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Public Health

Delta & Menominee Counties

y

A Message from the Health Officeré

| am pleased to present the Public Health, Delta & Menominee Counties Annual Report for the
October 1, 20093 September 30, 2010 fiscal year. This report provides you with an overview of
the many diverse services provided to the citizens of our communities by your local health
department. These services could not be provided without the support of our Board of Health
and the County Boards of Commissioners, our community partners, dedicated employees, and
loyal customers.

We are particularly proud of the following accomplishments which took place during the 2010
fiscal year:

PHDM staff led the local response to the HLIN1 pandemic flu outbreak, in partnership with
healthcare providers, schools, nurse volunteers, and many others, resulting in the
vaccination of a significant number of our residents.

A new Senior Health Screening program is now being offered through funding received
from the Upper Peninsula Commission for Area Progress (UPCAP).

A three-year Action Communities for Health, Innovation, and EnVironmental Chang E
(ACHIEVE) grant to bring community leaders together to build healthier communities was
received in February 2010.

The Michigan Smoke Free Air Law became effective on May 1, 2010, after many years of
advocacy by our local Tobacco Reduction Coalition members. PHDM staff provide
community education and work to ensure compliance with the new law.

Body art facilities in Michigan were required to become licensed effective January 1, 2010.
PHDM Environmental Health staff became trained in this new responsibility and performed
initial inspections of existing body art businesses.

We have made some very difficult but necessary changes to assure the longterm financial
stability of the Health Department. A decision was made in the summer of 2010 to close the

Alcohol & Other Drug Services treatment program. Despite changes made in FY 2009 to reduce

staffing and space costs of the program, declining revenues made it impossible to continue to

offer these services. Also, the Family Planning program has been forced to significantly reduce

the number of people being served due to reductions in funding received over a number of

years. The PHDM Board and staff remain committed to protecting the health of the public and
participating with community partners in seeking new ways to most effectively meet community

needs.

Sincerely,

~

Bobaco Clineon

Barbara Chenier, MA
Health Officer/ Administrator



BOARD OF HEALTH

FY2010
Delta-Menominee District Board of Health

David Schultz, Chairperson Bernie Lang, Vice-Chair

Thomas Elegeert Gary Eichhorn

Delta County Member -at-Large: Menominee County Member -at-Large:
Venetia Bryers Robert Burie

Tom Trudgeon

Mission Statement
To enhance the quality of life for the community by preventing disease,
encouraging healthy lifestyles, and protecting the environment.

Vision Statement
To be a community leader in promoting, protecting,
and providing for the public's health.
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Delta County Menominee County
2920 College Avenue 909 10th Avenue
Escanaba, MI 49829 Menominee, MI 49858
(906) 7864111 (906) 8634451

www.phdm.org
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ADMINISTRATION

Health Officer/
Administrator
Barbara Chenier, MA
(906) 7898126
bchenier@phdm.org

Nursing Services
Debbie Poquette, RN
Director

(906) 7898123
dpoquette@phdm.org

Medical Director

Teresa Frankovich, MD, MPH
(906) 4827382
tfrankovich@hline.org

Alcohol & Other Drug
Services

Mary Claire Massi-Lee, LBSW,
CAC, CCS

Director

(906) 786-9639
mmassi-lee@phdm.org

Administrative Support

Services
Irene Lenberg, BS
Director
(906) 7898116 Community Health
ilenberg@phdm.org Promotion
Casey Young, MS, RD
Director
(906) 7898102
cyoung@phdm.org

Finance & Budget
Lynn Woelffer, BS
Director

(906) 7898115
lwoelffer@phdm.org

Emergency
Preparedness
Mark Weber, RS
Coordinator

Environmental Health

Services (906) 7898100
Mike Snyder, RS, MPA mweber@phdm.org
Director

(906) 7869692
msnyder@phdm.org
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Financial Data for Fiscal Year 2010

2010 Revenue Sources

® Private Pay Fees

O 3rd Party Fees

B State/Federal
OLPHO (State)

& Other

O Local Appropriations
B Space

Private Pay
3rd Part

St ate/ Feder al
LPHO (State)

Fee$349,
$226,

$325,

Ea$ 62 Dn|9 66 s
$360,]401
$275,]1488

$3,349, 92C¢C

Ot h@srubstance Abuse,
Local Appropriati
18 Space

Tot al

2010 Expenses

m Agency Support

3 Environmental Health

B Alcohol & Other Drug Services
O Community Health Services

B Community Health Promotion
O Emergency Preparedness

B Space

Agency Suppor
Environment al
Al cohol & Ot her

He al
Pr ej

$596, Communi ty
$354, Emergency
$526, Space

$223, tﬁﬂl
$254, X8

$279,412

Community Heal't $1, 11 Tot al $3,349] 92
FY08 ExpenseActual $3,698,48
FY09 Expenseactual $3,397,48 PHDM employed 68 staff in FY10:
FY10 ExpenseActual $3,349,92 31 Fultime & 37 Paime
FY11 ExpenseBudgeted $3,236,54
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COMMUNITY HEALTH SERVICES

{1y wAchthwtlil

WIC (Women, Infants &
Children) is a special
supplemental nutrition program

for pregnant and postpartum

women, infants, and
children up to five
years of age who meet
income guidelines and
nutrition screening
criteria. The goal of
the WIC program is to
eliminate nutritional

Internet proves to be
convenient for WIC
clients. If clients complete
their nutrition education
class online, their WIC ben-
efits may be reloaded onto
their electronic card, sav-
ing them a trip to the WIC
office.

EARLY ON OF DELTA
COUNTY s an early
intervention program for
children from birth to 36
months with a developmental delay, or
medical diagnosis which may lead to a
developmental delay. Early On helps parents
learn how to assist their children in their day -
to-day activities to promote optimal
development. The number of Early On
enrolled children who received therapy
services in FY2010 includes:

Il &
L
- *ﬁ-ﬁ:a-

MTCHTB AN

deficiency as a i Speechi 30
contributing factor in neonatal death, low birth i Occupationalii 28
weight, and other significant health problems of i Physicalfi 16

children and pregnant or breastfeeding mothers.
The program provides nutrition education, health
referrals and free supplemental food to eligible
families.

The total value of food supplied to WIC program participants in
Delta & Menominee counties:

2008 i $ 922,711

2009 i $1,012,358

2010 i $1,019,603

In FY2010, local farmers participating in Project Fresh earned

$4, 130 through WI C clientsd use

CHI LDRENO6S SPECI AL HEAL

& Connecting our Communities with Public Health

SERVICES (CSHCS) is a program for
children and some adults with a chronic
health condition who meet eligibility
requirements. In FY2010, PHDM staff:

i Assisted clients with out -of-state
appointments and travel to their
specialists.

i Developed a Welcome Packet for newly
enrolled clients which included
brochures and important information.

i Worked with families to obtain specialty
items to help with the care of their child.



COMMUNITY HEALTH SERVICES

The EARLY PERIODIC
SCREENING DIAGNOSIS &
TREATMENT (EPSDT)

PROGRAM is available to children
from birth through 21 years of age
who are covered by Medicaid.
EPSDT provides a complete physical
assessment, hearing and vision
testing, growth and developmental
screening, immunization assessment
and updates, and opportunities for
health education and questions.

Referrals are made to other health

care professionals and community
resources when indicated.

& Connecting our Communities with Public Health

HEARING PROGRAM In order to promote early
detection of hearing problems, PHDM staff provide
hearing screenings in the local schools and onsite at
PHDM to children in Kindergarten, 2nd and 4th grades.
A referral to an otolaryngologist, at no cost to the family,
is made if necessary.

VISION PROGRAM Children in grades 1, 3, 5, and 7 and
some driver's education students can receive vision
screenings. Those failing a screening at their school or on
site at PHDM are referred to an ophthalmologist or
optometrist for further testing and treatment.

The LEAD PROGRAM allows PHDM staff to screen
children for high lead levels. Tests are sent to the
Michigan Department of Community Heath (MDCH)
Lead Lab and results are shared with parents/guardians.
If lead levels are elevated, PHDM staff complete a risk
assessment of the child's environment, and parents are
taught how to decrease lead exposure in the home. The
child is referred for follow -up lab work to recheck lead
levels, and is referred to Early On and WIC so the
situation can be further monitored.

In FY2010, PHDM provided Lead screening at the Head
Start Centers in Delta and Menominee counties.




COMMUNITY HEALTH SERVICES

THE IMMUNIZATION ACTION

PLAN (IAP) Coordinator monitors
county-wide immunization rates, plans
outreach activities to educate the public,
encourages vaccination, and monitors
provider compliance with the Vaccine
for Children Program (VFC) which
provides free state-supplied
immunizations for eligible children.

This year, the IAP Coordinator:

i Enrolled two new VFC providers -
Cedar Hill Bayside and Bellin
Health West.

i Provided five Immunization Nurse
Educator (INE) presentations to
provider offices.

i Hosted an E-Ordering training for
all VFC providers.

The IMMUNIZATION PROGRAM  provides ) _ _

childhood and adult immunizations to the ! Partr_lered with thel Daily I:’ress to sponsor a

communi ty. PHDM&s goal igh'tlodrp?'atﬁctB?ﬁlé to School/
public against vaccine-preventable diseases by
providing immunizations to any person in

need.

i Administered school -required vaccines to children at
several |l arge o6Back to Scho

i Mailed regular recall notices to children in both

This year, PHDM received special, onetime ) - i
counties who are overdue for immunizations.

American Recovery & Reinvestment Act
(ARRA) funding to promote adult and
adolescent vaccination. The following
vaccines were provided to adults with no This year, PHDM offered free meningococcal
immunization insurance coverage for only a

$10 administration fee: (MCV4), tetanus/diphtheria/acellular pertussis

(Tdap), and varicella vaccine to all children in need
1. HPV for males and females 1926 yrs. (to of these newly required vaccines for school. ARRA

help protect against cervical cancer and

: funding made it possible to offer the vaccine for
genital warts)

. _ only $7 per dose (administration fee) compared to
2. Zostavax (shingles protection for those . o
over 60 yrs.) the usual cost of $233 plus the cost of an office visit.

. . Staff also educated students, parents and healthcare
Varicella (chicken pox)

o professionals about the new school requirements.
4. PPSV23(pneumococcal vaccine is now

recommended for all adults who either
smoke or have asthma)

& Connecting our Communities with Public Health 8



COMMUNITY HEALTH SERVICES

The Michigan Care Improvement Registry (MCIR) ,
developed in 1998, is an immunization database for all
Michigan residents, not just children. The goal of the
MCIR is to improve the overall health of Michigan
citizens by ensuring widespread utilization of
immunizations to eliminate vaccine -preventable
diseases.

PHDM&6s MCIR staff provide
facilities in the Upper Peninsula that utilize the MCIR,
including private provider offices, hospitals, health
departments, long-term care facilities, retail
pharmacies, schools and childcare centers.

i A new Coordinator and Assistant Coordinator were

assigned to MCIR in FY2010.
i InFY2010, MCIR staff assisted with the HLN1 pandemic l
flu response by tracking vaccines and medications during : il

this public health emergency.

MEDICAID OUTREACH

The goal of this program is to help families enroll in public health insurance programs
Mlﬂhlld such as Medicaid, MIChild and Plan First.

In FY2010, PHDM staff offered information regarding Medicaid and MIChild
programs and services to nearly 11,000 community members.

Through Prenatal Care & Enrollment, PHDM staff screened 353 pregnant women for insurance
coverage and assisted those in need with the Medicaid application process. These pregnhant women
were also referred to PHDM's Women, Infants & Children (WIC) Program.

PLAN FIRST!
PHDM staff help low -income women age 1944 enroll in Plan First, which assists clients with
Family Planning services. Once enrolled, women may receive:

i Exams related to Family Planning

i Prescriptions for birth control

i Lab testing and intial treatment for sexually transmitted

FY2010STATS AT A GLANCE

infections i 190 children enrolled in MIChild
These services are available througheither PHDM or a private I _353 pregnant women screened for
provider accepting Medicaid and are offered at no cost to the Insurance coverage

} i 348 women enrolled in Plan Fir
clients. 348 women enrolled a st

& Connecting our Communities with Public Health 9



COMMUNITY HEALTH SERVICES

The FAMILY PLANNING Program offers a general reproductive health assessment,
comprehensive contraceptive services, related health education and counseling, and referrals as
needed. The goal is to reduce health risks and prevent unintended pregnancies. The primary
target population is teens and low -income women and men. Individuals with income levels at

or below poverty can receive full program services at little or no cost.

Family Planning services
include:
i Annual exams
i Pregnancy tests
i Contraception
I Testing, treatment, and
prevention for Sexually
Transmitted Infections
i Client & community
education
i Referral to specialists or
community programs

SEXUALLY TRANSMITTED INFECTIONS (STI) PHDM offers to male and female clients STI
testing, client education, counseling, referrals, and treatment to prevent the spread of disease.
PHDM staff document STI cases and forward this information to Michigan Department of
Community Health (MDCH) for surveillance purposes. To enhance testing, treatment and
prevention, PHDM offers:

i Cervical, Urine & Vaginal Based Testing
i Single Dose Therapy
i Preventative vaccines:

vV HepA&B

HIV/AIDS PHDM st aff assess a clientods -siteatRHDMor HI V
and referral services are in place for those with a positive test. PHDM offers services to the

county court systems and performs testing of offenders charged with criminal sexual conduct,

including victim notification and education. In an effort to increase access to
testing, this year PHDM began offering the option of HIV testing when a client has a
Family Planning appointment.

& Connecting our Communities with Public Health 10



COMMUNITY HEALTH SERVICES

FY2010STATS AT A GLANCE
453 women served in BCCCP
0 breast cancer diagnoses
4 pre-cervical cancer diagnoses
52 breast abnormalities requiring
additional services to rule out
cancer
i 18 cervical abnormalities requiring

additional services

_—— —\ —)

BREAST & CERVICAL CANCER
CONTROL PROGRAM (BCCCP) is part of BCCCP ‘
a nationwide effort to decrease breast and ?“’a“ and Cervical

) ; . “ancer Control Program
cervical cancer mortality. Low -income
women age 4064 without adequate health insurance coverage
have access to lifesaving cancer screening services (e.g., clinical
breast exam, mammogram, Pap test, and pelvic exam) and
follow -up care including cancer treatment if needed. Our
participating medical providers and local health agencies all
work together to ensure that the highest quality of cervical
cancer control services are available to our clients.

BCCCP also served 25 clients age 189 who were identified in
our Family Planning Program to have a cervical abnormallty
Of these clients, 3 were
diagnosed with HPV/Atypical,

14 with pre-cervical cancer and
4 with severe dysplasia.

In FY2010, PHDM welcomed
a new Nurse Practitioner who
works with BCCCP and
Family Planning clients.

)

Two of these opportunities included a partnership with MSU -Extension to
offer a 6-week nutrition class, and an 8-week walking group that took place
during the summer. Market Fresh coupons were given to 193
WISEWOMAN participants. Coupons were available in booklets worth support to reach their healthy
$20, which helped the women receive fresh fruits and vegetables at local lifestyle goals.

Far mersd Mar ket s.

& Connecting our Communities with Public Health

WISEWOMAN (WELL -INTEGRATED 4‘&
SCREENING & EVALUATION FOR WOMEN
ACROSS THE NATION) Women enrolled in

BCCCP are eligible for the WISEWOMAN Program, i sewontan
which helps participants understand and make

healthy lifestyle choices with a focus on nutrition, physical
activity and smoking cessation. Clients begin with an accurate
assessment of chronic disease risk factors, followed by lifestyle
counseling to assist them in making healthy behavior changes.

Throughout FY 2010,

WISEWOMAN participants ~ FY2010STATS AT A GLANCE
were offered a variety of I 322 women were referred for a
classes to help them meet diagnostic exam due to

their healthy lifestyle goals. elevated blood pressure, or

abnormal glucose or
cholesterol levels.

i 450 women were offered
lifestyle counseling and

11



COMMUNITY HEALTH SERICES

COMMUNICABLE DISEASE (CD) When PHDM receives a CD report from
investigation is conducted by a CD nurse in order to uncover the source of the infection and limit the spread

of disease. PHDM is required by law to report CD cases to the Michigan Department of Community Health

(MDCH) through the Michigan Disease Surveillance System (MDSS).

CHICKEN POX An outbreak of 35 confirmed cases in

the Escanaba School system occurred between March

Y and May of 2010. PHDM used this outbreak as an
opportunity to encourage immunization of the infected

The following CD cases were reported to PHDM:

) Reet! e liEeses 27 37 38 personds household contacts e
I Flu-like ilinesses 2,102 1,949 2,831 about this disease.
i Blastomycosis 4 2 1 ¢! . 9w/ ! [ h{bL¢{w RHDM riursés manage
i Histoplasmosis 1 0 1 confirmed, active cases of TB until treatment is
P n " 5 complete. Individuals with positive TB skin tests are
eglonetiosis referred for chest X-ray and treatment of latent TB
i Ehrlichiosis 1 2 1 infection.
' IS‘;"X“"?‘”V Transmitted 84 92 113 i In FY2010, there was one active TB case reported in
niections Menominee County. PHDM staff conducted a
I Chicken Pox 13 24 58 contact investigation and provided TB skin tests to
i Lyme Disease 42 39 32 close contacts of the infected person.
| Hepatitis B 1 4 2 i PHDM staff hosted a free Tuberculin Skin Testing
| Hepatitis C 36 29 49 Workshop for area healthcare providers.
I Meningitis 0 2 3
I Invasive Streptococcus 0 2 3 Gnmm”mn‘ Hﬁil‘h ﬁﬁﬁilﬁﬁﬁ
pneumoniae
) FY2008 FY2009 FY2010
| Pertussis 0 0 1
WIC Participants 1,630 1,680 1,703
Early Om of Delta County 124 111 130
Children Enrolled
CSHC8Families Enrolled 192 182 156
NEW PROGRAM IN 2010 : EPSDT Children Screened 437 437 527
SENIOR HEALTH Hearing Screening 1,839 2,011 1,717
SCREENING . :
Vision Screening 3,002 2,588 2,369
In 2010, PHDM received a competitive Lead Screening 479 460 418
grant from the Upper Peninsula Seasonal Flu Vaccines Administered 4,137 4,211 2,557
Commission for Area Progress (UPCAP) Other Vaccines Administered 4964 4566 4,370
to offer free health assessments to
residents 60 and over in Delta and Family Planning Clients 1,984 1596 1,239
Menominee counties. HIV/AIDS individuals Tested & 34 40 27
Counseled
Screenings include cholesterol, blood Individuals Tested for STls 955 933 746
pressure, glucose, and urinalysis. BCCCP Clients Screened 465 459 453
WISEWOMAN Clients Screened 432 450 450
Senior Health Screening N/A N/A 110

* Connecting our Communities with Public Health 12



COMMUNITY HEALTH PR®™MOTION

The goal of COMMUNITY HEALTH PROMOTION (CHP) is to offer services that will help Delta
and Menominee residents change their lifestyle and move toward a state of optimal health. The
following projects were funded through grant monies
and coordinated through CHP.

ACHIEVE (Action Communities for Health,
Innovation, and EnVironmental Chang E)

PHDM was awarded this three -year grant in
February 2010 from the National Association of
County and City Health Officials (NACCHO).
ACHIEVE brings together leaders from all sectors of
the community to build healthier communities by
promoting policy, systems and environmental change
(PSE). In the early stages of the grant, PHDM staff
worked to expand an existing coalition. Members
then attended trainings in Washington D.C. and San
Diego, CA, and learned about PSE and how to create
and implement polices to promote healthier
behaviors. A community assessment was completed
and results were used to develop coalition goals. Creating a Bike-Share program and working to
develop polices for a smoke-free beach and smokefree park were two of the goals identified by the

group.

THE TOBACCO REDUCTION PROGRAM
supported the passage of theDr. Ron Davis
Smoke Free Air Lawn May 1. 2010, by increasing
public awareness locally and providing
education to area businesses prior to the law.
Staff worked to ensure compliance and
enforcement of the new law by being a resource
to the community for complaints, questions, and
continuing education on the law. During the American Lung Association
first five months of the new law, only eight Freedom From Smoking
complaints were received. counselor offered individualized counseling to
17 women desiring to quit smoking.

SMOKE -FREE AFFORDABLE HOUSING
In March 2010, PHDM received federal funding to help tenants and landlords

% of affordable apartments and housing in our communities go smoke -free.

A GREAT SMOKE -FREE
START Funding from Great
Parents Great Start and the Delta
County Community Foundation
gave PHDM the opportunity to
offer free help to pregnant
women and women with

children in the home. A trained

PHDM staff assisted landlords, management companies, housing boards and
tenants with presentations and education regarding landlord and tenant

rights, policy development, implementation, and benefits of going smoke -free.
T —————)

& Connecting our Communities with Public Health 13



COMMUNITY HEALTH PR®™MOTION

SUPPLEMENTAL NUTRITION ASSISTANCE
PROGRAM - EDUCATION (SNAP -ED) aims to
educate residents, especially those below the
national poverty level, on the importance of
good nutrition and physical activity. In 2010,
PHDM staff:

i Offered education to consumers at
Menomi needs Downtown Hist
Farmers® Market regarding
of eating fresh, healthy and local foods. Staff
provided nutritional information along with
healthy recipes and food sampling.

i Promoted the use of the Gladstone Trall
System by offering an 8-week walking class
that included education about nutrition,
physical activity and smoking cessation.

SAFE ROUTES TO SCHOOL (SRTS) enables and
encourages students to walk and bicycle to school. The
goal is to make walking and bicycling to school a safer
reduce exposure to tobacco. BHC aims to and more appealing transportation alternative, thus
improve the cardiovascular health of those in ~ @ncouraging a healthy and active lifestyle from an early
our communities. In 2010, PHDM staff: age.

BUILDING HEALTHY COMMUNITIES

(BHC) funding supports efforts to increase
physical activity, improve nutrition and

This year, PHDM staff assisted Carney-Nadeau, North

M eCsrirah iLemengr, apdgSoo Hill Elementary Schools in the
completion of the SRTS process. Each school
participated in Walk & Roll to School Days, walking
audits and creation/maintenance of a SRTS team that
assessed transportation routes along with attitudes and
beliefs of parents and students.

i Worked with the Downtown Historical
Far mersd& Mar ket in
implement an Electronic Benefit Transfer
(EBT) machine which allowed for use of
food stamp monies at the market. Within
the first three months, there was
approximately $475 worth of fresh fruits
and vegetables purchased with food

stamp monies. As part of the

grant
requirements,

i Provided education and assistance to the
City of Gladstone through the addition
and enhancement of their non-motorized
trail system. Through this project,
Gladstone was able to expand their
existing trail system by approximately
2,800 feet.

& Connecting our Communities with Public Health

each school
completed an
action plan and
for their efforts
received $1,000
to purchase
bicycle racks,
pedestrian
signage and
healthy snacks.
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