ADOPTED – JANUARY 28, 2025

AGENDA ITEM NO. 39

Introduced by the Human Services and Finance Committees of the:
INGHAM COUNTY BOARD OF COMMISSIONERS

RESOLUTION TO AUTHORIZE THE ADOPTION OF THE INGHAM COUNTY HEALTH DEPARTMENT’S PLAN OF ORGANIZATION

RESOLUTION #25 – 042

WHEREAS, Ingham County Health Department (ICHD) wishes to update its Plan of Organization effective January 1, 2025 through December 31, 2027 for Local Public Health accreditation with the Michigan Department of Health & Human Services (MDHHS); and

WHEREAS, ICHD must submit the Plan of Organization, approved by the Ingham County Board of Commissioners (BOC), in advance of MDHHS’s visit beginning March 3, 2025; and

WHEREAS, state accreditation typically occurs every three years, but was paused statewide due to COVID-19; and

WHEREAS, the BOC last approved the Plan of Organization in 2019 through Resolution #19-548; and

WHEREAS, the Plan of Organization has been updated to reflect personnel and program changes at ICHD over the past five years as well as the updated 2025 budget numbers; and

WHEREAS, these changes include the appointment of a Medical Health Officer, a new Deputy Health Officer-Public Health Services, a new Deputy Health Officer-Administration, and an Interim Deputy Health Officer/Executive Director-Ingham Community Health Centers; and

WHEREAS, all local health departments will maintain previous accreditation status in this cycle to focus on building capacity and organizational relationships post-pandemic; and
WHEREAS, the Medical Health Officer recommends that the Ingham County Board of Commissioners authorize the attached Plan of Organization for ICHD effective January 1, 2025 through December 31, 2027.
THEREFORE BE IT RESOLVED, that the Ingham County Board of Commissioners authorizes ICHD’s updated Plan of Organization, effective January 1, 2025 through December 31, 2027.

BE IT FURTHER RESOLVED, that the Chairperson of the Ingham County Board of Commissioners is authorized to sign MDHHS’s Local Health Department Plan of Organization Approval Form.

HUMAN SERVICES:  Yeas: Tennis, Cahill, Trubac, Morgan, Willis, Ruest, Schafer.


Nays: None.

Absent: None.


Approved 01/27/25

FINANCE:  Yeas:  Morgan, Grebner, Sebolt, Polsdofer, Cahill, Maiville, Ruest

          Nays:  None     

Absent: Tennis     
 Approved 01/22/25
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INTRODUCTION
The Plan of Organization of the Ingham County Health Department (ICHD) was last approved by the Michigan Department of Health and Human Services (MDHHS) as part of its accreditation process in March 2020. In preparation for MDHHS’ March 2025 accreditation visit, ICHD is updating its Plan of Organization to reflect any changes that have occurred since then. The department continues to be organized around three major branches: Public Health Services, Community Health Centers, and Community Health, Planning, and Partnerships.

Adenike Shoyinka, MD, MPH, now serves as Medical Health Officer. The 2025 Plan of Organization will be approved by the Ingham County Board of Commissioners on January 28, 2025 and is now submitted for approval by the Michigan Department of Health and Human Services.

The electronic version of this document contains hyperlinks to materials as requested by MDHHS. For correct viewing, please use the electronic copy on a device connected to the Internet. To view the documents, place the cursor over the hyperlink, hold down the Control key and click the mouse.

LEGAL RESPONSIBILITIES & AUTHORITY
State and Local Statutory Authority for ICHD

The Constitution of the State of Michigan includes the following declaration:

“The public health and general welfare of the people of the State are hereby declared to be matters of primary public concern. The Legislature shall pass suitable laws for the protection and promotion of public health.”

In 1978, the Public Health Code was passed by the Legislature and signed by the Governor. The “Code” establishes a State/Local system to carry out the responsibility to protect and promote public health. The Code establishes the Michigan Department of Public Health with the responsibility to:

“. . .continually and diligently endeavor to prevent disease, prolong life, and promote the public health through organized programs, including prevention and control of environmental health hazards; prevention and control of diseases; prevention and control of health problems of particularly vulnerable population groups; development of health care facilities and health services delivery systems; and

regulation of health care facilities and health services delivery systems to the extent provided by law.” (MCL 333.2221)

The Michigan Department of Public Health is charged in the Public Health Code to:

“. . .promote an adequate and appropriate system of local health services throughout the state.” (MCL 333.2224)

The Public Health Code requires every county to provide for a local health department.

County Boards of Commissioners are required to organize county or district health departments (MCL 333.2413) and it charges the local health departments with the same basic responsibilities as are given to the State:

“. . .continually and diligently endeavor to prevent disease, prolong life and promote the public health through organized programs, including prevention and control of environmental health hazards; prevention and control of disease; prevention and control of health problems of particularly vulnerable population groups. . .” (MCL 333.2433)

County Boards of Commissioners must appoint a health officer who has the authority and responsibility to protect the public’s health:

“A local health department shall have a full-time local health officer appointed by the local governing entity… [who] may take actions and make determinations necessary or appropriate to carry out the local health department's functions under this part or functions delegated under this part and to protect the public health and prevent disease.” (MCL 333.2428)

The Michigan Administrative Code also defines the duties and responsibilities of Medical Directors of local public health departments.

· Click here to view the Michigan Administrative Code
Applicable State Law:

· Click here to view the Public Health Code PA 368 of 1978
· Click here to view the Food Law PA 92 of 2000 as amended
· Click here to view the Natural Resources and Environmental Protection Act PA 451 of 1994
· Click here to view the Land Division Act PA 288 of 1967
· Click here to view the Condominium Act PA 59 of 1978
· Click here to view the Safe Drinking Water Act PA 399 of 1976
· Click here to view the Current Appropriations Bill (2024)
· Click here to view the Attorney General Opinions Enter numbers 6501 and 6415
The Ingham County Board of Commissioners has responded to this mandate by establishing ICHD as a unit of government and appointing a [Medical] Health Officer to oversee the activities of the department. In addition, it has created the Sanitary Code of Ingham County which utilizes Michigan’s public health code to empower the Health Officer to enforce public health laws. The Sanitary Code was adopted in 1973 and has been amended three times since then. The first amendment is incorporated into the Sanitary Code. Two other amendments created a point of sale program to ensure inspection and repair of well and septic systems, and directed complaints of foodborne illness to ICHD. Three county resolutions of public health significance—the licensing of tobacco vendors, eliminating smoking in public places, and prohibiting the sale of electronic smoking devices to minors —are not part of the Sanitary Code.

Applicable Local Law:

· Click here to view the Sanitary Code of Ingham County
· Click here to view ordinance eliminating smoking in public places and worksites
· Click here to view Resolution Prohibiting Sale of Electronic Cigarettes
· Click here to view Food Borne Illness Reporting
· Click here to view Pollution Prevention Program
Governing Entity Relationship with ICHD

ICHD is a unit of government in Ingham County. Ingham County is governed by a fifteen- member Board of Commissioners, elected to four-year terms. The Board of Commissioners appoints the Health Officer to serve as the Director of ICHD and establishes through its annual budget process the personnel and other resources available to ICHD to carry out its statutory mission and any other duties assigned to it by the Board of Commissioners. ICHD’s primary point of contact with elected officials is the Human Services Committee of the Board of Commissioners which oversees the Department’s strategic and financial planning and contracting, and guides the Department on legislative matters.

The Board of Commissioners has established administrative policies for the operation of all County departments. These include the operation of the personnel functions and the financial management functions (i.e. budgeting, general ledger, and purchasing). These functions are overseen by the County Controller, who is appointed by the Board of Commissioners as the County’s Chief Administrative Officer. ICHD is bound by these policies and utilizes the resources of the Controller’s Office (i.e. Human Resources Department, Financial Services Department, Purchasing Department, Budget Office, and IT Department) to implement all such functions.

Through its administrative processes, the Board of Commissioners negotiates agreements with several collective bargaining units and establishes a compensation plan for managers and confidential employees. Through these mechanisms, the job titles, classifications, wages and other terms of employment are established for all positions in ICHD. The Board of Commissioners charges the Human Resources Director, via the Controller, with the responsibility of implementing the collective bargaining agreements and the managerial compensation plan. The Health Officer utilizes these documents to employ and direct the staff of ICHD.

PA 30 of 1978 permits Counties to establish budget stabilization funds equal to fifteen percent of their budget. Ingham County utilizes this mechanism to the fullest extent possible in order to ensure continuation of County services, including public health services, in the event of a crisis.

Ingham County Board of Commissioners (2025) Ryan Sebolt, Chairperson— District 9

Chris Trubac, Vice-Chairperson— District 3 Randy Maiville, Vice-Chairperson Pro Tem— District 1

Karla Ruest— District 2 Todd Tennis— District 4 Myles Johnson— District 5 Rachel Willis— District 6 Thomas Morgan— District 7 Robert Peña— District 8

Gabrielle Lawrence— District 10 Mark Grebner— District 11 Irene Cahill — District 12 Tanya Pratt— District 13

Mark Polsdofer — District 14 Monica Schafer — District 15

2025 Human Services Committee (Board of Commissioners) Todd Tennis, Chair

Irene Cahill, Vice Chair

Chris Trubac Thomas Morgan Rachel Willis Karla Ruest Monica Schafer

The Board of Commissioners appoints the Ingham County Board of Health. The Board of Health serves as an advisory body, assisting ICHD staff and the Board of Commissioners.

2024* Ingham County Board of Health Felicia Eshragh, JD, MPH - Board Chair

A'Lynne Boles Dukes, MMA, CNA, CDP - Vice Chair

Marcus Cheatham, PhD Saturnino (Nino) Rodriguez, PhD Gary Rowe, RS, MS

Lauren Schnoebelen Abby Schwartz, BA, MPH Barbara Worgess, MPH

Irene Cahill, Board of Commissioners Liaison (2025)

· Click here to view Board of Health
*2025 board members pending.

ICHD operates a network of Federally Qualified Health Centers (FQHC) funded under section 330(e) of the Public Health Services Act and/or through the Act’s Health Care for the Homeless provision, section 330(h). This designation is important because it enables these Health Centers to obtain grants made available only through the Act.

Under the Public Health Services Act, federally funded Community Health Centers must be governed by a Community Health Center Board. As a public entity FQHC, Ingham County is a co-applicant for HRSA funding with the CHC Board. The majority of the members of the CHC

Board must be clients of the Community Health Center. This CHC Board oversees the implementation of the Section 330 grants and the operation of the network of Community Health Centers operated by ICHD. The Community Health Center Board partners with ICHD and the Board of Commissioners to implement health services for Ingham County residents through the network of community health centers. These services provide assurance that uninsured, under-insured, and low-income Ingham County residents have access to an organized system of health care.

2024* Ingham Community Health Center Board
Mary Malloy, Chairperson Garrett Wheat, Vice Chairperson Aurelius Christian, Secretary

Katreva Bisbee Vincent Hall Florensio Hernandez Hope Lovell

Rahma Rizk

Todd Tennis, Board of Commissioners Liaison Simon Verghese

Jody Washington

· Click here to view CHC Board of Directors
*2025 board members pending.

Indemnification of Employees for Civil Liability

Ingham County is insured through the Michigan Municipal Risk Management Authority (MMRMA). Coverage is extended to all County elected officials and employees, including Health Department employees, for acts and omissions while in the course of their employment and within their scope of authority. MMRMA provides for civil defense, and coverage of any civil judgment or settlement over and above the County's deductible. Ingham County purchases malpractice insurance for health care providers who require it. We purchase malpractice insurance for physicians and dentists from The Doctors Company.

Delegation of Food Service Sanitation Program Responsibilities

ICHD contractually assigns partial authority to implement food service sanitation program responsibilities to Michigan State University for establishments on their property. These include the residence halls, stadium, ice arena, the Kellogg Hotel and Conference Center, the MSU Union, Sparty's Cafes, the Wharton Center, the Breslin Center, the International Center, the Agriculture Pavilion, Cowles House, the Dairy Store, the Golf Courses, and all other fixed, temporary, mobile and vending services. The Department's contract with MSU requires it to enforce 2000 PA 92, MCL 333.12534, MCL 722.113 and MCL 333.12506 and Chapter IV of the Ingham County Sanitary Code. The agreement requires MSU to keep records of inspections and violations as required by law, outlines when and how MSU must communicate with ICHD and details how ICHD shall oversee MSU's work. The agreement stipulates that all program enforcement and quality assurance shall be performed by ICHD.

· Click here to view resolution regarding food service sanitation responsibilities at Michigan State University
· Click here to view 2017 Michigan State University’s food service sanitation contract
“Exposure Plan for Blood Borne Pathogens” and the “Chemical Hygiene Plan”

· Click here to view ICHD's Workplace Injury Policy, including Exposure Plan
· Click Here to view ICHD's Chemical Hygiene Plan
LOCAL HEALTH DEPARTMENT ORGANIZATION
LHD Organizational Structure

The Health Officer of a local health department is appointed by the governing board of the jurisdiction she or he serves. The Michigan Department of Health & Human Services verifies that a health officer meets the minimum qualifications outlined in the Administrative Code (325.13001). The Health Officer acts as the chief administrative officer of the local health department and must “Have powers necessary or appropriate to perform the duties and exercise the powers given by law to the local health officer and which are not otherwise prohibited by law.” The most serious of these powers relate to the declaration of “imminent danger to health or lives” which could lead to orders to restrain a condition, practice or person, and the issuance of emergency orders and procedures to include involuntary detention and

treatment of persons in the event of an epidemic. Adenike Shoyinka, MD, MPH was appointed by MDHHS as the Medical Health Officer on February 18, 2023.

To assure that a proper representative of ICHD is always available to exercise the powers and duties of the Health Officer, the following Chain of Command is established in ICHD’s Continuity of Operations Plan and through the adoption of this Plan of Organization supported by the Ingham County Board of Commissioners and by the Director of the MDHHS:

a. Brenda Gray, PhD, MPH, Deputy Health Officer -Public Health Services

b. Anne Barna, MA, Deputy Health Officer-Administration

c. Russel Kolski, MSA, BSN, Interim Deputy Health Officer/Executive Director Community Health Centers

In the event that the chain of command is activated, there will be no official Acting Health Officer. However, the above list identifies the person authorized to act with the authority vested in the Health Officer via statute, rule or policy.

The Accounting Unit is managed by the Chief Financial Officer. Jennifer Mora has been the Chief Financial Officer since 2023. The Accounting Unit is responsible for operating the financial aspects of ICHD including budgeting, accounting, billing and reporting, purchasing and also supports certain County wide functions like payroll. Accounting, like the rest of the County, utilizes MUNIS financial information system to generate reports to keep Department managers informed about their budget position.

Administrative functions for the Department are overseen by Anne Barna, the Deputy Health Officer-Administration, who leads the Community Health, Planning, and Partnerships work and acts as the Public Information Officer and the HIPAA Privacy Officer.

Health Department Administrative Staff:

Adenike Shoyinka, MD, MPH, Medical Health Officer

Brenda Gray, PhD, MPH, Deputy Health Officer-Public Health Services Anne Barna, MA, Deputy Health Officer-Administration

Russel Kolski, MSA, BSN, Interim Deputy Health Officer/Executive Director CHCs Jennifer Mora, Chief Financial Officer

Ronald Charles, MD, MHSA, Medical Director-Ingham Community Health Centers

Jessica Yorko, BA, Health Promotion & Prevention Director Rod McNeill, MHA, Environmental Health Director

Sumeer Qurashi, MD, MPH Communicable Disease Control Director

Sally Meyer, MPH, Maternal & Child Health Director

Medical Direction

Adenike Shoyinka, MD, MPH, serves as the Medical Health Officer providing medical direction and support to ICHD’s administrative and Public Health Services operations. Ronald Charles, MD, is the Medical Director for the Community Health Centers and oversees the Health Center’s standing orders and laboratories.

The position of Medical Examiner has been part of the functions of ICHD for many years.

Since 2011, the Medical Examiner services for the county have been sub-contracted to Sparrow Hospital, now University of Michigan-Health Sparrow. Services are under the oversight of Michael Markey, MD. Dr. Markey is the Medical Director of UM Health-Sparrow Forensic Pathology Services and now serves as the Medical Examiner for Ingham County.

· Click here to view the Resolution to Amend the Agreement with UM-Health Sparrow for Medical Examiner Services
Department Structure

ICHD is organized into three overarching branches. One branch is Public Health Services where traditional and contemporary public health activities are located as well as Health & Resource Navigation. The second branch is Community Health Center Services, which houses our network of Federally Qualified Health Centers. Community Health, Planning, and Partnerships is the third branch and provides foundational capabilities, services, and programs that bridge both Public Health and Community Health Center services.

The Deputy Health Officer for Public Health Services is Brenda Gray, PhD, MPH. Public Health Services contains most of the public health functions that would be found in any other Health Department. There are approximately 130 FTEs working in Public Health Services which is divided into four divisions: Health Promotion and Prevention; Environmental Health; Communicable Disease Control; and Maternal and Child Health.

Jessica York, BA, directs the Health Promotion and Prevention division which includes Pathways to Care, Substance Use Disorder services, and Health & Resource Navigation services.

Rod McNeill, MHA, directs the department’s Environmental Health division and oversees programs to prevent health and safety issues as they relate to the total environment. It has approximately 22 FTEs working in Public Health Services which has a budget of $3,076,755. Environmental Health operates three program areas: Food and Facilities Programs (which includes the food service sanitation program), Land and Water Programs (including the water supply services and on-site sewage programs), and Prevention and Response programs.

Sumeer Qurashi, MD, MPH manages the Communicable Disease Control division which includes Immunizations, the HIV/STI Prevention Program, and the TB/LTBI programs.

Sally Meyer, MPH, directs the Maternal and Child Health Division which includes Children’s Special Health Care Services, Family Outreach Services, Native American Outreach Program, Nurse Family Partnership, Vision and Hearing, Maternal Infant Health Program, Childhood Lead, and Women, Infants, and Children (WIC) with a budget of $7,376,724.

Russel Kolski, MSA, BSN, serves as the Interim Deputy Health Officer/Executive Director of the Ingham Community Health Centers. The Ingham Community Health Centers operate the network of Federally Qualified Health Centers described above and the supportive services related to them. The health centers serve approximately 24,000 unduplicated individuals per year with a budget of approximately $37 million dollars. There are 150 FTEs of County employees, including FTEs directly employed and contractual providers (physicians, dentists, nurse practitioners, and physician assistants). Ronald Charles, MD, is the Medical Director for the Health Centers. Dr. Charles also serves as the director for the clinical laboratories. The Health Centers provide primary care, OB/GYN and pediatric health care services, adolescent health care, infectious disease specialty services as well as adult and pediatric oral health care. Most of those served are people who are eligible for Medicaid; people who do not have health insurance; or people who are enrolled in the Ingham Health Plan. The health centers must remain compliant with federal, state, and local funding sources and guidelines.

Anne Barna, MA, serves as the Deputy Health Officer-Administration and oversees ICHD’s Community Health, Planning, and Partnerships (CHPP) services and programs. CHPP works to power data-informed decision-making and to address social determinants of health, while developing partnerships and engaging in planning to promote wellness and health equity throughout Ingham County. Services and programs include: Public Health Emergency Preparedness, Workforce Development and Training, Communications, and Innovation and Planning (comprised of Community Health Assessment, Grant Coordination, Health Equity and Social Justice, Information Technology, and AmeriCorps).

· Click here to view ICHD Organizational Chart
Documentation of Approval of Local Health Department (LHD) Plan of Organization

The Ingham County Board of Commissioners are scheduled to approve the Plan of Organization on January 28, 2025.

Operating Budget and FTEs for Public Health Services

The annual operating budget of ICHD for 2025 is $62,076,088 and was approved in the County’s General Appropriations Resolution # 24-492. The Public Health Services and CHPP/Admin portion totals $27,415,421 and is approximately 200 FTE. There are 350.25 full time equivalent positions employed in the Department at this time. The link below will take you to the controllers recommended budget. Please note the approved 2025 County Budget is not published online at this time but is expected to be out by the time of our 2025 site review. ICHD's budget summary is on page 13 (1-10) of this document.

· Click here to view Controller’s Recommended Budget for 2025
· Click here to view Ingham County 2025 General Appropriations Resolution
Information Technology Capacity

The effective use of information technology is a priority for ICHD. Technology at ICHD is supported by Ingham County’s Innovation and Technology Department (IT) and has support staff directly in the ICHD building. There are more than 350 computer users in seven different buildings using a Gigabit fiber backbone between IT and ICHD, and multiple high-speed connections reaching out to the remote sites. Every branch uses the enterprise email

system. Each division also utilizes specialized applications appropriate to its needs. ICHD began redeveloping its website in 2020 and launched an updated, client-focused design in 2023. In addition, ICHD utilizes social media such as Facebook, X (formerly Twitter) and Instagram to distribute public health information and to gather input from stakeholders.

· ICHD is a member of the Michigan Health Information Network (MI-HIN). MI-HIN is a statewide entity legally, technically, and privately providing critical and comprehensive patient information to doctors, clinics, federally qualified health centers, hospitals, pharmacies, health insurance providers, and public health. MI-HIN represents a robust network of entities across the continuum of care that are connected by shared digital infrastructure and a set of standards, services, and policies.

· Financial Services uses the County’s MUNIS system to automate financial and personnel administration.

· The Environmental Health division (EH) uses FetchEH GIS applications to collect and analyze geospatial data including Arc/GIS. It also electronically tracks and stores data regarding EH program inspections in the area of food, water, sanitation, vector issues, permits, complaints and pollution prevention and makes this available to the public over the Internet. EH uses a paperless system for storing and retrieving well and septic reports, which it will modernize over the next two years with a PHIG funding investment.

· The Immunization clinic uses the EHR to track immunizations. Records are transferred via the MI-HIN to the Michigan Care Improvement Registry (MCIR).

· Emergency Preparedness uses the Michigan Health Alert Network, Michigan Critical Incident Management System (MICIMS)/WebEOC (communicate w/community partners), Michigan Volunteer Registry (w/volunteers), RAVE (w/staff), RightFax (w/physicians and pharmacies) and email (w/community partners, e.g. long-term cares, disability organizations, schools, physicians, childcare, etc.) to help prepare and react to emergency events.

· The Communicable Disease Control division also uses MCIR, Epi-X and the Michigan Health Alert Network. It uses the Michigan Disease Surveillance System to receive and update cases of reportable diseases.

· Community Health Assessment (CHA) uses the data collected by each group to report to the community on the overall health of Ingham County. It has also utilized Alchemer via membership in the Academy of Sciences (AOS) to collect data and share best practices from LHDs across the state. The CHA group also uses R and Q software to analyze public health data and PowerBI for visualizations.

Laptops, tablets and smartphones are used by staff on the Department’s wireless network and when they are out in the community. Leadership team members utilize mobile technology to be more available to their staff or to be more accessible during an emergency. Since the COVID-19 pandemic, nearly all staff have the ability to work remotely.

The Innovation and Technology Department performs the backup and disaster recovery procedures. Backups happen nightly and are stored in multiple locations. Servers are in limited access secured rooms and all workstations lock after a period of time.  IT uses multiple firewalls, anti-virus software, and spam filtering software to help reduce potential risks to data and infrastructure. Employees are given a Technology Use Policy and Computer Security Policy to help ensure IT security.

· Click here to view Use of County Resources (Including IT) Policy
Accounting and Auditing

Documents related to department finances are attached below: the 2023 Comprehensive Annual Financial Report (produced at the end of each fiscal year when all audits are complete); the Ingham County Single Audit. The attached documents detail findings and Ingham County’s response/corrective action addressing those findings.

ICHD did not have any significant issues or other findings that required corrective action.

· Click here to view Ingham County 2023 Comprehensive Annual Report
· Click here to view Ingham County Audited Financial Statement 2022
MISSION, VISION, AND VALUES
ICHD regularly shares its mission, vision, and values with stakeholders and employees through its website, annual report, and on-site signage. As part of a strategic planning process for the department for 2023-2026, ICHD worked with a consultant, Kulik Strategic Advisors, to evaluate and update the department’s existing mission, vision, and values. Two themes were selected in the strategic plan: Theme1- Improve internal infrastructure and Theme 2- Improve community health outcomes. Six goals were set: Goal 1.1 ICHD has a highly engaged, appreciated, representative, and skilled workforce. Goal 1.2 ICHD’s services, programs, and functions are integrated to build shared identity and increase collaboration internally. Goal 1.3 ICHD increases sustainable funding aimed at priority public health concerns and reduces administrative burdens. Goal 2.1 ICHD improves health equity in a coordinated, systemic way in partnership with the community. Goal 2.2 ICHD improves population health through its support of the Healthy! Capital Counties CHIP Priorities and expansion of chronic disease prevention efforts. Goal 2.3 ICHD will promote the practice of public health and healthcare for the underserved through collaboration and messaging.

Mission

Prior to October 2016

The ICHD has the statutory responsibility to protect and promote the public’s health. The Department shall administer programs to prevent and control

environmental hazards, prevent and control disease and prevent and control health problems in vulnerable populations. The Department will assess and monitor the health status of Ingham County, identify major health problems, and develop strategies through a community-based process to achieve the highest level of health possible for Ingham County residents.

Adopted October 2016

To protect, improve, and advocate for the optimum health and well-being of our community by identifying and advancing the conditions under which all people can achieve optimum health.

Adopted October 2023

To protect, improve, and advocate for the health and well-being of all Ingham County residents.

Vision

Adopted October 2016

Excellence in health and well-being for all, honoring our diverse community.

Adopted October 2023

Ingham County Health Department is a trusted leader in providing excellent, reliable services, and a partner in creating an equitable community for the health and well-being of all.

Core Values

We frequently refer to the Core Values in describing how we want to relate to our clients and each other. The Core Values, which were slightly modified in 2023, are displayed prominently on the website, in social media, and in public and work areas of all the Department’s facilities. The values are:

Health Equity & Social Justice: We improve the health of the entire community by working toward a fair and just distribution of the social opportunities needed to achieve well-being, challenging inequities and barriers to social, economic, and environmental opportunity.

Respect for Others: We see the value of all people, understanding their unique strengths and challenges with compassion and respect.

Service Excellence: We serve people and our communities to the best of our ability, and continuously improve our performance.

Accountability: We are accountable for the quality, integrity and validity of our work.

Continuous Mutual Learning: We are committed to learning through the experience and insight of others.

Innovation: We seek new approaches and progressive solutions to problems, embracing change and accepting reasonable risk.

The Mission Statement, Vision and Core Values are publicized on ICHD’s website and in other documents including the strategic plan.

· Click here to view ICHD’s website
· Click here to view ICHD’s 2023-26 Strategic Plan
LOCAL PLANNING AND COLLABORATION INITIATIVES
Priorities

Community Health Assessment Priorities

Beginning in 2011, ICHD, in conjunction with Barry-Eaton District Health Department, Mid- Michigan District Health Department, UM Health-Sparrow, and McLaren Greater Lansing, has conducted a community health assessment (CHA) project called Healthy! Capital Counties every three years, which includes Clinton, Eaton, and Ingham counties. This regional community health assessment encompasses the tri-county area and contains county and sub-county level statistics. In 2024, the aforementioned organizations, participated in a fifth cycle of community health assessment and published an updated Community Health Assessment report. The data presented in this report is a combination of primary and secondary sources. Primary data was gathered by local health departments directly from the source through surveys and focus groups. Secondary data was collected by other entities such as Michigan Profile for Healthy

Youth Survey (MiPHY) and American Community Survey (ACS), U.S. Census Bureau for purposes other than the Community Health Assessment.

Data collected for the H!CC project includes both quantitative and qualitative components.

Quantitative data consisted of numerical information, such as statistics and measurements. Qualitative data was gathered through focus groups and captured participants' experiences and perspectives in written form. The community strategic priorities (generated with community and institutional input) developed as a result of that assessment are:

a. Healthcare Access

b. Behavioral Health (Mental Health & Substance Use)

c. Housing

Community Health Improvement Plans (CHIP) based upon Cycles 4 and 5 of Healthy! Capital Counties

Cycle 4 of Healthy! Capital Counties resulted in a 2022-2024 Community Health Improvement Plan to address the priority areas identified by the community. While H!CC partners have worked together on the CHA portion of the project for more than a decade, cycle 4 was the first collaborative CHIP.

· Click here for the Cycle 4 CHIP
Cycle 5 of Healthy! Capital Counties (H!CC) is nearly complete and an updated 2025-2027 CHIP based upon the aforementioned priorities will be completed in early 2025. H!CC uses the Mobilizing for Action through Planning and Partnerships (MAPP) 2.0 model, an equity-centered and community-driven strategic planning process. Community voices are included via surveys, focus groups and stakeholder representation. MAPP is a widely used evidence-based framework for community health improvement that was developed by the National Association of County and City Health Officials (NACCHO) and the Centers for Disease Control and Prevention (CDC). The model explores priorities in three categories: “Systems of Power, Privilege, and Oppression,” “Social Determinants of Health,” and “Health Behaviors or Health Outcomes.”

The CHIP will be developed using CHA data, asset mapping process, and prioritization for the capital region of Clinton, Eaton and Ingham counties. A workshop to bring stakeholders together in planning objectives will take place in January 2025. Priorities to be addressed in the CHIP are similar to the previous cycle and include: 1) Healthcare Access, 2) Behavioral Health (Mental Health & Substance Use), and 3) Housing. The plan recognizes that everyone’s contribution is important to help advance and monitor the implementation of the plan.

This is the second iteration of a coordinated effort at community health improvement planning. Some strategies included in this plan are regional in nature and others are more specific to Ingham County or a neighborhood within. Monitoring of implementation will follow a similar process as the last cycle with tracking/reporting progress twice a year. The community at large will be informed about the interim updates through a presentation.

· Click here for Cycle 5 CHA report/update
County Priorities

Since 1993 the work of Ingham County Government has been guided by a strategic plan reviewed by the Board of Commissioners. As part of the planning process, ICHD provides input to the Controller’s Office. The Commissioners accept or modify the recommendations and incorporate them in the Strategic Plan. Commissioners use the plan to guide appropriations, budgetary and personnel decisions. The 2024-2028 plan contains the County’s mission and vision statement and six overarching, long-term goals. Those goals are:

1. Service to Residents

2. Community Engagement

3. Public Health & Safety

4. Recreational Opportunities

5. Roads & Infrastructure

6. Good Government

Eight objectives in the Strategic Plan directly relate to current efforts and priorities in the health department.

· Public health and health care services, programs, and functions will be integrated to improve health outcomes.
· Support community efforts to address affordable housing needs.
· Increase the scope and access to high-quality, equitable, safe, patient-centered primary and specialized care at the Ingham Community Health Centers.
· Promote the practice of public health and safety through collaboration and messaging.
· Assess and develop a program to collocate mental health crisis workers in Central Dispatch, public health, and other applicable departments, to divert appropriate mental health-related calls received with the goal of engaging the caller in addressing mental health issues in the mental health treatment system as opposed to the criminal justice system.
· Increase resilience and capacity to prepare for and respond to emergencies and incidents.
· Reduce violence in Ingham County by supporting community engagement, stronger neighborhoods and helping to coordinate violence prevention efforts.
· Consider the public health impacts of every county decision.
· Click here to view 2024-28 Ingham County Strategic Plan
ICHD’s 2023-2026 Strategic Plan

Background

ICHD had a robust 2017-2019 strategic plan, meeting nearly all goals and objectives.

Unfortunately, capacity was lost through the COVID-19 pandemic and the department went without a plan for three years. ICHD hired consulting firm Kulik Strategic Advisers (KSA) in January 2023 to help the department realign under a new strategic plan post-pandemic.

The Strategic Planning Process

Strategic planning was conducted in five project phases, January through June 2023. Under the guidance of the consultant, ICHD formed a steering committee for the process and worked closely with the Leadership team. Site visits with facilitated conversation occurred with all team at all ICHD buildings, ensuring critical input from all staff. Focus groups and key informant interviews captured community perspectives.

Timeline of Key Strategic Planning Activities for the 2024-2026 Plan

· February 2023
Kickoff Meeting

· March 2023
Interviews/Focus Groups with 29 Key Internal Informants, 31 External Informants (Community Partners)

· April 2023
Strategic Planning Retreat for Leadership Team members

· May 2023
Developed list of proposed goals

· June 2023
Survey of all staff to rank the eight proposed goal statements

· July 2023
Developed final set of six goals in two theme areas

· Aug-Sept 2023
Conducted Staff Feedback Project to collect ideas from all staff on possible objectives or actions to address the six goals. Utilized over 15 sets flip chart paper input sheets posted in nearly every area and clinic of the health department and health centers, as well as virtual option.

· September 2023
Executive Team revised Mission, Vision, and Values based on input from the April Strategic Planning Retreat

· October 2023
Results of Staff Feedback Project shared, and Objective writing begins

· Nov-Dec 2023
Committees, Leadership Team, Branches, and Divisions determine the strategic plan objectives for FY 2024

· January 2024
FY 2024 Objectives finalized

· March 2024
Strategic Plan Published

The leadership team reviewed its mission, vision and core values and finalized minor changes (detailed on pages 18 and 19 of this Plan of Organization). The team attended a Strategic Planning Retreat in April 2023 and conducted a Strengths, Weaknesses, Opportunities and Threats (SWOT) analysis and a Strengths, Opportunities, Aspirations and Results (SOAR) Brainstorming. As a result of the SWOT, SOAR, staff engagement activities, and documentation review, ICHD came up with two themes, each with three goals:

· Theme 1: ICHD will improve internal infrastructure.
· ICHD has a highly engaged, appreciated, representative, and skilled workforce.

· ICHD’s services, programs, and functions are integrated to build shared identity and increase collaboration internally.

· ICHD increases sustainable funding aimed at priority public health concerns and reduces administrative burdens.

· Theme 2: ICHD will improve community health outcomes.
· ICHD improves health equity in a coordinated, systemic way in partnership with the community.

· ICHD improves population health through its support of the Healthy! Capital Counties CHIP Priorities and expansion of chronic disease prevention efforts.

· ICHD will promote the practice of public health and healthcare for the underserved through collaboration and messaging.

Also, it should be noted that the Community Health Centers are included in the strategic planning process, but also have a requirement to conduct a strategic planning process with its board of directors as required by the federal government. To address the primary care needs of the medically underserved residents of Ingham County, ICHD formed the Community Health Care Services unit in the 1970s. This unit is home to the Ingham Community Health Centers (ICHC), which operate primary care centers in locations throughout the City of Lansing. ICHD was the first public-entity administered FQHC in the state. ICHC services are designed and coordinated to serve the area’s most vulnerable populations. It also stands as a testimony to the Health Department’s, County’s, and the community’s commitment to improve health, reduce health disparities, and address a multitude of significant health and social issues, including access to quality health care. (Source: Performance Measures for the Health Department)

Alignment with Ingham County Health Department Plans

Connection to the Healthy! Capital Counties Health Improvement Plan

As previously mentioned, the Ingham County Health Department is an active participant in the Healthy! Capital Counties project which is convened and co-facilitated by three local health departments (Ingham County Health Department, Barry-Eaton District Health Department and Mid-Michigan District Health Department). The Community Health Improvement Plan (CHIP) from Cycle 5 of Healthy! Capital Counties will have three priority areas: 1) Healthcare Access, 2) Behavioral Health (Mental Health & Substance Use), and 3) Housing. All three priorities were priorities in Cycle 4.

Connection to Quality Improvement, Workforce Development and Performance Management

As a governmental public health agency accountable to the local and state authorities, but also to the taxpayers, it is important to be good stewards and to utilize our resources as effectively and efficiently as possible. The strategic plan outlines our process to improve and enhance our operations.

The agency’s Performance Management and Quality Improvement Committees works with agency staff and provide assistance with identified measures and quality improvement initiatives. While this work was largely paused during COVID-19 response, ICHD is in the process of relaunching, knowing that it is critical that we monitor our progress and identify opportunities for quality improvement initiatives.

· Click here for ICHD’s 2024-2026 Strategic Plan
Priority Projects

ICHD works to strengthen and expand programming in response to aforementioned ICHD strategic planning goals, Ingham County strategic planning objectives, and priorities identified in the CHA/CHIP. Activities, both ongoing and new, are listed below.

New efforts and initiatives include:
· Housing – To advance access to safe and affordable housing in Ingham County, ICHD is an active participant in the Regional Housing Plan a MSHDA initiative; has received a MDHHS Good Housing=Good Health grant which it used it to create and hire two Housing-CHWs and develop a housing resource guide; is engaged with the County’s Housing Trust Fund; and renewed its AmeriCorps State program with a change of focus now on Healthy Homes.
· Advance Peace- In partnership with MPHI and the City of Lansing, Ingham County has supported the implementation of this proven model to prevent retaliatory gun violence in the community.
· Mobile Health- To support COVID-19 response, ICHD acquired a mobile health unit that has allowed it to bring vaccines, health screenings and other preventive health services to places where people live, socialize and work increasing access to care for vulnerable or hard-to-reach populations.
· Neighborhood Wellness Center-
· Workforce Development- COVID-19 caused significant stress and burnout in the public health workforce at all levels (local, state and federal). To address the issue and improve job satisfaction and retention, ICHD hired a Workforce Development Coordinator and launched a Workforce Development Committee in 2022. The Workforce Development Committee also helps coordinate interns and students in a learning experience.
· AmeriCorps Public Health- The national AmeriCorps program created a public health focused national service program in response to public health workforce needs exacerbated by and identified during the COVID-19 pandemic. ICHD became a state program grantee in 2023. The program aims to increase healthcare access, racial equity, community resilience, and public health workforce development. The program placed 16 members in local host sites including the Michigan Association for Local Public Health (MALPH0, the Lansing School District and the Allen Neighborhood Center.
· Ingham Opioid Awareness Prevention Initiative (IOAPI)- Although the IOAPI launched in 2015, the collaborative and expanded upon programming with the development of an Overdose Spike Action Team, expansion and mapping of naloxone vending machines, and advocacy for people with substance use disorder.
· Health Equity Council- ICHD launched the Health Equity Council with a grant from MPHI/MDHHS. The HEC includes 15 community members who work with ICHD and the Capital Area Health Alliance (CAHA) to support efforts to reduce COVID-19 disparities and more broadly support and offer input on health equity and social justice issued in the health department.
· Black Doula Cohort- The Maternal Child Health Division is working to train and support new Black doulas who will serve BIPOC families in the community. ICHD is pursuing a second cohort currently and hopes to include broader policy advocacy work in this next phase of the project.
Ongoing programs include:

· Toxicology Programs – This program includes radon testing, mercury spill response, residential indoor and outdoor air testing, clandestine drug laboratory response, sites of environmental contamination evaluation, and issues of other potential polluting materials.
· Food and Facilities Programs – The food safety program is involved with conducting inspections of restaurants, temporary food services, and vending machines and handling consumer complaints. Food handlers receive educational classes and information.
Inspections are also done for day care centers, adult foster care homes, mobile home parks, campgrounds, tattoo parlors, and swimming pools.

· Land and Water Programs – These programs involve private water supply systems, on- site septic systems, vacant land evaluations, private home transfer evaluations, evaluations for remodeling, wells, surface water monitoring, and sanitary complaints. Private home transfers come under the new Point of Sale (POS) program.
· Prevention and Response Programs – These programs include pollution incident prevention plans, SARA III-Community Right to Know, solid waste management, recycling, plan review for new businesses, hazardous waste inspections, household hazardous collections, Emergency Management Planning and Response and the Community Surface Water Monitoring Program.
· Communicable Disease Control – The Disease Control Division is charged with the responsibility for surveillance, investigation, and prevention and control of communicable diseases in Ingham County. The tuberculosis (TB) prevention and control program activities are part of the Communicable Disease Control Division.
· HIV/STI Prevention, Control, and Care Program – ICHD’s HIV/STI program is a comprehensive, integrated, and multifaceted program focused on preventing the transmission of sexually transmitted infections (STIs), particularly HIV. Primary prevention, education, individual risk reduction, counseling, and testing are provided at no cost to county residents. Ongoing STI education is provided to department staff, schools, college students, health care workers, faith-based groups, and employees at worksites.
· Immunization Clinic – Immunization program activities include routine childhood and adult vaccines, administering Vaccines for Children (VFC) and MI-VFC programs, administering the School Immunization Reporting System (SIRS), educating private providers on immunization practices and vaccine storage and handling, operating a mass immunization campaign for influenza, providing immunizations in the event of a disease outbreak, providing international travelers with health information and vaccines and regional coordination of vaccination clinics as needed.
· Pathways to Care- Pathways to Care is a home visiting program staffed by Community Health Workers who assist Medicaid-eligible, adult community members in overcoming obstacles related to accessing necessary care. The purpose of the program is to support clients to live longer, healthier lives by improving their access to preventive health services covered by Medicaid. The program also offers “Pathways to Care New Beginnings” to work specifically with jail residents who have substance use disorder. In both Pathways programs, Community Health Workers serve as liaisons between clients, community, and medical and social service systems to streamline health care services. Pathways to Care benefits clients by:
· Enhancing participants’ ability to communicate with healthcare providers

· Providing culturally and linguistically appropriate health information and resources

· Advocating for individual and community health

· Providing referral and follow-up services

· Care coordination

· Health & Resource Navigation: Staff assess the eligibility of families and individuals and assists them in applying for a variety of health programs including:
· Healthy Kids program

· MIChild health insurance program

· Healthy Michigan Plan

· Maternal Outpatient Medical Services (MOMS)

· Ingham Health Plan (IHP)

· Ingham County Prescription Discount Card

· ICHD is a certified navigator organization assisting consumers with health coverage options available through the marketplace.

· Maternal-Child Health Home Visiting Programs - staff provide a variety of services and activities within the community including prevention, education, case management and care coordination, and dissemination of community resources.
· Nurse Family Partnership: Nurse-Family Partnership helps vulnerable first-time mothers and their babies. Through ongoing home visits (until the child is two years old) from registered nurses, mothers receive the care and support they need to have a healthy pregnancy, provide responsible and competent care to their infants and toddlers, and become more economically self-sufficient.

· Maternal Infant Health Program (MIHP): Support and education is offered to mothers in their homes, and transportation to medical visits is provided. Additionally, advocates link women to other community resources and supports to prepare them for the birth of their child.

· Family Outreach Service: Family Outreach Services (FOS) is one of the home visiting programs of the Public Health Services Division the program uses non- medical public health professionals (called Advocates) to assist families in their psycho-social needs.

· Children’s Special Health Care Services - The program provides in home intensive case management for medically fragile children who receive private duty nursing care in the home. These services enable children to remain in their own homes and out of acute or long-term care settings.
· Lead Prevention Program –We continue to provide case management utilizing public health nursing and environmental screening follow-up to children identified with
elevated blood lead levels. ICHD partners with City of Lansing to reach families (especially renters) to educate them about childhood lead.

· Women, Infants, and Children (WIC) Program - The principal goal of the WIC program is to eliminate nutritional deficiency as a contributing factor in neonatal death, low birth weight, and other significant health problems of children and pregnant or breastfeeding mothers. Clients are eligible for the program for several reasons including poor diet, low iron, weight abnormality, and other risks as defined by the State WIC Office.
· Hearing and Vision Screening Program- The goal of the hearing program is to prevent childhood hearing loss or to initiate steps to alleviate and reduce the trauma of hearing loss. The goal of the vision program is to promote eye health of children and the specified populations through prevention, identification, treatment, and health education. The technicians who conduct the screenings are trained and regularly evaluated by the Michigan Department of Health and Human Services to assure that the tests are administered properly. Children who do not pass the hearing or vision screening tests are referred for evaluation to a physician or optometrist. Families who need assistance with the securing of hearing aids, other adaptive equipment, or eyeglasses are referred to the appropriate community resource.
· Ingham Community Health Centers- Our network of Federally Qualified Health Centers (FQHCs) assures accessible healthcare. To meet the needs of the community, different health centers target different barriers or hard to reach populations in order to improve accessibility. All of our centers provide services to people regardless of financial means and immigration status, but some centers focus on additional barriers. Birch Health Center is located in the main office of Community Mental Health Agency of Clinton, Eaton, and Ingham (CMHA-CEI) so that persons with moderate to severe mental health problems can obtain primary care without traveling to another site. At Forest Community Health Center we host CMHA-CEI providers to serve persons with mild to moderate mental health problems in the place where they receive their primary care. Forest Community Health Center also houses a Dental Clinic and pharmacy. Cedar Community Health Center-Pediatrics and Cedar Community Health Center Women's Health are located in the same building with other popular maternal and child health programs (i.e. WIC and Immunizations). Our school-based health centers and free- standing school-linked center offer health services to teen and young adults in a convenient and familiar setting.
· Social supports in the Community Health Centers- Social workers and Community Health Workers are embedded within the clinical settings and connect patients and clients to resources to meet their basic needs including food and shelter.

· Mobile Dental Center- brings preventive and restorative dental services directly to schools and offers care regardless of insurance status or ability to pay. The

program prioritizes rural and low-income schools, but all in-county schools may participate. In 2015, a $500,000 grant from the Human Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services funded the fully-equipped, accessible bus in addition to other equipment.

Community Partnerships and Collaborative Efforts

To accomplish its mission to protect, improve, and advocate for the health and well-being of all Ingham County residents, ICHD recognizes that partnerships, collaboration and external relationships are essential. In community relationships, ICHD uses the Spectrum of Community Engagement to Ownership model, aiming to move beyond simply informing the community of initiatives to centering community power and ownership. ICHD has broad and expansive partnerships. Partnerships may be focused on health outreach, community collaboratives, or other special project or social determinates of health programming.

Health Outreach

ICHD works with many groups and organizations in the community. Health outreach partners identify uninsured residents and assist those who are eligible with enrollment in Medicaid, insurance plans, or other benefit programs such as the Ingham Health Plan. They also help those they serve to establish a medical home of their choosing and to use the coverage available to them for basic primary and preventive care. Outreach partners also connect residents with other useful services and resources while helping strengthen social connections in neighborhoods. Outreach partners with ICHD include:

· Allen Neighborhood Center
· Capital Area Community Services
· Care Free Medical Clinic
· Cristo Rey Community Center
· Family & Community Development Services
· Northwest Initiative
· Southside Community Coalition
· St. Vincent Catholic Charities
· Epicenter of Worship
· Refugee Development Center
Community Collaboratives

ICHD is part of a variety of local and regional collaboratives or groups that are collectively engaged in protecting the health and safety of mid-Michigan residents and creating a healthy living environment. These organizations include the following:

· 
Capital Area Health Alliance (CAHA), CAHA is a regional hub for organizations with interest in health and health care. ICHD participate in CAHA committees such as the Whole Person Care Committee and the Capital Area Community Nursing Network. ICHD and CAHA also jointly support the Ingham Health Equity Council.
· Ingham Substance Abuse Prevention Coalition (ISAPC) – is dedicated to reducing the harm caused by addiction and substance abuse in Ingham County. ISAPC is made up of a broad array of community stakeholders, assesses the needs of specific populations at highest risk of substance use/abuse, shares relevant local data, prioritizes needs, and plans implementation of evidence-based strategies to prevent and reduce substance use/abuse.
· Power of We Consortium (PWC) – ICHD is part of the Power of We Consortium (PWC) staffed by the Capital Area United Way, an inclusive planning and implementation multi- purpose collaborative body of over 250 human services, non-profit, governmental, faith- based, and business sector stakeholders that promote systems reform in Ingham County. The PWC is often referred to as a “community collaborative” or a “network of networks” and capitalizes on the power of social capital (such as trust, civic involvement, and connection) and diversity to achieve positive results for the community.
· South Central Regional Housing Partnership- Tri-County Regional Planning Commission, in partnership with the Capital Area Housing Partnership (CAHP), is leads the RHP effort for the tri-county region, serving Clinton, Eaton, and Ingham counties. ICHD staff are part of the steering committee and serve on the working groups.
· Ingham Opioid Awareness Prevention Initiative (IOAPI) - The cross-sector group includes law enforcement, emergency medical services, local hospitals, treatment facilities, and community groups. They aim to increase understanding of the growing problem of opioid abuse, and ultimately, to decrease the number of overdoses and opioid-related deaths. ICHD provides the staffing support for this coalition through funding from the Mid-State Health Network.
· Sugar Smart Coalition- The SSC is committed to advocacy, education, equitable practice and policy that improves healthy food and beverage options and choices.
· Region 7 Perinatal Quality Collaborative- Clinton, Eaton and Ingham counties work together and with MDHHS to improve disparate birth outcomes and infant health.
Other Projects

ICHD, in addition to initiating community partnerships, also collaborates in community activities that benefit the health and wellbeing of Ingham County residents. Some of these collaborations include:

· Healthy! Capital Counties - Healthy! Capital Counties (H!CC) is a regional community health assessment and prioritization project undertaken by the local hospital systems (UM Health Sparrow , McLaren Greater Lansing, and Eaton Rapids Medical Center) and the three local health departments (Barry-Eaton District Health Department, ICHD, and Mid-Michigan District Health Department) serving Clinton, Eaton, and Ingham counties.
· AmeriCorps – ICHD AmeriCorps programs place service in host sites across the community to engage in direct service or capacity building that ultimately improves the health of the community. In 2023-24, ICHD placed 28 AmeriCorps members in 15 host sites.
· Health Equity Council- In 2022, Ingham County Health Department (ICHD) and Capital Area Health Alliance (CAHA) created a Regional Health Equity Council (HEC) to combat COVID-19-related inequities and risk factors among Black Indigenous, and People of Color (BIPOC) communities within Ingham County. The Council is made up of community members and community organizations experienced in working with minority populations disproportionately impacted by COVID-19.
· Advance Peace- In partnership with MPHI and the City of Lansing, Ingham County has supported the implementation of this proven model to prevent retaliatory gun violence in the community. The program launched in 2022.
SERVICE DELIVERY
Locations and Hours

ICHD's main campus in south Lansing (5303 S. Cedar St., Building #3, 2nd Floor, Lansing, MI 48911) offers traditional public and population health services including Emergency Preparedness, Health Education, Nutrition, Immunizations, WIC, some communicable disease control programs including tuberculosis services, public health nursing including maternal and child health services, and environmental health services including onsite sewage, food service sanitation and pollution prevention programs. Regular office hours are Monday – Friday 8 a.m. to 5 p.m. The Immunization Clinic is open Monday, Tuesday, and Friday 9:30 a.m. to 4:00 p.m., Wednesday 9:30 a.m. to 5:30 p.m., and Thursday 1:00 p.m. to 4:00 p.m. The Immunization Clinic offers appointments for Ingham County residents and limited walk-in appointments are available on a first come first serve basis.

Clinical services are offered at the main campus (Cedar Community Health Center) through two clinics: Cedar Pediatrics and Women’s Health Center. Clinical Services are also offered off campus through the following clinics: The Allen Community Health Center, Birch Community Health Center, Eastern Community Health Center, Everett Community Health Center, Forest Community Health Center, Gardner Community Health Center, Pattengill Community Health Center, and Sexton Community Health Center. The clinics utilize social workers, nutritionists, nurse practitioners, physician assistants and physicians to provide comprehensive primary care services to low-income residents, through extended hours described below. The HIV/STI program is located Forest Community Health Center.

Main Campus:
Cedar Community Health Center-Pediatrics
Human Services Building 5303 S. Cedar St.

Lansing, MI 48911

Phone: 517-887-4305

Hours of Operation M-F: 8am-5pm

Pediatrics provides the following services to children 0-17 years of age and older:

· Primary Pediatric Health Services
· Well Child visits
· Immunization Services
· Sick visits and follow up
· Nutritional Services
· Behavioral Health Services
Cedar Community Health Center Women's Health
Human Services Building 5303 S. Cedar St.

Lansing, MI 48911

Phone: 517-887-4320

Hours of Operation M-F: 8am-5pm

Women’s Heath provides the following services to women 18 years of age and older:

· Prenatal services
· Obstetrics
· Family planning (Title X)
· Maternal Infant Health Program
· Gynecology services
· Minor surgical procedures
· Pregnancy testing
· Nutritional counseling
· Behavioral Health Services
· Breast and Cervical cancer screenings
Off Campus:
Allen Community Health Center 1601 E. Kalamazoo Street Lansing, MI 48912

Phone: 517-679-2880

Hours of Operation M-F 8am-5pm

Located in the Allen Neighborhood Center, Allen Community Health Center provides the following services:

· Adult health care
· Preventative care
· Disease management
· Immunizations
· Women's Health
· Nutrition counseling
· Community resource support
· Behavioral/mental health services
· Substance abuse screening and treatment
· On-site health care enrollment
Birch Community Health Center
812 E. Jolly Rd.; Suite 112

Lansing, MI 48910

Phone: 517-244-8030

Hours of Operation M-F 8am-5pm

Birch Health Center is a joint effort between ICHD and Community Mental Health Agency of Clinton, Eaton, and Ingham (CMHA-CEI) to provide medical care to patients who also receive mental health services. The center is a family practice community health center located in the Community Mental Health. The Health Center began operations in April 2013. Birch Health Center is located in the Community Mental Health building on the 1st floor. Birch Health Center provides the following services to adults 18 years of age and older:

· Servicing CMH patients
· General family practice services
· Annual physicals
· Gynecological services
· Minor office procedures
· Behavioral health counseling
· Nutritional services
· Preventative health services
Eastern Community Health Center
626 Marshall Street, Room 800

Lansing, MI 48912

Phone: 517-244-8014

Hours of Operation M-F 7am-4pm

Eastern Health Center is located in the Eastern High School building on the 1st floor. Eastern Health Center provides the following services to people ages 5-25 years old:

· Primary medical care
· Treatment of minor illnesses and injuries
· Physicals
· Sports, camp, and work

· Well visits

· Immunizations, including flu shots
· Chronic disease management
· Hearing/Vision screenings
· Referrals for specialty care
· HIV counseling and testing
· Pregnancy tests
· Sexually Transmitted Infection
· Mental health screenings
· Crisis intervention
· Counseling
· Case management
· Referrals for additional mental health services
Everett Community Health Center
3900 Stabler Street

Lansing, MI 48910

Phone: 517-272-4104

Hours of Operation M-F 7am-4pm

Everett Community Health Center, located in Everett High School, provides behavioral health screening and assessment.

Forest Community Health Center 2316 South Cedar Street Lansing, MI 48910

Phone: 517-887-4302

Hours of Operation M-F: 8am-5pm

Forest provides the following services to adults 18 years of age and older:

· Primary care health services
· Preventative services
· Chronic disease management
· Minor office procedures
· Gynecological services
· Specialty referrals
· Ryan White HIV Care Services for adults age 18 and older (16-17-year-old upon consultation)
· Case management
· Behavioral health services
· Nutrition counseling
· Dental Care (all ages, M-F: 8am-5pm)
· Pharmacy (all ages, M-Th8:30am-6:30pm and F: 8:30am-5pm)
*Public Health HIV/STI Services are also located at Forest

Gardner Community Health Center
333 Dahlia Drive

Lansing, MI 48911

Phone: 517-272-4115

Hours of Operation M-F 7:30am-4:30pm

Gardner Community Health Center, located in Gardner International Magnet School, provides behavioral health screening and assessment.

Pattengill Community Health Center
815 N. Fairview, Room 100

Lansing, MI 48912

Phone: 517-887-4349

Hours of Operation M-F 7:30am-4:30pm

Pattengill Community Health Center, located in Pattengill Biotechnical Magnet School, provides behavioral health screening and assessment.

Sexton Community Health Center
102 S. McPherson Ave. Lansing, MI 48915

Phone: 517-244-8041, option 6

Hours of Operation M-F 7am-4pm

Sexton Health Center is located in the Sexton High School building. Sexton Health Center provides the following services for students at Sexton High School and all students in the Lansing School District:

· Primary medical care

· Treatment of minor illnesses and injuries

· Physicals

· Sports, camp, and work

· Well visits

· Immunizations, including flu shots

· Chronic disease management

· Hearing/Vision screenings

· Referrals for specialty care

· HIV counseling and testing

· Pregnancy tests

· Sexually Transmitted Infection

· Mental health screenings

· Crisis intervention

· Counseling

· Case management

· Referrals for additional mental health services

Willow Community Health Center
1115 S. Pennsylvania Ave. Lansing, MI 48912

Phone: 517-702-3500

Hours of Operation M-F: 8am-5pm

Willow Health Center provides the following services to adolescents ages 5-25 years old:

· Primary Medical Care

· Treatment of Minor/Chronic Illnesses

· Physicals (school, sports, work, and yearly)

· Health Education (every visit)

· Immunizations

· Counseling Services

· Referrals to Agencies and Services Within the Community

· Birth Control Options

· Contraceptive Supplies

· Emergency Contraception

· HIV Counseling and Testing

· Physical Exam

· Pregnancy Testing

· Sexually Transmitted Infection Checks

REPORTING AND EVALUATION
Evaluation

Ingham County government has developed metrics it calls activity indicators, which it uses to benchmark the performance of ICHD and other County units. The Board of Commissioners and the Controller's Office require ICHD to develop activity indicators in every area of its work, to report annually on them, and to forecast future levels of activity. Over the years ICHD has incorporated the some of its activity indicators into its annual report so that those indicators would be available, not just to the Controller and the Board of Commissioners, but the public, department employees, and anyone exposed to the annual report.

Many of the evaluative methods involve presumptive associations or activities correlated to outcome measures. Additionally, performance monitoring systems that generate feedback to the County Commissioners and ICHD on public health activities are important activities.

Performance Management and Quality Improvement Activities

** During COVID-19 PM/QI activities that were established in 2018 largely ceased due to limited staffing capacity. In 2023, ICHD received a technical assistance grant to revitalize and relaunch activities. It has since been working with MSU Institute for Health Policy to reestablish these committees and processes.

The Performance Management (PM) and Quality Improvement (QI) committees are responsible for performance management activities for Public Health Services and Community Health Planning and Partnerships/Administration. Ingham County Health Department (ICHD) has collected data on Performance Measures and Activity Indicators since 2008. Each of the four Public Health Services (PHS) divisions and Administration/Community Health, Planning, and Partnerships (CHPP) has collected the information and reported it on an annual basis to the department’s governing entity, the Ingham County Board of Commissioners (BOC), through the Controller’s Office and the department’s annual report.

In 2018, ICHD created formal Quality Improvement and Performance Management Plans for the Public Health Services and Community Health, Planning, and Partnerships branches that charge the Quality Improvement (QI) Committee to implement its Performance Management System. One key task for this group is to monitor the achievement of organizational objectives. The QI Committee monitors progress on the activities that support Ingham County’s strategic plan, the health department’s strategic plan, and the Community Health Improvement Plan (CHIP) developed from the Healthy! Capital Counties Community Health Assessments. These three documents contain the department's performance standards, including goals, targets and indicators. Progress on Ingham County's strategic plan is reported to members of the QI Committee, the ICHD leadership team, and the Board of Commissioners. Progress on ICHD's strategic plan is reported to the Deputy Health Officer-Administration by the champions for each area that are identified in the plan. Progress on the CHIP is collected from the responsible parties identified in the CHIP by the Health Analyst-Healthy Communities. Multiple ICHD staff members have undergone performance management and/or quality improvement training with MPHI and/or other entities.

Communication/Reporting Activities

ICHD employs health communication, risk communication, social marketing and public relations strategies to promote health across Ingham County. In 2014 ICHD hired a full time Health Communications Specialist. This has allowed the Department to plan and focus its communication activities. It has also allowed staff to develop communication-based

interventions and messaging based upon behavioral and social learning theories to positively influence the health behaviors and health beliefs of county residents. To reach county residents, ICHD engages in strategic communications, which include paid and earned media across digital and traditional platforms, to support ICHD’s mission, goals and objectives, strategic plan and community health needs assessment. ICHD analyzes and solicits data via survey tools and focus groups to inform communication strategies (formative evaluation) and evaluates the overall outcomes of communications through social media and web metrics in addition to measuring health outcomes (summative evaluation).

Fact Sheets/Infographics
Eastern Equine Encephalitis (EEE): https://docs.ingham.org/Department/Health%20Department/communicable%20diseases/f act%20sheets/EEE_ICHD.pdf
Mpox: https://docs.ingham.org/Department/Health%20Department/communicable%20diseases/ Mpox/MpoxGetTheFacts.pdf
Billboards/Campaigns
This is Your Shot to Help: https://yourshottohelp.com/
Marijuana Harm Reduction Campaign “Weed Facts” (on-going): http://hd.ingham.org/SeekingCare/SubstanceUse/Marijuana.aspx
Preventing the Flu Starts with You: https://health.ingham.org/health/communicable_disease/seasonal_flu.php
CENTIVIZE:

https://health.ingham.org/health/health_promotion_and_prevention/centivize.php
Reporting

ICHD utilizes a number of different mediums to communicate to the Community and the Board of Commissioners on the health status of the community and its activities. Below is a list of various types of communication techniques and our information dissemination activities in each.

Large meetings (e.g. town hall meetings)
· Healthy! Capital Counties (H!CC) community prioritization activities and workshop

· Capital Area Health Alliance meetings

· CMH-CEI’s Elected and Appointed Officials Luncheon

· Impromptu, topic specific meetings such as encampment removal alternatives

Small meetings (e.g. department meetings)
· All Staff Meetings

· Leadership Team Assembly

· Board of Commissioners meetings

· Human Service Committee meetings

· Meeting with various community partners

· Board of Health meetings

Annual report: The Department releases annual reports. These reports are distributed widely in the Community and are also presented to the Board of Commissioners. The annual report provides detailed information about each of the activity areas described in the Services section, Part 5 of the Plan of Organization, and also reports on some of the activity indicators. In addition, the annual report informs the community about Health Department services and how to access them. Although these documents are available online, we find that distributing printed documents is still an effective means of communication, so we still do a small print run.

· Click here for combined 2019 and 2020 Annual Report
· Click here for 2021 Annual Report
· Click here for 2022 Annual Report
E-mail
In Good Health: This is a bimonthly informational departmental newsletter that is sent out to all departmental staff.

Surveillance Reports
Recognizing that not all health information or demographic information is available in the Behavioral Risk Factor Survey Report and that information is also essential to health

policy decisions, planning, and grant development, we have developed another statistical resource document for community stakeholders and county officials: Surveillance Reports. These reports provide information on demographic, mortality, pregnancy, natality adult and child health data for residents of Ingham County. It is available online and is updated as new information for each topic becomes available.

· Click here to view surveillance reports
Healthy! Capital Counties
Healthy! Capital Counties is a regional collaborative community health assessment involving four local hospital systems and three local health departments. The intent of Healthy! Capital Counties is: to conduct a common community health assessment; develop common community priorities; and have the priorities guide community health improvement activities in Clinton, Eaton, and Ingham counties. All documents related to Healthy! Capital Counties are online on the project’s website.

· Click here to view Healthy! Capital Counties
Internet and Social Media
· Social Media: ICHD maintains Facebook, X (formerly Twitter) and Instagram accounts that it uses to engage the entire community. These tools can play a critical in public health practice and were heavily accessed by community during the COVID-19 pandemic.

· Click here to view ICHD Facebook page
· Click here to view ICHD X page
· Click here to view the ICHD Instagram page
· ICHD Website: ICHD is continuing to update its website in order to make it more accessible to the community. The architecture was revised to improve search functions and usability for county residents.

· Click here to view ICHD website
HEALTH OFFICER AND MEDICAL DIRECTOR
Procedure for Appointment

The Health Officer is appointed by the Ingham County Board of Commissioners. After a national search conducted by the Human Resources Department of Ingham County, finalists are interviewed by a selection committee from the Board of Commissioners. After ranking the candidates, the selection committee makes a final recommendation to the full Board.

The Health Officer submits qualifications for the Medical Director to MDHHS prior to their appointment. MDHHS verifies that the Health Officer and Medical Director meet the minimum qualifications established in the Administrative code.

· Click here to view resolution appointing Adenike Shoyinka as Medical Health Officer
Correspondence Regarding Appointment

· Click here to view MDHHS letter approving the appointment of Dr. Shoyinka as Medical Health Officer.
