Ingham County Health Department
C L A N S I N G , M ICHIGAN C

Ingham County Board of Commissioners
& Citizens of Ingham County:
I am pleased to present the Ingham County Health Department’s 2005 Annual
Report. The report describes the major health problems in our community. It also
highlights the programs and services established by the Board of Commissioners to
protect and promote the health of Ingham County residents.
Over the years Ingham County has made an extraordinary investment in the Health
Department. Through its many health centers, the Department directly provides health
services to many individuals. It also influences the behaviors of individuals and organizations by conducting research, presenting information, and by engaging citizens in
dialogue. Additionally, it continually scans the environment and takes action to protect
citizens from the spread of disease and from environmental hazards.
This report is dedicated to the life and work of Jean Tubbs. Jean was an
Ingham County Commissioner from 1979 through 1992. She spent her life trying to
improve the lives of others. She was instrumental in the development of Willow Plaza
Services and the Otto Middle School Health Center. Jean Tubbs contributed greatly to
the health and well being of Ingham County residents. She died May 16, 2005.
On behalf of all the employees of the Ingham County Health Department, I
am pleased to present these highlights of our work during 2005. Ingham County
Health Department workers go to work each day with a legal duty to protect and
promote the health and well being of our citizens. I can think of no better
direction in life.

Bruce B. Bragg, M.P.H., Director
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HEALTH DEPARTMENT MANDATE
The Constitution of the State of Michigan includes the following declaration:
“The public health and general welfare of the people of the State are hereby declared to be matters of
primary public concern. The Legislature shall pass suitable laws for the protection and promotion of public health.”
In 1978, the Public Health Code was passed by the Legislature and signed by the Governor. The “Code”
establishes a state/local system to carry out the responsibility to protect and promote public health.
The Code establishes the Michigan Department of Public Health with the responsibility to:
“…continually and diligently endeavor to prevent disease, prolong life, and promote the public health through
organized programs, including prevention and control of environmental health hazards; prevention and control of
diseases; prevention and control of health problems of particularly vulnerable population groups; development of
health care facilities and health services delivery systems; and regulation of health care facilities and health services
delivery systems to the extent provided by law.”
The Michigan Department of Public Health is charged in the Public Health Code to:
“…promote an adequate and appropriate system of local health services throughout the state.”
The Public Health Code requires every county to provide for a local health department. County Boards of
Commissioners are required to organize county or district health departments.
The Public Health Code charges the local health departments with the same basic responsibilities as are given
to the State:
“…continually and diligently endeavor to prevent disease, prolong life and promote the public health through
organized programs, including prevention and control of environmental health hazards; prevention and control of
disease; prevention and control of health problems of particularly vulnerable population groups…”
The Ingham County Board of Commissioners has responded to this mandate by establishing the Ingham
County Health Department as a Department of Ingham County Government. Each year, through the County
budget process and through contracts established with the State, the Board of Commissioners determines which
programs and services will be established and maintained to respond to the legal requirements to promote and protect
the public health of the citizens of Ingham County.

ICHD MISSION
The Ingham County Health Department has the statutory responsibility to protect and promote the public
health. The Department shall administer programs to prevent and control environmental hazards, prevent and
control disease and prevent and control health problems in vulnerable populations. The Department will assess and
monitor the health status of Ingham County, identify major health problems, and develop strategies through a community based process to achieve the highest level of health possible for Ingham County residents.

ICHD PHILOSOPHY
Each individual is valuable and unique and an integral member of our community. The health and well being
of each person is essential to optimum development of our community. In carrying out its statutory duties to protect
and promote public health, the employees of the Department shall treat each client and fellow employee with respect
and fairness. The Department’s philosophy is to promote the highest level of health through appreciation of the
highest value of each human life.
4
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INGHAM COUNTY HEALTH DEPARTMENT
COSTS AND SOURCES OF FUNDING
October 1, 2004 to September 30, 2005
Total Funding $31,372,822 and Expenses $30,073,332

Sources of Funding

Cost by Service Category

Ingham County Budget - 22.92%
Fees - 35.42%
State Agreements - 21.4%
State Local Public Health Operations - 4.54%
Cigarette Tax - .37%
Other - 15.37%

Family Health Services - 70.91%
Admin. Support Services - 10.95%
Public Health Preparedness, Disease
Control, Environmental Health - 10.79%
Health Plan Management - 6.38%
Medical Examiner - .97%

Ingham County Health Department
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INGHAM COUNTY HEALTH DEPARTMENT, 2006

INGHAM COUNTY HEALTH STATUS VITAL STATISTICS
YEAR

POPULATION

BIRTHS

BIRTH RATE*

DEATHS

1997

283,529

3,989

51.1

1,717

802

28

7.0

1998

281,669

3,777

49.1

1,891

872

26

6.9

1999

280,035

3,672

48.1

1,882

862

22

6.0

2000

279,474

3,776

44.6

1,923

872

29

7.7

2001

280,486

3,702

48.7

1,823

807

25

6.8

2002

281,362

3,580

47.1

1,887

815

24

6.7

2003

282,030

3,745

53.2

1,934

817

25

6.7

2004

279,320

3,656

52.5

1,926

797

29

7.9

*Birth rate of women 17-40

MORTALITY RATE* INFANT DEATHS INFANT MORTALITY RATE

**Age adjusted rates computed using year 2000 standard

LEADING CAUSES

OF

DEATH, INGHAM COUNTY – 2004

TOTAL NUMBER
1,926

TOTAL RATE

WHITE NUMBER

WHITE RATE

BLACK NUMBER

BLACK RATE

797

1,702

780

170

877

Heart Disease

526

219

483

220

36

204

Cancer

411

175

369

175

32

179

Lung Disease

133

57

126

59

6

36

Nerve Disease

139

57

128

57

11

67

Stroke

139

58

123

56

14

82

Unintentional Injury

82

30

67

28

10

31

Brain Disease

40

17

36

16

3

18

Digestive Disease

54

22

46

21

3

14

Diabetes

63

27

47

22

11

70

Pneumonia/Flu

49

20

46

20

2

12

Kidney Disease

35

15

32

15

3

19

All Causes
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B UREAU OF C OMMUNITY H EALTH S ERVICES
Community Health Centers

The Ingham County Health Department (ICHD) is statutorily required to provide public health services to
the community. It is not required to provide primary health care services and to function as a medical home for
individuals. Due to a lack of medical service providers who are financially able to offer primary outpatient care to the
area’s medically uninsured and underinsured (i.e. Medicaid) populations, the ICHD with the support of the Board of
Commissioners provides services beyond what is required. This shortfall in comprehensive medical service provision was recognized in 1994 when the federal government classified twenty-two of Ingham County’s seventy-nine
census tracts as medically underserved areas. Unfortunately, this classification is awarded when there is a high rate of
infant mortality, when there are not enough medical providers serving the area, and when a significant portion of the
medically underserved area’s population has incomes below the poverty level.
In order to lessen the adverse health consequences for people residing in medically underserved areas and to
improve access to affordable comprehensive primary care services, the Health Department operates a Community
Health Center Network (CHC Network) that is administered through
its Bureau of Community Health Services. The CHC Network is
able to provide comprehensive primary care services due to a diversity
of funding that helps offset the cost of providing this care. This
funding includes county general fund revenue, state and federal grant
awards and contracts, and patient revenue derived from billing services
to third party insurers for those patients with insurance. For those
who are uninsured, the CHC Network provides services at a discounted
fee based on household income and household size. Funding diversity
is further enhanced by Ingham County Health Department’s dual
status designation as both a Federally Qualified Health Center and a
Federally Qualified Look-Alike Center. Collectively, these designations
establish the majority of the Bureau’s CHC Network sites as Federally
Qualified Health Centers (FQHC).
From a fiscal perspective, the Health Department’s designation
as a FQHC enables services rendered to Medicaid and Medicare
beneficiaries to be reimbursed based on the cost of providing these
services. FQHCs must be governed by a Board of Directors which
must include a majority (at least 51%) of active, registered clients of
the health center who are representative of the populations served by the center. The CHC Network is community
based and responsive to the community’s health care needs with the following mission:
“To ensure the delivery of high-quality, well-managed and cost-effective health care services to Ingham County residents through
a network of community health centers that respond to the specific needs of potentially at-risk or underserved populations, including people
with low incomes, women during the child-bearing years, children, people of color, and recent immigrants. These services are to be provided
without regard of the patient’s insurance status or ability to pay.”
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This mission guides the CHC Network in the delivery of care to Ingham County residents, however, the
Health Department has a long standing history of providing comprehensive primary care services that predates its
FQHC designation with these services
first beginning during the 1970s.
In order to continue to
address the community’s need for
high quality, accessible and affordable
comprehensive health care, the
Department’s CHC Network
currently offers a broad spectrum of
medical, dental, enabling and
supportive ser vices directed at
individuals and families of all races,
genders, and ages whom otherwise
may not be able to access care through
the private sector. In this capacity,
the Health Department, through the
CHC Network, provided 80,354
patient contacts to 23,886 patients last
year with these services targeted toward those who lack adequate access to a health care home.
Individual service delivery varies by site, but as a Federally Qualified Health Center Network the following
services are provided and available system wide:
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

Adolescent care
Chronic disease management
Dental care including preventative, emergent and restorative dentistry
Diagnostic testing
Enabling services provided by social workers, nutritionists, and other clinical support staff
Family planning services including counseling, education, and supplies
Health care for the homeless including on-site medical services within four area shelters
Health coverage/insurance application assistance and referral
Laboratory testing
Maternal and infant health program
Medical case management
Pharmacy assistance and pharmaceutical application assistance
Physicals and immunizations
Preventive care services including breast, cervical, prostate, and colon Cancer screenings
On-site substance abuse counseling
School based/school linked health services
Sexually transmitted disease and HIV/AIDS counseling, testing, and treatment
Sick care
Tobacco cessation services, support, and counseling
Transportation services
WIC program – supplemental nutritional program for women and infants
Well child care
Women’s health including prenatal care

Ingham County Health Department
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The Bureau’s Community Health Center Network has had a tremendous impact on the health of Ingham
County residents by providing a medical home for the majority of the medically underserved in the area with service
delivery statistics for the last two years compared below:

Service Type

2004

2005

Adult Primary Care Services
Breast Cancer and Cervical Cancer Screenings
Dental Services excluding Hygiene
Dental Hygiene Only
Enabling Services – Social Worker/Nutritionist
Family Planning Services
Homeless Shelter Medical Services
Maternal and Infant Support Services
Pediatric Primary Care Services
Prenatal and Parental Care Services
Sexually Transmitted Disease Screenings & Treatment
Substance Abuse Counseling – FY04
WISEWOMAN Educational Program

20,823
1,333
9,351
1,516
991
12,888
517
2,269
15,252
4,308
3,107
13
367

23,996
1,501
10,836
1,216
882
13,362
641
2,293
17,662
4,305
2,976
166
518

Total Service Contacts
Total Unduplicated Patients

77,735
21,609

80,354
23,886

The demand for accessible primary care services within the community continues to increase as more individuals become medically uninsured and underinsured. The Health Department in collboration and at the request of
Sparrow Health System and Michigan State University established a new pediatric site to support children within the
medically underserved area. The addition of this pediatric site increases the number of CHC Network sites from eight
to nine and the number of clinical operations within these sites from eleven to twelve.
Although primary medical services comprise the bulk of services rendered through the Bureau of Community
Health Services, there are other programs within the Bureau that enhance the lives and well being of many residents.
One such program is the Special Supplemental Nutrition Program for Women, Infants, and Children – better known
as the WIC Program – which serves to safeguard the health of low-income women, infants, and children up to age 5
who are at nutritional risk by providing nutritious foods to supplement diets, information on healthy eating, and
referrals to health care. Ingham’s program manages the nutritional needs and education of 6,475 individuals on a
monthly basis. This health education approach within the Bureau is not limited to the WIC Program, with several
programs targeting the area’s youth. These programs include an abstinence program supported through a federal
grant, a state supported Teen Parenting Network, and a state funded program to increase adolescent awareness of
health issues, as well as, a program entitled Turning Point which provides counseling and case management services
for high risk teens. These programs complement the provision of primary care services and function to extend the
message of prevention and health education beyond the four walls of the Department’s medical offices.
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COMMUNITY HEALTH CENTER NETWORK
CHC Name/Contact
Cedar CHC

Address
5303 S. Cedar St.
Lansing, MI 48911

Healthy Smiles
Dental Clinic

2815 S. Pennsylvania, Stand alone pediatric
Suite 203
dental site
Lansing, MI 48910

FQHC Look Alike Designation

Ingham County
Youth Center

700 E. Jolly Rd.
Lansing, MI 48910

Juvenile Detention
Center with on-site
medical services

County supported operation only

Leslie CHC

100 B Main St.
Leslie, MI 49251

Stand alone family
practice site

FQHC Look Alike Designation
Title X (Family Planning) Site

Otto CHC

500 E. Thomas
Lansing, MI 48906

Stand alone school
based health center

FQHC Look Alike Designation
State funded school linked health center

Sparrow CHC

1322 E. Michigan Ave., Stand alone family
Suite 308
practice site with
Lansing, MI 48912
homeless mobile
health team

FQHC 330 funded healthcare for the
homeless
Title X (Family Planning) Site
Outreach and service delivery provided
via health team to four area shelters

St. Lawrence CHC

1100 W. Saginaw
Lansing, MI 48915

Stand alone family
practice site

FQHC Look Alike Designation
Title X (Family Planning) Site

Stockbridge CHC

119 W. Main St.
Stand alone family
Stockbridge, MI 49285 practice site

Title X (Family Planning) Site

Well Child HC
underserved

901 E. Mt. Hope

Willow Teen Health
Services

Operational Units
Adult Health Center
Adult Dental Center
Child Health Center
WIC Program
Women’s Health Center

Stand alone pediatric

Site Attributes
FQHC Look Alike Designation
Title X (Family Planning) Site
State contracted refugee services
State contracted STI/STD services
Prenatal services provided contractually
with Ingham Regional Medical
Center’s OB/GYN residency

Located within medically

Lansing, MI 48910

medical site

area. Pediatric services provided
contractually through Sparrow-MSU
Pediatric Residency Program

306 W. Willow
Lansing, MI 48906

Stand alone
adolescent health center
and ancillary services

FQHC Look Alike Designation
Title X (Family Planning) Site
State funded school linked health center
Various intervention and education
programs directed at high risk youth

Ingham County Health Department
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WOMEN, INFANTS,

AND

CHILDREN (WIC) PROGRAM

The principal goal of the WIC program is to eliminate nutritional deficiency as a contributing factor in
neonatal death, low birth weight, and other significant health problems of children and pregnant or breastfeeding
mothers. Clients are eligible for the program for several reasons including poor diet, low iron, weight abnormality,
and other risks as defined by the State WIC Office. In 2005 the average monthly participation in WIC was 6,476
individuals.
The WIC program is a potential point of entry to health care for many clients. WIC provides screenings for
health problems and offers referrals to other health and social services including lead screenings, immunizations,
Medicaid, prenatal care, smoking cessation, and substance abuse programs. WIC participants are offered nutrition
education and counseling. Each summer Project Fresh provides coupons to participants of the WIC program to use
at local farm markets to purchase Michigan grown produce.

P REGNANT W OMEN R ACIAL E THNIC D ISTRIBUTION C OMPARISON
Based on information from 2004 CDC’s PNNS data.
Reporting period January 1 through December 31, 2004

Ingham
Michigan

12

White,
Not
Hispanic
58.1%
59.2%

Black
Not
Hispanic
25.6%
28.6%

Hispanic

11.2%
10.0%

American
Indian/ Alaskan
Native
0.2%
0.5%

Asian/Pacific
Islander

All Other
Unknown

4.7%
1.6%

0.1%
0.1%

Ingham County Health Department
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PUBLIC HEALTH NURSING
Public health nurses provide a variety of services and activities within the community. Services are provided
to individuals, families, and groups in homes, clinics, schools, and other community settings. Referrals are received
from various sources including individuals, medical providers, or other community agencies. Referrals include those
for education or reinforcement of prior teaching, for case management, or for dissemination of community resources.
Services are provided in a community-based clinic operated by public health nurses. Other services include community
presentations, participation in health fairs, general health assessment and referrals, and blood pressure screenings.
Public health nurses provide support to regularly scheduled immunization clinics that operate in the community,
particularly within the rural communities of Ingham County. There are also self-help support groups for diabetics in
low income housing units in the community.

C HILDREN ’ S S PECIAL H EALTH C ARE S ERVICES
During 2005, the locally based service program provided a broad range of care coordination services to
families of children with special needs. A specific focus is directed at community outreach and community-based
organizations to identify those who might need or be eligible for services offered by this program. The program
provides in home intensive case management for medically fragile children who receive hourly/private duty nursing
care in the home. These children are either ventilator dependent and/or require frequent nursing assessment and
intervention in order to protect and promote their health. These services enable children to stay in their own homes
and out of the more costly acute or long term care settings.
Any family enrolled in CSHCS is able to benefit from case management and a wide range of care coordination
services. Some families with multiple providers request a written plan of care that is developed with the family.
Families are encouraged to use their plan of care as a guide in working with providers who are caring for their child.
Families with complex health and social needs can receive case management services in their home. Care coordination
services are provided to families on a daily basis. The staff assists families with travel reimbursement, billing issues
with providers and pharmacies, completing applications for enrollment, obtaining required documentation necessary
for yearly eligibility and submitting same to the Michigan Department of Community Health (MDCH), and helping
family transition through program changes determined by MDCH.

C HILDREN ’ S S PECIAL H EALTH C ARE S ERVICES

Active Caseload
Diagnostic Evaluations
New Clients Joining CSHCS

2004

2005

775
117
188

833
175
200

M ATERNAL/C HILD H EALTH S ERVICES
The goal of this program is to ensure that pregnant women are encouraged to seek early prenatal care in order
to ensure a successful and healthy pregnancy outcome. Prenatal, hospital visits, and early postpartum home visits are
provided to women and their families who receive prenatal care at the health centers and satellites of the Health
Department. The continued goal of this service is to create a supportive environment to at-risk families to reduce the
incidence of infant and maternal morbidity and mortality. In 2005 Public Health Nursing conducted 3,790 home
visits.
14
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E ARLY O N
Early On service coordination continued during 2005. The Ingham Intermediate School District continues to
provide funding for service coordination to children 0-3 years of age who meet the criteria to qualify for Early On
services. These criteria include children with medical conditions and/or those experiencing a development delay. The
referred children received home visits from a multi-disciplinary team of nurses, nutritionists, social workers, and
family advocates to ensure that families are able to obtain the resources they need to help them with the medical,
physical, developmental, or mental conditions experienced by their child. A lead public health nurse serves as liaison
between public health nursing and the intermediate school district. In 2005, Public Health Nursing provided Early
On services to an average of 142 families per month.

J UMP S TART F AMILY O UTREACH P ROGRAM
This program began in 1998 and provides voluntary home based support and education to pregnant women
and families with very young children who live in Ingham County. Referrals come to Jump Start from local community
agencies, area hospitals, and self-referrals. In 2005, Jump Start received 702 referrals. During the first visit with a new
family, a decision is made as to which community agency is the most appropriate for service. If Jump Start is selected,
families are offered weekly home visitation by a family support advocate who may remain in the program through the
child’s third year of life.
Services include weekly home visits that focus on early prenatal intervention and education, enhancing positive
parent-child interactions, supporting healthy family functioning, and encouragement of learning readiness. Jump
Start advocates also monitor access to medical care, age appropriate immunizations, and well child checks. In 2005,
Jump Start served 80 families and provided 950 home visits to those families.

M ATERNAL I NFANT O UTREACH P ROGRAM
This program began in 1989 as a way to promote access to prenatal care and prevent infant mortality with
high-risk pregnant mothers. Support and education is offered to mothers in their homes and transportation to
medical visits is provided. The advocates link women with other community resources and supports to prepare them
for the birth of their child. In 2005, the Maternal Infant Outreach Program served 262 mothers. Four advocates held
1,532 home visits and provided mothers with 433 transports.

N ATIVE A MERICAN O UTREACH P ROGRAM
This program, which began in May 2004, offers support and education for Native Americans living in Ingham
County. The program offers health related supports for families and children and can connect them to cultural and
community resources. Services available include linkages to health care assistance, smoking cessation, and information
and referral for diabetes and other health conditions. The program focuses on promoting education to pregnant
mothers, as well as parenting education and support. In 2005, 24 families were served by the program.

S CHOOL H EALTH NURSING
During the 2004-2005 school year, public health nurses served schools in Ingham County, particularly in the rural
areas, directly through regularly scheduled visits. The services were provided through consultation with school administrators,
directly with the faculty, other school staff, and to students on request. Areas of service include health education, communicable
and chronic disease prevention, educational/health care planning, head lice education and prevention, vision and hearing
follow up, dental and mental health promotion, children with special needs, assistance with kindergarten roundups, and
other general health concerns. Public health nurses provide classroom presentations on request.
Ingham County Health Department

15

V ISION AND H EARING S CREENING
The Public Health Code Act 368 of 1978, Part 93, states “A local health department shall conduct periodic hearing and
vision testing and screening programs without charge for children residing in its jurisdiction.” The goal of the vision program is to
promote eye health of children and the general population through prevention, identification, treatment, and health
education. The goal of the hearing program is to prevent childhood hearing loss or initiate necessary steps to alleviate
and reduce the trauma of hearing loss. The technicians who conduct the screenings are trained and evaluated by the
Michigan Department of Public Health to properly administer the tests. Children who do not pass the vision and
hearing screening tests are referred for further evaluation to a physician or optometrist.
The Health Department provides vision and hearing screening services to all Ingham County public and
private schools, pre-schools, home schooled children and day care centers that request screening services. Annual
school vision screenings are provided to children in pre-kindergarten, kindergarten, grades 1, 3, 5, 7, driver education,
and to special education students. Annual school hearing screenings are provided to children in pre-kindergarten,
kindergarten, grades 1 and 3 and to special education students. Any other children who are referred to the program
by a parent, teacher, or school nurse because of a suspected vision or hearing problem will also be screened.

Hearing and Vision Activity – 2004-2005
Hearing
Tested
Pre-school
2,763
School age
11,035
Special Education
299
Total
14,097

Vision
Tested
Pre-school
2,124
School age
16,568
Special Education
771
Total
19,463
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Retests
419
2,097
86
2,602

Medical
Referrals
137
497
25
659

Retests
44
1,410
116
1,570

Medical
Referrals
41
1,320
99
1,460
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B UREAU OF H EALTH P LAN M ANAGEMENT
H

ealth Plan Management Services (HPMS) is responsible for a number of programs to assist local communities in providing the most cost effective healthcare possible for those persons who may not otherwise be able to
afford it. These include the Prescription Discount Program, County
Health Plans, Breast and Cervical Cancer Control Program, and
WISEWOMAN.
The Prescription Discount Program is a way residents across
Michigan who lack drug coverage can get medicine for less at participating pharmacies. These residents can expect to save about 20
percent off the retail price of a typical “market basket” of drugs.
There is no cost to participate in the program. Health Plan Management currently helps to operate programs in 23 counties across
Michigan. As of January 2006, the total number of persons enrolled was 27,344.
Health Plan Management Services has continued to grow
over the past year. It is currently providing administrative services
to 16 county health plans in Michigan covering 53 counties and about 37,000 persons. Each county health plan is
responsible for administering the State’s Adult Benefits Waiver program for the county and counties it serves. The
Adult Benefits Waiver program provides health care for the state’s childless adult population with income at or below
38 percent of the federal poverty level. Individuals who qualify are enrolled through the local Department of Human
Services (formerly called the Family Independence Agency).
The health coverage provided through these health plans includes primary care visits, specialty care visits, outpatient laboratory services, outpatient radiology services, and outpatient prescription medications. Plan A members also
receive outpatient hospital services,
emergency ambulance services, and
some durable medical supplies.
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The following county health plans have a contractual arrangement with the Ingham County Health Department,
Health Plan Management Services, to administer its plan.

County Health Plan

Counties

B-E Healthy Program (BEHP)
Berrien Health Plan (BHP)
Branch, Hillsdale, St. Joseph Health Plan
(BHSJHP)
Calhoun Health Plan (CHP)
Coalition Health Access Program (CHAP)
Ingham Health Plan (IHP)
Ionia Health Plan (Ionia)
Jackson Health Plan (JHP)
Kalamazoo County Health Plan (KCHP)
Kent Health Plan (KHP)
Livingston Health Plan (LHP)
Medical Access Program (MAP)
Mid-Michigan Health Plan (MMHP)
Monroe County Health Plan (MCHP)
Northern Health Plan (NHP)

Barry and Eaton
Berrien
Branch, Hillsdale, St. Joseph

Tencon Health Plan (THP)

Calhoun
Benzie, Grand Traverse, Leelanau
Ingham
Ionia
Jackson
Kalamazoo
Kent
Livingston
All counties in MI Upper Peninsula
Clinton, Gratiot, Montcalm
Monroe
Alpena, Antrim, Charlevoix, Cheboygan,
Emmet, Montmorency, Otsego, Presque Isle
Crawford, Kalkaska, Lake, Mason,
Mecosta, Manistee, Newaygo, Oceana,
Wexford, Missaukee

As of January 2006, the county health plans had the following number of members enrolled:

County Health Plan

Plan A

Plan B

B-E Healthy Program (BEHP)
Berrien Health Plan (BHP)
Branch, Hillsdale, St. Joseph (BHSJHP)
Calhoun Health Plan (CHP)
Coalition Health Access Program (CHAP)
Ingham Health Plan (IHP)
Ionia Health Plan (Ionia)
Jackson Health Plan (JHP)
Kalamazoo County Health Plan (KCHP)
Kent Health Plan (KHP)
Livingston Health Plan (LHP)
Medical Access Program (MAP)
Mid-Michigan Health Plan (MMHP)
Monroe County Health Plan (MCHP)
Northern Health Plan (NHP)
Tencon Health Plan (THP)

560
909
712
1,037
424
1,615
283
686
1,511
3,034
275
1,697
673
472
926
1,654

938
407
*
2
*
12,880
173
502
1,189
2,373
86
*
660
*
697
598

*Do not currently have a Plan B program.
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COUNTIES MANAGED BY INGHAM COUNTY HEALTH DEPT.’S
BUREAU OF HEALTH PLAN MANAGEMENT

KEWEENAW
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BAY
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MIDLAND

SANILAC
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MONTCALM
MUSKEGON

GRATIOT

SAGINAW
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CLINTON

E

SE

AS
IAW

GENESEE

LAPEER

ST. CLAIR

SH
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VAN BUREN

BERRIEN
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CASS

BARRY

KALAMAZOO

ST.
JOSEPH

EATON

CALHOUN

INGHAM LIVINGSTON

JACKSON

OAKLAND

WASHTENAW

WAYNE

MONROE
BRANCH HILLSDALE

LENAWEE
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T ITLE XV/B REAST AND C ERVICAL C ANCER C ONTROL P ROGRAM
The Title XV/Breast and Cervical Cancer Control Program (BCCCP) is part of a nationwide effort to decrease breast and cervical cancer mortality by providing free breast and cervical cancer screening services to women,
under or uninsured, age 40 and older with low to moderate incomes. Screening services are available to women living
in Ingham, Clinton, Gratiot, Ionia, and Jackson counties. (Additionally, ICHD is the local coordinating agency for
Oakland, Washtenaw, and Livingston counties.) Women who meet the eligibility guidelines may receive a pelvic exam,
Pap test, clinical breast exam, mammogram, and health education. Further diagnostic testing and treatment services
are available to women who are found to have an abnormality through their screening. Local physicians and hospitals
have entered into a partnership with the Ingham County Health Department to ensure that women receive appropriate and timely follow-up care.
BCCCP screening services are provided at the Ingham County Health Department’s Women’s Health Clinic,
satellite clinics, Cristo Rey, Care Free Medical, Sparrow Cancer Center, and MSU Nursing in Ingham County in
addition to multiple sites in the other counties.

Breast and Cervical Cancer Control Program Activity
Within Ingham County Group*
October 1, 2004 – September 30, 2005
Total number of women served
Total number of women referred
for breast or cervical abnormalities
(related to breast or cervical cancer)
Total number of breast cancers found
Total number of cervical cancers found

Age Breakdown
40-49
53.7%
50-64
43.9%
Over 64
2.4%

Poverty Level
Below poverty level – 51.0%

2,508
153

8
0

Racial Breakdown
White
Black
Native American
Asian
Other

81.9%
14.0%
.8%
3.0%
.3%

100% to 250% - 49.0%

*Total number of women screened for all counties = 4,029
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WISEWOMAN
The goal of the WISEWOMAN program is to reduce cardiovascular disease risk factors in uninsured women
ages 40-64 through healthy lifestyle changes. The WISEWOMAN program addresses risk factors such as sedentary
lifestyle, high blood pressure, elevated cholesterol, and smoking. This program screened 328 women of which 150
were found to have abnormal blood pressure, blood cholesterol and/or HDL during the period of October 1, 2004
through September 30, 2005.

R EGISTRATION AND E NROLLMENT
Registration and Enrollment provides information services to vulnerable population groups. The staff is
organized to assess the eligibility of families and individuals and assist them in applying for:









Healthy Kids program (Medicaid for children and pregnant women)
MIChild health insurance program
Maternal Outpatient Medical Services (MOMS) program
Breast and Cervical Cancer Control Program (BCCCP)
Ingham Health Plan (IHP)
Capital Area Prescription Program (CAPP)
City of Lansing & Ingham County – prescription assistance voucher program
Ingham County Health Department’s subsidized (sliding fee) health program

Primary care services through one of the Department’s nine health clinics

Michigan Prescription Drug Discount (MiRx) Card

Registration and Enrollment is located in the ICHD at 5303 S. Cedar Street in Lansing. Staff members are
also available on a part-time basis at Cristo Rey Community Center in north Lansing.
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OFFICE

FOR

Y O U N G C H I L D R E N (OYC)

The Office for Young Children promotes and improves the availabiltiy, affordability, and accessibility of
quality early education and child care for children in Ingham, Eaton, Clinton, and Shiawassee counties. OYC is a child
care resource and referral agency which is part of the Michigan Community Coordinated Child Care (MI4C) network.
OYC maintains updated computer listings of regulated child care centers, day care homes, and family group homes to
provide parents with child care referrals. Technical assistance and consultations for parents and child care providers
are available. Training workshops on the many aspects concerning children are organized and implemented for child
care providers and parents. OYC recruits and educates regulated child care providers, has a video lending library,
newsletters, and other publications. Financial assistance information is provided to parents and OYC administers the
City of Lansing Child Care Scholarship program to assist Lansing families. OYC also assists employers and employees
with developing and implementing child care benefits for the workplace.

Office for Young Children Activity for Fiscal Year 2005
Child Care Provider Services
Providers Trained
Technical Assistance to Providers

1,909
7,582

Parent Services
Child Care Referrals
Financial Assistance Information
Lansing Child Care Scholarships
Parents Trained

3,033
2,500
292
18

Public Information Services
Newsletters Distributed
Resource Library Loans, Materials
& Information Distributed

10,000
18,360

In 2005, the Office for Young Children made a commitment to begin an accreditation process through the
National Association for Child Care Resource and Referral Agencies. The Quality Assurance Program raises the bar
for higher standards regarding resource and referral services. OYC has been diligently working toward this national
award with goals of completion to be achieved by April 2006.
April is the month of the Young Child in Michigan and in the child care arena, early childhood educators take
extra time to celebrate children and focus on early childhood education issues. The Office for Young Children adds
a celebration for the child care provider in our service area. On April 28, 2005, an evening of dining, games, prizes,
and entertainment was provided for over 200 providers.
The Office for Young Children gained new training in the Beyond Back To Sleep program in 2005 that gives
us tools to share with child care providers and parents to promote infant health and safety. The program’s main focus
is getting the word out about the importance of putting babies to sleep on their backs, and keeping the crib area clear
of all bumper pads, pillows, blankets, and toys. Many providers have pledged to KISS, Keep Infants Sleeping Safely!

Ingham County Health Department
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COMMUNICABLE DISEASE PREVENTION

AND

CONTROL

Communicable Disease Surveillance
The Disease Control Office is charged with the responsibility of the surveillance, epidemiological investigation, and prevention and control of communicable diseases in Ingham County. Newly emerging and re-emerging
infectious diseases may increasingly be a threat to public health and must be monitored.
Disease or infection identification and timely reporting to the Health Department comprise the first steps in
the disease control process. Prompt investigation of infectious diseases assists in identification of the source of the
infection and prevention of future cases. Prompt intervention is important in the prevention and control of communicable diseases.

Ingham County Health Department Two Year Disease Summary
Disease
Amebiasis
Campylobacter
Chicken Pox
Cryptosporidiosis
E. coli 0157:H7
Flu Like Disease
Giardia Lamblia
Hep B Chronic
Hep C Chronic
Hepatitis A
Hepatitis B
Histoplasmosis
Legionella
Lyme Disease
Meningitis, bacterial
Pertussis
Salmonella
Shigella
Strp Inv Gp A
Typhoid Fever
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2004
41
24
4
29
0
2,360
95
86
117
5
10
3
6
2
0
3
31
123
2
0

2005
20
19
40
10
3
1,263
117
61
186
4
4
2
2
1
4
1
25
17
5
0
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HIV/AIDS P REVENTION , C ONTROL , AND C ARE P ROGRAM
The Department HIV/AIDS program is a comprehensive, integrated, and multifaceted program 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 no cost to county residents.
The number of people living with HIV has increased because of new drug treatments that prolong life, but
the need for community resources for these persons will increase as medical treatments fail and/or persons become
resistant to HIV drug treatments or suffer the side effects of these new drugs.

Ingham County HIV Statistics

Estimated number of persons living
with HIV/AIDS in Ingham County
Actual reported cases of persons living
with HIV/AIDS in Ingham County

490
338

School based primary prevention education is provided to students and teachers as requested. Ongoing HIV
education is provided to department staff, college students, health care workers, faith based groups, and employees at
worksites. At the Willow Plaza Adolescent Health Center peer educators provide a creative knowledge and skill based
curriculum for adolescents and hard to reach youth. Condoms are distributed at no cost throughout the community
and as requested by community agencies. In 2005, HIV counselors provided 2,318 HIV prevention counseling/
testing sessions to residents of Ingham County. Case management and care coordination clients are referred to the
Lansing Area AIDS Network.

T UBERCULOSIS C ONTROL
The tuberculosis (TB) prevention and control program activities are a part of the Communicable Disease
Department.

Tuberculosis Control

Positive Skin Tests
TB Cases
Drug Resistant (one drug)
Multi-Drug Resistant
DOT Visits
Contacts to Case

Ingham County Health Department

2004

2005

459
10
3
0
799
316

365
13
1
0
791
551
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L EAD P REVENTION P ROGRAM
Since 1999, we have seen a decrease in the number of children identified as being lead poisoned in Ingham
County. Part of this decrease may be a result of the primary prevention efforts focusing on lead hazards in the home.
Another reason for the decrease in identified lead poisoned children is that fewer high risk children are being tested.
A certified lead risk assessor is available to identify lead hazards in Ingham County homes. In 2005, 63 families
received assessments, along with specific information on how to reduce the hazards in their homes. Twenty-eight
families had homes that received full lead abatement through our remediation program (funded by HUD). We
continue to provide case management, including Public Health Nursing and Environmental Assessment follow-up to
children identified with elevated blood lead levels.

I MMUNIZATION C LINIC
The Immunization Clinic is charged with protecting the public health from vaccine-preventable diseases.
Immunization program activities include:














Offering access to routine childhood and adult vaccines by holding routine walk-in clinics at the Health
Department and throughout the county
Administering Vaccines for Children (VFC) and MI-VFC programs
Collaborating with Mid-Michigan District Health Department and Barry/Eaton Health Department to
implement the MCIR (Michigan Childhood Immunization Registry)
Administering the School Immunization Reporting System (SIRS) which documents the immunization
status of children in Michigan schools
Educating private providers on the most up-to-date immunization practices and vaccine storage and
handling techniques
Operating a mass immunization campaign for influenza each fall
Providing immunizations to the community or individuals in the event of a disease outbreak
Providing international travelers with health information and vaccines by appointment
Regional coordination of smallpox vaccination training and smallpox vaccination clinics

Beginning the 2003-2004 school year, schools were required to conduct an assessment of all 6th grade students.
The 6th grade assessment continues to be required each school year along with the November and February immunization
reports.
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Preschool/Daycare Centers Status as of 12/31/05 (February Report)
Out of 114 preschools and licensed daycare centers in Ingham County:
99 – have reported to the local health department
15 – centers are outstanding and have been notified
22 – preschools/centers are at 100%
62 – preschools/centers are at 90% or above
15 – preschools/centers are below 90% and have been notified

Ingham County School Status as of 12/31/05 (November Report)
Out of 126 schools in Ingham County (public, private, charters, and academies):
116 – schools have reported
1 – school is outstanding and has been notified (1 private)
9 – schools are below the 90% requirement (2 public and 7 private,
charter, or academy)

School Districts in Ingham County
Of the 20 school districts:
2 – school districts are at 100%
12 – are above the 90% requirement
5 – school districts are below the 90% requirement and have been
notified
1 – private school district is delinquent (not reported)

Ingham County Statistics
Ingham County immunization rate
Ingham County Health Department rate
Physician office personnel at presentations
International travel clients counseled
Influenza vaccine doses administered
Total immunizations administered

Ingham County Health Department

70%
71%
181
723
9,873
35,020
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P UBLIC H EALTH E MERGENCY P REPAREDNESS
The Public Health Emergency Preparedness program has been charged with the responsibility of developing,
updating, and exercising comprehensive public health emergency response plans in preparation for large scale emergencies or disasters due to pandemic outbreaks of disease, acts of terrorism, or any other public health threat or
emergency.
One of the accomplishments of the program during 2005 was to develop agreements and continue planning
with community facilities throughout the county that will function as mass immunization or medication dispensing
clinics in the event of a bioterrorism incident or a naturally occurring pandemic. In November 2005 a mock exercise
was performed by ICHD staff at one of those sites.
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BUREAU OF E NVIRONMENTAL H EALTH
The purpose of Environmental Health is to prevent human health problems resulting from environmental
hazards. Environmental factors play a central role in human health, disease, and development. Human exposures to
hazardous agents in the air, water, soil and food, and physical hazards in the environment are major contributors to
illness, disability, and death.
Environmental Health is responsible for the following programs:
 Toxicology Programs – This includes radon testing, mercury, residential indoor air testing, and issues of
environmental contamination from potential polluting materials.
 Planned Programs – A Food Safety Program is conducted with restaurant and vending machine inspections.
Complaints received are investigated. Food handlers receive educational information. Inspections are also done for
day care centers, adult foster care homes, mobile home parks, campgrounds, tattoo parlors, and swimming pools.
 Demand Programs – These programs involve private water supply systems, on-site septic systems, vacant
land evaluations, mortgage loan evaluations, property home evaluations for remodeling, Type II and Type III private
wells, abandoned wells, community surface water monitoring, and sanitary complaints.
 Special Programs – These programs include pollution incident prevention plans, SARA III-Community
Right to Know, solid waste management, recycling, plan review for new businesses, hazardous waste inspections, and
West Nile virus monitoring.

For more detailed information regarding the above programs, refer to the website at www.ingham.org/hd/
healthdept.htm or contact the office at (517) 887-4312.
In 2005 on-line applications were available for wells, septic systems, vacant land, septic repair, and well repairs. A
Community Surface Water Program was developed for monitoring and developing a surface water sampling data base.

Ingham County Health Department
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B UREAU OF P LANNING AND S PECIAL S ERVICES
Engaging the Community to Improve Health

O

ur seven years of experience with the Community Voices Initiative have created changed thinking about
how we apply assets and resources to improve community health. Rather than simply injecting our resources (i.e.
people, skills, knowledge, programming) into the community, we can sometimes have a deeper and more meaningful
impact by enabling community members to create health through one-to-one personal connection, community building,
and innovation. This idea is embodied in the two questions in the graphic below.

A brief description of some of the various groups and initiatives that are involved in community health improvement follow:
Access to Health Dialogues – In 2005, the Health Department supported the Capital Area Health
Alliance’s Access to Healthcare Committee in conducting a series of six community dialogues. Their purpose was to
“re-create” the Action Plan for an Organized System of Care originally produced in 2001 through a similar process. The
Action Plan has been the guide and spark for a number of advances in Ingham County’s effort to provide quality
health care for all of its residents, and to eliminate persistent disparities that exist for some groups. The new round of
dialogues focused on the lessons learned over the past four years, and what they tell us about “going to the next level”
in improving access to health care (including oral health, mental health, and substance abuse services).


 Our Health is In Our Hands – This report on the health status of Ingham County was produced in 2004,
but continues to be a focus for community health planning around the community. In addition to tracking several key
influences on health such as tobacco use, physical activity, responsible sexual behavior, and environmental quality, the
report makes a case for looking more deeply into underlying social factors such as social connection, population
shifts, and mental and emotional well-being. The complete report is available on the website at www.ingham.org/ht/
healthdept.htm.
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 Power of We Consortium – This community collaborative, formerly known as the Human Services Advisory Committee, brings together human service organizations, representatives of local governments, public and nonprofit agencies, neighborhood groups, and citizens to work together to improve the quality of life and self-sufficiency
of all residents of Ingham County. The Power of We Consortium has identified five catalytic community practices
that are significant in creating change: engaging community members; facilitating dialogue and creating connections;
identifying and supporting civic leadership; using all the assets of the community for change; and sharing and using
data and information to support and monitor progress.

 Land Use and Health Resource Team – The overall goal is to help the community identify priority
environmental issues and problems (in such areas as water quality, land use, and air quality - indoor and outdoor),
evaluate the current status for each, and implement strategies for improvement to bring about community response.
Some aspects of the social, economic, and cultural environments are considered in the analysis of land use impacts on
health. The team includes members from education, business, government, and individual citizens.

A report entitled “Our Environment, Our Health” which encompasses land use trends in the capital area,
population shifts in the capital area, land use, and future directions has been published. A complete copy can be seen
on the website at www.ingham.org/hd/healthdept.htm.
 Health Outreach Teams – To reach members of our community, especially those who are underserved or
uninsured, the Health Department has contracted with a number of community-based organizations to enroll uninsured residents in the Ingham Health Plan and Medicaid, strengthen social connections, and promote civic participation.

 Community Action Against Substance Abuse Coalition (CAASAC) – This coalition consists of professionals from prevention, treatment, and law enforcement agencies servicing the tri-county area. The coalition has
worked on the following initiatives:






Awareness – To raise community involvement and understanding of the current level of substance
abuse.
Access – To investigate ways people learn about and enter substance abuse treatment.
Prevention – To work on the coordination and promotion of ways to prevent substance abuse.

Discharge Planning, Aftercare, and Community Support Committee – This committee convenes a
broad array of stakeholders to consider the needs of persons returning to the community following a residential
placement. The committee’s overarching goal is to improve the well-being and self-sufficiency of persons returning
to the community from facilities, thereby reducing homelessness.


Greater Lansing African American Health Institute (GLAAHI) – The Institute is organized to provide
education and outreach to the community, generate discussion, and promote understanding of the inequities in health
for African Americans. GLAAHI also hosts an annual Thanksgiving Health Fair which provides valuable services and
information to a large number of homeless individuals and families.


Ingham Substance Abuse Prevention Coordinating Council – This council is dedicated to mobilizing
our community in the development of a focused, research-based, strategic prevention plan specific to the needs and
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resources of Ingham County. The council, made up of a broad array of community stakeholders, assesses the needs
of specific populations at highest risk of substance use/abuse, shares relevant local data, prioritizes needs, and plans
implementation of evidence-based strategies to prevent and reduce substance use/abuse.
Lansing Latino Health Alliance – The alliance completed an extensive process of engaging the community on the major health needs and concerns of Latinos in the greater Lansing area. In November 2005 the Lansing
Latino Health Summit was held which facilitated conversations on what we as a community need to do to respond to
Latino health needs.


Immigrant and Refugee Resource Collaborative (IRRC) –
This collaborative works to provide services, promote opportunities,
and build a network of relationships to help immigrants, refugees, and
language minorities integrate and participate fully in our community at
all levels.


 Healthy Lifestyles Committee – This committee is part of
the Capital Area Health Alliance (CAHA). The goal of this committee
is to promote healthy behaviors and thereby avoid illness. The Healthy
Lifestyles Committee developed a brochure entitled “Move More, Eat
Less” in cooperation with CAHA’s Performance Improvement Committee. Healthy Lifestyles is working to reach out to area physicians and area businesses to promote healthy lifestyles
in the work environment and thus foster improved health and reduce costs.

 Oral Health Committee – This committee was organized to raise public awareness of the impact of oral
health on physical and social well-being and is a subcommittee of the Capital Area Health Alliance. In partnership
with the Central District Dental Society, Lansing Community College, and other community organizations, the Oral
Health Committee sponsors “Give a Kid a Smile Day” by providing dozens of underserved children with much
needed teeth cleaning and follow up dental work donated by private-practice dentists.

Board of Health – The Board represents the interests of the people of Ingham County in the consideration of issues impacting public health. In 2005, the Board focused principally on environmental issues, including
monitoring the impact of smoke-free public buildings on indoor air quality, and the creation and implementation of
health impact assessment tools in building and planning processes.


Tobacco Use, Prevention, and Reduction – The smoking cessation unit has developed a tobacco prevention and cessation approach based on the
model program recommendations of Centers for Disease Control and Prevention
entitled Healthy People 2010. The components of the program are: licensing
tobacco retailers, enforcement of the Ingham County Clean Air Regulation, medical provider smoke-free resources, coordination of community smoking cessation
resources, and community resource events. Funding for these services is provided
by the Michigan Department of Community Health and the Ingham Health Plan.


In 2005, information about the importance of quitting smoking was provided
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to over 200 women in the WIC clinic, and individualized cessation support was offered to 61 pregnant and postpartum women. Forty percent of those who received cessation support reported stopping smoking – one of the most
powerful ways to improve the health of both mother and baby.
Ongoing technical assistance and support were provided to cessation coaches working out of neighborhood
centers who do the face to face work with people seeking help to stop smoking. Literature and pamphlets containing
easy to understand information about the hazards of smoking and secondhand smoke along with some limited
nicotine replacements were also provided.

F OOD B ANK
With a poverty rate of about 14% in Ingham County, statistics show that a child living in poverty misses 4 ½
meals a week. Forty seven percent of the clients served by the Food Bank are children. The Food Bank is meeting a
basic need by providing a reliable source of nutritious food which is fundamental to the health of individuals, families,
and the community. In 2005 a total of 18,522 families or 55,047 individuals received food. Forty-four percent of the
families served were working.
The Ingham County Food Bank provides information and referral, offers technical assistance to churches and
organizations that want to start a food pantry, and coordinates the efforts of human service agencies and area
churches participating in emergency food distribution in Ingham County. In 2005 the Food Bank pantry network
served the working, elderly, disabled, children, public assistance families, and those with no income by providing from
one to seven days worth of non-perishable groceries once in a 30 day period. The Food Bank works in cooperation
with MSU Extension to ensure the food package is nutritionally balanced. Together, the pantry network provided
1,155,987 meals during the year.
The Ingham County Food Bank distributed 1,030,205 pounds of food at a cost of $340,267 plus an additional
172,830 pounds of food from community food drives valued at $259,245. This was made possible through funds
raised by the Greater Lansing Food Bank which is a tax-exempt, non-profit organization that raises funds, food, and
in-kind contributions for meeting the emergency food needs of the greater Lansing area.
The Food Bank assists the homeless population by providing “homeless packs” or “motel packs”. These packs
provide food and items such as paper plates and a can opener, needed by individuals without a residence. The Food
Bank also provides baby formula to individuals on an emergency need basis.
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Visit Us on the Web at www.ingham.org/hd/healthdept.htm
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