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1992-93 The Health Department developed programs and spe-
cific services for vulnerable groups at high risk for health problems.
Public Health Nurses started providing early home visits to women
who received prenatal care at ICHD. ICHD initiated the free
Breast and Cervical Cancer Control Program. The Ingham County
tobacco regulation was passed to reduce tobacco sales to minors.

1994 In addition to providing screening and follow-up services for
lead poisoning in children, the Health Department conducted com-
munity education programs for parents and caregivers of children
at high risk of lead exposure. The Capital Area Health Alliance
(CAHA) was established to prevent substance abuse issues for
Clinton, Eaton and Ingham Counties’ residents.

1995 ICHD together with Clinton, Gratiot and
Montcalm Counties established a regional HIV pre-
vention planning group. ICHD implemented a new
incentive component to enhance patient compliance
Wi e lengthy course of TB treatment. New health center oper-
ated by the Health Department was opened in Sparrow Hospital in
order to bring services closer to people’s residences.

1995 Mobile immunization and screening clinics were established
as a part of state wide immunization initiative. ICHD developed
an Immunization Registry Advisory Committee to assure that the
Michigan Immunization Registry (MCIR) worked well in the com-
munity.

1998 A new program called the Ingham Health Plan began to
assure that all residents had access to an organized system of
care. Ingham County Smoking Cessation Program was initiated.

2000-01 The Capital Area Prescription Program (CAPP) initiated
in order to bring managed care prices to low income senior citizens
who didn’t have prescription benefits. International travel health
information and vaccination services were initiated. ICHD held 38
Mobile Bus Clinics to serve the hard to reach population.

2003-2004 All Children Connected to Succeed (ACTS) Program
launched for a universal and high quality early childhood education
and care system. A full scale disaster exercise was conducted to
test the local public health emergency preparedness. The Native
American Outreach Program began to offer support and education
for Native Americans.

2005-06 ICHD provided hearing and vision screen-
ili:41): ing services to the County public, private, charter,
and home-schooled children, and day care centers.
Expansion of pandemic influenza planning for the
Ingham County area occured. Office for the Young
Children was awarded Quality Assurance status and successfully
completed the accreditation process.

2007-08 ICHD opened a latent Tuberculosis Infection Clinic to
address the need for prevention of active TB disease by treating
those with TB infection. A new centralized vaccine distribution
system for providers was initiated. A home-based smoking ces-
sation program for pregnant and parenting women was funded by
the American Legacy Foundation.

2009 ICHD’s network of Community Health Centers received des-
ignation by the federal government as Federally Qualified Health
Centers.

2009 Health equity became a core value of ICHD who became a
public health leader in the implementation of social justice work.

2009-2010 ICHDs emergency coordination center was activated
to lead a comprehensive response to the H1N1 influenza pan-
demic alert.

2006 & 2011 ICHD experienced sev-
eral key administrative changes of its
Health Officer with a historic place-
ment of the first African American
woman as the top adminisrator of the
Department.

2011 Electronic Health Records (EHR)
is implemented as required by the
Afordable Care Act. EHR improves
service delivery to ICHD clients and
allows ICHD to move from paper-
based records to a more efficient
means of information storage and
sharing.

2013 ICHD continues to serve the
public health needs of 281,613 resi-
dents after 75 years of operation!



THE CORE FUNCTIONS OF PUBLIC HEALTH

The mission of public health is defined as assuring the
conditions in which people can be healthy (Institute
of Medicine, The Future of Public Health, 1988).
The IOM identified three core functions of public health:

e Assessment, which includes monitoring and surveil-
lance of local health problems and needs and identify-
ing resources for dealing with them.

e Policy development and leadership that foster local
involvement, encourage a sense of ownership, empha-
size local needs, and advocate for equitable distribu-
tion of public resources and complementary private
activities to meet community needs.

e Assurance that high-quality services, including person-
al health services, needed for the protection of public
health are available and accessible for all community
members; and that the community is informed about
how to obtain public health services or how to comply
with public health requirements.!

Ten Essential Services of Public Health

The essential services of public health address the promotion
of physical and mental health and prevention of disease, injury,
and disability.? Ten essential services are identified within the
three core functions of public health and include the following
(See Figure 1):

e Monitor health status to identify community health
problems.

e Diagnose and investigate health problems and health
hazards in the community.
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competent

Research
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assure care

Inform, educate, and empower people about health
issues.

e  Mobilize community partnerships to identify and solve
health problems.

e Develop policies and plans that support individual and
community health efforts.

e Enforce laws and regulations that protect health and
ensure safety.

e Link people to needed personal health services and
assure the provision of health care when otherwise
unavailable.

e Assure a competent public health and personal health
care workforce.

e Evaluate effectiveness, accessibility, and quality of
personal and population-based health services.

e Research for new insights and innovative solutions to
health problems.?

The three core functions and the ten essential services of public
health help guide public health organizations in developing envi-
ronments that encourage all persons to realize their full potential.

1. Committee for the Study of the Future of Public Health,
Division of Health Care Services, Institute of Medicine.
The Future of Public Health. National Academies
Press: Washington, DC. 1988.

2. Public Health Functions Steering Committee, Division
of Health Care Services, Institute of Medicine. “Public
Health in America.” National Academies Press:
Washington, DC. 1994.
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CONNECTING PUBLIC HEALTH AND CLINCAL SERVICES

Levels of Prevention

Primary
Prevention

Reduces a person’s exposure to
and/or risk of getting disease

Public Health

Figure 1. Source: McKenzie, James F., Robert R. Pinger, and Jerome E. Kotecki. An Introduction to Community Health. 6th ed. Boston: Jones & Bartlett Publishers, 2008. 107-08. Print.

At ICHD, population-based public health practice and primary care
services provide a continuum that works collaboratively to protect
and improve health in our region. ICHD provides a wide variety of
personal health clinical services as well as population-based public
health activities. ICHD is the only health department in Michigan
whose clinics are designated Federally Qualified Health Centers
(FQHCs). Funded by the Economic Opportunity Act of 2004, FQHCs
provide an innovative model of community-based comprehensive
primary healthcare focused on outreach, disease prevention, and
patient education activities." FQHCs serve populations with limited
access to healthcare.

These include:

e Low income populations

e  The uninsured

e Those with limited English proficiency

e  Migrant and seasonal farm workers

e Individuals and families experiencing homelessness

e Those living in public housing

Secondary
Prevention

Promotes early detection and/or
treatment of disease

Tertiary
Prevention

Prevents complications from
the disease or condition

Clinical Services

FQHCs are patient-directed with the majority of governing boards
comprised of health center patients who represent the population
served. Comprehensive primary health care services as well as sup-
portive services such as education, translation, and transportation
that promote access to health care are provided. Services are avail-
able to all with fees adjusted based on ability to pay. FQHCs meet
stringent performance and accountability requirements in adminis-
trative, clinical, and financial operations.

1. Information in this section was obtained online from the
Bureau of Primary Health Care at http://bphc.hrsa.gov
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ICHD SOCIAL JUSTICE

HEALTH EQUITY/
SOCIAL JUSTICE (HESJ)
WORKSHOPS

HEALTH EQUITY/
SOCIAL JUSTICE (HESJ)
YOUTH

ACADEMY

Ingham County Health Department is a key player
in national efforts to transform public health practice
by focusing on the root causes of health inequity.
Ingham County’s contribution to this national effort
has been to explore the use of dialogue as a vehicle
for change, both within the Health Department
and within the community. In 2008, with funding
from the W.K. Kellogg Foundation, the Health
Department began training staff and community
members to serve as facilitators of dialogue-based
workshops on health equity and social justice. A
fuller description of the Ingham County dialogue
process, which has been replicated by other health
departments around the country, can be found in
the book, Tackling Health Inequities through Public
Health: Theory to Action, available from Oxford
University Press.

ICHD ENGAGEMENT & ASSESSMENT

POWER OF WE

HEALTH OUTREACH
PARTNERS

NATIVE
AMERICAN
OUTREACH

CAPITAL AREA
BEHAVIORAL RISK FACTOR
& SOCIAL CAPITAL
SURVEY

HEALTHY!
CAPITAL

COUNTIES

So much of the work of Ingham County Health
Department relies on continually assessing needs of
the community. In addition to secondary data sourc-
es (data sources collected for reasons other than
assessment), ICHD participated in the Community
Indicators Project, from which the Capital Area
Behavioral Risk Factor and Social Capital Survey
was developed. This Survey is intended to collect
health and behavioral data among adults in Clinton,
Eaton and Ingham Counties.

As important as an assessment is, it is not a
substitute for collaborations and partnerships with
other organizations. Through the Power of We and
our Health Outreach Partners, ICHD interacts with
other entities and community members to develop
policy, offer mutual support, and partner on inter-
ventions and grants.

HEALTH EQUITY:

A fair, just distribution
of the social resources
and social opportunities
needed to achieve
well-being.

SOCIAL JUSTICE:
The absence of unfair,
unjust advantage or
privilege based on race,
class, gender, or other
forms of difference.

-- [ICHD Social Justice Team



ICHD HEALTH AND WELL-BEING SERVICES

BREAST & Several initiatives focus on maintaining the Breast & Cervical Cancer Control Program Activity in
CERVICAL health and weII-_belng of adults and families Ingham County Group*
in the community. Two examples of such October 1. 2011 - Sentember 30, 2012
i . ctober 1, - September 30,
CAN c ER programs are: the Breast and Cervical Cancer *Total number of women screened for all counties (8 counties total) = 3,962
CONTROL Control Program (BCCCP) and t.he Ingham Total number of women served 1,991
PROGRAM County FOOd Bank. BCCC_P pr(_)VIdeS_breaSt Total number of breast cancers found 12
(BCCCP) and cervical cancer screening, diagnosis, a_nd Total number of cervical cancers found 7
treatment at no cost to women who qualify. )
i . Age Breakdown Racial Breakdown
Both breast and cervical cancers are highly .
FOOD BANK treatable if detected early. Nevertheless many 4049 36% | White 78.1%
. . 50-64 61% | Black 14.5%
women, particularly women of low economic Native
status, die unnecessarily because of these 65 yearsiold and older 0| e -04%
. . f I
Food security, having adequate amounts of ,1_:32:’ U S i 52.4% | Other 4.6%

healthy and nutritious food, is an ever-present
h . . 100% to 250% of Federal

problem for some families. In times of economic Poverty Level 47.6% -
crisis the number of families that have trouble
providing meals for themselves increases.
During emergencies or times of crisis, Ingham
County families can contact the Food Bank to
seek food assistance. Food Bank staff conduct
telephone interviews, determine eligibility, and
whenever possible, make referrals to the food
pantry most convenient for the caller to access.

ICHD HEALTH PLAN SERVICES

HEALTH PLAN Health Plan Management Services (HPMS) pro- Registration and Enroliment staff assess the eligi-
MANAGEMENT vides administrative services for over 14 county bility of families and individuals and assist them in
health plans in Michigan covering 21 of the state’s applying for a variety of health programs including:
SERVICES 83 counties. A County Health Plan (CHP) is @ .  Healthy Kids program
non-profit organization that operates in a county or MIChild Health insurance program
REGISTRATION group of counties to prowc.ie' access to healthcare. Breast & Cervical Cancer Control Program
Programs that HPMS administers are Plan A, B, P (BCCCP)
& ENROLLMENT and V. These plans typically cover services such . Ingham Health Plan (IHP)

as: primary and specialty care, outpatient labora- , Ingham County Prescription Discount Card
tory and radiology services, and prescription medi- Plan First! Program

cations at low or no cost to the member. «  City of Lansing and Ingham County prescription
voucher program

Average Monthly Health Plan Enrollment
by Geographic Region, 2012
40,000
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Plan Wide Plan A Plan B Plan P
M IHP Enrollment 11,752 929 10,822 5,009
H All Other Health 24,094 6,809 17,285 21,107
Plans Enrollment

Average Number of Enrollees
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ICHD LEAD PREVENTION

LEAD
PREVENTION

LEAD POISIONING
PREVENTION

Young children who live in houses in Ingham
County built before 1978 are at an increased risk
of lead exposure and poisoning. ICHD provides
investigation and case management of lead-
poisoned children. The program provides the
community and medical provider education
regarding lead poisioning.

In 2012, there were 2,134 children tested for
lead. Children with elevated blood lead levels
are evaluated along with their home environment
to eliminate the source of lead poisioning. The
Lead Abatement Program assesses the homes
of families with young children who are low to
moderate income. In 2012, 29 homes were

assessed for lead hazards, and 22 were abated

Homes Assessed & Abated for Lead, 2012

16
16
12
8
4
0
Homes Assessed Homes Abated
for Lead for Lead

with grant funds. In addition to lead abatement
in the homes, parents and caregivers are taught
how to prevent further lead poisioning.

ICHD HOME VISITING SERVICES

NURSE FAMILY
PARTNERSHIP
(NFP)

HEALTHY START

MATERNAL INFANT
HEALTH PROGRAM
(MIHP)

FAMILY
OUTREACH
SERVICES (F0S)

NATIVE AMERICAN
OUTREACH
PROGRAM (NAOP)

EARLY ON

ASTHMA CONTROL
through EDUCATION
and ENVIRONMENT
(ACE) PROGRAM

Public Heatlh Nurses and Advocates at ICHD con-
duct voluntary home visiting services with socioeco-
nomically vulnerable women and families with young
children in Ingham County. There are a variety of
programs through which these clients can obtain
home visiting services. These include: Nurse Family
Partnership (NFP), Healthy Start, the Maternal Infant
Health Program (MIHP), Family Outreach Services
(FOS), Native American Outreach Program (NAOP),
Early On, and Asthma Control through Education
and Environment (ACE) Program.

Services provided in the home may include:

»  Connecting families and children to a medical
home of their choice.

. Educating women on
postpartum periods.

. Ensuring women attend prenatal appointments.
. Providing child development information
including positive approaches to discipline.

* Conducting developmental screenings for

children.
* Linking individuals and families to community
resources.

the prenatal and

Home Visiting Program
Activities, 2012

Activities

PHN Home Visits

3,184

FOS Home Visits

3,119




ICHD COMMUNICABLE/INFECTIOUS DISEASE PREVENTION

HIV/AIDS
PREVENTION

TB
PREVENTION

STI
PREVENTION

The Communicable Disease Control Department is
charged with the responsibility of epidemiological
investigation, prevention, intervention, control and
surveillance of communicable diseases in Ingham
County to protect the public’s health. The section
spearheads the Department's efforts to prevent
HIV/AIDS, sexually transmitted infections (STIs),
and tuberculosis (TB). The HIV/AIDS Program is
focused on preventing the transmission of HIV
infection and prolonging and improving the quality
of life of those living with HIV. Primary prevention,
education, individual risk reduction, and counseling
along with HIV testing are provided at little or no
cost to county residents. Clinical services are also
provided in the strictest of confidence to all county
residents who seek care and/or education for the
prevention of STls. Our clinic sites offer STI ser-
vices to adults and adolescents, for little or no cost
to county residents. Tuberculosis (TB), a potentially
fatal lung infection, continues to be a concern in the
County. All TB cases are managed by RNs with
specailized training. This ensures appropriate treat-
ment and protection of the public’s health.

ICHD COMMUNICABLE/INFECTIOUS DISEASE INVESTIGATION

DISEASE
OUTBREAK

NOTIFIABLE
DISEASE
REPORTING

ANIMAL
EXPOSURE/
RABIES

The Communicable Disease Control Department
also investigates disease outbreaks. An outbreak
is a sudden rise in the incidence of a disease, and
requires immediate expert response and close
collaboration with other government agencies
and community partners. Communicable Disease
Program staff are available 24 hours a day, seven
days a week to promptly identify and contain public
health threats. There were 13 outbreaks and 849
investigations in 2012. Michigan’s Public Health
Code mandates that communicable disease condi-
tions be reported to local health departments. All
medical providers, laboratories and facilities are
required to report certain infections or conditions to
their local health department.

STI & HIV Testing, 2012
3,000
‘2 2.250 2,212 2,228
[
it
« 1,500
o
IS
£ 750
=3
H
0 4
STI Tests HIV Tests
Performed Performed in the
STI Clinic

Ten Most Common Foodborne Communicable Diseases
(by rate per 100,000 residents)

in Ingham County by Year, 2012

Disease Rate/100,000
Giardiasis 18
Salmonellosis 9.61
Campylobacter 4.62
Norovirus 2.49
Shigellosis 1.78
Cryptosporidiosis 1.42
Listeriosis 0.35
Typhoid Fever 0.00
Amebiasis 0.00
Botulism - Foodborne 0.00

13



ICHD IMMUNIZATIONS

IMMUNIZATIONS

The mission of the Immunization Program of ICHD
is to protect the residents of Ingham County
by increasing immunization rates of children
and adults. It achieves this through: providing
vaccine for a variety of conditions, increasing
public awareness of immunizations via education
activities; monitoring immunization levels of adults
and children through Michigan Care Improvement
Registry (MCIR); and providing international travel
consultations.

Every fall, the Immunization Program conducts
several vaccination clinics specifically for influenza.
In 2012, 7,866 doses of seasonal flu vaccines were
administered at the Health Department.

ICHD SUBSTANCE ABUSE PREVENTION

ICSAP

TOBACCO
PREVENTION &

COMPLIANCE

The Ingham Substance Abuse Prevention (ISAP)
Coalition is dedicated to reducing the harm caused
by addiction and substance abuse in Ingham
County. Priority issues which cause the highest
risk and cost in our community include: adult and
youth binge drinking, tobacco addiction among
young people, promotion of medical marihuana,
and prescription drug abuse and misuse. In addi-
tion to participating in the ISAP Coalition, the

Number of Doses of Vaccine Administered by
ICHD by Type, 2012

Non-Flu
Vaccine
19,354

Seasonal Flu
Vaccine
7,866

Ingham County Health Department is actively
engaged in implementing strategies to reduce
the burden of tobacco use in our community.
Strategies include: enforcement of a county regu-
lation which requires that all tobacco vendors be
licensed; compliance check operations to enforce
regulations against the sale of tobacco products to
minors, and a clerk training program for tobacco
vendors.

Tobacco Compliane Checks and New
Smoke-free Rental Property

in Ingham County, 2012

Activities

Licensed Tobacco Vendors

Compliance Checks Conducted

319

Units Registered

# of Smokefree Rental Housing

51

Total Activities

370




ICHD BUILDING HEALTHY COMMUNITIES

ENVIRONMENTAL
JUSTICE
PROJECT

LUHRT

HEALTHY
LIFESTYLES
COALITION

BUILDING
HEALTHY
COMMUNITIES

ICHD DENTAL SERVICES

ADULT DENTAL

HEALTHY SMILES
DENTAL CLINIC

The health and well being of an individual is
intertwined with the health of their community.
In acknowledgement of that, ICHD partners and
collaborates with a variety of local organizations
and coalitions that work to create a community
that encourages healthful living. Two such orga-
nizations are the Capital Area Health Alliance’s
(CAHA) Healthy Lifestyles Committee and the
Land Use and Health Resource Team (LUHRT).
The Healthy Lifestyles Committee’s mission is to
promote healthy behaviors and reduce iliness by

An often overlooked, but critical aspect of health is
dental health. Poor dental health can contribute to
malnutrition and adversely impact the quality of life.
Many socioeconomically vulnerable and under-
served persons (racial/ethnic minorities, people
with special needs, the elderly, pregnant women,
and rural populations) face persistent, systemic

creating a community culture of health. LUHRT’s
purpose is to educate the community on the
impact of the built environment on health and
facilitate positive urban policy and environment
changes. Additionally, the Department, through
its Environmental Justice and the Building
Healthy Communities Projects, is a resource for
communities and other organizations to examine
and study the health impact of urban planning,
housing, transportation and other community
infrastructure issues.

barriers to accessing oral health care. The major
barrier to dental care utilization is dental health
care coverage. To meet the needs of indigent and
underserved persons ICHD operates two dental
clinics as part of its Federally Qualified Health
Center (FQHC) system: the Adult Dental Clinic and
the youth-focused Healthy Smiles Dental Clinic.
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ICHD ADULT CLINICAL SERVICES

CEDAR-ADULT
HEALTH SERVICES

CEDAR-WOMEN
HEALTH SERVICES

SPARROW
ST. LAWRENCE

To address the primary health care needs of the
medically underserved residents of Ingham County,
ICHD formed the Community Health Care Services
unit in the 1970s. This unit holds the Ingham
Community Health Center Network (CHCN), which
operates eight primary care centers in locations
throughout the City of Lansing. ICHD operates the
only Federally Qualified Health Center (FQHC) in
the mid-Michigan region, and is the only public-
entity administered FQHC in the state. The CHCN
Services are designed and coordinated to serve the
area’s most vulnerable populations. It also stands
as a testimony to the Health Department and the
community’s commitment to improve health, reduce
health disparities, and address a multitude of signifi-
cant health and social concerns, including access to
health care.

Proportion of Insurance Options Among
Community Health Center Patients, 2012

Other Public
Insurance
0%

Medicaid
57.7%

No

Insurance

e U —
Private S-CHIP
Insurance Medicare 0.3%
4.1% 4.6% 7o

ICHD CHILD/YOUTH CLINCAL SERVICES

Ingham’s Community Health Center

At a school-based health center students

WELL CHILD SERVICES
WILLOW HEALTH

can be:
Treated for acute illnesses, such as

Network (CHCN) includes clinics that spe-
cifically cater to the needs of children and -
adolescents. This group faces unique bar- flu.

CENTER riers to accessing medical and preventative ¢ Treated for chronic conditions,
care. Two of these sites are school-based including asthma.
SEXTION HEALTH health centers: one in Sexton High School +  Screened for dental, vision and
CENTER and another in Eastern High School. hearing problems; and
*  Counseled on healthy habits, and
EQZI'EETQN HEALTH injury and violence prevention.
OTTO HEALTH Average Annual Number of Community Health
Center Patients by Age and Sex, 2012
CENTER 5000
CEDAR-CHILD HEALTH
CENTER £ 4500
=
©
£ 3,000 I
o
@
o
€ 1,500 I I I
=]
=z
-
<1 Year 6-14 15-19 20-24 25-44 45-64 65+
ears Years Years Years Years Years Years
= Female 890 1,667 2380 1,602 1,491 3742 2494 358
= Male 968 1,793 2460 752 448 1940 1,848 227
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ICHD ENVIRONMENTAL HEALTH - PLANNED PROGRAMS

FOOD SAFETY
PROGRAM

CHILD DAYCARE/
ADULT FOSTER CARE
INSPECTION AND
LICENSING

BODY ART INSPECTION
AND LICENSING

SWIMMING POOL
INSPECTION AND
LICENSING

The Bureau of Environmental Health (BEH) moni-
tors, assesses, provides guidance and, to the
extent possible, controls environmental factors
that can affect health.

Planned Programs provide inspection services in
several areas. The Food Safety Program provides
required inspections of food service establish-
ments on a periodic basis and also for temporary

events, festivals, and food vending machines.
Food safety education classes for food handlers
are offered year-round. BEH also investigates
non-illness complaints and complaints of possible
food-borne illnesses. Annual inspections of public
swimming pools and body art establishments are
conducted. Environmental health-related issues in
child day care and adult foster care facilities are
also evaluated.

Permits and Licenses Distributed by Type, 2012
1,200
1,000{ 378
800 -
600 -
400 -
200 - 110 118 100
Fixed Food Temporary Food  Well Permits  Sewage Disposal
Service Licenses Service Licenses Permits

ICHD ENVIRONMENTAL HEALTH - DEMAND PROGRAMS

PERMIT PROGRAMS

POINT OF SALE
PROGRAM

The primary mission of the Bureau of
Environmental Health (BEH) is protecting the
public from the adverse impacts of environmen-
tal factors, man-made, natural, biological and
chemical. One way BEH fulfills this responsi-
bility is by responding to complaints made by
individuals, businesses and community orga-
nizations, and enforcing specific federal, state
and local statutes. Demand Programs respond
to public/private sewage treatment, water sup-
ply and shelter needs. These needs are usu-
ally driven by requests or complaints. Demand

programs include vacant land evaluations for
on-site sewage treatment and water supply
systems. The water well permit program sets
standards for site selection, isolation from con-
tamination, and construction techniques, and
for the monitoring of groundwater conditions in
approximately 861 known and suspected sites
of potential groundwater pollution. The Point
of Sale Program, established in June 2006,
requires inspection and approval of all on-site
sewage treatment and/or water well systems
before a transfer of home ownership can occur.

Inspections & Investigations Performed by Type, 2012
» 350 - 319
5 300 -
@ 250 -
%
2 200 -
5 150 - 110
£ 100 - 59
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0 = T T T — T
Pollution Tobacco Indoor Air Campground Childcare &
Prevention (P2) Retailer Investigations Inspections Foster Care
# of Site Plans Compliance Inspections
on File Checks
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ICHD ENVIRONMENTAL HEALTH - SPECIAL PROGRAMS

POLLUTION
PREVENTION
REGULATION

SARA TITLE III

HOUSEHOLD
HAZARDOUS WASTE
COLLECTIONS

CLEAN AIR
REGULATION

EMERGENCY
PREPAREDNESS

Special Programs include Hazardous Materials
Emergency Planning under SARA Title I
(Superfund Amendments and Reauthorization
Act). The Program provides groundwater protec-
tion, solid waste planning and compliance inspec-
tions, surface water monitoring, household haz-
ardous waste collections, campground inspec-
tions, tobacco regulation/enforcement, enforce-
ment of Ingham County’s Clean Air Regulation,
and implementation of the new Ingham County

Pollution Prevention Regulation. Also within the
Bureau of Environmental Health is Emergency
Preparedness. Emergency Preparedness is
responsible for developing comprehensive all-
hazard emergency operation plans with commu-
nity partners to be used in the event of large scale
public health emergencies or disasters such as a
pandemic influenza outbreak, acts of bioterror-
ism, or any other public health threat.

ICHD ENVIRONMENTAL HEALTH - TOXICOLOGY

TOXICOLOGY

ENVIRONMENTAL
HEALTH
MAPPER

Toxicology monitors indoor air quality, radon,
mercury, and mold and analyzes potentially
hazardous materials. This program is charged
with the monitoring of contaminates, and clean-
up activities at sites of groundwater contami-
nation and clandestine drug laboratories. The
toxicologist acts as a consultant for environ-
mental remediation activities. Environmental
Health has undertaken a project called the
Environmental Health Mapper, to digitize all

Department records making them readily acces-
sible for staff, other agencies, and the general
public. Documents associated with a specific
property or site will be linked to that site by a
Geographical Information System (GIS) making
searches much easier. On-line applications and
information services have also been expanded,
including searchable information on food service
establishments.

140,000 -
120,000 -
100,000 -
80,000 -
60,000 -
40,000 -
20,000 -

0 -

44,800

Weight (in Ibs.)

Household
Hazardous Waste

Waste Collected by Type and By Year, 2012
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ICHD DIRECTORY
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5303 S. Cedar Street, P.0. Box 30161, Lansing, Ml 48909
Ph: (517) 887-4300, Fax: (517) 887-4310

Nights/Weekends/Holidays/Emergency 342-9987
Administration 887-4311
Adult Dental Services 887-4423
Adult Health Services 887-4302

Sexually Transmitted Infection (STI) Counseling & Testing Services 887-4424
Billing & Reporting 887-4345
Breast & Cervical Cancer Control Program 887-4364
Child Health Services 887-4305
Children’s Special Health Care Services 887-4309
Communicable Disease Control (Reporting) 887-4308

HIV & STI Information
Tuberculosis Control
Ingham Community Health Centers

Birch 244-8030
Eastern 755-1050
Otto 702-3555
St. Lawrence 364-7440
Sexton 755-1076
Sparrow 364-3074
Well Child 267-9175
Willow (Teen Services) 702-3500
Environmental Health 887-4312
Emergency Preparedness 887-4631
Food Bank 887-4357
General Accounting/Purchasing 887-4301
Health Plan Management Services 1-866-291-8691
Healthy Smiles Dental Center 272-4150
Immunizations 887-4316
Medical Examiner 887-4318
Nights & Weekends 364-2562
Power of We Consortium (PWC) 887-4691
Office for Young Children 887-4319
Public Health Services 887-4322

Community Health Assessment
Family Outreach Services
Public Health Nursing

Vision & Hearing Screening

Registration & Enrollment 887-4306
Tobacco Information Line 887-4315
Women, Infants and Children (WIC) 887-4326
Women's Health 887-4320




ICHD 2012 SERVICE STATISTICS

Community Health Centers 2012
# of Patients (Unduplicated) 25,060
# of Health Center Patients At or Below 100% of FPL 19,796
# of Health Center Patients who are Homeless 954

# of Patients with Regular Medicaid 14,468
# of Patients with S-CHIP Medicaid 75

# of Patients with Medicare 1,155
# of Patients with Private Insurance 1,038
# of Patients with No Insurance 8,324
Health Plan Management

Average Monthly IHP Enroliment (Plan Wide) 11,752
Average Monthly IHP Enroliment 5,691
(ICHD Community Health Center Assigned)

Ingham Health Plan Visits (All Providers) 40,554
Ingham Health Plan visits (ICHD Clinics Only) 7,983
Environmental Health

# of Environmental Disease Outbreak Investigations 115

# of Complaints Filed Under Clean Air Regulation 6

# of Tobacco Retailer Compliance Checks 319

# of Quit Tobacco Workshop Facilitators Trained 2

# of Smoke Free Rental Housing Units Registered 51

# of Houses Assessed for Lead 16

# of Emergency Preparedness Exercises Conducted 14
Disease Control

# of Communicable Disease Cases Investigated 849

# of Non-environmental Outbreaks Investigated 13

# of Persons Tested for STls (Clinic Only) 2,212
# of Doses of Vaccines Administered (Excluding H1N1) 27,220
# of Individuals Served at the International Travel Clinic 516

# of Seasonal Flu Clinics 30

# of Doses of Seasonal Flu Vaccine Administered 7,866
# of Schools Reporting the Immunization Status of their Students 214

# of Students whose Status was Reported 10,307
# of Daycares/Pre-Schools Reporting the Immunization Status of their Students 104

# of Daycares/Pre-Schools Students whose Status was Reported 4,664



Public Health Nursing and Special Programs
# of MIHP Visits

# of MIHP Clients

# of Early On Visits

# of Early On Clients

# of Pregnant/Postpartum Women Clients in WIC (Unduplicated)

# of Child Clients in WIC (Unduplicated)

Average Number of Clients Served in WIC (Monthly)

# of Active Caseloads in CSHCS

# of New Enroliments in CSHCS

Prevention Programs

Total Number of Women Served In BCCCP

Total Number of Breast Cancers Found in BCCCP

Total Number of Cervical Cancers Found in BCCCP

# of Families Served by Food Bank Annually

Average Number of Families Served by Food Bank in a Month
# of Families Served by Family Outreach Services

# of Preschool Age Children Tested for Hearing

# of School Age Children Tested for Hearing

# of Special Education Children Tested for Hearing

# of Preschool Age Children Tested for Vision

# of School Age Children Tested for Vision

# of Special Education Children Tested for Vision

# of Child Care Providers Training Completed by OYC

# of Technical Assistance/Personal Consultations to Providers by OYC
# Health Fairs ICHD Participated In

1,991
12

19,415
1,618
414
3,831
8,743
71
3,981
14,224
135
5,310
6,363
24

21



