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Calhoun County Public 
Health Department (CCPHD) 
is proud of its success 
protecting and promoting the 
public’s health. By assuring 
a competent public health 
workforce, CCPHD increases 
the public’s understanding of 
the importance -- and need -- 
for public health. The CCPHD 
administrative staff assures a 
strong financial, physical, and 
public health infrastructure.
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WELCOME

On behalf of Calhoun County’s Board of 
Commissioners, Board of Health, staff, and 
administration, I am pleased to present Fiscal 
Years (FYs) 2020 & 2021 CCPHD Community 
Report. In these pages, you will find not 
only statistics and data detailing the years’ 
accomplishments, but also first-hand accounts 
of public health in action from a dedicated and 
passionate staff.  I am proud to work with a team 
of folks so unwavering in their commitment to 
our mission of working together to enhance 
our community’s total well-being by promoting 
healthy lifestyles, protecting health, and 
preventing disease. Especially during the global 
pandemic, CCPHD was able to continue to 
serve our community’s needs while handling 
changes in our work environment. With this 
report, I am honored to be able to share their 
work, through their voices, with you.
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All  of  us at CCPHD 
are devoted to serving 
Calhoun County’s families 
and communities every 
day. Public  health is your 
health. We believe our core  
values  of  professionalism, 
commitment, quality, and 
respect  will  be recognized 
throughout this report; 
from the behind the scenes 
disease surveillance from our 
epidemiologist to the front-
line service of our family 
planning program, we are 
here to serve you. Eric Pessell, REHS, BA 

Calhoun County Health Officer
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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.

VALUES

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

Respect: We promote, practice, and 
embrace respect with both community 
members and staff of the CCPHD.
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The healthiest community for 
life and living.

Working together to enhance 
our community’s total well-
being by promoting healthy 
lifestyles, protecting health, 
and preventing disease.

OUR VISION

OUR MISSION
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OUR 
HEALTH 

DEPARTMENT

PROGRAMS

Administration

269-969-6370

Childhood Hearing & Vision Screening

269-969-6389 

Children’s Special Health Care Services

269-969-6390

Communicable Disease 

Surveillance, Prevention, and Control

269-969-6383

COVID-19 Response

269-969-6990
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Emergency Preparedness

269-969-6492

Environmental Public Health

269-969-6341

Fetal Infant Mortality Review

269-969-6482

HIV/AIDS Testing & Counseling

269-969-6363

Immunizations

269-969-6363

Medical Examiner

269-337-6173

Nurse-Family Partnership®

269-969-6392

Project Access

269-986-0054

Refugee Health Assessment

269-969-6363

School Wellness 

269-969-6854

STI Testing & Treatment

269-969-6363

Women, Infants, & Children

269-969-6860
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Calhoun County, Michigan’s estimated population is 
134,379 with a growth rate of 0.08% in the past year 
according to the most recent United States census 
data. Calhoun County is the 18th largest county in 
Michigan. The county population has seen a decline of 
1.16% since 2010 (135,951).

CALHOUN COUNTY AT A GLANCE 
POPULATION
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CALHOUN COUNTY AT A GLANCE 
SELF-REPORTED RACE &  
ETHNICITY BY PERCENTAGE

White (77.3%)     

Black or African American (11.2%)  

Hispanic or Latino (5.3%)  

Two or more races (3.5%)   

Native American (0.8%)

Asian (3%)

AGE BY PERCENTAGE

65 and older  (17.8%)

18 to 65  (59.3%)

5 to 18 (16.7%)

Under 5 (6.2%)    

COUNTY HEALTH 
RANKING: 
2020: 73/83 
2021: 67/83

SOURCES:
WWW.CENSUS.GOV
WWW.COUNTYHEALTHRANKINGS.ORG
WWW.MICALHOUN.ORG
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2020 - 2021
IN REVIEW

A lot has changed in two years for 
CCPHD. This report reflects the rapid and 
unparalleled pandemic response of CCPHD 
during the two years when the challenge of 
protecting the health of Calhoun residents 
became paramount as we worked to 
mitigate the effects of the largest outbreak 
of a single disease in more than 100 years.
Our dedicated professionals joined you, 
other leaders, and partners to develop and 
implement strategies to combat this highly 
communicable deadly virus by providing 
critical information and resources.

COVID-19 Pandemic Response
In November 2019, a novel coronavirus 
(SARS-CoV-2) was discovered in Wuhan, 
China. In December 2019, the health 
department began gathering information 
and planning for a possible epidemic of 
large-scale proportions. In January 2020, 
large-scale monitoring of international 
travelers began, and in March  2020, 
Calhoun County announced its first 
positive case of COVID-19.
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COVID-19 testing events became an essential part of public 
health in the early days of the pandemic. The concern of 
illness and fear of the unknown COVID-19 loomed in our 
community as residents had no access initially to at-home 
COVID-19 tests kits. The CCPHD set up large-scale testing 
sites throughout Calhoun county to help stop the spread of 
COVID-19 and support the peace and mind of our residents 

as the virus started to spread throughout our community. Before vaccines were available, 
our testing sites were essential in combating the spread and keeping our county healthy and 
aware of this unknown virus.  Putting together these testing sites was an all-staff effort.

In December of 2020, the mRNA COVID-19 vaccine 
Emergency Use Authorization (EUA) was approved and 
was distributed to hospitals and public health departments. 
Initially, the vaccines were introduced in a phased approach; 
those in essential jobs like hospitals and critical infrastructure 
were the first to receive the vaccine; next they were offered 
to our elderly and immunocompromised residents. These 

vaccines were a sign of hope, a mere beginning of the end of this pandemic. The COVID-19 
Response Team traveled throughout Calhoun County and vaccinated our community. The 
camaraderie with the CCPHD team is unbelievable. We all had a role in the vaccine roll out 
and the outpour of support from the community was incredible. 

These  strategies include using face masks, maintaining 
physical distance from others, limiting in-person contacts, 
avoiding non-essential indoor/crowded spaces, increasing 
testing to rapidly identify and isolate infected persons, and 
promptly quarantining close contacts. These strategies 
are something we have been living by and promoting in 
our community. With a virus so initially unknown, we 

communicated these tools to our public to reduce the hospitalizations and deaths within 
our community.

COVID-19 TESTING

VACCINE DISTRIBUTION

REDUCING TRANSMISSION
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ADMINISTRATION
Administration plays a key role in the infrastructure of your public health department. 
The CCPHD’s administrative team supports the day-to-day activities that keep ALL the 
department’s projects and programs organized to best serve Calhoun County.

During FYs 2020 and 2021, we were put to the extreme test as, like many offices, we started 
to work from home and perform our jobs in a hybrid style only coming into the office 
when absolutely  necessary.   Similar to all departments inside the public health department, 
administration was assigned roles at our vaccine clinics and testing events.  All hands on 
deck were needed to successfully run clinic and testing events. Administrative staff were 
seen doing a variety of tasks to ensure quick services for our Calhoun County residents.  
Staff were assigned with checking temperatures of residents, checking in scheduled 
appointments, filling out patient information, handing out education materials, recording 
vaccine information, observing  residents after shots were received, and wiping down and 
cleaning clinic sites. 

All of the listed jobs were essential and were noticed by our clinic visitors. Our staff received 
the highest praise from various people who attended our testing sites or vaccine clinics. We 
heard a lot of  positive messages from clinic attendees that we were kind, very helpful with 
questions, and  praised for our very short lines which made it convenient for those who got 
tested and vaccinated by the health department.

Annual ReportADMINISTRATION14



EPIDEMIOLOGY DURING COVID-19 
GABRIELLE AXTELL, MPH: EPIDEMIOLOGIST

Epidemiology is the method used to find the 
causes of health outcomes and diseases in 
populations. Epidemiologists are often called 
“disease detectives” because they search for the 
cause of diseases, identify groups at risk, and 
determine how to control and prevent further 
spread of disease. Being one of CCPHD’s 
epidemiologists, my focus of 2020 and 2021 
was updating COVID-19 data and conducting 
outbreak surveillance for Calhoun County.  
 
On March 16, 2020, the first COVID-19 case 
was identified in our county. Since that day, 
COVID-19 has been a part of my daily work 
life. The Epidemiology program oversaw the 
daily reporting of Calhoun County’s cumulative COVID-19 cases, number of cases referred 
in the last 24 hours, number of cases currently hospitalized, and the cumulative number of 
deaths due to COVID-19. We also tracked demographic data for cases, such as age, sex, race, 
and ethnicity. Once we finished reporting the daily COVID-19 numbers, our focus turned 
to outbreak surveillance.   

The CCPHD works closely with our congregate care facilities and schools to conduct outbreak 
surveillance. Congregate care facilities and schools informed CCPHD of their positive 
COVID-19 cases, and our public health nurses interview the case to gather information 
on symptoms, possible exposure sources, and answer any questions the case has. Then the 
epidemiologist work began. If we saw multiple cases from the same school and grade we 
investigated to see if those cases were close contacts of each other or if they had any other 
potential exposures for COVID-19. If those cases did not have any other known exposures 
and were listed as close contacts, we would label that transmission as an outbreak and attempt 
to stop further spread by quarantining close contacts and recommending testing for those 
who might have been exposed. With the help of our congregate care facilities and schools, 
CCPHD has been able to monitor our COVID-19 cases and attempt to control transmission 
in our community.  
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FINANCE & GRANTS
BRIGETTE REICHENBAUGH, MBA: DEPUTY HEALTH OFFICER

FUNDER AMOUNT

Battle Creek Community Foundation FY 2020
School Wellness Program $10,000

The Guido A. and Elizabeth H. Binda Foundation
Nurse-Family Partnership® FYs 2020 & 2021 $30,000 per year

The Guido A. and Elizabeth H. Binda Foundation
School Wellness Program FYs 2020 & 2021 $50,000 per year

Miller Foundation FY 2021
School Wellness Program $50,000

W.K. Kellogg Foundation FYs 2019 – 2021
School Wellness Program

$300,000 
(three-year 
funding)

United Way of the Greater Battle Creek and Kalamazoo Region
Nurse-Family Partnership® FYs 2020 and 2021 $75,000 per year

CCPHD is fortunate and grateful to a community network made up of local and statewide 
funding partners that make our work possible. From flu vaccines, to lead poisoning 
education, tick and mosquito research, and even keeping school nurses in our schools, the 
funders listed here have created vital opportunities for CCPHD to fulfill its core mission 
of preventing disease, protecting health, and promoting healthy lifestyles for all Calhoun 
County citizens.

Creating paths to accessible public health services depends largely on securing funding 
that supports outreach and education, identifying and mitigating health risks, and connecting 
those who are under- and uninsured with services to protect their health. 
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FINANCE & GRANTS
BRIGETTE REICHENBAUGH, MBA: DEPUTY HEALTH OFFICER

FINANCE & GRANTS CONTINUED
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Operation Center (JOC) update we had 
would get picked up in our local papers. Any 
live media briefings held  would get mentions 
from TV news stations. Mass vaccination 
clinics wouldn’t have been  nearly as successful 
without the communication and marketing 
done by the JOC. Updating county and city 
websites, social media channels, and placing 
ads in papers were just a few ways to get 
trusted information out to our community. 
Our work is far from done; in the future, we 
plan to utilize communication tools to keep 
our community updated, especially if we see 
a new surge of cases in our community.   

Communication has accelerated to a 
whole new level since the pandemic 
started. Getting information out quickly 
was essential to keeping our community 
informed. In response to the pandemic’s 
start, the Joint Information Center was 
formed between the Health Department, 
City of Battle Creek, and Calhoun County 
Government. This ultimately brought 
together the Public Information Officers 
of the three organizations to work together 
on communication and outreach in our 
county. Teamwork was essential for success 
as navigating and responding to a global 
pandemic was new for us all. The work 
flowed, and we became vital resources for 
our residents. Our mix of communication 
assets became widely known; any Joint 

COMMUNICATIONS
VICTOR JOVANOVICH, BS: COMMUNICATIONS & DEVELOPMENT SPECIALIST

Worked with Blufish Consulting 
to create a COVID-19 public 
service announcement (PSA). 
We created two educational and 
awareness videos that promoted 
vaccination and real COVID-19 
experiences. The PSA included 
social graphics and was supported 
by our community’s partners and 
shared throughout their social 
channels.

Letting our Calhoun County 
residents  know of upcoming 
vaccine clinics was crucial.  
Using outdoor digital signage 
was essential to provide dates, 
locations, and times  for our 
COVID-19 vaccine clinics. The 
signs would have a daily traffic 
of 20,000 cars.  We used multiple 
digital signs to promote  vaccine 
clinics throughout the county.

Creating COVID-19 Response 
Team t-shirts and jackets was 
great for team morale and unity. 
When clients saw staff wearing
our CCPHD apparel at vaccine 
clinics, they knew who we were. 
Residents knew they could 
approach us with any questions or 
concerns they had about testing 
or vaccine clinics.
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COMMUNICATIONS
VICTOR JOVANOVICH, BS: COMMUNICATIONS & DEVELOPMENT SPECIALIST

INVESTIGATION
Investigations are conducted with our CD 
and EH staff when the health department is 
notified of a reportable disease within the 
county or when there is the possibility that 
someone is ill with a foodborne disease. 
Investigations can include case investigations, 
contact tracing, and restaurant inspections.

PLANNING
The  EP  program  has a significant 
responsibility to plan and prepare for events 
that could be minor, such as flu clinics, or 
enormous, such as the COVID-19 pandemic 
response. These planning and preparing 
measures include creating response plans, 
coordinating supplies, and working with 
other emergency departments within the 
county.
 

The Environmental Public Health (EPH) 
Division covers a significant aspect of public 
health. We cover four state-mandated 
programs along with numerous other 
programs.

There are many different programs covered 
under EPH. The three main divisions are 
Environmental Health (EH), Communicable 
Disease (CD), and Emergency Preparedness 
(EP). The EPH division prioritizes public 
health prevention, investigation, and 
planning. 

PREVENTION
Prevention in EH includes permitting septic 
and well systems, conducting facility plan 
reviews, and performing routine inspections 
of restaurants, pools, and body art facilities. 

Well Inspections (Private /TYPE III)

FY19 FY20 FY21
Number of Well Permits Issued 156 152 194

Number of Wells Drilled 112 107 182
Number of Abandoned Wells 

Plugged
54 75 90

Number of Field Predrilling 
Site Evaluations

165 152 178

Number of Final Inspections 113 77 176

Well final inspections dropped significantly in FY 
2020  due to restrictions on sanitarians entering 
homes because of COVID-19. Final inspections were 
not conducted to protect the health of the public and 
staff and resumed when new safety protocols were put 
in place.

KEVIN D. GREEN, MPH, REHS, HHS: 
ENVIRONMENTAL PUBLIC HEALTH DIRECTOR

ENVIRONMENTAL PUBLIC HEALTH
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ENVIRONMENTAL HEALTH AT A GLANCE
Onsite

FY19 FY20 FY21
Number of Parcels Evaluated 204 227 59

Number of Onsite Sewage Disposal Permits 
Issued

194 213 251

Number of Inspections Conducted During and / 
or After Construction

186 201 223

Number of Failed System Evaluations Conducted 161 159 188
Number of Complaints Received 15 10 12

Number of Complaints Investigated 15 10 5

• There was an increase in on-site Sewage Permits Issued in 2020 due to people being home and 
an increase in the use of septic systems.

• The increase in parcels evaluated and inspections conducted during and/or after construction 
aligns with the increase in building and the housing market.

• The decrease in complaints investigated is attributed to complaints that are on-going and 
therefore not yet resolved. The complaints are carried over into FY 2022.

Food
FY19 FY20 FY21

Number of Fixed Food Establishments Inspected 798 527 481
       Number of Mobile Inspections 10 1 4

Number of Temporary Food Establishment 
Inspections

130 28 101

            Number of Follow Up Inspections 161 159 188
Number of Plans Received for Review 15 10 12

Number of Plans Approved 15 10 5
Number of Complaints Investigated 32 45 35

Number of Foodborne Illnesses Investigated 26 6 11

• For most of FYs 2020 and 2021, restaurants were closed completely, closed for indoor dining, or 
open with a restricted capacity which was reflected in many of the numbers reported above. The 
health department worked on creating a procedure for virtual inspections and when restaurants 
were able to open for carry-out or limited dine-in, health department staff could ensure food 
safety procedures were in place and answer any questions restaurants had.

• Temporary and mobile inspections dropped significantly in 2020 due to the limited number of 
festivals or events that were held for most of 2020.

• Foodborne illness investigations were reduced due to restaurants being closed or open in a 
limited capacity.
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PERSONAL 
HYGIENE

PROPER 
TEMPERATURE 
HOLDING

CCPHD is committed to protecting the public’s well-being through education, regulatory 
enforcement, problem-solving, leadership, and expertise related to food safety issues. The 
main goal of a CCPHD food sanitarian is to reduce the risk of foodborne illness from our 
food service establishments.

At CCPHD, a sanitarian’s inspection focuses on the five foodborne illness risk factors. The 
five risk factors are personal hygiene (hand washing/glove use), proper temperature holding 
(hot/cold foods on buffet lines), food and equipment contamination (cleaning and sanitizing 
equipment in between use), adequate cooking temperatures (fully cooking food to avoid 
being sick), and safe food sources (no home prepared foods). These five risk factors are 
prioritized because of the potential contribution to a foodborne illness (E. coli, salmonella, 
etc.)

COVID-19 stay-at-home orders forced our food team to get creative to ensure food was 
being properly prepared and sold. Through research, we decided to develop a procedure to 
conduct inspections virtually. A virtual inspection evaluates a food establishment conducted 
via a live video feed using a phone, tablet, or laptop. CCPHD conducted 1,172 food 
inspections in FYs 2020 & 2021 combined, consisting of virtual and in-person inspections. 
These inspections consisted of fixed establishments, temporary, mobile, and Transitory 
Food Units (TFU). During the pandemic, there was an increase in food license applications 
for Transitory Food Units and mobile carts. 

CCPHD made changes and adjustments to processes while still ensuring proper food 
preparation and will continue to do so throughout the pandemic and beyond. 

SHANAY SETTLES, REHS: SENIOR SANITARIAN
FOOD FACILITY INSPECTIONS

Inspection focuses on the five foodborne illness risk factors

ADEQUATE 
COOKING 
TEMPERATURES 

FOOD AND 
EQUIPMENT 
CONTAMINATION 

SAFE 
FOOD 
SOURCES 
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Because mosquitoes are considered vectors, capable 
of carrying diseases that can be transmitted to 
humans, monitoring populations of these pests is an 
important part of the work done through CCPHD’s 
EPH Division. Mosquito trapping is conducted and 
female mosquitoes are identified and sent to the 
state for testing. Females are the focus because they 
require a blood meal to produce eggs.

STOPPING THE MOSQUITO LIFE CYCLE

Ticks, like mosquitos, are capable of transmitting 
disease through bites. In Calhoun County, the 
instance of Lyme disease has steadily increased. 
In recent years the number of black-legged ticks  
(deer ticks) (Ixodes scapularis) have also steadily 
increased. The number one way to avoid Lyme 
disease is to prevent a tick bite. 

Confirmed 43 Probable 10 Suspect 12
2019 10 2019 3 2019 4
2020 10 2020 3 2020 4
2021 23 2021 4 2021 3

Program Highlights
• CCPHD conducted twelve tick drags covering 13,000 meters of land. Tick monitoring 

involves dragging a blanket over 1,000 meters per location. Ticks are then brought back 
to the health department for identification. All black-legged ticks (deer ticks) are sent to 
the CDC for testing.

• Tick testing results  for 2021 have not been returned and are expected toward the end of 
2022.

PREVENT TICK BORNE DISEASES

Program Highlights
• FYs 2020 & 2021 - 0 mosquitos came back 

positive after sending to the state for testing of any arboviruses. 
• FY 2020, 335 female mosquitos were identified & FY 2021, 369 female  mosquitos were 

identified.
• Five resting boxes were set up per site in Calhoun County. When identifing a species 

of concern  (such as mosquitoes carrying Eastern equine encephalitis (EEE)) those 
mosquitos are sent into the state lab.
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COVID-19
A good example demonstrating the importance 
of reporting is Novel Coronavirus SARS-CoV-2 
a.k.a. COVID-19. Early in the pandemic, we 
were able to follow-up on all case reports so we 
could interview positive persons and identify 
their close contacts. We had a team of 10 nurses 
contacting positive persons to educate about 
isolation, as well as close contacts who were 
called regularly during their quarantine period 
to monitor for symptoms and encourage testing. 
In October 2020, the case numbers became too 
high for us to keep up the pace; we enlisted 
help from Michigan Department of Health and 
Human Services (MDHHS) case investigators 
and contact tracers. As the pandemic continued, 
we  relied more and more on technology; when 
a person had a positive result then they received 
a text message from “Patient Education Genius” 
software with a secure link to complete their own 
case investigation. Close contacts can choose to 
do their symptom monitoring via text messaging 
instead of receiving daily phone calls. These 
methods also include education about when to 
isolate and quarantine to protect the community. 
During this fourth wave of the pandemic (fall 
2021), our priority for follow-up was modified to 
minors up through age 18 to keep kids in-person 
at school as healthy as possible.

LAURA KORTEN MPH, RN: COMMUNICABLE DISEASE NURSE
COMMUNICABLE DISEASE

Fiscal Year Total Cases

Oct 16 - 
Sept 17

197
  4 Acute
  193 Chronic

Oct 17 - 
Sept 18

155
  2 Acute
  153 Chronic

Oct 18 - 
Sept 19

111
  2 Acute
  109 Chronic

Oct 19 - 
Sept 20

73
  1 Acute
  72 Chronic

Oct 20 - 
Sept 21

51
  3 Acute
  48 Chronic

HEPATITIS C

In the state of Michigan, there are 78 mandated reportable conditions. When a physician or 
laboratory diagnoses a community member with a reportable illness, they must communicate 
that diagnosis to CCPHD’s CD team within 24 hours. 

Prompt disease reporting is crucial to our work in CCPHD’s CD program. Through these 
reports, we work day and night to investigate and prevent the spread of disease in Calhoun 
County.

Prompt reporting of any reportable 
condition also allows for the 
identification of outbreaks and 
epidemics. Any identification 
of an outbreak is followed by an 
investigation to identify the source 
or cause in hopes of reducing 
the spread of illness. Reporting 
allows for the facilitation of 
epidemiological research to 
uncover a preventable cause. 
Reports of disease are crucial 
to monitor the health of the 
community and provide the basis 
for preventive action.
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The COVID-19 pandemic affected the amount of testing done at doctor’s offices. Less 
cases were identified beginning FY 2020. We hope testing improves in the near future so 
people can get into treatment or reduce the spread.

Besides COVID-19, influenza and the following four sexually transmitted infections (STIs), 
(i.e., Hepatitis C, Lyme Disease, Salmonellosis, and Streptococcus pneumoniae) have been 
the most common reportable conditions over the last two years. Case counts are a multi-
year trend to get a better idea of their incidence in the community. Three of them (Hepatitis 
C, Lyme Disease, and Salmonellosis) are preventable through healthy behaviors and one 
(Streptococcus pneumoniae) is preventable through vaccination. All are treatable. The 
CCPHD CD team follows up on these cases to make sure they have their test results, are 
linked to treatment and understand how to reduce the spread of these and other diseases in 
our community.

COMMUNICABLE DISEASE CONTINUED
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Salmonellosis is one of the most common 
foodborne illnesses seen in Calhoun County. 
Confirmed cases have a positive culture test 
result, while probable cases only have a 
positive PCR test result.

Fiscal 
Year

FY18 FY 19 FY 20 FY 21

Total 
Cases

19 30 22 16

STREPTOCOCCUS PNEUMONIAE, INVASIVE

Streptococcus pneumoniae is a bacterial 
disease that is preventable through the 
pneumonia vaccine (both Pneumococcal 
polysaccharide and Pneumococcal conjugate 
vaccines). Noninvasive infections can cause 
bronchitis, ear infections, and sinus infections. 
If it becomes invasive, however, then it can 
cause sepsis, pneumonia, meningitis, and 
other major health conditions requiring 
hospitalization. 

FY 17 FY 18 FY 19 FY 20 FY 21
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During FYs 2020 & 2021, CCPHD’s 
preparedness plans and abilities were tested 
by the COVID-19 global pandemic that 
hit Calhoun County in late March 2020. 
Although this outbreak was unprecedented 
and, frankly, nerve-racking, this is what we 
prepare and train for. 

CCPHD staff stood at the ready to complete 
any task assigned. They worked, and 
continue to work, tireless hours through 
the testing, mitigation and supply shortage, 
and now vaccine and recovery stages while 
still providing the essential public health 
services our community has come to rely on. 
I am proud to say our staff did an excellent 
job and received many compliments from 
both the professional community and state-
wide partners as well as citizens of Calhoun 
County.

Emergency preparedness includes response 
and recovery in communicable disease 
outbreaks, bioterrorism events, natural 
disasters, and more. My role as Emergency 
Preparedness Educator is to ensure CCPHD 
is best equipped and prepared for responding 
to, and recovering from, public health 
emergencies.

The Public Health Emergency Preparedness 
Program is funded federally via the state 
(MDHHS) and disperses resources among 
the 45 local health departments in Michigan. 
Being prepared to protect the public’s health 
in an emergency is essential to our role here 
at the CCPHD. Planning, training, and 
exercising are significant components of the 
program.

ERIN SOMERLOTT, MPH, PEM: EMERGENCY PREPAREDNESS EDUCATOR
EMERGENCY PREPAREDNESS
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CHILDREN’S SPECIAL HEALTH CARE SERVICES

MATERNAL CHILD HEALTH PROGRAMS
STACY FAYLING, BSN, RN: MATERNAL CHILD HEALTH SUPERVISOR

Overview
The CCPHD Maternal Child Health programs (MCH) provide education and support to 
qualifying families to improve the health and developmental outcomes of women, infants, 
and children within the community. These programs identify risks and assess the needs of 
families to promote healthy pregnancies, decrease infant mortality, navigate barriers, and 
increase access to community resources.

Children’s Special Health Care Services’ (CSHCS) goal is to have every eligible child, who has a 
chronic medical condition or qualifying diagnosis, enrolled in the program, routinely seeing 
a specialist, and have a treatment plan in place. The program works to assist these children 
in accessing the broadest possible range of appropriate medical care, health education, and 
support through case management and the generation of care plans. The services and support 
are delivered in an accessible, family-centered, culturally competent, community-based, and 
coordinated manner to help minimize barriers that prevent individuals, with special health 
care needs, from achieving these goals. CSHCS also covers adults with blood coagulation 
disorders, sickle cell anemia, and cystic fibrosis. There is also no financial cap for this service. 

Andrea, CSHCS program assistant, highlights her experience: “Our team works with 
hundreds of families during the year assisting with program enrollment and utilization 
of resources along with transitioning as the client ages out of the program. We work with 
families who will use every resource to improve their child’s health. Together, we work to 
take some of that burden away by finding resources such as respite care, medical supplies, 
and transportation. The pandemic has added more to the struggle for many of these families, 
so it is even more critical for the program to be available. We have families using this service 
that were on the verge of losing their homes, taking a second mortgage, emptying their 
401k to provide for their child’s special health care, doing all of this with the only thought of 
keeping their child alive and healthy.

One of the many successes for the CCPHD’s  CSHCS is a slight increase in caseload since FY 
2020.  From October 1, 2020 to September 2021 (FY 2021), our average caseload was 748 
clients up from 732 the previous year.  This number increase is a large success considering 
the difficulties that we faced due to the COVID-19 pandemic. Despite the obstacles faced, 
we were able to maintain clients on the program and reach families to assist them as needed. 

VICKI MOUSER, BSN, RN, APRIL ANN ROMERO, BSN, RN, & ANDREA MORRISON, PROGRAM ASSISTANT

COMMUNITY PUBLIC HEALTH
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CSHCS CONTINUED
We were fortunate to return to normal functions and bring all staff back to the program 
full-time at the end of the year. 

The CCPHD’s CSHCS program has a caring and compassionate staff that utilizes the 
team’s strengths to enrich their community by providing support and advocacy to clients 
and community members to connect them to the resources they need. One example of 
this type of situation occured when our team received a call from an out-of-state hospital 
requesting assistance with a child moving to Michigan who qualified for CSHCS. Multiple 
phone calls between the CCPHD’s CSHCS office, family, and social worker at the out-of-
state facility were made to navigate a Michigan Medicaid online application and establish 
primary care and specialty providers. The client also had trouble securing oxygen for travel, 
so the team worked with Airway Oxygen and Wings for Flight to arrange for oxygen to be 
delivered to the family for transport. Once the client arrived in Michigan, we coordinated 
care with the primary care provider, Michigan Medicine, MDHHS, and WIC to expedite 
two-month appointments. This work was accomplished by our dedicated team and remote 
communication efforts during the pandemic. As a result, this family received the assistance 
and care they needed promptly.  

A significant success for CSHCS program was to add a 0.5 FTE nurse to the team. The 
additional staff allowed for more time for outreach activities. Time was also dedicated to 
speaking with and sharing a newly created promotional video with nurses from various 
offices in the county. 

COMMUNITY PUBLIC HEALTH
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NURSE-FAMILY PARTNERSHIP®
HEATHER THAWNGHMUNG, BS, RN, KELLY GOWIN, BSN, RN, SARA SKUTT, BSN, RN, 
& ANDREA MORRISON, BS: PROGRAM ASSISTANT

Nurse-Family Partnership® (NFP®) is an evidence-based home visiting program designed to 
assist at-risk, low-income, first-time pregnant women and their families in navigating the 
challenges and triumphs of transitioning into parenthood. The program is funded through 
the federal Maternal, Infant, and Early Childhood Home Visiting Program (MIECHV) and 
other local and state funding sources. Through this model, Baccalaureate-prepared nurse 
home visitors provide education and support on a variety of topics that focus on pregnancy, 
breastfeeding, mental/emotional wellness, nutrition, safety, and parenting skills, including 
infant and toddler development which help set the stage for life-long success. The nurses 
also encourage and support the client in developing personal and professional goals that 
positively impact themselves, their families, and generations to come. 

An NFP® mom described her experience with the program and how her nurse helped 
her become a new parent amidst a pandemic.
“When I gave birth in March of 2020, the beginning of the pandemic, my nurse supported my 
family through really tough moments. We would talk about keeping my daughter healthy, and 
when I needed it, we would spend our time together talking about my mental health. My nurse 
has always supported me, and I feel like she is a part of my village. I have a healthy 21-month-
old who I feel confident about taking care of her health and development because of NFP. I 
have enjoyed my experience with the program, and I recommend it to every first-time pregnant 
parent I know.” 

Heather, nurse home visitor shares, “I cannot begin to tell you how rewarding it has been to be 
a NFP nurse! Becoming a first-time mom is hard enough, but some of the challenges our moms 
have faced – and overcome – are such an inspiration; my heart bursts with joy and admiration! 
Women like these are the reason I do what I do. They drive my passion. They give me hope. 
They show me that no matter what, anything is possible. It doesn’t matter how big or small the 
goal is; it only takes one person, one little change, to create a large impact. Their success is my 
success. Nothing compares to what I do.” 

Calhoun County NFP® served 92 families in FY 2020 and 87 in FY 2021 and has provided 
over 900 home visits each year.  If you would like more information about NFP®, visit the 
national website at  https://www.nursefamilypartnership.org/about/

Nurse-Family Partnership®: Fiscal Year 17 18 19 20 21

Total number of mothers 
enrolled in program

111 106 96 92 87

Number of home visits 1,245 1,212 1,084 925 901

Peak full-time equivalent NFP 
nurses

3 3 3 3 3

Number of births to NFP 
mothers

39 36 30 24 22
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Infant Safe Sleep Fiscal Year 2017 2018 2019 2020 2021
Infants born at less than 5 lbs. 8 oz. 7.9% 11.0% 6% 12.5% 4.5%

Infants born prior to 37 weeks gestation 7.9% 0% 6% 16.7% 9.1%

Mothers who initiated breastfeeding 95% 81% 81% 87.5% 95.5%

Infants current on immunizations: 6 months 88% 100% 100% 100% 100%

Infants current on immunizations: 24 months 100% 100% N/A 100% 80%

Screened for developmental delays at 4 months 97% 100% 100% 70% 60%

Need follow up for risk of delays at 4 months 7% 0% N/A 0% 8%

Screened for developmental delays at 10 months 76% 100% 100% 50% 75%

Need follow up for risk of delays at 10 months 13% 20% N/A 9% 17%

The CCPHD Infant Safe Sleep program 
provides qualifying families with a free 
Pack-N-Play, sleep sacks, and educational 
materials to ensure that infants are provided 
with a safe sleep space. Recipients must be 
residents of Calhoun County, be WIC/
Medicaid eligible, do not currently have 
a safe sleep surface for a baby, and cannot 
afford one. Interested families who meet 
the criteria can contact 2-1-1 and give their 
information to the operator, who will send 
a referral to us. Once we receive the referral, 
an appointment is scheduled to educate them on safe sleep practices before the family 
receives their Pack-N-Play. 

In FY 2020, our program received 92 referrals, with a drop to 56 referrals in FY 2021. 
COVID-19 significantly impacted the reduction of referrals, which we are still investigating 
as we continue to educate the county on safe sleep practices. We were unable to attend 
any outreach events in FY 2020 or visit partnering agencies due to cancellations, closures, 
limited access to offices, and many potential referrals utilizing telehealth appointments, 
which may have impacted the referral process. In FY 2021, midway through the year, we 
started to attend community events such as Juneteenth and Healthy Baby Days in Albion 
and reconnected with the Materal Infant Health Program (MIHP) agencies and OB/GYN 
offices.  This year’s funding came from the Battle Creek Kiwanis Club and the Battle Creek 
Community Foundation. These funds have been crucial in reducing unsafe sleep-related 
deaths. 

INFANT SAFE SLEEP
Andrea Morrison, BS: Program Assistant & Asha Ritchie, MSPH: Health Educator
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The Fetal and Infant Mortality Review (FIMR)  group has 
resumed meeting monthly to examine individual cases related 
to infant death and determine local factors in the health 
system for mothers and infants where improvements can be 
made. There were 13 infant deaths in 2020 and five in 2021. 
The case review team is working diligently to get caught up on 
the backlogged cases as a result of the COVID-19 pandemic. 
The program’s ultimate goal is to prevent avoidable infant 
deaths in the community. 

FETAL INFANT MORTALITY REVIEW
ASHA RITCHIE, MSPH: HEALTH EDUCATOR
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CCPHD offers hearing and vision screenings through a mandatory program funded by state 
(MDHHS) dollars and makes hearing and vision screening free to all children in the county. 
The trained hearing and vision technicians work in all our county’s schools to ensure that 
children can properly hear and see- which are essential to learning. Did you know that 
10% of children screened for vision and 5% of children screened for hearing are referred to 
specialists?

One of the most rewarding aspects of being a hearing and vision technician is detecting 
hearing and vision issues early in a child’s life. Many problems are not easily detected without 
screening. The child does not realize that they are not seeing or hearing within normal 
limits, and the parent/guardian is not aware of any issues either. Many parents will comment 

that they feel guilty for 
not noticing there was 
an issue, but the reality 
is that many times 
there are no apparent 
symptoms.

The state of Michigan 
requires one hearing 
and vision screening 
between the ages of 
3-5 by an Optometrist/

Ophthalmologist or a County Technician. This is required before the first day of kindergarten. 
As a technician, I screen our area preschools and Great Start Readiness Programs. I also 
screen at Kindergarten Roundups and before school at the health department to ensure that 
every incoming Kindergartner has met the state requirement. This helps ensure that optimal 
learning can occur when the child starts school. 

One night I was shopping at the local grocery store, when a little girl ran up to me and 
showed me her pretty pink glasses. She said, “Look at the glasses I got because you gave 
my mommy the letter.” Her mom came over and thanked me and told me that she had 
no idea that her daughter couldn’t see properly. She also told me that before her daughter 
had her glasses, she had difficulty focusing and sitting still in class which led her to get in 
trouble frequently. After she started wearing them, her behavior issues all but disappeared. 
Studies show the impact on learning when a child is not seeing or hearing properly. This 
is an excellent example of how correcting this child’s eyesight enhanced her learning and 
concentration abilities.

HEARING AND VISION SCREENING
CHRISTY BENSON: HEARING AND VISION TECHNICIAN

COMMUNITY HEALTH PROGRAMS
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The CCPHD Albion location serves as a satellite office to the health department offering 
WIC, Choices, and Clinic services. Environmental Health and CSHCS are also available in 
Albion by appointment. This office has been a staple in Albion for many years. 

The Albion CCPHD office location has proven to benefit the city of Albion and the 
surrounding rural communities such as Homer and Tekonsha. Transportation to larger 
urban areas can be a barrier to care for these clients. By maintaining this office, CCPHD is 
helping to eliminate or at least minimize health disparities in these communities. 

This location has also allowed CCPHD to engage with the community by attending Healthy 
Baby Days and Festival of the Forks in Albion and Feed your Future in Homer. The students 
at Albion College have utilized the clinic for many services since the removal of the Albion 
College student health center in 2019. The location is a quick walk, and the students 
appreciate utilizing services regardless of insurance status. The Albion location has become 
a place that community members trust with their health and well-being. 

SPRING STADEL: CLINIC PROGRAM ASSISTANT
ALBION: A SATELLITE CLINIC
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The program offers lead testing for children, pregnant 
women, and others at risk for lead exposure.  Education 
is also provided on ways to reduce and remove lead from 
homes through phone or home visits by a registered 
nurse.  

The program’s goal is to get all children under age of six 
and pregnant mothers tested and treated as necessary.   

Lead poisoning can cause stomach aches, anemia, and stunted IQ, hearing, and growth. 
CCPHD works with community partners to raise awareness to families and healthcare 
providers of the dangers of lead exposure through older homes in our communities.  If 
a child lives in an older home, they are at an increased risk for lead poisoning. This lead 
program is funded by the state, federal, county, and reimbursement from insurance.

The immunization program works to assure all Calhoun County residents are vaccinated.  
Routine infant, child, adolescent, and adult vaccines are offered at both clinic locations.  
CCPHD is a Vaccine for Children Provider (VFC) and works closely with our schools and 
childcare facilities county-wide to assure program guidelines and requirements are being 
met.  VFC is a federally funded program to provide vaccines at no cost for children who 
might not otherwise be vaccinated because of the inability to pay.  Other funding sources for 
immunizations are state, federal, county, insurance, and service fees.

Schools, both private and public, along with daycare facilities, are responsible for reporting 
immunization and waiver status to CCPHD each year.  This surveillance allows CCPHD to 
follow up with families where children are behind schedule.  This intervention can avoid 
serious illness, which in turn avoids class time missed by the child and ultimately protects 
the child, their peers, and their education.  CCPHD also offers waiver education to those 
who choose not to vaccinate.  

During the last year, CCPHD offered flu and COVID-19 vaccine clinics at various locations, 
including private businesses, schools, churches, and drive-thru options.  

LEAD TESTING
CHRIS KELLAY, RN: PUBLIC HEALTH NURSE

IMPORTANCE OF IMMUNIZATIONS
VIVIAN HOLDCRAFT: CLINIC SUPERVISOR

Year Immunizations Flu COVID-19 Total

2020 3,211 2,410 0 5,621

2021 3,983 2,365 40,855 47,203
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Agency’s priority population(s) and 
target service area(s):

CCPHD was able to continue to 
provide essential services through 

the beginning of the pandemic that 
included long-acting reversible 

contraceptive (LARC) insertions, 
drive-thru Depo-Provera injections, 

as well as appointments for 
symptomatic STI patients and new 

birth control requests. 

CCPHD continues to use the STI clinic 
patient population to screen for any 
qualifying patients for the Choices clinic. 
Over the past year, many females were 
identified in this manner. The clinic staff has 
been able to increase the male population 
into the program as well, merely by asking 
them questions about preventing unplanned 
pregnancies. 

MICHELLE THORNE, MSN, FNP-BC: NURSE PRACTITIONER
CHOICES FAMILY PLANNING

Demographic Category 
(Table 1)

Unduplicated 
Users 2020

Unduplicated 
Users 2021

Males 22 80
Females 169 170

Teens 44 50
Income Level (Table 4) Unduplicated 

Users 2020
Unduplicated 

Users 2021

At or below 100% of poverty 163 180
Above 100% but no more than 

150%
18 25

Above 150% but no more than 
200%

5 16

Above 200% but no more than 
250%

3 11

Above 250% of poverty 2 18

FY 2020 was an interesting year for CCPHD, where it started the year off providing 
limited services. As of June 2021, the clinics were able to return to full staffing providing 
reproductive health services five days a week in both locations. The public health nurses 
(PHNs) returning from COVID-19 duties to the clinic were oriented to provide family 
planning (FP) services in the Choices clinic, which provided more opportunities for 
FP visits at both locations. At 
the beginning of COVID-19, 
CCPHD made it a priority to 
continue FP services to the best 
of our ability, focusing on keeping 
staff and clients safe. All walk-
in services were suspended, and 
clients needed to call to make 
appointments. Many services were 
provided outside to clients in cars, 
including birth control refills, 
injections, and STI treatments. 
Clients that needed inside services 
were screened for COVID-19 
symptoms, and a strict sanitizing 
procedure was performed after 
each client left the exam room to 
reduce COVID-19 transmission. 

Program Highlights
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WEAR ONE CAMPAIGN: 
The CCPHD Wear One campaign was 
disrupted by restaurants being closed during 
COVID-19 or only offering drive thru 
services.  Staff have discussed some new 
opportunities to place condoms and Wear 
One materials within marijuana dispensaries 
and tobacco shops. We will be watching to 
bring them back into the specific restaurant/
bar locations that were previously selected 
when they are back up to full capacity.

JENNIFER MARKOS: PROGRAM SUPPORT SPECIALIST
SEXUALLY TRANSMITTED INFECTIONS

This program is funded by the state, federal, county, insurance reimbursement, and service 
fees. Any resident of Calhoun County can visit one of the clinic locations to have testing and 
counseling for HIV and STIs.   We provide confidential testing and treatment, working with 
our patients to identify and notify partners of possible exposure in a manner that protects 
the client’s identity.  

We work closely with area providers and hospitals to ensure that positive cases in the 
county are contacted with results and treated appropriately.  CCPHD can help providers 
and hospitals test and treat those that they cannot reach.   As a part of the Michigan HIV/
Aids Council (MHAC), we work as part of a team across the state of Michigan towards the 
same goal.  

We expanded our condom outreach into new shelters and other locations.

Over the past year, CCPHD continued to provide testing and treatment when many 
providers were shut down or very limited in what they could provide.  We have worked in 
several COVID-19 clinics and kept the same standard of care that our patients look to us 
for.  We have also started to treat HIV and offer PrEP.  We recently were able to pilot a new 
program from the state for at-home testing for those who may not have transportation; 
clients will receive confidential test kits in the mail with instructions and mail them back 
(postage paid).

Next year, we are hoping to expand on HIV 
and Hepatitis C treatment and self-testing.

Testing 2020 2021
HIV Test 158 289

HIV Positive 12 11
Gonorrhea  Positive 

Test
459 536
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This program is essential to what we do in public health to not only give a warm welcome 
to our refugees but also to quickly find any health issues along with offering immunizations.  
This impacts the community because our refugees are working closely with a resettlement 
agency and sponsor families to attend school and gain employment shortly after arriving.  
To have the health assessment done and be on the way to feeling better is one thing they can 
cross off their list quickly and confidently is one of the program’s ultimate goals.

We have a very close relationship with our resettlement agencies where we don’t just rely on 
email but prefer a friendly phone call.  Over the past year, we streamlined our process from 
beginning to end when seeing an increase in refugees alongside the demands of COVID-19. 
We  have also continued to maintain a great working relationship with our partner agencies.

JENNIFER MARKOS: PROGRAM SUPPORT SPECIALIST
REFUGEE HEALTH ASSESSMENTS
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PROJECT ACCESS SSP
ASHA RITCHIE, MSPH: HEALTH EDUCATOR

Project Access Syringe Service Program (SSP) 
is a new program to Calhoun County, founded 
to address the opioid epidemic that has touched 
us all. The mission of Project Access is to 
supply the community with the knowledge 
and resources needed to save lives and prevent 
the spread of disease related to drug use. We 
use well-established and researched Harm 
Reduction interventions to meet people where 
they are.

Participants are given access to sterile syringes, 
overdose education, naloxone distribution, and 
the disposal of used syringes. Other services 
include linkage to care for prevention and 
treatment of infectious diseases and substance 
use disorder. Individuals who engage with an 
SSP are five times more likely to enter treatment 
programs. Project Access aims to reduce 
communicable diseases and drug overdoses 
while providing education and referrals to other 
community resources and CCPHD services. 

Between 2014 and 2018, 300 cases of Hepatitis 
C were diagnosed in Calhoun County; of those 
cases, 85% reported a history of injection drug 
use. To prevent Hepatitis C, it’s recommended 
not to share or reuse syringes. Within the first 
month of beginning Project Access, more 
syringes have been returned to the health 
department in sharps containers provided by 
the program than what was provided. This is an 
excellent step in the right direction to decreasing 
the county’s rate of Hepatitis C infection. 
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The School Wellness Program (SWP)  is an evidence-informed program 
to keep kids safe, healthy, and ready to learn at school. In the SWP, 
professional nurses practice in area schools: Battle Creek Public, Harper 
Creek Community, and Lakeview School Districts. This program is 
jointly funded between CCPHD, the associated school district, and 
several of our generous community foundations. 

The goal of the nurses is to build and maintain a healthy school community. They do this as 
health leaders in the schools, providing case management to children with chronic illnesses, 
coordinating with public health, and various quality improvement projects. By incorporating 
the Social Determinants of Health in the school setting, nurses directly impact chronic 
absenteeism and its effects. 

Since 2020, the COVID-19 pandemic has had tremendous impacts on the school environment, 
children, and educators. The foundation of the SWP highlights the direct support school 
nurses provide to the school community. They have been the health experts in the school 
and the professionals to turn to for guidance during uncertain times. They have offered their 
expertise to school staff, students, and their families and continue to work hard to ensure a 
safe environment for children to thrive. 

This past year has seen the SWP 
expand to include Program 
Technicians, who work closely 
with licensed RNs to provide 
additional support to schools. I have 
tremendous pride in this program, 
the staff, and the schools, who have 
genuinely given their all to help 
support the children in times when 
they’ve needed it most. 

SCHOOL WELLNESS PROGRAM
HAILEY BLACK, BSN, RN: COMMUNITY HEALTH SUPERVISOR
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In the times we live in, self-doubt and increased concern are commonplace.  I have a headache 
has turned into I have one symptom.  I coughed, and now everyone is afraid to be around 
me.  Gone are the days of “taking a sick day.”  Gone are the days of “I’m taking a day to catch 
up on sleep,” the concern is through the roof.

Every day, I am approached by staff, students, and even administration asking for my 
professional opinion.  “Check  my temp,” “swab my nose,” “what do you think I should do” are 
as frequent as a hello.  It is amazing how much comfort we nurses can offer to someone who has 
no healthcare background or experience. 
School nurses pull from a wide range of 
experiences in healthcare, we come from 
many different backgrounds, and we can 
give comfort and confidence to those 
who need it.

Just this morning, a parent wanted a 
call because they weren’t sure if it was 
appropriate to take their child to school 
or keep them home.  Just having a trusted 
professional to discuss these questions 
with seems to be just what they need 
to make that parenting decision a little 
easier.  Nobody knows their student better than the parent, so I defer to them when it is 
about “judgment,” but sometimes they need validation that what they think is best for all 
involved.

More and more staff come to me for vaccinations. As relationships develop with families 
of our students, the parents come to me for healthcare recommendations and to give their 
children their annual flu shot because not only is it convenient but the student knows and 
likes the school nurse, so it makes sense to do it here, at the school, in a safe and familiar 
place.  Building relationships is a big part of this profession.  Unlike most nurses, we see our 
“patients” every day of the week.  We see teachers walking the halls and during lunch breaks 
and frequently touch base.  WE SEE THEM, and the last year and a half has taken a toll on 
all of us.  If I can be that person, they seek out and say, “what is your opinion on this,” and 
it makes them feel better; I am doing my part in a crazy pandemic to ease the stress of life 
in our current environment.  The teachers love having me here, and I love being here. I feel 
needed and appreciated by them.

HAVING A NURSE ON STAFF
CARRIE BAUM, BA, RN: PUBLIC HEALTH/SCHOOL NURSE
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The school nurse day starts before the bell rings. Sometimes it can take more than 20 plus 
minutes to walk from the parking lot to the office. Teachers may run to you asking questions 
about their health situation and follow you in to have their blood pressure taken or they are 
perhaps asking for follow-up from the day before on a student and informing you of the 
student’s absence to have you follow up on. Maybe a student has fallen while getting out of 
the car, with a gash to the head, smashed finger in a car door, vomiting, or bloody nose on 
the bus ride in, and many more situations.  

The school nurse also oversees the health records of all the students at the school. We 
contact doctors’ offices and parents to ensure that the students have all the required doctor 
orders, action plans, and medications for chronic illnesses, such as ADHD, asthma, diabetes, 
seizures, and life-threatening allergies, to name a few. This process usually starts before the 
year begins, but we often find that a student has a history of asthma halfway through the 
school year. The nurse educates students and parents on medications and the disease. It is 
not uncommon for parents to bring in a maintenance medication when at school when they 
have been ordered a rescue medication.

There will also be contact tracing and reporting that will need to be done on any new 
COVID-19 cases at the school. The school nurse will notify the health department team 
that they are working on a case.  Next, the parent or guardian will need to be called to 
ensure that they are following the correct steps in the isolation process. We provide a lot 
of information and expertise to community families. There are times where there is no 
healthcare professional to communicate quarantine/isolation guidelines to the families.  The 
nurse provides education and support on the quarantine guidelines. The school nurse works 
with school administrators to investigate any close school contacts.

The nurse can have a role in being a student advocate and educating staff. The student may 
not have a primary care provider or medical insurance. The nurse can use their community 
resource connections to assist in speedy care. We often have parents make a dental 
appointment, and they are two months out. At times, the nurse can contact the dentist and 
explain the importance of urgency that students be seen sooner. The nurse educates the staff 
in groups and individually of signs and symptoms to be aware of with chronic illness, life-
threatening situations, and everyday conditions. With awareness and knowledge, staff can 
act quickly to assist with minimizing illness in the school. 

There may only be one school nurse, but she’s not in it alone! It takes students, parents, 
doctors, teachers, para pros, principals, secretaries, lunch staff, counselors, coaches, 
custodians, administrators, and the community to support students’ health and safety. 

THE DAY IN THE LIFE OF AN ELEMENTARY SCHOOL NURSE
KELLY LATIMER, RN: PUBLIC HEALTH/SCHOOL NURSE
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CALHOUN COUNTY WIC PROGRAM
ASIMA MAZHAR, MS, RD

Women, Infants, and Children (WIC) is 
a federally funded Special Supplemental 
Nutrition Program of the Food and Nutrition 
Service of the United States Department 
of Agriculture and is administered by the 
MDHHS.  We serve pregnant, breastfeeding, 
postpartum women, infants, and children up 
to the age of five that fall within the 185% of 
poverty.

WIC is essential to public health because the 
services improve pregnancy outcomes, help 
correct or prevent malnutrition, improve 
immunization rates, and significantly reduce 
anemia in our most vulnerable low-income population.  

WIC provides supplementary foods, nutrition education, breastfeeding promotion, and 
community referrals.  The ultimate goal is to improve the health of pregnant women, new 
mothers, and their infants and children.  Studies have shown that women who participated 
in the program during their pregnancies had lower Medicaid costs for themselves and their 
babies than those who did not participate.  WIC participation is linked to extended gestation 
periods, higher birth weights, and lower infant mortality. 

CALHOUN COUNTY WIC PROGRAM
ASIMA MAZHAR, MS, RD: WIC SUPERVISOR

WIC Programs FY 2020 FY 2021
Calhoun County WIC clients served at 
Battle Creek Health Department 

80% 84%

Calhoun County WIC clients served at 
Albion Health Department

18% 16%

Calhoun County WIC clients served at 
Marshall Clinic

2% 0%

Total Food Dollars spent and put back into our local 
county economy

$2,256,660.60 $2,129,537.34
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PROJECT FRESH 
EMILY LYKE, BS, IBCLC: NUTRITIONIST
Project Fresh is an annual program that collaborates 
with local farmer’s markets to provide WIC families 
with access to fresh, local produce. Participants must 
be enrolled in WIC and either pregnant, postpartum, 
or between the ages of 1-5 years. Families are eligible 
for up to two coupon booklets; each booklet offers 
coupons worth $25. The vouchers are redeemable at 
specific farmer’s markets and roadside stands and can 
only be used toward fresh, Michigan-grown produce. 
This collaboration not only helps WIC families who 
are lower-income and traditionally at a greater risk of nutrient deficiency but also helps 
sustain local farmers. Coupons are typically available starting the first week of July and good 
through October 31st. The Calhoun County WIC program offered a drive-through Project 
Fresh event for the 2nd year in a row. This allowed families to remain safe and socially 
distant. In 2020 and 2021, WIC staff distributed 419 booklets. All the allotted booklets were 
picked up both years. In 2020, 75% of the Project Fresh benefits were redeemed. Redemption 
rates for 2021 will be available in the spring of 2022. 

WIC SUCCESS STORY 
SUMMER ROBERTSON, NUTRITIONIST

We have been remote for almost two years now, making connecting with clients difficult. 
However, I was contacted by a new young pregnant mom. She was nervous about the 
pregnancy and having to do it all alone. We spoke for about 30 minutes on the phone. 
At the beginning of the call, she was crying and confident that she would not be able to 
do this. After walking her through her local connections and encouraging her that she 
was doing everything she could, I was able to calm her. At the end of the call, she felt 
confident in her abilities. Sometimes all you need is someone to believe in you. She has 
checked in since, and she is doing great. 
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LOOKING FORWARD 
We have been on the frontline working together to help end the COVID-19 pandemic. 
Our staff has been through a lot of changes in just two years, and we are starting to rebuild 
our presence in Calhoun County beyond our COVID-19 response. Calhoun County 
Public Health Department continues to expand as we start to identify  community health 
needs through surveys conducted in the county.  We are adjusting our programs to fit our 
community health needs and working toward our vision of being the healthiest community 
for life and living.

CCPHD has recently purchased a state of the art mobile clinic which will have one 
private exam room and be staffed by CCPHD employees. The mobile clinic brings many 
opportunities for community level services- community based vaccine clinics, Project 
Access services, and the ability to bring care to those with transportation barriers. Due to 
supply chain issues, the delivery date is tentative. We are looking forward to partnering with 
community groups when we roll out the new clinic.  

As we look into the future, we hope partnerships created from the start of the pandemic will 
continue to thrive through our communications. Together we will work to help the overall 
health of Calhoun County.
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CCPHD Leadership

Eric Pessell, BA, REHS
Health Officer

Brigette Reichenbaugh, MBA
Deputy Health Officer

Dr. William Nettleton, MD, MPH
Medical Director

Hailey Black, BSN, RN Community 
Public Health Director

Kevin Green, MPH, REHS, HHS 
Environmental Public Health 
Director

Vivian Holdcraft, 
Clinic Supervisor

Asima Mazhar, MS, RD 
WIC Supervisor

County Leadership

Kelli Scott, County 
Administrator/Controller

 Brad Wilcox, Assistant
County Administrator

Board of Health
Mary Jo Byrne, Chairperson

Mark Crawford, Vice-Chair

Vivian Davis 

Sonja Elder 

Rebecca Fleury

Jeannie Goodrich 

Derek King

Board of Commissioners

Comr. Derek King, Chairperson
District 5

Comr. Tommy Miller, Vice-Chair
District 6

Comr. Kathy-Sue Vette
District 1

Comr. Rochelle Hatcher
District 2

Comr. Jake Smith
District 3

Comr. Steve Frisbie
District 4

Comr. Gary Tompkins
District 7

Annual ReportLEADERSHIP44



Community Partnerships
Our work is stronger together

Our work is improved by our partnership with Calhoun County’s community. 
Together we can provide more resources and increased access to health.  Below is 
only a sampling of the many community partnerships that make our work  possible. 

Thank you to our partnering coalitions, businesses, and organizations for your 
support during Fiscal Years 2020 & 2021, including but not limited to:

• Albion Community Substance Abuse Prevention Coalition
• Albion Health and Wellness Action Team
• Breastfeeding Coalition of Calhoun County 
• Bronson Battle Creek Hospital
• Calhoun County Bed Bug Stakeholders Committee 
• Calhoun County Lead Poisoning Prevention Task Force 
•Calhoun County Opioid Coalition 
• Calhoun County Schools
• Calhoun Intermediate School District
• Grace Health 
• Maternal Infant Health Commission
• Michigan Association of Local Public Health
• Michigan Department of Environment, Great Lakes & Energy
• Michigan Department of Health and Human Services
• Michigan Primary Care Institute
• Oaklawn Hospital 
• Population Health Alliance 
• Substance Abuse Council
• Summit Pointe
• The Coordinating Council
• Western Michigan University Homer Stryker MD School of Medicine
• Various Other Local and State Funding Partners
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ALBIONALBION
214 E Michigan Ave.

Albion, MI 49224

517-629-9434

BATTLE CREEKBATTLE CREEK
190 E Michigan Ave.

Battle Creek, MI 49014

269-969-6370

This institution is an equal opportunity provider.

www.calhouncountymi.gov/publichealth
  /CCPublicHealthDepartment


