on August 5.  There were more than 400 kids that attended, 
and Pennie & Lena offered vision & hearing screenings for around 100 kids.  They partnered with Vision to Learn and were 
able to refer children for glasses that day! 
We have interviewed for the Oceana Tech position and have made an offer to someone but are waiting to hear back on 
her decision. We have interviewed for the Manistee Tech position as well with a job offer pending.  
 

• Vision services provided-3,203 
• Vision Referrals made- 518 
• Hearing services provided-2,392 
• Hearing Referrals made- 46 

 
Healthy Families America (HFA): 
Lisa Burmeister, long-time Coordinator for HFA, left the agency in July, as did the HFA Home Visitor for Crawford County 
and Grand Traverse County. Working to fill the Crawford positing. Working with Grand Traverse Health Department to fill 
that position. Britney Wright is filling in for Coordinator as positions are filled and trained.  
 
Lead Nurse Case Management Program: 
Becky continues to contact providers & families with increased lead levels.  Community Health Workers are sending folders 
and keeping up with talking with families as well.  We currently have 28 elevated capillary levels and 57 confirmed venous 
levels that we are following.  
 
We have hired a new CSHCS/Lead nurse in Missaukee who will be starting on 8/31/26 and will be 0.5 FTE in CSHCS/Lead.  
Her orientation will take place on 9/9/26 for CSHCS and 9/29/26 for Lead NCM. 
 
Maternal Infant Health Program (MIHP): 
Social Worker in Mecosta County left in July, working to fill her position with a social worker or registered nurse. 
Oceana/Mason nursing position was filling by one of our CSHCS nurses in July.  

• MIHP Caseload- 439 
• Total visits/services completed- 1,247 
• Care Coordination- 139 
• Complex Visits- 243 
• Discharge Visits- 42 
• One-Time Additional Visits- 12 

 
Respectfully Submitted, 
Britney Wright RN, MSN 
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Board of Health 
Family Health - WIC Division 

3rd Quarter Report - August 28, 2026 
 

Michigan WIC Program Launches Online Shopping Option 
On July 20th, MDHHS WIC announced the statewide rollout of the WIC Online Shopping Solution with Meijer after a 
successful soft launch. All WIC clients will now have the option to shop online at Meijer.com or use the most recent version 
of the Meijer mobile app (version 10.67) to redeem their WIC benefits. Online shopping is a great enhancement to the 
program which will hopefully result in increased client engagement and retention. 

• https://www.meijer.com/shopping/departments/grocery.html 
 
DHD#10 WIC Receives Community Engagement Funding 
Our program applied for and received a $1000.00 Community Engagement mini grant to promote the WIC Breastfeeding 
Peer Counselor Program and related lactation services. Educational and promotional items were purchased and 
distributed at a community event in Newaygo County on August 6th as a celebration of National Breastfeeding Month. In 
addition, copies of the DHD #10 Breastfeeding Quick Links booklet will be distributed to local health care providers to 
support consistent lactation education and resources. 
 
MDHHS WIC Announces 2026-2027 New Income Guidelines 
Under updated WIC income eligibility guidelines, a family of four can now qualify for the program with an income of up to 
$61,050. That is an increase of more than $1,500 from last year. WIC income limits are set at 185% of the federal poverty 
level and are approved by the USDA. Of note: clients with active Medicaid, SNAP, and/or TANF benefits are adjunctively 
eligible for WIC. Please refer to the updated DHD #10 WIC Program Outreach brochure available today. 
 
Michigan WIC Farmers Market Nutrition Program: Produce Connection 
DHD #10 WIC received a $18,000.00 grant to provide 600 eligible women and children with special Produce Connection 
EBT benefits. Each eligible WIC client receives $30.00 in Produce Connection benefits with a family maximum of $60.00 
per season. The program increases access to locally grown, fresh, unprepared fruits and vegetables from authorized 
growers at farmers markets and roadside stands throughout the State while promoting Michigan’s diverse agricultural 
products and industry. In addition, clients can redeem their monthly WIC fruit and vegetable EBT benefits at authorized 
growers, including 24 in our ten-county health district. 
 

DHD#10 WIC Program Management Evaluation (ME) Site Visit 
In accordance with State and federal regulations, local WIC agencies must be evaluated every two years for compliance 
with numerous administrative and service criteria. In Michigan, this site review is known as the WIC Management 
Evaluation (ME). Our 2026 WIC ME is scheduled for September 8 – 11th with Kristina Doyle, MDHHS Contractor. Both the 
Newaygo (White Cloud) and Grant WIC clinics and staff will be reviewed. We are expecting a favorable review and 
outcomes which will be shared at the next quarterly Board meeting. 
 
Michigan WIC Program: Infant Formula Contract Transition 
The WIC Program provides infant formula for women who do not fully breastfeed, engaging in an infant formula rebate 
contract is a United States Department of Agriculture (USDA) WIC requirement. State WIC Programs receive a rebate from 
formula manufacturers on each unit of contract infant formula provided to WIC participants. The Michigan WIC program 
serves approximately 40,000 infants each month. The Infant Formula Rebate allows the WIC Program to enroll more 
infants, women, and children. Mead Johnson is awarded the WIC infant formula rebate contract for a five-year contract 
term beginning November 1, 2026. Michigan WIC’s current infant formula contract with Abbott will remain in effect until 
it expires on October 31, 2026. Beginning in November, WIC formula benefits will transition from the Abbott Similac 
product to the nutritionally comparable Mead Johnson Enfamil product. WIC staff will be collaborating with clients and 
healthcare providers throughout this transition. 
 
Professional Development and Recognition 
Several of the WIC staff have participated in special Operational Adjustment (OA) breastfeeding training courses in the 
past quarter. Of special recognition is Tina McDonald, Mecosta and Newaygo Breastfeeding Peer Counselor who 
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successfully completed the intensive Certified Lactation Specialist (CLS) course and exam. Tina joins several other WIC and 
home visiting staff who hold advanced certifications in lactation. 
 

Congratulations to Jenna Dotson, MS, RDN, Mecosta County WIC Nutrition Specialist who passed the Commission on 
Dietetic Registration (CDR) Registration Examination for Dietitians. To be eligible for the exam, candidates must finish a 
minimum of a master’s degree, complete an accredited supervised practice program (dietetic internship), and get 
authorization. Passing this test lets people work as a registered dietitian nutritionist (RDN). 
 

Regional Childhood Lead Poisoning Prevention Program (CLPPP), Nurse Case Management (NCM) Grants & Lead Testing 
Several social media posts were made informing the public on recalls related to lead in products including food and toys. 
These received 2,461 reaches. Grant staff provided education and resources at the Bike Rodeo in Wexford and the FSU 
Career Fair in Mecosta County. In addition, LHD CLPPP partners (GTCHD, BLDHD, and DHD #2) participated in community 
events sharing lead prevention resources. Staff continued collaboration outreach efforts with regions 2&3 LHD partners 
and Mid-Michigan District Health Department including sharing multiple communications from MDHHS. Eighty-three 
clients and families with elevated lead levels are receiving ongoing education and follow up, 14 cases were lost to follow 
up, and 14 cases were closed for lead levels returning to a normal value after effective education. Lastly. A total of 388 
children were tested for blood lead poisoning in our WIC clinic during the third quarter of FY 2026. 
 
Community Outreach and Engagement 
In July, Wexford WIC and Home Visiting staff met with Kayla Stoll, BSN from Munson Health Care-Cadillac Family Birth 
Center to collaborate their post-birth alert bracelet initiative. Bracelets will be provided to all postpartum women prior to 
discharge from the hospital and are designed to promote medial safety and awareness during the postpartum period. 
They serve as a visual alert to heath care staff to consider postpartum-specific conditions when providing care. 
 
WIC Client Caseload and Trends 
FY2026 Quarter 3 – WIC Enrollment by Clinic and Region 

County/Clinic FY 2026 
10/25 – 6/26 

FY 2025 
10/24 – 6/25 

# Clients 
change % Change 

Crawford  330 355 25 7.0% 
Kalkaska  370 423* 53 12.5% 
Missaukee 300 305 5 1.6% 
Wexford 1,072 1,101 29 2.6% 
Northern Region 2,072 2,184 112 5.1% 
Lake  265 261 + 4 + 1.5% 
Manistee  363 + Kaleva 55 = 418 406 + Kaleva 4 = 410 + 8 + 2.0% 
Kaleva** (55) Opened May 2025 (+4)   
Mason  533 543 10 1.8% 
Oceana-Hart 621 676 55 8.1% 
Lakeshore Region 1,837 1,890 53 2.8% 
Mecosta 1,067 1,098 31 2.8% 
White Cloud  781 790 9 1.1% 
Grant  738 769 31 4.0% 
Southern Region 2,586 2.657 71 2.6% 
DHD #10 TOTAL  6,495 6,731 236 3,5 % 

 

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

# % 
Resident Enrollment        July 26 6,255 July 25 - 364 -5.4% 
Resident Participation        June 26 6,074 June 25      - 263 -5.2% 
Migrant Participation        June 26 111 June 25 -7 -5.9% 

 
Respectfully Submitted, 
Anne Bianchi, MS, RD 
Family Health WIC Director 
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Board of Health 
School Health Division 
3rd Quarter Report, 2026 

 
Taking Pride in Prevention Grant Program 

• The TPIP grant program is a federally funded, comprehensive pregnancy and STI prevention initiative.  It is 
designed for adolescents ages 12-19 and it delivers evidence-based education on abstinence, contraception, and 
disease prevention alongside vital adulthood preparation.  DHD#10 received funding for this program this fiscal 
year to implement in-school programming and community activities in Lake and Oceana Counties.  Qur’an Griffin, 
health educator/coordinator in Lake County reached out to the school staff to offer programming in their school 
and had interest from both Baldwin and Hesperia Schools (some students are Oceana Co. residents).  132 Baldwin 
students and 52 Hesperia students participated in the Making Proud Choices curriculum and completed the 
program.  8 of the Baldwin students participated in a focus group to share how they felt about the class and 
provide suggestions for future MPC classes.   Youth Advisory Councils were developed and met throughout the 
school year in both Lake and Oceana Counties. We hope to expand programming into more schools in the 2026-
2027 school year. 

 
Child and Adolescent Health Centers 

• Legislation requiring Michigan public and charter K-12 school districts to ban smartphone use during instructional 
time will take effect for the 2026-2027 school year.  This gives the local school boards the flexibility to set 
enforcement rules.  They have worked to decide how strictly to handle storage or usage during lunch and passing 
periods. 

• The DHD#10 School Health staff working in the school clinics have been in discussions with the school leaders to 
find out what their policies will be and how they can help both school staff and students.  One school district was 
proactive last school year and had students give the school their phones at the start of the day, and they were 
given back at the end of the day.  There has been nothing but positive feedback from this.  Students were more 
likely to interact with each other during lunch breaks and even when walking down the hall to and from classes.  
Our mental health clinician noticed a decrease in students needing help for anxiety and depression.  The school 
health team looks forward to more positive feedback in the 2026-2027 school year as this is enforced by the 
schools. 

• Our Mental Health supervisors worked with the IT team to implement using Tiger Connect as a way to provide 
telehealth mental health visits with students when they were out of school and home for the summer. In just the 
3 weeks of summer break this quarter, 6 clinics had done at least 2 telehealth visits.  The clinician at the Chippewa 
Hills Wellness Center had done 32 visits in that time period!  It shows the need for offering telehealth in our rural 
communities.  I will give an update on how many telehealth visits were done for the summer next quarter.  

 
Rural Health Transformation-Child and Adolescent Health Center Sustainability Fund 

• DHD#10 applied for RHT funding to put a Community Health Worker in the School-Based Clinics to help students 
and their families.  We were awarded one grant for one county to start.  Once the final announcement and budget 
approval come out, we will be putting a CHW in Wexford County working with the students and families at Cadillac, 
Mesick, and Manton schools.  We hope to expand the project into other clinics and counties. 

  
Respectfully Submitted, 
Katy Bies 
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UNDUPLICATED 
STUDENTS SERVED 

Mental 
Health

Mental 
Health

Total Visits for 
the Year 

SCHOOL CLINIC SITE YTD CURRENT YTD CURRENT YTD OCT. 25-Sept. 26
CADILLAC SCHOOLS - Medical 

& Mental Health 250 122 419 124 349 768

CHIPPEWA HILLS SCHOOLS- 
Medical & Mental Health 319 151 536 225 799 1335

GRAYLING SCHOOLS -Medical 
& Mental Health 204 148 437 148 443 880

LAKE CITY SCHOOLS - Medical 
& Mental Health 170 90 284 97 157 441

MASON EASTERN SCHOOLS - 
Medical & Mental Health 122 57 190 138 467 657

SHELBY SCHOOLS - Medical & 
Mental Health 298 116 369 154 555 924

McBain Schools- Nursing & 
Mental Health 277 422 1324 141 489 1813

MESICK SCHOOLS - Nursing & 
Mental Health 238 218 640 169 575 1215

MANTON SCHOOLS - Nursing 
& Mental Health 273 186 662 116 321 983

BRETHREN SCHOOL - Mental 
Health 35 134 511 511

Ludington Schools - Mental 
Health 56 125 389 389

Pentwater Schools- Mental 
Health 32 117 388 388

HART SCHOOLS - Mental 
Health 42 4861 130 435 435

TOTALS 2316 1510 4861 1818 5878 10739

Mackinaw Trail MS 
School Nurse

Bear Lake 
School Nurse

Brethren 
School Nurse Total

Visits this Quarter 316 0 0 316 *Bear Lake/Brethren Nurse Positio
Visits YTD 1026 133 23 1182
Imms YTD 35 3 27 65

Unduplicated this Quarter 40 40
Total Unduplicated 230 88 16 334

Health Education Type Quarter 1 Quarter 2 Quarter 3 Quarter 4

Taking Pride in Prevention 
Making Proud Choices Curric. 

Education Sesions

132 Baldwin 
Student, 

Finished 10 
Sessions

52 Hesperia 
HS Students 

Finished MPC

CPR /First Aid Classes 9 5 5
 Lunch & Learns/Ed Activites 8 4 14
Wellness Center Ed.Sessions 18 41 10

19
26
69

MEDICAL VISITS

SCHOOL HEALTH PROGRAMS FY 2026 Q3

Year To Date (10-1-25 to 9-30-26)

0
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Report to the Boards of Health  
Jennifer Morse, MD, MPH, FAAFP, Medical Director 

 
Mid-Michigan District Health Department, Wednesday, August 26, 2026 

Central Michigan District Health Department Wednesday, August 26 
District Health Department 10, Friday, August 28, 2026 

 
Foodborne Illnesses 
 
Introduction 
Foodborne illness, often called food poisoning, is any illness caused by eating or drinking something contaminated with 
harmful germs or toxins. The CDC estimates foodborne illnesses sicken about 48 million Americans (roughly 1 in 6) every 
year, hospitalizing 128,000, and killing 3,000. C CDC's FoodNet surveillance network found that illnesses from STEC (E. coli), 
Yersinia, Vibrio, Salmonella, Shigella, Campylobacter, and Cyclospora have been increasing over the past 5 years. This 
summer, a multistate outbreak of cyclosporiasis, traced to iceberg lettuce, has grown to the largest cyclosporiasis outbreak 
on record in the United States, and one that has hit our state especially hard. The good news is that most foodborne illnesses 
are preventable with four steps: Clean, Separate, Cook, Chill. 
 
Keeping food safe is complex. Food can get contaminated while it’s grown, harvested, processed, shipped, stored, or 
prepared in a kitchen and there may be many different stages or places each of these steps is handed. There are different 
federal, state, and local agencies in the United States involved in food safety. Local health departments are typically 
responsible for follow-up of foodborne illness and outbreak investigation. They are also responsible for foodborne illness 
prevention activities, inspections of food processing and food service establishments, and food safety education. 
 
What Foodborne Illness Is 
The main causes of foodborne illness fall into four categories: 

• Bacteria —germs such as Salmonella, E. coli, Campylobacter, and Listeria. Some bacteria infect the gut directly; 
others make toxins in the food that cause illness, for example, Staphylococcus aureus, Clostridium botulinum, and 
Bacillus cereus. 

• Viruses — such as norovirus and hepatitis A. Viruses don't grow in food, but they're carried on it, often from an 
infected person's unwashed hands. 

• Parasites — such as Cyclospora and Cryptosporidium. Like viruses, parasites don't multiply in food but can be carried 
on it. 

• Toxins and chemicals — including natural toxins, metals, and bacterial toxins. 

Common Foodborne Illnesses 
Top 5 foodborne germs causing... 
Illnesses 
Norovirus, Campylobacter, Salmonella (non-typhoidal), Clostridium perfringens, and Shiga toxin-producing Escherichia coli (STEC). 
Hospitalizations 
Norovirus, Salmonella (non-typhoidal), Campylobacter,  STEC, and Listeria monocytogenes. 
Deaths 
Salmonella (non-typhoidal), Campylobacter, norovirus, Listeria monocytogenes and STEC. 
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Norovirus is the leading cause of foodborne illness in the US and the most common cause of foodborne outbreaks. It is very 
infectious, spreading easily, and causes vomiting, diarrhea, nausea, and belly pain usually withing 12 to 48 hours of being 
exposed. Most times it gets better on its own within 1–3 days but it can lead to hospitalization and death.  
 
Campylobacter is the most common bacterial cause of diarrhea in the US, and many infections are likely not diagnosed or 
reported. Campylobacter lives in the digestive tract of many animals that don’t get sick from the bacteria, such as chicken, 
puppies, and cows. Main sources of infection are raw or undercooked poultry, seafood, meat, and unpasteurized milk, along 
with untreated water and contact with infected animals. Symptoms include diarrhea that is often bloody, fever, nausea, 
vomiting, and cramps starting 2–5 days after exposure and lasting about a week. Rare complications include temporary 
paralysis (Guillain-Barré syndrome) and reactive arthritis. 
 
Salmonella causes more foodborne illness hospitalizations and deaths than any other bacterium. Salmonella is very common 
in the intestines of animals, birds, and reptiles and may exist in the environment. Salmonella usually causes watery diarrhea 
that might be bloody, stomach cramps, and some people have headache, nausea, vomiting, and a loss of appetite. The illness 
usually start 6 hours to 6 days after infection and usually last 4 to 7 days. Sometimes the diarrhea lasts a long time, or the 
infections spreads to other parts of the body. 
 
Clostridium perfringens is a common cause of foodborne illness and is likely underreported because illness is mild and testing 
often isn’t done. This bacterium makes spores with a protective coating that can survive normal cooking temperatures and if 
the food isn’t stored at a safe temperature (under 40◦ F or over 140◦ F), the germ can multiply. Once it is eaten, the bacteria 
makes a toxin that causes watery diarrhea and belly cramps and sometimes, vomiting and fever occur. Illness usually happens 
within 6 to 24 hours after eating contaminated food and usually last about 1 day.  
 
Escherichia coli are found in many places and most kinds are harmless. There are some kinds that can cause illness. One type 
is called Shiga toxin-producing Escherichia coli (referred to as STEC), because it has genes that cause it to make a harmful 
toxin.  Main sources are undercooked ground beef, raw (unpasteurized) milk, and leafy greens contaminated with animal 
feces, along with contaminated water and contact with farm animals. Illness causes severe stomach cramps, bloody diarrhea, 
and vomiting. Most people recover in about a week, but some, especially young children and older adults, develop a life-
threatening kidney complication known as hemolytic uremic syndrome (HUS).  
 
Listeria monocytogenes (listeriosis) is less common but among the deadliest foodborne illnesses. Unlike many other germs, it 
can grow at refrigerator temperatures. It is usually found in raw (unpasteurized) or contaminated milk, soft cheese, and other 
dairy products or in contaminated processed/deli meats, hot dogs, smoked seafood, and sometimes produce like cantaloupe 
and peaches. More recently, it has been found in other ready-to-eat foods such as hummus, sunflower seeds, and frozen 
vegetables. Infection may cause fever, watery diarrhea, nausea, vomiting, headache, and pains in joints and muscles for a 
couple of days.  More serious illness may occur one to three weeks later if the bacteria invade the bloodstream and is more 
common in pregnant women, older adults,  and people with a weak immune system. Pregnant women may have only mild 
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flu-like symptoms, but the infection can cause miscarriage, stillbirth, premature birth, or life-threatening infection in 
newborns.  
 
Cyclosporiasis is an illness caused by the microscopic parasite Cyclospora cayetanensis. Humans are the only known host of 
Cyclospora, so pets or livestock don’t carry or spread it. People become infected by eating food or drinking water 
contaminated with sporulated oocysts of Cyclospora. Sporulated oocysts are mature, infectious, thick-walled spore stage of 
Cyclospora. Once the sporulated oocyst enters the human digestive tract, it passes through its lifecycle, and an unsporulated 
oocyst exits the body in the stool (poop). The unsporulated oocyst is not infectious, and it needs 1 to 2 weeks outside the 
human host in the proper environment before sporulating and becoming infectious. This means a person who is sick with 
cyclosporiasis cannot pass it directly to someone else.  
 
Infection is usually a result of sewage contamination 
in the water or the food supply. Normal sanitation 
methods for food or water are unlikely to kill 
Cyclospora oocysts. While Cyclospora can be found 
in sewage around the world, it is most common in 
tropical and subtropical regions and infection can 
happen during international travel, such as Mexico.  
Sewage water may be released into waterways and 
can be used to irrigate crops, especially where 
groundwater and surface water are in short supply. 
Some of that wastewater undergoes additional 
filtration and disinfection for reuse. In the US, few 
states regulate efforts to remove or monitor 
protozoa such as cyclospora in treated sewage. 
Filtration can remove protozoa but must be 
designed and operated correctly. Washing produce 
may reduce but cannot guarantee removal of 
Cyclospora. Cooking fruits and vegetables to at least 
158°F (70°C) inactivates the parasite. 
 
Outbreaks of Cyclospora have historically been 
linked to fresh produce such as bagged salad mixes, 
cilantro, basil, raspberries, snow peas, and green 
onions. A large multistate outbreak this summer 
was traced to iceberg lettuce from Taylor Farms de 
Mexico, sold to many food services and different 
retail salad mixes. Taylor Farms recalled all iceberg lettuce sourced from central Mexico on July 17, 2026. By CDC's This has 
become the largest cyclosporiasis outbreak on record in the United States. Michigan was the epicenter, possibly due to 
effective case finding and counting. As of August 13, 2026, the CDC reported over 9,400 cases in 17 states  while Michigan 
was reporting over 14,000 cases.  
 
People can be infected with Cyclospora and have no illness at all. Symptoms include loss of appetite, watery diarrhea, 
bloating, gas, nausea, fatigue, weight loss, and sometimes a low-grade fever. They usually begin about a week after exposure, 
but it can range 2 to 14 days. Without treatment, the illness may come and go for a month or more. It is treated with the 
antibiotic trimethoprim-sulfamethoxazole (Bactrim/Septra). Standard tests for diarrhea illnesses often miss it and healthcare 
providers must specifically request cyclospora testing of stool.  
 
Why Foodborne Illnesses Are Increasing 
One reason for the rise in reported case counts of foodborne illness is the increased use of stool tests called culture-
independent diagnostic tests (CIDTs) which are fast, sensitive lab tests that catch infections older methods often missed. This 
means that for some illnesses, there may not necessarily be more people getting infected and sick, just more being properly 
diagnosed. Beyond testing, several forces are driving increases in risk: 

• Globalized food supply and more fresh, imported produce. Food now travels across borders, so contamination in 
one place can sicken people in many states or countries.  
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• Climate change. Climate change is already increasing the risks of foodborne illnesses around the world. Extreme 
heat and heavy rain leading to flooding are the biggest risk. Warming coastal waters are also expanding the range of 
Vibrio, a germ that causes seafood linked illnesses. 

• Changing agriculture. Intensive animal production leading to manure run-off, the use of improperly composted 
manure, irrigation water containing untreated sewage, or contaminated wash water can spread germs to crops. 

• Growing number of people at high risk for foodborne illnesses. As people age, especially past 65, they are at a 
higher risk for illness from foodborne germs. The US population has an increasing number of elderly people. There 
are also increasing numbers of people with depressed immunity due to chronic illnesses and newer medical 
treatments. 

Prevention Tips 
The four steps to food safety, recommended by CDC, USDA, and FDA, prevent the great majority of foodborne 
illness:  clean, separate, cook and, chill. 

1. Clean—Keep your hands and cooking surfaces clean to keep bacteria away from your food. 

2. Separate—Keep higher-risk foods like raw meat, seafood, and eggs apart from others to avoid cross-contamination. 

3. Cook—Make sure all food is cooked to hot enough temperatures to kill harmful bacteria. 

4. Chill—Store food safely at temperatures cold enough to prevent bacteria from growing. 

Fresh produce deserves special care, especially during increases in cyclosporiasis: 

 
 

https://fightbac.org/food-safety-education/safe-produce/ 
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Recommendations: 

1. Support your state and local health department’s food and water safety programs.  

2. Follow steps for food safety at home (https://www.foodsafety.gov/keep-food-safe/4-steps-to-food-safety) and 
when eating out (https://www.foodsafety.gov/blog/food-safety-and-eating-out).   

3. Clean fresh produce properly (https://fightbac.org/food-safety-education/safe-produce/). 
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• Foodsafety.gov. Food Poisoning https://www.foodsafety.gov/food-poisoning  
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District Health Department #10 
BOARD OF HEALTH 

Health Officer Report 
August 28, 2026 

 
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 focus on the completion of FY 26 

work and the FY 27 new budget and year.  For FY 27 we should look pretty similar to how 
we end Fy 26 but will be watching the November elections for clues on what the future may 
bring. 

 
5. Meeting with MDHHS Senior Deputy Director: Participated in a meeting with MDHHS 

representatives including the Senior Deputy Director for Public Health Administration.  The 
purpose of the meeting was to discuss the Forest Lake MHP and the proposed option to 
address it which I shared at last month’s meeting.  At the conclusion of the meeting, it was 
left at that the Deputy Director would connect with EGLE and reiterate our request for an 
expedited review and timeline for a fix. 

 
6. New Legal Counsel Meeting: As part of the Leadership Teams virtual meeting on August 

17th, we had the opportunity to include Mike Homier from Foster Swift.  This allowed for 
the opportunity for him to meet the Directors present at the meeting as well as to learn a 
bit more about their involvement with Local Public Health.    

 
 
Respectfully Submitted, 
Kevin Hughes, MA 
Health Officer 
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