District Health
«/ Department *10

Healthy People, Healthy Communities

Board of Health

Serving Crawford, Kalkaska, Lake, Manistee,
Mason, Mecosta, Missaukee, Newaygo, Oceana,
and Wexford Counties.

Notice of Meeting

Friday, May 30, 2025 at 9:30 a.m.
Wexford County Health Department
521 Cobb St., Cadillac, M1 49601; 2™ Floor Conference Room

Agenda
Call to Order (Richard Schmidt, Chair)
Roll Call
Review and Approval of the Agenda
Review and Approval of the Board of Health Regular Meeting Minutes — April 25,2025................. 1

Review and Approval of the Board of Health Closed Meeting Minutes - April 25, 2025
Public Comment - Designated for topics on the Agenda only.
Committee Reports

N o O Rwbh-=

a. Executive Committee (Richard Schmidt)
b. Finance Committee (Bryan Kolk)

i. FINANCE REPOI (CAMSHING LOPEOZ) «uuneneeeeeeeeeteteieeeeteeeeeeeeteaeeeaeaesetetesasasasnsnenenssesesesnnns 5
ii. Approval of Accounts Payable and Payroll (Action Item)
lii. FEE Change (ACHION TtEIM) c..eneneieeie ettt ettt et e e e e e eae e saaanenaaensassaersnsnnsnns 13
c. Personnel Committee (Robert Baldwin)
d. Legislative Committee (Nick Krieger)
8. Federal Funding Review — Kevin Hughes, Health Officer ..............ccoiiiiiiiiiii e, 14
9. Administration Reports
a. Medical Director (Dr. JENNIFEr MOrsE, MD) .......e.een ettt ee e et ettt eeeeeeesesesasasnsnsneneneanans 17

b. Deputy Health Officer (Sarah Oleniczak)
C. Health OffiCer (KeVIN HUZGRES) ....cuen ittt ettt ettt et s e e e s e ettt eaesesasesasasasasnensneneneanans 22
10. Public Comment - Open for any public comment.
11. Other Business
12. Next Board of Health Meeting - Friday, June 27, 2025 at 9:30 a.m.
13. Adjournment

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.
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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.

e 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. Ateach 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.




Board of Health

Serving Crawford, Kalkaska, Lake, Manistee,
Mason, Mecosta, Missaukee, Newaygo, Oceana,
and Wexford Counties.
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Healthy People, Healthy Communities

Meeting Minutes
The Board of Health Regular Meeting was called to order at 9:30 a.m. on Friday, April 25, 2025, at the
Wexford County Health Department: 521 Cobb St., Cadillac, MI 49601.

1. Call to Order (Richard Schmidt, Chair)

2. Roll Call
Members Present: Shawn Kraycs, Phil Lewis, Robert Baldwin, David Persons, Kristine Raymond,
Shayne Machen, Richard Schmidt, Ron Bacon, Roger Ouwinga, Bryan Kolk, Paul Erickson, Robert
Walker, Gary Taylor, Julie Theobald
Members Excused: Nick Krieger
Members Absent: Dawn Fuller, Chris Jane, Gary Lambrix, Star Hughston, Jim Maike
Staff: Dr. Morse, Kevin Hughes, Christine Lopez, Sarah Oleniczak, Max Bjorkman, Christy Rivette,
Britney Wright, Sheila Parker, Katy Bies

3. Review and Approval of the Agenda
Addition of 11.a. Closed Session
Motion by Robert Baldwin to approve the Agenda, as amended and seconded by Bryan Kolk. All in
favor, Motion Carried.

4. Review and Approval of the Board of Health Meeting Minutes — March 28, 2025
Motion by Ron Bacon and seconded by Robert Walker to approve the March 28, 2025, Regular Meeting
Minutes. All in favor, Motion Carried.

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

6. Committee Reports
a. Executive Committee (Richard Schmidt)
None.

b. Finance Committee (Bryan Kolk)
1. Finance Report (Christine Lopez)
Report provided. Christine Lopez presented the finance report for March 31, 2025. The
balance sheet reflects a cash balance of $13 million, total assets of $ 17.4 million and total
liabilities of 7.6 million. The statement of revenue and expenditure reflects revenues of
$2.549 million and expenses of $2.562 million. A cash flow analysis through April 24, 2025,
reflects a cash balance of $ 13.384 million. The accounts payable and payroll expenses are
$2,256,737.43.

ii. Approval of Accounts Payable and Payroll (Action Item)
Motion by Ron Bacon and seconded by Julie Theobald to approve accounts payable and
payroll in the amount of $2,256,737.43.
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Roll Call

Shawn Kraycs Yes Richard Schmidt Yes Gary Taylor Yes
Phil Lewis Yes Ron Bacon Yes Julie Theobald Yes
Robert Baldwin Yes Roger Ouwinga  Yes
David Persons Yes Bryan Kolk Yes
Kristine Raymond  Yes Paul Erickson Yes

Shayne Machen Yes Robert Walker Yes
All in favor, Motion Carried.

c. Personnel Committee (Robert Baldwin)

No meeting, Robert Baldwin asked Kevin Hughes to provide updates.

Kevin informed the Board of the recent changes around COVID funds being pulled and the work
of restructuring the agency. Changes have already been made, three employees have been laid off,
others shifted into qualified open positions, and several staff have gone from full-time to part-time.
Changes will continue to happen from now until September when the agency starts the new fiscal
year in October. There is a projected loss in the FY 26 budget of 1 million and leadership is working
on how to continue to provide services that the communities are accustomed to receiving. A plan
is being developed to present to leadership for discussion in May. Kevin noted that he appreciates
all the hands that have been on deck offering creative ideas, but unfortunately these don’t eliminate
the hard decisions that still have to be made. Kevin noted that there is a balancing act needed
because we still have to serve 10 Counties, so reductions have to be strategic.

Sarah noted that none of these decisions are being made lightly or in a rash manner and that it will
roughly take two years before we level out from this.

Legislative Committee (Nick Krieger)
Kevin provided a brief Day at the Capitol recap. There are no updates on the statewide sanitary
code but it does look like it will be reintroduced.

Gary Lambrix attended the meeting at 9:48 a.m.
Chris Jane attended the meeting at 9.59 a.m.

7. Accreditation Certificate — Laura De la Rambelje, MDHHS
In June of 2024 the agency went through its first accreditation process since the pandemic. State
accreditation happens every three years. The agency did pass and Laura reviewed the highlights of the
accreditation report.

Laura also informed the Board, and gave a brief overview, of the process of locating and hiring a new
health officer and the involvement of MDHHS. The process may take a minimum of six to seven months.

8. Division Reports

a.

Community Health Division (Christy Rivette)

The Community Health Division Report was provided in the packet, starting on page five.
Community Connections has been seeing a reduction in wait times. The most frequent resources
that are needed are food security, housing, transportation, and utility assistance. There is a summit
next week at Ferris State University for Chronic Disease Prevention: A Pathway to Whole Person
Health, there is a flyer in the packet and to contact Travis Stenger if you would like to attend.
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Environmental Health Division (Max Bjorkman)

The Environmental Health Division report was provided in the packet, starting on page eight.
Numbers provided are for quarter two, MT Plate Diner decided to drill a new well, everything
looks good. They are utilizing a health educator to do beach sampling this summer.

Family Health Clinical Division (Sheila Parker)

The Family Health Clinical Division report was provided in the packet, starting on page ten. The
launch of the Immunization Coalition started, which is a collaboration between DHD#10 and
local health provider offices to enhance immunizations within the communities, it started in
Wexford. It will then move to each of our ten counties. There was an increase in pertussis in
quarter two, but there is a decline now. Continuing to monitor for measle cases within our
jurisdiction, statewide there have been 9 confirmed cases. The only prevention of measles is to
be immunized.

Family Health Home Visiting (Britney Wright)

The Family Health Home Visiting Division report was provided in the packet, starting on page
fifteen. Hearing/Vision and Lead Nurse Case Management has seen big improvements within the
last year with being able to get nursing staff in those areas to make those contact calls and
connections. A member asked about how families are screened for needs. Britney stated that the
screening is client lead, because during a home visit if there is something the home visit nurse
notes as a need, it isn’t always something that the family wants to focus on. Take it all at face value
and seeing what their environment is and listening to the clients.

Family Health WIC Division (Anne Bianchi)

The Family Health WIC Division report was provided in the packet, starting on page seventeen.
The Produce Connection, formerly Project Fresh, is getting reevaluated and Anne is working with
local farmer markets and stakeholders to host a regional collaborative meeting to help get more
participation from farmers. There is a WIC clinic opening in May in Kaleva, to help get more
resources to the rural areas, since Kaleva is more centrally located in the between counties.

School Health Division (Katy Bies)

The School Health Division report was provided in the packet, starting on page nineteen. School
Health Staft were able to attend a School Community Health Alliance Advocacy Day in Lansing
in March. They were able to meet with representatives to discuss programs. They have invited
Representative Fox and Representative Borton to tour their school-based health clinics which will
be taking place in May.

9. Administration Reports

a.

Medical Director (Dr. Jennifer Morse, MD)
Dr. Morse did not have a report this month but urged attendees to please speak to state and federal
representatives to advocate public health.

Deputy Health Officer (Sarah Oleniczak)

Sarah gave her report verbally. The Regional Planning Committee has been busy writing federal
grants and cross-sector reports. Earlier in April a grant from NACCHO was secured for suicide
prevention in Manistee. There is an Emergency Preparedness training that will take place in three
separate regions to cover the ten counties. Crawford, Kalkaska, Missaukee, and Wexford had theirs
on Thursday. These trainings are paid for by a state grant and if the funds weren’t utilized for such
training, then the agency would have to send them back to the state.
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c. Health Officer (Kevin Hughes)
1. Epi Team Update: No update given.
PFAS Update: No update given.

2.

3. Enforcement Actions: No update given.

4. Agency Operations: The Leadership Team has been meeting weekly to try and navigate through
and plan for the on-again, off-again Federal Funding cuts as well as potential State funding cuts
for next year. It is recognized that we will need to make structural changes to our operations not
only for the remainder of FY 25 but also FY 26. As such, we did initiative the layoffs of three
staff on April 11th. Additional reductions of staff and/or work hours will be phased in as we

move forward. I will keep the Board informed as these occur.

5. Annual DHD#10 Update: I have started the process of providing the annual DHD#10 update to
the County Boards of Commissioners. Oceana, Manistee and Mecosta have been completed to
date. One of our epidemiologists is accompanying me on these updates to share information on

the most recent Community Health Needs Assessment.

10. Public Comment — Open for any public comment.

None.

11. Other Business

a. Closed Session — Lawsuit Simmons v. District Health Department #10
A motion by Bryan Kolk and seconded by Paul Erickson to enter into closed session under the Open

Meetings Act section 8, subsection e — To consult with attorney.

Roll Call
Shawn Kraycs Yes Richard Schmidt
Phil Lewis Yes Ron Bacon
Robert Baldwin Yes Chris Jane
David Persons Yes Gary Lambrix

Kristine Raymond Yes Roger Ouwinga
Shayne Machen Yes Bryan Kolk
All in favor, Motion Carried.

Chris Jane left the meeting at 11:10 a.m.
11:40 a.m.: Resumed Open Session

A motion by Shayne Machen and seconded by Phil Lewis to give the executive committee the
authority to approve the response from legal counsel regarding the lawsuit before the next board

meeting. All in favor, Motion carried.

Yes
Yes
Yes
Yes
Yes
Yes

Paul Erickson
Robert Walker
Gary Taylor
Julie Theobald

12. Next Board of Health Meeting — Friday, May 30, 2025 at 9:30 a.m.

13. Adjournment

A motion by Bryan Kolk and seconded by Paul Erickson to adjourn the meeting.

Chair Richard Schmidt adjourned the meeting at 11:47 a.m.

Richard Schmidt, Chair Date
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Assets
Current Assets
Cash
Due From State
Due From Others
Total Current Assets
Other Assets
Inventory
Prepaid Expense
Total Other Assets
Total Assets

Liabilities
Current Liabilities
Accounts Payable
Payroll Taxes/Accrued Wages
Total Current Liabilities
Other Liabilities
Deferred Revenue
Total Other Liabilities
Total Liabilities

Fund Balance

Fund Balance

Increase(Decrease) in Fund Balance
Total Fund Balance

Liabilities and Fund Balance

District Health Department #10 Prepared by:

Christine Lopez, MBA
Bala_nce Sheet Administrative Services Director
April 30, 2025

14,072,089.65
2,525,871.62
767,457.67
17,365,418.94

641,089.00
81,167.64
722,256.64
18,087,675.58

714,246.46
1,185,345.64
1,899,592.10

6,214,695.28
6,214,695.28
8,114,287.38

9,417,084.95
556,303.25
9,973,388.20

18,087,675.58




District Health Department #10 i PrLeparedeBﬁ
Statement of Revenues and Expenditures Adminictrative Somvicor brrector
As of April 30, 2025

Total Budget Percent Budget

Current Month YTD Actual Budget Variance Remaining
Revenues
State & Federal Funding
Administration
Agency 0.00 0.00 922,311.00 922,311.00 (100.00) %
CHA Needs Assessment 0.00 0.00 34,646.00 34,646.00 (100.00) %
CHIR SDoH Community Info Exchange 0.00 32,673.00 33,000.00 327.00 (0.99) %
CJS Alliance 4,263.00 23,351.00 23,466.00 115.00 (0.49) %
Cross Jurisdictional Sharing Admin 3,425.00 18,579.00 44,530.00 25,951.00 (58.27) %
ELPHS - Admin 21,386.00 129,394.00 250,000.00 120,606.00 (48.24) %
Emergency Preparedness 21,863.00 121,857.00 171,476.00 49,619.00 (28.93) %
HIV Prevention 6,451.00 28,257.00 45,000.00 16,743.00 (37.20) %
Medicaid Outreach 23,229.00 145,865.50 358,860.00 212,994.50 (59.35) %
NWCHIR - BHI 0.00 0.00 6,673.00 6,673.00 (100.00) %
Rotary Charities LC 0.00 0.00 7,399.00 7,399.00 (100.00) %
Strengthening Public Health Workforce 10,724.00 188,619.00 176,000.00 (12,619.00) 7.16 %
Total Administration 91,341.00 688,595.50 2,073,361.00 1,384,765.50 (66.79) %
Clinical
COVID Immunizations 10,844.00 173,855.00 211,028.00 37,173.00 (17.61) %
Communicable Disease 40,568.00 280,423.00 280,423.00 0.00 0.00 %
ELC Contact Tracing and Wraparound 0.00 306,518.00 900,000.00 593,482.00 (65.94) %
Family Planning 42,923.00 404,202.00  464,508.00 60,306.00 (12.98) %
Imms Vaccine Quality Assurance VQA 0.00 54,660.00 54,660.00 0.00 0.00 %
Immunization Site Visits VFC/INE 0.00 2,100.00 25,000.00 22,900.00 (91.60) %
Immunizations 0.00 163,996.92  488,807.00 324,810.08 (66.44) %
Immunizations Action Plan - IAP 8,303.00 60,277.00 113,694.00 53,417.00 (46.98) %
STI Clinics 0.00 165,000.00 165,000.00 0.00 0.00 %
Total Clinical 102,638.00 1,611,031.92 2,703,120.00 1,092,088.08 (40.40) %
Community Health
Breast Cervical Cancer Control Program 12,975.00 71,743.00 74,530.00 2,787.00 (3.73) %
CCL Community Connections 0.00 329,403.00 668,347.00 338,944.00 (50.71) %
Dental Sealants 9,201.00 54,327.00 44,364.00 (9,963.00) 22.45 %
Harm Reduction Support 10,082.00 100,526.00 160,000.00 59,474.00 (37.17) %
Kindergarten Oral Health Assessment 8,005.00 60,849.00 101,954.00 41,105.00 (40.31) %
Live Well Reach Grant 40,215.00 268,497.00 860,038.00 591,541.00 (68.78) %
Tobacco Grant 6,194.00 35,223.00 40,000.00 4,777.00 (11.94) %
Wisewoman Coordination 3,295.00 24,007.00 26,875.00 2,868.00 (10.67) %
Total Community Health 89,967.00 944,575.00 1,976,108.00 1,031,533.00 (52.20) %
Environmental Health
Beach Monitoring 0.00 193.65 17,000.00 16,806.35 (98.86) %
Beach Monitoring - Inland Lakes 0.00 143.70 10,788.00 10,644.30 (98.66) %
Body Art 0.00 3,099.06 8,490.00 5,390.94 (63.49) %
Campgrounds 0.00 4,449.00 23,325.00 18,876.00 (80.92) %
Drinking Water 28,471.00 452,396.00 543,720.00 91,324.00 (16.79) %
Food Service 0.00 628,796.00 664,237.00 35,441.00 (5.33) %



District Health Department #10 i PrLeparedeBﬁ
Statement of Revenues and Expenditures Adminictrative Somvicor brrector
As of April 30, 2025

Total Budget Percent Budget

Current Month YTD Actual Budget Variance Remaining
Long Term Groundwater Monitoring 0.00 96.00 7,450.00 7,354.00 (98.71) %
Non Community Water 62,444.00  425,145.00 779,042.00  353,897.00 (45.42) %
On-Site Sewage - Land Application 0.00 0.00 12,600.00 12,600.00 (100.00) %
On-Site Sewage - Septic Systems 39,498.00 582,469.00 815,581.00  233,112.00 (28.58) %
PFAS Cadillac Industrial Site 2,572.00 34,543.00 40,007.00 5,464.00 (13.65) %
PFAS Eagle Ottawa Farm 0.00 0.00 1,476.00 1,476.00 (100.00) %
PFAS Grayling Water Recovery 0.00 24,999.00 118,925.00 93,926.00 (78.97) %
PFAS Kalkaska 34.00 995.00 3,451.00 2,456.00 (71.16) %
PFAS Ludington WWTP 0.00 0.00 1,476.00 1,476.00 (100.00) %
PFAS Rothbury 6,267.00 6,682.00 0.00 (6,682.00) 100.00 %
PFAS Wexford Missaukee CTC 34.00 1,713.00 40,619.00 38,906.00 (95.78) %
Pools & Spas 0.00 8,092.00 18,790.00 10,698.00 (56.93) %
Total Environmental Health 139,320.00 2,173,811.41 3,106,977.00 933,165.59 (30.03) %
Home Visiting
CSHCS Care Coordination Case Management 0.00 50,703.66 120,000.00 69,296.34 (57.74) %
Children's Special Health Care Services 0.00 216,765.00  323,614.00 106,849.00 (33.01) %
HFA FFPSA 10,905.00 85,316.00 130,000.00 44,684.00 (34.37) %
Healthy Families America Grand Traverse 17,302.00 127,058.00  200,142.00 73,084.00 (36.51) %
Hearing 13,948.00 104,878.00 142,162.00 37,284.00 (26.22) %
Lead Home Visiting 665.22 10,200.04 20,000.00 9,799.96 (48.99) %
MCH Children 2,915.00 25,298.00 68,560.00 43,262.00 (63.10) %
MCH Women 15,807.00 81,416.00 115,000.00 33,584.00 (29.20) %
MI Home Visiting IRE (HFA) 59,861.00 411,644.00 629,651.00  218,007.00 (34.62) %
Regional Perinatal Care System 245,493.00  372,105.00 1,280,021.00  907,916.00 (70.92) %
Vision 17,274.00 129,000.00 142,162.00 13,162.00 (9.25) %
Total Home Visiting 384,170.22 1,614,383.70 3,171,312.00 1,556,928.30 (49.09) %
School Health
Brethren High School Mental Health Grant 11,651.00 74,672.00 140,000.00 65,328.00 (46.66) %
Chipp Hills Capital Improvement 559.00 11,029.00 60,000.00 48,971.00 (81.61) %
Chippewa Hills Clinical AHC 27,826.00 183,836.00  275,000.00 91,164.00 (33.15) %
Hart High School Mental Health Grant 11,837.00 83,416.00 140,000.00 56,584.00 (40.41) %
Lake City Clinical AHC 21,602.00 151,600.00 180,000.00 28,400.00 (15.77) %
Lake City WC Capital Improvement 565.00 8,871.00 90,000.00 81,129.00 (90.14) %
Ludington Schools Mental Health Grant 10,385.00 82,115.00 140,000.00 57,885.00 (41.34) %
MCEWC Capital Improvement 1,607.00 9,964.00 60,000.00 50,036.00 (83.39) %
MI Safer Schools HRA 0.00  481,692.00 1,265,000.00 783,308.00 (61.92) %
Manton Capital Improvement 0.00 0.00 135,000.00 135,000.00 (100.00) %
Mason County Eastern AHC 21,770.00 137,298.00 180,000.00 42,702.00 (23.72) %
McBain Capital Improvement 0.00 3,735.00 240,000.00 236,265.00 (98.44) %
Mesick SWP Capital Improvement 20.00 13,696.00  233,000.00 219,304.00 (94.12) %
Pentwater Schools Mental Health Grant 11,060.00 80,049.00 140,000.00 59,951.00 (42.82) %
SAHC Capital Improvement 0.00 7,433.00 60,000.00 52,567.00 (87.61) %
School Wellness - Manton 24,687.00 172,075.00  200,000.00 27,925.00 (13.96) %
School Wellness - McBain 24,592.00 155,859.00 200,000.00 44,141.00 (22.07) %
VWC Capital Improvement 0.00 6,477.00 198,000.00 191,523.00 (96.72) %
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District Health Department #10
Statement of Revenues and Expenditures
As of April 30, 2025

Total Budget Percent Budget

Current Month YTD Actual Budget Variance Remaining
WAWC Capital Improvement 0.00 6,183.00 72,500.00 66,317.00 (91.47) %
Total School Health 168,161.00 1,670,000.00 4,008,500.00 2,338,500.00 (58.33) %
WIC
Lead Testing 0.00 10,000.00 10,000.00 0.00 0.00 %
Prosperity Grant/CLPP 3,246.00 24,352.00 40,000.00 15,648.00 (39.12) %
WIC Migrant 11,302.00 87,616.00 98,000.00 10,384.00 (10.59) %
WIC Peer Counselor 34,236.00 256,227.00 297,969.00 41,742.00 (14.00) %
WIC Resident 163,036.00 1,148,736.00 1,570,745.00  422,009.00 (26.86) %
Total WIC 211,820.00 1,526,931.00 2,016,714.00  489,783.00 (24.28) %
Total State & Federal Funding 1,187,417.22 10,229,328.53 19,056,092.00 8,826,763.47 (46.31) %
Other Funding
Administration
Administration 0.00 1,000.00 1,000.00 0.00 0.00 %
Agency 0.00 0.00 68,127.00 68,127.00 (100.00) %
CHA Needs Assessment 0.00 0.00 40,000.00 40,000.00 (100.00) %
CHRT BBO Leadership 7,046.00 29,353.00 44,500.00 15,147.00 (34.03) %
CHRT Project Manager 7,890.00 26,898.00 40,500.00 13,602.00 (33.58) %
Employee Wellness Program 0.00 5,000.00 5,000.00 0.00 0.00 %
Finance 11,780.00 93,249.78 113,000.00 19,750.22 (17.47) %
ISF Project Extension - WSESD 0.00 10,000.00 20,000.00 10,000.00 (50.00) %
MCDC 13,410.00 93,870.00 163,420.00 69,550.00 (42.55) %
MHEF SUD Perinatal Project 0.00 0.00 80,000.00 80,000.00 (100.00) %
Mecosta Opioid Settlement Administration 1,000.00 9,157.00 40,624.00 31,467.00 (77.45) %
Mecosta Opioid Stigma Campaign 2,647.00 12,305.00 63,476.00 51,171.00 (80.61) %
NACCHO Suicide Prevention 30,000.00 30,000.00 45,000.00 15,000.00 (33.33) %
NCCHIR Implementation Plan 0.00 0.00 148,055.00 148,055.00 (100.00) %
NWCHIR - BHI 0.00 0.00 40,000.00 40,000.00 (100.00) %
Rotary Charities LC 44.00 15,066.00 79,000.00 63,934.00 (80.92) %
SEA Grant - Manistee 2,380.00 4,331.00 42,090.00 37,759.00 (89.71) %
Total Administration (All) 76,197.00 330,229.78 1,033,792.00  703,562.22 (68.06) %
Clinical
CD Billing Counties 0.00 2,283.03 3,000.00 716.97 (23.89) %
Immunizations 0.00 0.00 200,000.00  200,000.00 (100.00) %
Total Clinical 0.00 2,283.03 203,000.00  200,716.97 (98.87) %
Community Health
ARPA Wexford/Missaukee - NMRE 0.00 1,887.00 10,356.00 8,469.00 (81.77) %
CDC National Diabetes Prevention Program 0.00 10,000.00 25,000.00 15,000.00 (60.00) %
CHRT CC Regional Supervisor 9,225.00 22,579.00 42,500.00 19,921.00 (46.87) %
CHRT Coordinator Supports 3,983.00 20,406.00 32,000.00 11,594.00 (36.23) %
COVID Health Disparities - Rural Health 2,008.00 9,800.00 24,929.00 15,129.00 (60.68) %
Community Health 0.00 3,060.00 21,500.00 18,440.00 (85.76) %
Deterra Disposal & Medication Lock Box 0.00 0.00 9,000.00 9,000.00 (100.00) %
Gambling Disorder Prevention Project 4,898.00 19,955.00 32,000.00 12,045.00 (37.64) %



District Health Department #10 i PrLeparedeBﬁ
Statement of Revenues and Expenditures Adminictrative Somvicor brrector
As of April 30, 2025

Total Budget Percent Budget

Current Month YTD Actual Budget Variance Remaining
Headway Coalition 788.00 30,581.00 30,581.00 0.00 0.00 %
Kalkaska Memorial Health Center CHW 0.00 0.00 75,000.00 75,000.00 (100.00) %
LRE ARPA Prevention 0.00 4,962.00 14,738.00 9,776.00 (66.33) %
LRE Women's Specialty Services ARPA 0.00 2,289.00 21,739.00 19,450.00 (89.47) %
Mindful Adventures Lake County 0.00 0.00 6,500.00 6,500.00 (100.00) %
Oceana LEADS DFC 9,762.00 63,001.00 103,292.00 40,291.00 (39.00) %
Prevention Grant Missaukee 1,184.00 10,181.00 14,664.00 4,483.00 (30.57) %
Prevention Grant Wexford 2,780.00 26,700.00 35,589.00 8,889.00 (24.97) %
Prevention Lake 3,806.00 13,293.00 34,667.00 21,374.00 (61.65) %
Prevention Mason 9,596.00 56,362.00 85,787.00 29,425.00 (34.30) %
Prevention Newaygo 4,221.00 49,754.00 101,305.00 51,551.00 (50.88) %
Prevention Oceana 4,111.00 31,398.00 51,908.00 20,510.00 (39.51) %
SOR Wexford/Missaukee 779.00 9,682.00 28,797.00 19,115.00 (66.37) %
Snap Ed 7,539.19 56,057.19 100,000.00 43,942.81 (43.94) %
State Opioid Response (SOR) 399.00 19,412.00 40,000.00 20,588.00 (51.47) %
Total Community Health 65,079.19  461,359.19  941,852.00  480,492.81 (51.01) %
Home Visiting
Agnes Taylor Fund 0.00 279.96 5,919.00 5,639.04 (95.27) %
CSHCS Thorton Fund Kalkaska 0.00 12.84 839.00 826.16 (98.46) %
Early On Oceana 46.20 376.38 1,338.00 961.62 (71.86) %
Healthy Families Manistee/Missaukee 18,570.00 131,449.00 189,267.00 57,818.00 (30.54) %
MI Home Visiting IRE (HFA) 0.00 500.00 0.00 (500.00) 100.00 %
Total Home Visiting 18,616.20 132,618.18 197,363.00 64,744.82 (32.80) %
School Health
Brethren High School Mental Health Grant 1,666.67 11,666.67 20,000.00 8,333.33 (41.66) %
Cadillac Adolescent Health Center 26,595.00 181,082.00  308,000.00 126,918.00 (41.20) %
Chippewa Hills Clinical AHC 2,750.00 19,250.00 33,000.00 13,750.00 (41.66) %
Grayling School Mental Health 0.00 4,242.40 4,242.00 (0.40) 0.00 %
Hart High School Mental Health Grant 1,666.67 11,666.67 20,000.00 8,333.33 (41.66) %
Lake City Clinical AHC 1,666.67 11,666.67 20,000.00 8,333.33 (41.66) %
Ludington Schools Mental Health Grant 1,666.67 11,666.67 20,000.00 8,333.33 (41.66) %
MI Safer Schools HRA 11,684.00 11,684.00 0.00 (11,684.00) 100.00 %
Mason County Eastern AHC 1,666.67 11,666.67 20,000.00 8,333.33 (41.66) %
Pentwater Schools Mental Health Grant 1,666.67 11,666.67 20,000.00 8,333.33 (41.66) %
School Health Team Training 1,065.00 4,966.82 0.00 (4,966.82) 100.00 %
School Wellness - Manton 2,500.00 17,500.00 30,000.00 12,500.00 (41.66) %
School Wellness - McBain 2,500.00 17,500.00 30,000.00 12,500.00 (41.66) %
School Wellness - Mesick 23,003.00 150,344.00  230,000.00 79,656.00 (34.63) %
Shelby Adolescent Health Center 25,088.00 170,414.00  308,000.00 137,586.00 (44.67) %
Viking Wellness Center - Grayling AHC 32,898.67 127,771.67 308,000.00 180,228.33 (58.51) %
Total School Health 138,083.69  774,754.91 1,371,242.00  596,487.09 (43.49) %



WIC
WIC Peer Counselor

Total WIC
Total Other Funding

Billing Revenue
Clinical
Community Health
Home Visiting
School Health

WIC
Total Billing Revenue

Medicaid Cost Settlement

Environmental Health Revenue

Appropriations

Other Revenue
Total Revenues

Expenditures

Wages
Fringes
Travel
Supplies
Contractual
Communications
Printing/Publishing
Education/Training
Liability Insurance
Maintenance
Space
Other Expenses
Equipment

Total Expenditures

Increase(Decrease) in Fund Balance

Prepared by:
Christine Lopez, MBA
Administrative Services Director

District Health Department #10
Statement of Revenues and Expenditures
As of April 30, 2025

Total Budget Percent Budget

Current Month YTD Actual Budget Variance Remaining
0.00 250.00 0.00 (250.00) 100.00 %

0.00 250.00 0.00 (250.00) 100.00 %
297,976.08 1,701,495.09 3,747,249.00 2,045,753.91 (54.59) %
83,643.72 1,354,844.29 2,623,503.00 1,268,658.71 (48.35) %
18,068.81 139,164.65  418,250.00  279,085.35 (66.72) %
55,467.86  298,400.38  590,000.00  291,599.62 (49.42) %
52,8906.31  367,747.08  550,000.00  182,252.92 (33.13) %
2,337.05 18,583.52 39,000.00 20,416.48 (52.34) %
212,413.75 2,178,739.92 4,220,753.00 2,042,013.08 (48.38) %
100,000.00  700,000.00 2,713,385.00 2,013,385.00 (74.20) %
410,888.50  951,983.50 1,774,850.00  822,866.50 (46.36) %
528,633.11 2,017,175.73 2,974,479.00  957,303.27 (32.18) %
37,946.45  336,936.95  334,393.00 (2,543.95) 0.76 %
2,775,275.11 18,115,659.72 34,821,201.00 16,705,541.28 (47.97) %

Total Budget Percent Budget

Current Month YTD Actual Budget Variance Remaining
1,294,730.04 8,800,241.65 15,357,529.00 6,557,287.35 (42.69) %
548,763.56 4,026,194.19 7,115,901.00 3,089,706.81 (43.41) %
65,052.47  422,803.12  824,954.00  402,150.88 (48.74) %
107,354.27 1,536,969.22 5,468,845.00 3,931,875.78 (71.89) %
296,820.43  584,445.93 2,171,067.00 1,586,621.07 (73.08) %
26,041.28  197,486.24  418,246.00  220,759.76 (52.78) %
6,156.40 29,752.19  174,819.00  145,066.81 (82.98) %
10,564.60 60,377.42  167,219.00  106,841.58 (63.89) %
9,246.00 68,792.00  150,202.00 81,410.00 (54.20) %
68,165.28  635,353.07  624,110.00 (11,243.07) 1.80 %
135,235.79  955,817.06 1,654,889.00  699,071.94 (42.24) %
13,410.00 93,870.00  183,420.00 89,550.00 (48.82) %
(300.94)  147,254.38  510,000.00  362,745.62 (71.12) %
2,581,239.18 17,559,356.47 34,821,201.00 17,261,844.53 (49.57) %

194,035.93

556,303.25 0.00
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District Health Department #10 Prepared by:

Cash Flow Analysis o Sh”ssti”e_'-"peDzj MEA
ministrative Services birector
May 22, 2025

May June July August September
Beginning Cash Balance 14,039,359 13,296,425 12,816,178 12,723,539 12,243,292

Receipts:
State Funding 300,000 1,286,317 1,286,317 1,286,317 1,286,317
Billing Revenue 75,000 279,613 279,613 279,613 279,613
EH Fees 75,000 236,820 236,820 236,820 236,820
Appropriations 13,392 13,392 401,000 13,392 13,392
Other 75,000 266,263 266,263 266,263 266,263
Total 538,392 2,082,405 2,470,013 2,082,405 2,082,405
Expenses:
Wages 600,053 1,200,106 1,200,106 1,200,106 1,200,106
Benefits 274,932 549,863 549,863 549,863 549,863
Other 406,342 812,683 812,683 812,683 812,683
Total 1,281,326 2,562,652 2,562,652 2,562,652 2,562,652

Total Cash & Investments 13,296,425 12,816,178 12,723,539 12,243,292 11,763,045
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District Health Department #10

Accounts Payable Amount Date
Voucher # 163 554,385.93 5/2/2025
Voucher # 165 325,958.60 5/16/2025

Total Accounts Payable 880,344.53

Payroll Amount Date
Voucher # 162 & 163 550,699.60 5/2/2025
Voucher # 164 & 165 543,039.03 5/16/2025

Total Payroll

1,093,738.63

Total Expenditures

1,974,083.16
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Fee Change

Non-Sufficient Funds Fee (NSF Fee) $25 if paid within 7 days; $35 if paid within 30 days
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FEDERAL FUNDING
REVIEW

DHD#10 Medicaid Revenue Seurces

+ Madicaid Billings

+ Medicaid Health Plan (Billings & Contracts}
» Madicaid CastRaport

« Medicaid Outreach

DHD#10 Medicaid Services
« Adolescent Health Centers |AHC)

« Breast & Cervical Cancer Control Navigation Program
(BC3NP)

* Maternal Infant Health Program (MIHP}
+ Hearing & Vision
+ Dental
* Immunizalions
= Family Flanning Scrvices
« STl
» Lead
= Hemoglobin

* Community Connections
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DHD#10 MEDICAID POPULATION

# of People Receiving Medicaid Benefits

15,172

| 10,777

« Crawford
* Kalkaska
« Lake

« Munistee
& Mason

= Mecosm

o Massauker
# Newaygo
® (ceana

& Wexford

% of People Receiving Medicaid Benelits
in Relation to Overall Population of each Ceunty

DHD#10 Medicaid Budget Impact
« $4.6 Million

Medicaid Funding & Other Funding Reduction Impacts
* $2.7 Million COVID Funds Pull Back

+ Substance Use Prevention Funds
» Staff Reductions

« Staff Retirements
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PROPOSED 2026 CDC BUDGET

* PHEP - $0

= Block Grant - $0

+ EPI & Lab Capacity - §0

« HIV-30

« Cancer - $0

= Diabetes - $0

* Heart Disease & Stroke - $0

* Public Health Infrastructure - $2.2 Million

DHD#10 FEDERAL FUNDING

$8.1 MILLION

+ WIC >
+ TB Central =
+ Family Planning

* Immunizations <
+ CSHCS B!

+ Wise Woman ¢

-

Livewell Reach 2

BC3NP

Regional Perinatal

» MCHS Block Grant

SNAP
Beach Monitoring
Drug Free Community

Suhstance Use Prevention
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Report to the Boards of Health
Jennifer Morse, MD, MPH, FAAFP, Medical Director

Mid-Michigan District Health Department, Wednesday, May 28, 2025
Central Michigan District Health Department, Wednesday, May 28, 2025
District Health Department 10, Friday, May 30, 2025

HPAI Exposed Human Monitoring in MMDHD, CMDHD, and DHD#10

Highly pathogenic avian influenza (HPAI) A(H5N1) continues to circulate in dairy cows, wild birds, commercial and backyard
poultry, and other animals in the United States. As of May 15, 2025, Michigan last had HPAI detected in a backyard poultry
flock March 20, 2025 in Ingham County, a commercial poultry flock January 2, 2025 in Ottawa County, and a dairy herd
December 30, 2024 in Missaukee County.

Since April 2024, 70 human cases of HPAI infection have been reported in the United States. Of these, 41 cases were
associated with exposure to sick dairy cows and 26 with exposure to infected poultry. The source of the exposure in 3 cases
could not be determined. Michigan has had two human HPAI infections identified in dairy farm workers and two domestic cat
HPAI infections identified in household with an adult working on or with dairy farms. All four of these infections occurred
within the Mid-Michigan District Heath Department (MMDHD) area.

Number of HPAI Detections, March 29, 2024 to Present
Statewide MMDHD/CMDHD/
(Date First Detected) DHD#10 (Date First Detected)
Backyard Flock 9 (5/9/24) 0
Commercial Poultry Flock 13 (4/2/24) 3 (4/16/24)
Dairy Herd 31 (3/29/24) 18 (3/29/24)

People exposed to HPAI (H5N1) infected birds, livestock, or other animals should be monitored for any signs or symptoms of
influenza-like illness. In Michigan, this monitoring is done by the local health departments. The process for this monitoring
starts with Michigan Department of Agriculture and Rural Development (MDARD) notifying Michigan Department of Health
and Human Services (MDHHS) of HPAI positive test results from commercial and backyard poultry, commercial cattle herds,
or bulk milk tank sampling. MDHHS then notifies the local health department (LHD) who assigns the follow up work to a staff
member, typically a communicable disease (CD) public health nurse (PHN). The CD PHN then contacts the identified animal or
farm producer, gets contact information for all the exposed workers, provides education regarding HPAI, ensures that
education would be passed on to the worders, and proceeds through many other steps (all detailed in reference 5).

All those identified as exposed are entered into the Outbreak Management System (OMS), a web-based system used to
facilitate monitoring multiple exposed individuals. Daily symptom checks were handled by the Flex Unit, offered by MDHHS.
This unit texted a daily survey to the exposed individuals asking: In the past 24 hours, have you had any of the following
symptoms: fever, chills, diarrhea, vomiting, sore throat, cough, red/itchy eye(s), congestion, runny nose, headache, body
aches, or rash? Yes or No.!

Exposed Human Monitoring MMDHD, CMDHD, and DHD#10
There were 9 household contacts to the 2 infected domestic cats and 3 household contacts to the 2 human cases of HPAI that
were monitored by the CD PHN at MMDHD.

There were 3 total commercial flocks, 1 in Newaygo County and 2 in Gratiot County, with a total of 9 exposed workers
identified. They all received text-based monitoring through the MDHHS Flex Unit for 10 days after their last exposure, with
one person unsubscribing from the monitoring before completion.

1 For more information, see PEG & LHD Connect Updates and Health Monitoring, Testing, and Case Identification Among Persons Exposed
to Influenza A(H5N1) — Michigan, 2024
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https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder3/Folder63/Folder2/Folder163/Folder1/Folder263/OMS_Final_User_Guide.pdf?rev=78fe0dd0ddbf45ae8c24a9bf431a22ad
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/CD-Conference/2024/LHD-Connect-Updates.pdf?rev=0ecc0cfae99a4d46907007a51fe31078&hash=DA5FA08DDE12187109014F42C7BEF33D
https://www.cdc.gov/mmwr/volumes/73/wr/mm7329a4.htm
https://www.cdc.gov/mmwr/volumes/73/wr/mm7329a4.htm

There have been 18 dairy herds identified within MMDHD, CMDHD, and DHD#10 with HPAI. In the counties of MMDHD, there
have been 6 in Clinton County, 6 in Gratiot County, and 2 in Montcalm County, in CMDHD there have been 2 in Isabella
County, and one recovered/recovering herd detected on bulk tank testing in Arenac County. DHD#10 has had one
recovered/recovering herd detected on bulk tank testing in Missaukee County. (Information on the bulk tank testing/HPAI
surveillance program can be found here).

Only passive monitoring of the exposed workers was needed of the exposed workers from the two herds identified through
bulk tank testing because they were in the “recovering” classification. Passive monitoring means those exposed were
instructed to call the health department if they developed symptoms of influenza, but they did not need daily text messages.
Of the remaining 16 dairy herds, one dairy producer did not reply despite many attempts at contact, so no monitoring of their
exposed workers was possible. At the other 15 farms, 230 exposed workers were identified by the dairy producer or contact
person.

Cattle Poultry Domestic Cat
MMDHD 170 6 9* 3
CMDHD 60 0 0 0
DHD#10 0 3 0 0
TOTAL 230 9 9 3
*24 additional veterinary staff members were monitored by MDHHS only

At 6 (40%) of those 15 dairy herds, 100 identified exposed workers’ names and contact information was provided and
entered into OMS. They each received text-based monitoring through the MDHHS Flex Unit. Prior to the end of monitoring,
46 of these workers requested removal or unsubscribed from monitoring.

At 9 (60%) dairy herds, the dairy producer or contact person at the farm didn’t want to provide the workers’ contact
information and preferred to receive the text-based monitoring through the MDHHS Flex Unit on behalf of all their staff. They
would answer YES to the screening question if any staff member were experiencing symptoms and then the LHD would
follow up to get more information. This form of monitoring accounted for 130 (57%) of the total identified exposed workers.
One herd with 10 identified exposed workers unsubscribed from the monitoring.

Monitoring of those exposed to infected dairy cows continued until 10 days after last exposure to an infectious cow. Those
still working with the infected animals were to have active symptom monitoring continued until the dairy herd was cleared by
the USDA HPAI Dairy Herd Status Program. This started as a voluntary program in April 2024 and involved testing weekly bulk
milk sample for HPAI by PCR. Once the milk tested negative for 2 to 3 consecutive weeks, health monitoring of employees
could stop. It could take months to achieve this “cleared” status and four herds were not cleared for nearly a full year.

# of Farms
(% of total)

Total Exposed
(% of total)

No. Unsubscribed
(% in Type)

Single Contact
Person

9 (60%)

130 (57%)

10 (8%)

Individual

6 (40%)

100 (43%)

46 (46%)
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https://www.michigan.gov/mdard/animals/diseases/avian/avian-influenza/hpai-surveillance-for-producers

This human monitoring was managed by 9 different CD PHN, 3 from each MMDHD, CMDHD, and DHD#10. To better
understand their experiences, they were each given a survey with the following open-ended questions:

1. How were you notified of a positive farm or flock? 8. What were your experiences (good or bad)

. o 5
2.  What were your experiences (good or bad) with with health monitoring of the workers?

your notification? 9. What knowledge about HPAI do you feel you
3. What did you do after you were notified? were Iackmg_ or wish you had in order to
better do this work?

4. What were your experiences (good or bad) with
your notification of/interactions with the farm/flock

producer?

10. Do you feel you got good guidance from your
regional EPIs or others when needed?

11. What barriers did you face and how did you

5. What type of education did you provide to the deal with them?

producer and/or workers?
. . 12. Please provide any other information you can
6. How receptive were they to education? P .y . . y

about your experience with this work

7. |If offered, were they receptive to PPE?

The following is a summary of their responses.

Notification Process
e  Multi-step notification chain: MDARD - MDHHS - regional epidemiologist - health department - county PHN
e Initial contact information lacked detail but improved over time
e  PHNs asked to collect animal health information (felt this belonged to MDARD)
Post-Notification Actions
e Contacted farms, collected information, provided education, entered data into OMS
e  Some farms required multiple contact attempts; one remained unreachable
e  Early cases needed frequent follow-ups due to MDHHS requesting additional information
Producer Interactions
e  Most producers cooperative though some were initially confused about public health involvement
e Challenges: difficulty reaching some producers, reluctance sharing employee information (immigration concerns)
e  Producers expressed frustration about lengthy dairy farm monitoring and financial stress
Education Reception
e  Producers generally receptive and appreciative
e Unknown if information reached farm workers
e  MSU Extensions offered additional outreach
e One unreachable farm received educational materials by mail
PPE Acceptance
e All declined PPE, citing: having sufficient supplies, worker non-compliance, COVID fatigue
Worker Monitoring Challenges
e  Excessively long monitoring periods for dairy workers (some nearly a year)
e language barriers with non-English speaking workers
e  Privacy concerns resolved by having producers report for employees
e OMS data entry burdensome, though Flex Unit assistance with symptom monitoring helped
Knowledge Gaps
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e Unclear monitoring duration for dairy cow exposure
e Limited understanding of commercial farm operations affecting exposure assessment

e Insufficient knowledge of Dairy Herd Status Program and bulk tank testing procedures

So, how much illness is detected during monitoring?

Nationally, as from March 24, 2024 through May 16, 2025:

Total people Human cases

Total people tested

monitored

880+ after exposure to infected 64 cases detected through
16,700+ after exposure to animals targeted H5 surveillance

infected animals

https://www.cdc.gov/bird-flu/situation-summary/index.htmI?CDC_AA refVal=https%3A%2F%2Fwww.cdc.gov%2Fbird-flu%2Fphp%2Favian-flu-summary%2Findex.html|

There have been 6 more human cases in the U.S. in people not being monitored. It has also been reported that many dairy
producers have not reported when they have had concerns of HPAI infection in their herd because of concerns about what
would happen to their infected cattle, loss in their ability to market milk, and the stigma it may create. Dairy producers and
veterinarians have also reported seeing clinical signs, like conjunctivitis, suggestive of HSN1 in dairy workers and not
reporting it. Producers said they feared their employees would quit if public health authorities arrived on farms in large

numbers and in full personal protective equipment and that dairy workers' were also unwilling to seek medical attention for
HPAI like illness.

There is still no clear answer from USDA or MDARD regarding how long an infected dairy herd will remain a contagious threat
to its human workers. They are relying on PCR testing, which identifies parts of the RNA in the virus. It appears that milk can
stay PCR positive for very long periods of time, but it doesn’t necessarily mean the virus is actively replicating or able to cause
infection. Available studies are limited, but show infectious virus is not found in the milk after 10-12 days

Based on our experiences with HPAI, particularly in dairy cows, and review of recent reports, some important considerations
to improve our work with human contacts might include:
e How intensely should do human health monitoring and for how long?
e How much PPE is actually needed and how can it be modified in a way that is best suited for a dairy farm
environment?
e How can we better encourage producers to report iliness in animals and workers?
e Are there ways to avoid penalizing workers for reporting iliness (prevent loss in wages, fear of immigration
identification, etc.)?
e How can we better communicate the risk of HPAI?

o Asillustrated below, one of the biggest potential for pandemic occurs is not by small changes over time but
rather reassortment during co-infections — which is when a human or an animal gets infected with two different
types of influenza A and they combine with each other, making a new strain that we don’t have immunity to,
and it can spread easily between humans. This is why farm biosecurity is so important, and the importance for
those at risk for HPAI infection to get seasonal influenza vaccination.

“igs
Non-human\‘ Human
virus virus

- Potential
Avian Seasonal | |pandemic strain

https://news.emory.edu/stories/2019/02/flu_reassortment lowen pnas/index.html
https://www.ajicjournal.org/article/S0196-6553%2806%2900239-2/fulltext
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https://www.cdc.gov/bird-flu/situation-summary/index.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fbird-flu%2Fphp%2Favian-flu-summary%2Findex.html
https://news.emory.edu/stories/2019/02/flu_reassortment_lowen_pnas/index.html
https://www.ajicjournal.org/article/S0196-6553%2806%2900239-2/fulltext

Recommendations:

1. Encourage a proactive and integrated One Health approach to the HPAI response. One Health is a framework, of
integrating human, animal, and environmental health and improved communication and collaboration is needed
between public health, veterinary science, and the agricultural field.

2. Expect farms with livestock to limit visitors. Help them with their efforts toward better biosecurity
https://farmbiosecurity.cfsph.iastate.edu/.

3. Support prevention and preparedness, like education and training for agricultural workers, surveillance for HPAI in
both bird and mammal populations, pandemic preparedness efforts that potential outbreaks are detected early.
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. Epi Team Update: Information on current case counts, vaccination efforts, outbreaks and
other CD related issues will be shared at the meeting.

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

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

Operations Strategizing: The Leadership Team continues to meet, explore and discuss
avenues for moving DHD#10, and staff, forward in our new environment.

. Annual DHD#10 Update to Boards of Commissioners: During May, updates were provided
to Wexford, Mason, Missaukee, Kalkaska and Crawford.

. Health Officer Progress on Goals: Included in the Board Packet for your review is a copy
of my 2025 goals and progress on them to date.

Respectfully submitted:

Kevin Hughes, MA
Health Officer
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Proposed 2025 Health Officer Goals

Facilitate a meeting with each County Prosecutor in the jurisdiction to share
Public Health information

- Met with 9 of 10 County Prosecutors through March, 2025

Complete County stakeholder meetings including Township Administrators
and Zoning officials to create and share work processes

- Completed Manistee Stakeholder meeting January, 2025
- MALPH Day at the Capitol April, 2025

- Meeting with Munson Healthcare System staff, April 2025
- Meeting with Corewell Health System staff, May 2025

- Meeting with Trinty Healthcare System staff, May 2025

. Assure that DHD#10 is prepared to respond to and address emerging Public

Health issues and threats

- Facilitated Regional COOP Trainings for staff, April 2025

- Assure representation on Grayling RAB and Cadillac PFAS groups

- Participate in state/local PFAS readiness calls

- Participate in MDHHS, MDARD and EGLE emerging threat
calls/meetings

- Presenter at Newaygo Townhall on impact of proposed Medicaid cuts

- Assume Board Member role on MCDC Board of Directors, May 2025

Create succession plan/process for Deputy Health Officer and Health Officer
positions

- Plan shared with DHD#10 Executive Committee and Board, December
2024. Timeline and implementation paused due to budget impacts

Monitor and address Workforce Development processes impacting
DHD#10.

- Assure annual training sessions are provided

- Implement succession planning tool with Leadership Team

- Continue with Leadership Energizer process through Wavelength
Consulting.
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