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On behalf of the Calhoun County Board of Health and the Calhoun County 
Public Health Department, I am pleased to present the 2014 Community Report.  
In addition to sharing our mission, vision, and values, this report provides 
a snapshot of our annual financials as well as summarizes the work that our 

dedicated staff provides to enhance our community’s well-being by promoting healthy lifestyles, 
protecting health, and preventing disease.

This year, the Calhoun County Public Health Department (CCPHD) provided a significant amount 
of service to our community, some of the more noteworthy accomplishments included:

• The continued implementation of the $1.5 million block grant from the W.K. Kellogg 
Foundation allowing us to continue providing the Nurse-Family Partnership® (NFP®), Fetal 
and Infant Mortality Review (FIMR), School Wellness Program (SWP), and Health Equity 
Alliance (HEA) programs. 

• The development of Medical Emergency Response Teams in many of the schools within our 
county.

• The continued development and implementation of the Infant Safe Sleep Coalition Pack-N-
Play program.

• The planning and execution of a large scale “Drive-Through Flu Clinic” in partnership with 
Kellogg Community College.

• Increased effort in collecting over 60,000 pounds of Household Hazardous Waste from 
residents in the community.

These are just a few examples of how our department is helping to improve the overall health and 
well-being of our community.  I thank all of our community partners that continue to work with 
us to make a difference in people’s lives.

I am extremely proud to be associated with such a dedicated public health staff and their 
commitment to provide the highest quality service to our residents.  I encourage you to review 
the report and contact me if you have questions or comments.

Yours in Public Health,

James A. Rutherford
Health Officer
Calhoun County Public Health Department

Director’s

Message
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Activity Summary
• W.K. Kellogg Foundation provided nearly $1.5 million 

to improve the health of children through the Calhoun 
County Nurse-Family Partnership® (NFP®), Fetal and 
Infant Mortality Review (FIMR), School Wellness Program  
(SWP), and Health Equity Alliance (HEA) programs.

• School Wellness Program introduces the Medical 
Emergency Response Team (MERT) program into 
schools.

• Infant Safe Sleep Coalition Pack-N-Play program provides 
portable cribs and education regarding infant safe sleep. 

• Nurse-Family Partnership® program celebrates 23 
participants’ completion of the program.

• Michigan Department of Health and Human Services 
(MDHHS) completed and released several public health 
assessments related to the Enbridge Oil Spill including:

• Surface Water and Fish

• Drinking Water 

• Enbridge Oil Spill Air

• CCPHD held its first Drive-Through Flu Clinic in 
partnership with Kellogg Community College.

• Communicable Disease staff was key in monitoring 
Calhoun County for Enterovirus during the national 
outbreak.

• Recycling efforts were stepped up in 2014 with the 
acceptance of nearly 60,000 lbs. of household items. 

The healthiest community for life and living.

Achieving our 

Vision

CCPHD Leadership
James A. Rutherford, MPA 

Health Officer

Dr. Gregory Harrington, MD, MPH 
Medical Director

Diana Buist, RD 
WIC Manager

Kathy Glomski, BSN, RN 
School Wellness Program Manager

Michelle Datema, MS, RN 
Nurse-Family Partnership® Manager

Paul Makoski, MPA, RS 
Environmental Health Manager

Brigette Reichenbaugh, BA 
Operations & Development Manager

Kristin Roux, MPH 
Health Education Manager

Kristin Tekiele 
Fiscal Manager

Michelle Thorne, MSN, RN 
Personal Health Services Manager

Photo taken by Brigette Reichenbaugh
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Our Vision
The healthiest community for life and living.

Our Mission
The Calhoun County Public Health Department  

works together to enhance our community’s total  
well-being by  

promoting healthy lifestyles, protecting health, and preventing disease.

Our Values
As a public health agency, the Calhoun County Public Health Department 
(CCPHD) is responsible for public health prevention in the community, policy 
development to solve local health problems and priorities, population health 
surveillance, and ensuring that everyone in Calhoun County has access to 
appropriate and cost-effective care. 

The CCPHD values:

 � Professionalism: We maintain specialized knowledge in the field of 
public health, a high standard of professional ethics, appropriate 
treatment of relationships with community members and colleagues, 
and an interest and desire to do our jobs well with integrity.

 � Commitment to Public Health: We are committed to public health 
practice and ensuring we provide comprehensive public health services 
to everyone in Calhoun County. 

 � Quality: We strive to meet and provide the highest quality public health 
services that meet standards set forth for public health agencies.

 � Respect: We promote, practice, and embrace respect both with 
community members and staff of the CCPHD.

Ensuring Formal and 
Continuous Quality 

Improvement

Ensuring 
Decision Making 

Aligns with Mission 
and Values

Engaging 
Community Voice 
to Drive Service 

Delivery

Enhancing the 
Calhoun County 
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Financials

9%

10%

4%

51%

4%

21%

Charges for Services County Appropriations for CCPHD

County Contribution for Medical Examiner Federal and State

License and Permits Local Grants/Contributions

FYE14 Highlights
The Fiscal Year Ending (FYE) 14 summary details revenues, 
expenses, staff changes, and several grants. 

The FYE14 concluded with revenues totaling 97% and 
expenses totaling 94% of an almost $6.8M budget. The 
Fund Balance was estimated to have a net gain of $183,164.    

Over 50% of CCPHD’s revenues came from Federal and 
State sources. Grants and contributions made up 21% of 
the revenues. County appropriations totaled $703,487 
(excluding Medical Examiner contributions) which was 
10% of the entire CCPHD budget.

The CCPHD oversaw many staff changes including the 
addition of Kathy Glomski (SWP Manager), Lynn Corrigan 
(Fiscal Support Specialist/Billing Coordinator), and Alberta 
Griffin (Epidemiologist). The CCPHD also added two 
school nurse positions to accommodate the Michigan 
Emergency Response Team (MERT) and a new contract 
with Union City Community Schools. 

As a result of adding new staff members and placing a 
concentration on increasing utilization, efficiency, and 
responsible accounting practices, the Immunization 
program was able to redesign revenue streams which 
contributed to an increase in revenue by 40% from 
FYE13. Of the estimated $183,164 placed in fund balance, 
$138,574 is a direct result of new and improved strategies. 

The CCPHD extends a special thank you to Bonnie 
Detweiler (Public Health Consultant and Interim Fiscal 
Manager) for her fiscal ethics, responsibility, and dedication 
which improved the overall financial process for the 
CCPHD. Bonnie passed away at the end of September 
2014 but will be remembered for her spirit, loyalty, and 
commitment to the entire organization.

11%
4%

10%

2%

15%

6%

40%

12%

Health Administration Medical Examiner Nurse-Family Partnership® Emergency Preparedness

Environmental Health Health Education Personal Health WIC

Revenues

Expenses
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This past year was extremely busy 
as development and enhancement of 
the SWP continued. Implementation 
of the Medical Emergency Response 
Team (MERT), expansion of the  
5-2-1-0 program, focus on increased 
immunizations and mental health 
services, and program growth clearly 
demonstrated the value of and 
support for the SWP.

The newly created MERT program 
assisted participating schools  within 
the SWP in providing medical 
assistance to students and staff in 
the event of an accident or injury on 
school property during school hours. 
A school nurse may not be available 
at all times in each school, therefore, 
each school identified five to 
seven staff members who were/
received  CPR, AED, EpiPen®, and 
first aid certification to represent 
the MERT team for their school. 
Each individual was given a first 
aid kit and trained to respond to 
medical occurrences. With the 
development of MERT, the SWP 
revised a part-time position into 
a full-time position with the extra 
FTE allocation spent on MERT. 

In order to continue promoting 

and teaching healthy behaviors to our 
children, the SWP continued the 5-2-
1-0 program. This program is an easy-
to-remember message of eating 5 or 
more fruits or vegetables, viewing 2 
hours or less of recreational screen 
time, participating in 1 hour or more 
of physical activity, and consuming 0 
sugary drinks per day. By teaching our 
youngest citizens healthy behaviors, 
we aim to promote healthy behaviors 
into adulthood. An overview of the 
results found that consumption of 5 
or more fruits and vegetables daily  
and the amount of physical activity 
increased for the third and sixth 
grade population and the amount of 
recreational screen time (e.g., playing 

School Wellness: School Year

2009-
2010

2010-
2011

2011-
2012

2012-
2013

2013-
2014

% Δ 
previous 

year
Number of schools 
participating in SWP 17 21 38 36 36 0.0%

Number of full time equivalent 
(FTE) school nurses 3.2 5 9.2 10.9 10.9 0.0%

Number of encounters 8,609 13,278 21,977 19,850 17,115 -13.8%
Number of vaccines 
administered 250 211 778 1,151 2,867 149.1%

Number of health education 
sessions for students & staff 70 517 556 507 621 22.5%

computer/video games) decreased. 
There was no effect found in the 
area of decreasing sugary beverages 
consumed. 

During the 2013-2014 school year, 
school nurses (SNs) provided over 
1,700 immunizations to students and 
school staff which is a 151% increase 
from the previous year!  With parents’ 
busy schedules, getting to the doctor 
or health department for flu vaccines 
or immunizations often goes by the 
wayside. School nurses are able to 
make immunizations convenient for 
families as they reach students and 
staff right where they are.  

Mental health services are critical for 

School Health

Keeping Kids Healthy

Photo taken by Tyler Thorne
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School-Based Health Centers: Fiscal Year

2011 2012 2013 2014

% Δ 
previous 

year
BCCHS Student Health Center
   Number of unduplicated clients 486 615 601 541 -10.0%
   Number of nursing encounters 1,140 1,390 1,280 1,106 -13.6%
   Number of social worker encounters* 111 168 331 297 -10.3%
   Number of scheduled vaccines 

administered** 237 n/a 330 449 36.1%

   Number of sports physicals & well-
child exams performed 123 171 180 135 -25.0%

SMS Healing Hands Health Center
   Number of unduplicated clients 208 265 248 314 26.6%
   Number of nursing encounters 728 464 488 527 8.0%
   Number of social worker encounters* 153 18† 121 49 -59.5%
   Number of scheduled vaccines 

administered** 128 n/a 105 109 3.8%

   Number of sports physicals 
performed 82 94 113 139 23.0%

*Social work encounter data was not routinely collected until January 2011; therefore the data 
presented for the year 2011 in this table is based on a projection of expected number of encounters 
October 1, 2010 to September 30, 2011. 

** Scheduled vaccines may include any vaccine listed on the Advisory Committee on Immunization 
Practices (ACIP) Recommended Immunization Schedule for Persons Aged 0 through 6 Years and 
Recommended Immunization Schedule for Persons Aged 7 through 18 Years excluding influenza. 
These schedules include vaccinations for Hepatitis B, Rotavirus, Diphtheria, Tetanus, Pertussis, 
Haemophilus influenza Type B, Pneumococcal, Inactivated Polio, Measles, Mumps, Rubella, Varicella, 
Hepatitis A, Meningococcal, and Human Papillomavirus.

student success by improving their social, 
emotional, and academic outcomes.  During 
the 2013-2014 school year, a dedicated social 
worker, provided through an agreement 
with Summit Pointe, provided a total of 189 
counseling sessions to students at Dudley 
STEM and Northwestern Middle School. 
Referrals were also made for mental health 
services at the various other schools. 

We are excited to announce that Union City 
Community Schools joined the Calhoun 
County SWP.  As the SWP continues to 
grow and demonstrate its value to Calhoun 
County health, we continue to look forward 
to the 2014-2015 school year and working 
with our partners to serve the children and 
families of Calhoun County. 

In partnership with the SWP are two Child 
and Adolescent Health Centers (CAHCs) 
located at Battle Creek Central High School 
(BCCHS) (Student Health Center) and 
Springfield Middle School (SMS) (Healing 
Hands Health Center). These centers 
provide primary care services at the school. 
Between the two centers there are over 800 
BCCHS and SMS students seen annually by 
the health centers. 

For additional detail on the School Wellness Program (SWP) or for a copy of the Annual Report, visit our  
website at www.calhouncountymi.gov/publichealth. 

Funding for the School Wellness Program is provided by the Michigan Department of Education, MDHHS, Battle Creek Community Foundation, 
United Way of the Greater Battle Creek and Kalamazoo Regions, W.K. Kellogg Foundation, and participating Calhoun County school districts.

The public 
health of 

five million 
children 

should not 
be left to 
luck or 
chance.

James Oliver
Photo taken by Tyler Thorne
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Improving

Quality of Life

Approximately 18,400 hearing and vision screenings were performed 
with preschool and school-aged children during the 2013-2014 school year. 

Of these screenings, 977 were referred for vision treatment/follow-up and 189 were referred for hearing treatment/
follow-up. 

While at a health fair, a mother recognized the hearing and vision program technician.  She stopped by the booth with her son 
and thanked the technician for helping her son get glasses several years ago. She also indicated what a difference that made in the 
success of her son and how grateful she was for this program and for the technician’s care and concern.

The Calhoun County childhood hearing and vision program is an integral part in the development and future growth of these 
children. 
Funding for the Childhood Hearing and Vision program is provided by the MDHHS and the Battle Creek Host Lions Club.

Childhood Hearing  
and Vision

The CSHCS program provides assistance with medical care and equipment costs through health 
care assistance to families and children with a chronic health condition. The CSHCS program now 
staffs a full-time nurse and part-time specialist which allows for a Plan of Care to be developed 
for each client. The following is a letter from a CSHCS family. 

We would like to express our thanks and gratitude to the CSHCS staff and program for what it has 
meant to my son and our family. As parents and family of a chronically ill child, it is so reassuring to know 
that his medical bills and medications are something that are not a cause of stress for us. Our son nearly 
lost his life 2 years ago from an episode of community acquired pneumonia. He has an underlying Asthma 
diagnosis that is partially covered by our private insurance. CSHCS covers what our primary insurance 
does not. We do pay a premium cost each month for CSHCS, but it is affordable for our family as it is 
based on our income. It is such a relief to know that the 4 daily prescriptions our son takes are covered 
in full as well as the ability for him to see a specialist for his treatment.

Kim Morris has been with the Calhoun County CSHCS program for many years and is an invaluable 
resource for parents and providers. She is always quick to respond to an urgent need and has been 
faithful to return phone messages in a timely matter. If a problem presents itself that she has not handled 
previously, she will continue to make calls for a family until the problem is resolved. There have been 
many times we have called her about questions in the past two years and have been satisfied every time 
that the issue was resolved. Kim and Vicki, the nurse, are meeting the needs of so many children and 
families that may have been forgotten as they quietly deal with the day-to-day burdens of caring for a 
sick child. They are such an important part of the health department team as they daily meet and solve 
challenges for families including equipment, medications, billing, transportation, doctors appointments, 
food assistance, hotel rooms, surgery scheduling, and so many other concerns. We speak for our son, our 
family, and all the CSHCS families when we say thank you to Kim and Vicki and all the CCPHD staff that 
supports this vital program. Zimmerlee Family

Funding for the Children’s Special Health Care Services program is provided by the MDHHS.

Children’s Special Health 
Care Services (CSHCS)
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Wyman’s Teen Outreach Program® (TOP®) 
is a comprehensive, evidence-based youth 
development strategy that promotes the 
positive development of adolescents through 
a combination of curriculum guided group 
discussion and volunteer service learning. 
Wyman’s TOP® uses four flexible levels of 
curriculum, as well as an integrated community 
service learning guide. 

TOP® works by connecting youth to positive 
adult role models, holding high expectations 
matched with high levels of support, and providing 
opportunities to make a real difference in their 
communities. These fundamental goals are the 
asset building blocks that adolescents need 
during this crucial phase of their development. 

TOP® clubs were offered at Harper Creek and 
Springfield Middle Schools. The overall Calhoun 
County TOP® goal is to reduce the teen pregnancy rate in 
Calhoun County. 

During the 2013-2014 school year, a great improvement in 
students’ positive behavior was noticed. Having the students 
split into a 6th grade group and a 7th-8th grade group helped 
the facilitators ensure the curriculum level they were using 
was appropriate for the entire group. Many of the 6th grade 
students were very uncomfortable communicating about 
sexual subjects and relationships. The facilitators learned 
that students began talking more freely about sensitive 
subjects due to trust built with their peers and facilitators.

Springfield Middle School participants received their TOP® 
participation certificates at the schoolwide awards banquet, 
giving the entire school community (students, teachers/staff, 
and parents) a greater awareness of the TOP® program. 
Springfield also included a TOP® wrap-up article in the year-
end school newsletter. Highlights from this article included 
a completed community service hour detail, a listing of 
the projects completed, and student reflections on their 

Teen Outreach Program® (TOP®)

Teen Outreach Program®: School Year 
(pregnancy rate is by calendar year)

2010 2011 2012 2013
Teen pregnancy rate 65.4 58.3 56.7 56.5

2010-2011 2011-2012 2012-2013 2013-2014
Number of schools participating 5 7 3 3

Number of TOP® clubs 5 10 6 6

Number of TOP® facilitators 6 15 6 6

Peak student enrollment 75 161 130 111
Number of students participating 
at the end of the year n/a n/a 86 68

Number of students participating 
who attended at least 90% of 
sessions and completed 20 
hours of community service

65 155 62 44

Completion rate 87% 96% 72% 65%

Hours of Community Service 3,240 1,909 1,232 2,106

experience in TOP® club. Some examples included:

• “I really like helping other people.”

• “I used TOP® to help me stay out of trouble.”

• “Talking with Mrs. Burke [nurse from the adolescent 
health center] about teenage issues really helped.”

The TOP® club members earned community service hours 
by giving their time to read to, and listen to, all ages in the 
elementary schools.  Several TOP® club members spent 
two hours interacting and working with the students in 
Ms. Claggetts’ 3rd grade class at Coburn Elementary. The 
students enjoyed visiting with Ms. Claggetts’ class and 
reminisced with Mrs. Baschal and Mrs. Jones at lunch about 
being in 3rd grade.  Before we left, her class had a brain 
break.  Our students joined in by dancing and singing in the 
classroom. 

Student quote: “My favorite part was working with my group...
they were engaging and seemed to have fun with me.” ~ A. Hoover

Funding for TOP®  is provided by the MDHHS.

Photo taken by Tyler Thorne
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Fetal and Infant Mortality Review (FIMR) is a surveillance 
methodology used nationwide and in Michigan to monitor and 
understand infant death. The FIMR program serves as an assessment 
program, a core function of public health practice. In 2013, the 
Calhoun County FIMR Case Review Team (CRT), formed of 
public health, human services, and health care providers, reviewed 
seven cases which resulted in eight different recommendations. 
These recommendations were passed on to the Maternal and 
Infant Health Commission (MIHC) for review, approval, and 
implementation. Recommendations included ensuring pregnant 
women have access to prenatal care that is acceptable, accessible, 
and appropriate, providing mentoring, support, outreach, and 
advocacy to improve the social/psychological environment for 
women and families at risk, and ensuring that all women have access to preconception and interconception care.
Funding for the FIMR program is provided by the MDHHS and the W.K. Kellogg Foundation. 

Preventing Infant Deaths
FIMR and Infant Safe Sleep

Prevention of infant deaths is a priority for Calhoun County. 
Reduction of infant mortality is generally focused on 
lowering risk factors for early childhood death. Infant safe 
sleep-related deaths from SIDS/asphyxia/suffocation stand 
out as being the most preventable cause of infant death. 

In collaboration with MIHC efforts, the Calhoun County 
Infant Safe Sleep Coalition (CCISSC) Pack-N-Play (PNP) 
program offers one-on-one education regarding infant safe 
sleep and provides a safe sleep environment to Calhoun 
County families in need who meet program income 
guidelines. As a subcommittee of the MIHC, the CCISSC 
works to expand knowledge and awareness of the safe 
sleep message. Services are offered on a first-come, first-
served basis. In order to be referred to the program, the 
resident must call 2-1-1.

Research has shown that placing infants to sleep on their 
backs, in a crib, with nothing in the sleep area decreases 
the likelihood of the baby’s dying during sleep. In our 
community, many infants who die at home are in an unsafe 
sleep environment.  

In 2014, the CCPHD received funding from the MDHHS to 
support the work of the CCISSC.  Along with the MDHHS, 
the CCISSC and PNP programs are funded through 

Infant Safe Sleep 
Coalition Pack-N-Play 

Program

2011 2012 2013
Number of cases reviewed1 13 8 7
Percent neonatal deaths 77% 88% 100%
Percent associated with 
prematurity

85% 63% 71%

Percent related to maternal 
overweight or obesity

75% 38% 60%

Percent with maternal tobacco 
use found

42% 63% 40%

Percent with poverty present 67% 50% 80%

1 An infant death is defined as the death of any infant born live who does not 
survive until his/her first birthday.

donations from local organizations, service clubs, individuals, 
and foundations. With this fund, 174 Pack-N-Plays were 
distributed to eligible families in 2014. 

We believe we can make a difference for babies’ survival 
by providing the community with knowledge, skills, and 
resources to protect babies. We want to include parents, 
caregivers, health care providers, and child care providers in 
teaching and modeling safe sleep practices and in providing 
other strategies to comfort infants and promote healthy 
growth and development.
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Although this iconic food and nutrition education program has been around for 40 years, 
it keeps on getting better and better in Calhoun County!  The WIC (Women, Infants and 
Children) program of the Calhoun County Public Health Department (CCPHD) not only 
saves families approximately $50 to several hundred dollars on groceries every month, 
but also offers mini health/nutrition screenings, personalized education and support, 
Registered Dietician services, breast pumps and breastfeeding assistance, and connections 
to other needed services in the community in a caring and respectful manner. Through 
these services, WIC is truly helping to grow happy, healthy kids in Calhoun County!

WIC IS BETTER AND EASIER NOW!
• Foods are now received via an easy to use EBT card (no more paper coupons)

• Bigger and better variety of foods are offered (besides the milk, cereal, eggs, peanut 
butter, cheese, infant foods, etc., WIC now also includes bread/tortilla/rice options, canned beans, a wider variety of fresh 
fruits and vegetables, soy milk options, and much more) 

• Breast pumps and breastfeeding support are available from specialty staff

• Specialized nutrition counseling available from a Registered Dietitian, as needed

• Other helpful information and community connections are tailored to client needs

• Fewer office visits and faster service given by friendly and caring staff
Funding for WIC is provided by the MDHHS.

This institution is an equal opportunity provider.

Promoting Health 

WIC

$3,296,512.56 
in WIC vouchers 
spent at Calhoun 

County food 
vendors

Monthly Average Participants by Site
Battle 
Creek

Albion Marshall

Pregnant/Breastfeeding/
Postpartum Women 926 138 57

Infants (<1 year of age) 973 133 61

Children (1-5) 2,404 397 162

The WIC breastfeeding program helps many 
women continue their breastfeeding efforts and 
provide the best nutrition for their children.  

A recent WIC client was having trouble 
breastfeeding and becoming very discouraged. 
She considered giving up breastfeeding, but 
with the help and encouragement of the WIC 
staff and lactation consultant, she was able to 
continue. About six months later, while at a  
WIC appointment she expressed her happiness 
and gratitude to the WIC staff member who 
“told me I could do it (breastfeed)”! She was so 
happy that she made it to six months and felt 
that without the support of WIC, she may not 
have made it.

Another mom came to her WIC appointment 
and was in desperate need of a breast pump. 
She wanted to breastfeed but was having many 
“milk supply” issues and was devastated at the 
thought of losing her milk all together. With 
the help of the Albion WIC staff, WIC was able 
to give her support and guidance, give her a 
breast pump, and change her to breastfeeding 
exclusively. She was so thankful that we were 
able to help her reach her goals and is still 
currently breastfeeding (at six months). 5,237 clients enrolled
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Transforming Lives

Nurse-Family 
Partnership®
The NFP® is a national, evidence-based program providing 
nurse home visits to low-income, fi rst-time mothers for 
the purpose of healthy pregnancies, normal growth and 
development for the children, and family economic stability. 

In 2014, the NFP® contracted with the Health Data Research, 
Analysis, and Mapping (HDReAM) Center at Western Michigan 
University to conduct an extensive evaluation of the Calhoun 
County NFP® program. Through this evaluation, it was noted 
that:

• NFP® participants in 2013-14 had a lower percentage 
of low-birth weight infants than occurred in the overall 
population of Medicaid-eligible, fi rst-time mothers in the 
county in 2012. 

• The percentage of preterm births (<37 weeks) to NFP® 
participants was also lower than the percentage to 
Medicaid-eligible fi rst-time mothers in the 2012 county 
birth records. 

• When the population of NFP® participants was broken 
down by race, black participants each experienced a lower 
percentage of poor birth outcomes (low birth weight or 
pre-term birth) than occurred among black Medicaid-
eligible fi rst time mothers in Calhoun County in 2012.

• No teen NFP® participants experienced a poor birth 
outcome in 2013-14.

Reducing infant mortality and morbidity is a NFP® goal. During 2009-2013, the Calhoun County infant 
mortality rate (infant deaths/1000 live births) was 8.9 exceeding the state rate (7.0) for the same fi ve 
year period. In 2013 alone, however, Calhoun County’s infant mortality rate dropped to 6.5, below the 
state average of 6.9 for the same year. Although suffi cient data is not available to attribute this decline 
in infant mortality to the NFP® (established in Calhoun County in 2011) program, the NFP’s® goals and 
activities support community public health efforts to continue reducing the Calhoun County infant 
mortality rate. 

The support provided to the NFP® by foundations and organizations, listed below, allows the NFP® to 
improve the lives of low-income families and make a difference in their lives and lives of their children. 

Funding Partners

Binda Foundation United Way of the Greater Battle Creek and 
Kalamazoo Regions

Bronson Battle Creek Hospital W.K. Kellogg Foundation

Calhoun County Public Health Department

Community Partners

Calhoun County Intermediate School District Grace Health

Calhoun County School Wellness Program Maternal and Infant Health Commission
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Sara
Sara was almost 18 years old and a high school senior when she 
responded to a phone call from a NFP® nurse.  She felt that her mother 
had provided a good role model for her but was looking for support 
as her only family in Battle Creek was one sister.  She helped raise a 
younger sibling but realized that it was different to be fully in charge 
of her own child.  Her family had struggled fi nancially while she was 
growing up and she was determined to make a good life for her baby.  

Her nurse describes Sara as “organized, motivated, and responsible 
beyond her years.”  Sara sees education as an essential part of creating 
a good life.  She completed high school on time and has started college.  
She reads to her baby every day, participates in Early Childhood 
Connections visits to promote school readiness, and is teaching her 
daughter to speak English and Spanish.  She understands the importance 
of saving for the future and has a specifi c plan in place to save a portion 
of her earnings.  Her most recent accomplishment was to get an 
apartment for herself, the baby, and the baby’s father.  

Another of Sara’s strengths is how she learned to communicate with 
medical providers.  She experienced several medical issues during her 
pregnancy and worked along with her NFP® nurse to resolve them.  The 
nurse was able to answer questions that Sara had about her medical 
conditions and concerns.  Initially, the nurse called her OB provider to 
relay Sara’s concerns.  Later, the nurse coached Sara on how to call the 
provider, what details to provide, and the process for after-hours care.  
Sara is now confi dent in her ability to collaborate with the medical 
providers for both herself and her child.  Sara has struggled with 
depression starting in late pregnancy.  She has been proactive in seeking 
counseling for herself and with the father of the baby.  Her depression 
has improved; she has learned more effective communication skills and 
strategies to handle her stress in positive ways. 

Karmen
Many NFP® clients do not have strong support 
from family but Karmen was especially alone.  
All of her family lives in Mexico and were unable 
to be with her for her pregnancy or the baby’s 
birth.  This was one of the reasons she decided 
to enroll in the NFP® program.  The baby’s father 
(John) and his family allowed her to live with 
them and were her main supports.  Karmen and 
John decided that Karmen would fi nish school 
while John worked to support the family.  When 
Karmen completes school then John will return 
to his education.  She has fi nished high school 
and two semesters at Kellogg Community 
College studying Computer Science.  

Karmen’s nurse says “Being a good mom was a 
priority for her.  She kept scheduled visits and 
paid attention to what was taught.  She was 
able to apply what we talked about to her own 
situation.”  Karmen often mentioned how things 
were done in Mexico such as newborns staying 
inside for a month, no one can handle the baby 
except for the parents, and which foods are a 
baby’s fi rst foods.  The nurse shared current 
recommendations and Karmen chose to reject, 
accept, or adapt these recommendations to fi t 
with her cultural beliefs.  

Karmen was also successful in reaching her 
goal to breastfeed her baby.  Her NFP® nurse 
provided education about breastfeeding during 
pregnancy. Her nurse was trained as a Lactation 
Specialist and was able to help her work through 
initial problems getting the baby to latch.  She 
continued to give the baby pumped breast milk 
once she returned to school.  The baby received 
breast milk for four and a half months.  

Karmen completed the entire NFP® program 
starting in pregnancy until her baby’s second 
birthday.  She had 12 home visits in pregnancy, 
25 visits in infancy, and 14 visits in toddlerhood 
for a total of 51 visits over the course of the 
program.  At that time she transitioned to Early 
Childhood Connections where she can get 
home visits and attend play groups that will 
assure that the baby is well prepared for school. 

Our Clients: Making a Difference

Photo taken by Brigette Reichenbaugh
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In 2014, 104 Calhoun County seniors participated in the 
Senior Vision program. Of these, 84 were referred for a vision 
exam, 20 were presented with an eyeglass prescription, and 92 
received eyeglasses.  There were 43 Senior Hearing program 
participants that received an exam and hearing aids.

Participant survey results show 80% of participants reported an improved quality of life since receiving hearing aids and 91% since 
receiving glasses. Several comments received via the program’s consumer survey results include:

“Thank you. I’m absolutely elated to get new glasses.  I can read small print and see better. My dry eye issue is resolved.  The whole process 
at Health Dept-personnel and Meijer treated me so very nice.  Felt like a respected paying customer.  I was grateful to be absolutely treated 
with utmost care and respect.  Thanks again, it’s been a blessing.”

“This program is truly a blessing for seniors such as I who would be unable to pay for glasses.  Thank you so much.”

“Thank you for your services.  I wouldn’t be able to hear today without your help. Thank you again.”

“Everyone was very friendly and polite, they also were helpful and kind.  I would recommend this service to my family and friends.”

“Cindy Parkinson set up everything for me.  She went above and beyond and is such a people person.  When I had my hearing test they 
too were very very nice.  I recommend this to anyone.  Cindy deserves roses.  She knew just where to send me to some good people to 
get it done.  Thank you”

Funding for the Senior Hearing and Vision programs is provided through the Calhoun County Senior Millage.

Taking 
Care of our 
Community

Increasing 

Seniors’ Mobility 
and Independence

Beginning January 2014, the Calhoun County Medical 
Examiner’s office officially transitioned to the Western 
Michigan University Homer Stryker M.D. School of Medicine, 
however, the CCPHD maintains administrative oversight of 
the program. The Medical Examiner, Dr. Joyce deJong, and 
her staff are working full-time in Kalamazoo and performing 
autopsies at their new facility. The ME program reports a 
total of 377 deaths through their office in 2014.  Of those 
deaths, 335 were investigated and 124 autopsies were 
conducted. The Gift of Life Michigan reported receiving 
80 referrals as potential tissue and/or eye donors, with 16 
successful recoveries of tissue, bone, and/or eyes.

Medical

Examiner

Photo taken by Tyler Thorne
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During the 2014 fiscal year, the Health Equity Alliance 
(HEA) centered on developing the C1B1 infrastructure 
and engaging community partners. Along with C1B1, HEA 
worked tirelessly with community partners to create a 
Breastfeeding Support Group for African-American Women.  
This population has the lowest initiation and duration rates.

HEA teamed up with a local caterer and conducted food 
demonstrations at five African-American churches.  This 
population was selected because of the number of disparate 
chronic diseases it faces. Food demonstrations were 
conducted immediately after morning worship and garnered 
the attendance of 100+ at each event.   At each event the 
focus was on introducing one fruit or vegetable that the 
majority of people had not experienced, a healthier way of 
preparing a diet staple, and other healthy alternatives.  Each 
church had a different demographic make-up as it relates to 
gender, age, and geography.  Twenty-one percent  of the survey 
respondents were male, 52% female, and 13% unknown.  

Health Equity 

Alliance

In order to assure the CCPHD is prepared for 
a potential outbreak requiring mass vaccination, 
the CCPHD partnered with Kellogg Community 
College in September 2014 and held a drive-
through Flu Vaccination Clinic. This flu clinic 
served as an exercise in mass vaccination, 
provided early flu shots to Calhoun County 
residents, and added convenience to residents 
of never having to get out of the vehicle for 
their annual flu vaccination!

In 2014 Enbridge Oil Spill cleanup efforts were 
nearly completed. As a result of the spill and 
cleanup, the MDHHS completed and released 
several public health assessments including:

• Surface Water and Fish

• Drinking Water 

• Enbridge Oil Spill Air

For a copy of any of these reports, visit the 
CCPHD website.
Funding for Emergency Preparedness is provided through the 
MDHHS.

Emergency 

Preparedness

Seventy-seven percent were age 46 or older.  Participants 
were presented with the opportunity to provide feedback 
through a survey and were asked four questions: 

• Did they like the samples

• Did they learn a new way to eat healthier

• Were they able to purchase the ingredients

• If they planned to try one or more recipes at home

Of those completing the survey, 98% agreed or strongly 
agreed that they liked the samples, 81% agreed or strongly 
agreed that they learned a new way to eat healthier, 89% 
indicated that they could purchase the ingredients, and 81% 
planned to try one or more recipes at home.  As a result of 
these demonstrations, the HEA was asked to partner with 
and provide food demonstrations at the Columbia Avenue 
Family Fare to promote its efforts to initiate the Double 
Up Food Bucks program to assist low-income families in 
stretching their food budget.

Through the Community Health Advocates Making Progress 
program, 695 blood pressure and 590 glucose screenings 
were completed. This is a significant increase from 2013. 
Funding for the HEA is provided through the W.K. Kellogg Foundation. 

Photo taken by Brigette Reichenbaugh
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The objective of the STD/
HIV clinic is to identify those 
who may have infections 
caused by STD or HIV and 
provide treatment or referral 
for ongoing treatment to 
prevent further spread of these 
diseases.  The CCPHD provided 
outreach to areas in the county 
to broaden opportunities to 
find infections.  HIV testing 
events were provided across 
the community as well as 
educational opportunities on 
both STD and HIV.

Treating
Sexually Transmitted 

Disease and HIV

Late in 2014, the United States experienced an outbreak of Enterovirus D68 
(EV-D68) associated with severe respiratory illness. Enterovirus D68 (EV-D68) 
is one of more than 100 non-polio enteroviruses. Every year, enteroviruses 
and rhinoviruses cause millions of respiratory illnesses in children. During 
2014, EV-D68 was the most common type of enterovirus identified, leading 
to increases in illnesses among children and affecting those with asthma most 
severely. In order to protect the health of Calhoun County residents, the 
CCPHD Communicable Disease (CD) staff was key in monitoring Calhoun 
County for Enterovirus during this national outbreak. 

CCPHD was also involved in investigating a cluster of salmonella illness with 
a total of 310 cases with 30 of those from Michigan.  Investigation of these 
cases involved exposure to pigs and pig products infected with salmonella. 
Salmonella is a bacterial disease with symptoms including headache, abdominal 
pain, diarrhea, nausea, and sometimes vomiting.  The  predominant mode of 
this illness is typically contaminated food.

CD staff continuously investigates and monitors all reportable communicable 
diseases in the county. When diseases are presented, the CCPHD staff provide 
education to affected individuals and may conduct interviews with families 
and close contacts to determine who may also be at risk for certain diseases.

Communicable Disease: Calendar Year
Enteric Diseases 2010 2011 2012 2013 2014
Campylobacter 27 15 26 33 25
Cryptosporidiosis 2 4 17 6 3
Escherichia coli O157:H7 0 0 0 0 0
Giardiasis 8 11 10 12 11
Listeriosis 1 0 0 0 0
Salmonellosis 13 11 11 12 11
Shigellosis 1 2 5 9 6

Vaccine Preventable Diseases
Varicella 9 8 21 8 16
Pertussis 5 4 21 15 6
H. influenzae Disease - Inv. 0 3 3 1 3

Sexually Transmitted Infections
Chlamydia 833 892 782 758 916
Gonorrhea 257 122 212 225 190

Other Reportable Diseases
Meningococcal Disease 1 1 1 0 1
Aseptic Meningitis 24 15 6 16 13
Strep pneumonia, Inv 3 19 13 16 14
Tuberculosis 2 1 0 1 1

Funding for clinical programs (CD, STI, HIV, Immunizations) is provided by the MDHHS. 

Communicable Disease Surveillance, 

Prevention, and Control

Photo taken by Tyler Thorne
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Protecting 
Travelers

Clinical Health Services: Fiscal Year

Immunizations 2012 2013 2014
Vaccines for Children (VFC) doses administered 5,650 5,749 3,916

Seasonal Influenza vaccines administered* 3,153 3,330 3,407

Total number of vaccines administered 10,105 10,581 8.745

Flu clinics held 127 117 85

HIV Testing and Education

Number of rapid HIV tests performed 1,006 901 862

Number of individuals who received HIV testing 
and counseling** 1,072 1,004 924

HIV educational events for community 18 8 8

STI Screening Program

Chlamydia/gonorrhea tests performed 956 1,086 981

Syphilis tests performed 691 662 544

Tb Testing and Treatment***

Number of individuals who received a Tb skin 
test 1,031 1,030 887

*Does not include vaccinations for Novel H1N1 Pandemic Influenza 
**Includes Rapid and standard HIV tests
***Tb testing data is by calendar year

Refugee Health 

Assessment

2014 was the first full year of providing travel 
consultations for those traveling out of the 
country.  The CCPHD offers necessary 
vaccinations to prevent contracting illnesses 
while abroad and bringing them back to the 
United States.   Over 60 travel consultation 
sessions were provided including the 
administration of 36 doses of Yellow Fever 
vaccine. The main purpose of the travel clinic 
is to provide immunizations and education 
for clients that will provide protection 
against diseases and bacteria encountered 
in other countries.  The CCPHD provides 
follow-up to returning travelers should 
illness concerns arise.

One traveler commented in a handwritten 
note, “We had to write and thank you for 
all the information you prepared for us. 
[He] said “she really did her homework.” I 
replied, “she really did our homework!” 

In conjunction with the communicable disease surveillance, 
the CCPHD Refugee Health Assessment Program (RHAP) 
provides health services to Calhoun County refugees, 
primarily to the increasing Burmese population here in 
Calhoun County. Since 2009, the number of refugee health 
assessments has increased annually from 100 in 2009 to 213 
in 2012. 

Screening for many diseases of the incoming refugees 
helps to prevent further transmission in our county.  When 
identified, prompt management can begin including referral to 
other providers or medication administration.  Transmission 
of serious diseases such as Tuberculosis, Hansen’s disease, 
and parasite infections are reduced or eliminated because 
they are identified and treated quickly.  Since its inception 
at the CCPHD, the number of refugee health assessments 
has gradually increased including arrivals from Burma, Africa, 
and Russia.  Many go on to become working citizens in the 
area and are thankful for the opportunity to live in a safe and 
healthy environment. 
Funding for the RHAP program is provided through the MDHHS. Photo taken by Tyler Thorne
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Protecting Our Environment

Environmental Health

Recycling efforts were stepped up in 2014 
which proved to be very successful for 
Calhoun County. In order to reduce, reuse, or 
recycle, the CCPHD accepted nearly 60,000 
lbs. of household items. This is an increase of 
140% since 2010 and 56% increase from last 
year alone. 

In 2014, the CCPHD assumed responsibility 
of the Calhoun County Solid Waste 
(Recycling) program. In an effort to protect 
our environment and promote recycling, by April 2014, the Solid Waste Management Advisory Committee was formed and 
efforts were on their way to renew registrations (Community Compost Center in Marshall), locate potential sites for relocating 
current recycling centers, and partner with other communities such as Albion, Emmett Township, and Pennfield.

By year-end, the CCPHD partnered with the City of Albion to expand the City of Albion’s recycling center. The new Albion 
Recycling Center, scheduled to open in January 2015, will be staffed and centrally located downtown Albion near the fire 
department.
The Calhoun County Recycling program is funded through the Calhoun County Solid Waste Fund, various tipping fees, and miscellaneous revenues.
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Protecting Our Environment

Environmental Health
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136 follow-up inspections

559 students attended a 
total of 29 food classes offered

752
fixed 

inspections

144 
temporary 

food 
service 

inspections

75
mobile, 
vending, 
STFU* 

inspections

971 primary inspections completed

Water and Sewage

Private and Type II Ground 
Water Supply Program

During fiscal year 2014, 193 well 
permits were issued, a five-year 
increase of 27%. A total of 110 

new water well inspections were 
completed, and 109 abandoned 
wells were plugged.  This is a 

108% and 49% five-year increase 
respectively. 

On-site Sewage Program
In fiscal year 2014, 234 parcels 

were evaluated, 203 on-site sewage 
disposal permits issued, and 24 
complaints were investigated.

Other
Other inspections completed in 
2014 included public pools (100), 
child/adult care facilities (55), and 

body art facilities (6). 

Lead in Drinking Water

The CCPHD “Good to Grow” project is a three-year project based on 
the Environmental Protection Agency (EPA) Training-Testing-Telling (3Ts) 
program.  The project’s goal is to determine the health risk posed by the 
potential presence of lead in the drinking water of schools and childcare 
facilities served by a municipal water supply.  

In the second year of this project, the program continued to conduct 
water testing to identify sources of lead in participating facilities.  Many 
facilities underwent a second round of testing, and 30 new facilities were 
enrolled in the project, with a total of 1,890 water samples collected 
this year. The new facilities included 15 public schools (including the 
county juvenile home), one private school, four childcare centers, and 10 
childcare homes (which are licensed childcare facilities operated in the 
licensee’s home).   

Lab results showed an additional seven facilities with lead levels above 
the EPA guideline, compared to three facilities identified in the first year, 
although the cumulative percentage of water outlets that exceeded 
the guideline remained below 4%.  Remediation was conducted at 
two facilities, with follow-up testing showing an improvement in lead 
levels.  Education activities included outreach to potential participants, 
communication with staff at tested facilities, production of an awareness 
brochure aimed at the general public, provision of information at two 
local events, and preparation of a display board for future use.
Funding for the Good to Grow program was provided by the W.K. Kellogg Foundation. 

39 complaint investigations

11 foodborne illness investigations
*Special Transitory Food Unit (STFU)
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Programs
Administration 
(269) 969-6370

Children’s Special Health Care 
Services 

(269) 969-6384

Communicable Disease 
Surveillance, Prevention, and 

Control 
(269) 969-6383

Emergency Preparedness 
(269) 969-6492

Environmental Health 
(269) 969-6341

Fetal and Infant Mortality Review 
(FIMR) 

(269) 969-6482

Health Equity Alliance 
(269) 969-6388 

Hearing & Vision Screening 
(269) 969-6389

HIV/AIDS Testing & Counseling 
(269) 969-6363

Immunizations 
(269) 969-6363

Medical Examiner 
(269) 337-6173

Nurse-Family Partnership® 
(269) 969-6392

Recycling 
(269) 969-6341 

 

Refugee Health Assessment 
(269) 969-6383

School Wellness 
(269) 969-6854

Senior Hearing & Vision 
(269) 969-6377

Solid Waste 
(269) 969-6341

STD Testing & Treatment 
(269) 969-6363

Teen Outreach Program® (TOP®) 
(269) 969-6482

Women, Infants, & Children (WIC) 
(269) 969-6860


