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I. PURPOSE 

 
The Exposure Control Plan is designed to minimize exposure of staff, clients, students, 

volunteers and contract agency employees to blood borne infectious diseases. 

 

II. APPLICATION 
 

The application of this plan includes all Washtenaw County Public Health Department 

(WCPHD) staff, students/interns, volunteers, contract agency and self-employed contractual 

employees.  All persons are categorized based on their common work activities and potential for 

exposure to unpredictable circumstances or customer behaviors.  The following categories 

determine necessary work practices, protective equipment, and need for pre-exposure 

immunization with hepatitis B vaccine.  (Exhibit A:  Category Determination Matrix) 

 

A. Category I persons may administer health care, first-aid, or have other occupational 

exposure to bloodborne infectious diseases due to unpredictable circumstances and/or 

customer behavior.  Category I persons are offered pre-exposure hepatitis B vaccine upon 

employment. 

 

B. Category II persons participate in work activities where exposure is unexpected. Category 

II persons are provided pre-exposure hepatitis B vaccine upon request.   

 

C. Category III persons include clients, students, and volunteers.  These persons must obtain 

hepatitis B vaccine through other sources. 
 

D. Category IV persons are contract agency staff.  Contract agency staff should follow the 

Bloodborne Infectious Diseases Policy for their agency. 
 

 
 

III. POLICY 
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All persons will be appropriately trained to protect against and/or respond to a bloodborne 

infectious diseases incident involving staff, clients, students/interns, volunteers, contract agency 

and self-employed contractual employees should an exposure occur. 

 

 

IV. DEFINITIONS 
 

Blood borne Infectious Diseases  Diseases caused by pathogenic micro-organisms, 

(BID) found in humans, dead or alive, which are present in human 

blood and can cause disease in humans, including, but not 

limited to, hepatitis B, hepatitis C, and human 

immunodeficiency virus (HIV). 

 
Contaminated Presence or reasonably anticipated presence of blood or 

other potentially infected materials (OPIM) on an item or 

surface. 

 

Disinfect To inactivate virtually all pathogenic micro- organisms, but 

not necessarily all microbial forms, on inanimate objects. 

 

Exposure Control                              Washtenaw County Public Health Department 

Officer (ECO) Medical Director. 

 

Hepatitis B Virus (HBV) A bloodborne and sexually transmitted virus that causes a 

liver infection (hepatitis).  Some persons will develop liver 

disease including chronic hepatitis or cirrhosis, and have an 

increased risk of liver cancer.  Some persons will become 

chronic carriers of the virus, retaining the ability to infect 

others.   

 

Hepatitis C Virus (HCV) A blood borne virus that causes an acute liver infection 

(hepatitis) that is either a very mild illness or has no 

symptoms at all.  However, 60-70% of infected persons 

will develop chronic liver disease that progresses slowly 

before developing signs and symptoms.  The virus is 

transmitted primarily through IVDU and contaminated 

sharps. 

 

Human Immunodeficiency              A blood borne and sexually transmitted virus that  

Virus (HIV)                                       without treatment progresses to Acquired Immune  

                                                            Deficiency Syndrome (AIDS) in some persons.   

AIDS develops after HIV invades and destroys the 

body’s immune system.  The person is then  

vulnerable to life threatening and rare forms of 

cancer, and deterioration of the nervous system.   

Most HIV carriers have not been tested and are  

unaware of their infection. 

 

Infection Control Committee A joint committee made up of staff from Washtenaw 

County Public Health Department, Community Support 
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and Treatment Services and Washtenaw Community Health 

Organization. 

 

Michigan Occupational Safety The state regulatory agency responsible for 

and Health Administration              monitoring employee health and safety issues in the 

workplace (within the State of Michigan).  The Department 

of Consumer and Industry Services Director’s Office issues 

administrative rules that include the Occupational Health 

Standards-Bloodborne Infectious Diseases document 

(MIOSHA BID Standard). 

 

Occupational Exposure Incident   Includes eye, mouth, other mucous membrane, non intact 

skin, or parenteral contact with blood or OPIM that occurs 

during the performance of an employee’s duties.   

 

Occupational Safety and Health OSHA is the federal agency responsible for 

Administration monitoring employee health and safety issues in the 

 workplace. 

 

Other Potentially Infectious  Includes the following body fluids: semen, vaginal 

Materials (OPIM) secretions, cerebrospinal fluid, synovial fluid, pleural fluid, 

pericardial fluid, peritoneal fluid, amniotic fluid, saliva in 

dental procedures, or any body fluid, which is contaminated 

with blood, and all fluids where it is difficult to 

differentiate between body fluids. 

 

Personal Protective Specialized clothing or equipment (e.g. Goggles,  

Equipment (PPE) masks, gloves) worn by an employee for protection against 

bloodborne infectious diseases contamination.  General 

work clothes (e.g. Uniforms, pants, shirts, or blouses) are 

not considered PPE. 

 

Pre-Exposure Prophylaxis All employees who have been identified as belonging in 

Category I (Exhibit A)  will be offered 3 doses of hepatitis 

B vaccine, according to the most current Advisory 

Committee on Immunization Practices (ACIP) 

recommendations, at no cost to the employee, upon hire 

and prior to assignment where exposure is likely to occur.  

Category II employees are provided the hepatitis B vaccine, 

at no cost to the employee, upon request.  

 

Public Health Management Membership includes administrative and 

Team (PHMT) management level representatives, including the Public 

Health Officer, the Public Health Medical Director and 

Public Health Program Managers. 

 
Regulated Waste Liquid, semi-liquid, or dried human blood or OPIM on 

contaminated items.  Includes contaminated sharps such as 

syringes and lancets. 
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Safer Sharp Non-needle sharp.  A needle device which is used for 

withdrawing body fluids, accessing a vein or artery, or 

administering medications or vaccines that has a  built-in 

safety feature or mechanism that effectively reduces the 

risk of an exposure incident. 

 

Safety Committee Each building site safety committee includes representation 

from both employees and employer or management. 

 

Self Management Source individual personally manages their own 

injury/incident, cleans and disinfects contaminated surfaces 

and disposes of contaminated articles. 

 

Sharp Any object that can penetrate the skin, including any of the 

following:  needles, lancets, broken capillary tubes, 

scalpels, broken glass, or exposed ends of dental wires. 

 

Sharps Container Leak-proof and puncture resistant container with locking 

lid and biohazard label for disposal of sharps and safer 

sharps. 

 

Source Individual Any individual whose blood or OPIM may be a source of 

occupational exposure to a staff, student, volunteer, or 

contract agency employee. 

 

 
Universal Precautions An approach to infection control whereby all human blood 

and body fluids are considered infectious for hepatitis B, 

hepatitis C, HIV and other bloodborne pathogens.  Since 

there is no way to know if a person has hepatitis B, C or 

HIV, universal precautions is the action of treating all body 

fluids as infectious and protecting oneself as appropriate. 

 

Washtenaw County  Concentra Health Services during work hours. 

 Medical Provider   St.Joseph Mercy Health System Urgent Care/ 

                                                                         Emergency Room after work hours. 

    

Work Practices Practices/procedures performed in a manner that shall 

reduce the likelihood of exposure to blood and OPIM, 

including proper use of PPE, hand hygiene, and safety 

equipment.  

 

V. PROCEDURES 

 

 Introduction 
 

On December 6, 1991, the Occupational Safety and Health Administration (OSHA) issued 

the Occupational Exposure to Bloodborne Pathogens Standard.  This standard is designed to 

protect workers in the health care and related occupations from the risk of exposure to 

bloodborne pathogens, such as Human Immune Deficiency Virus and the Hepatitis B virus.  

The Needlestick Act of 2000, required Federal OSHA to amend the BBP Standard 
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(1910.1030).  Effective date:  April 18, 2001.  The Michigan Occupational Health 

Commission voted January 23, 2001 to adopt the Federal Amendments by reference.  

Amendments to the MIOSHA BID Standard were published April 15, 2001 with an effective 

date of October 18, 2001. 

 

1. Education and Training (Exhibits B: Training Matrix and C: BID Curriculum) 

 

Who    Does What 
 

Employer Shall ensure that all new employees attend BID training 

within 30 days of hire, or prior to beginning an assignment 

where occupational exposure may occur, and that all 

employees provide proof of annual training updates.  

Training sessions shall be offered during regular work 

hours. 

 

Supervisor Shall review employee, contract employee, student, intern 

and volunteer training records to ensure compliance with 

attendance requirements.  

 

Employee Shall attend initial BID training within 30 days of hire, or 

immediately upon assignment to high risk work duties and 

shall participate in annual updates thereafter.   

  
Contract Agency Shall follow MIOSHA Standard for staff training program 

and shall provide written proof of such to Washtenaw 

County Public Health Department with each new contract 

(minimum annually).  

 

Contract Agency and  Shall provide written proof of recent BID training  

Self-Employed Contractual attendance (within one year).  May attend and/or participate 

in BID employee training sessions as provided by the 

Washtenaw County Professional Development Program. 

 

Students and Interns Shall provide written proof of recent BID training (within 

one year) at the sponsoring educational  

institution prior to beginning paid, unpaid, or observational 

assignments with Washtenaw County Public Health 

Department. Those who have not had training may attend 

and/or participate in BID training  sessions provided by the 

Washtenaw County Professional Development Program. 

 

       Volunteers    Shall provide written proof of recent BID training  

      (within one year) prior to beginning service with  

      Washtenaw County Public Health Department.  

May attend and/or participate in BID training  sessions 

provided by the Washtenaw County Professional 

Development Program as space allows. 

              

2. Pre-Exposure Prophylaxis 
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Who    Does What 

 
Employer Shall provide access to hepatitis B vaccine upon hire for 

Category I employees and upon request for Category II 

employees, at no cost to the employee. 

 

Supervisor Shall review employee, contract employee, student, intern 

and volunteer vaccination and waiver records to ensure 

compliance with vaccination/declination requirements. 

 

Category I Employees Shall obtain hepatitis B vaccine series provided by 

Washtenaw County Public Health Department or other 

health care practitioner, provide written proof of prior 

hepatitis B vaccination history, or immunity to hepatitis B, 

prior to assignment.  May decline vaccination by signing 

hepatitis B vaccine waiver form (Exhibit D); which may be 

revoked at any time by the employee. 

 
Contract Agency and  Shall provide written proof of hepatitis B vaccine  

Self-Employed Contractual          history, or immunity to hepatitis B, prior to  

Employees assignment.  May decline vaccination by signing hepatitis 

B vaccine waiver form (Exhibit D), which may be revoked 

at any time by the employee. 

 

Students and Interns Shall provide written proof of hepatitis B vaccination 

history, or immunity to hepatitis B, prior to assignment.  

Students and Interns, or their  

sponsoring institutions are responsible for all costs 

associated with vaccination. 

 

Volunteers Hepatitis B vaccination is recommended; volunteers are 

responsible for all costs associated with vaccination. 

 

3. Engineering Controls: includes specialized equipment used to prevent or minimize 

exposure to bloodborne infectious diseases.    

 

Who    Does What 

 
Employer Shall purchase all engineering control equipment and 

supplies and ensures they will be available at the 

appropriate work sites.  Supplies include, but are not 

limited to:  sharps containers, hand washing facilities and 

hand hygiene products, disinfectants, biohazard disposal 

bags, leak-proof specimen containers (including labels and 

packaging materials), incident clean-up kits and safety 

devices.  Provides appropriate orientation and training to 

ensure proper use of equipment and supplies.   

 

Building Safety Committees Shall maintain worksite Clean-up Kits.  
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Infection Control Committee Shall conduct annual Safety Device Selection Process 

(Exhibit N) to review safer sharps devices/equipment to be 

utilized at all Public Health service delivery sites where 

medication and/or vaccines are given, or laboratory 

specimens are obtained/drawn.  Direct service delivery 

employees will be included in the selection process.   Shall 

also conduct quarterly review of Sharps Injury Logs 

(Exhibit M) and other BID exposure incidents. 

 

Supervisor Shall monitor employee training and orientation in the 

location and use of safety equipment/supplies.  Review 

exposure incident reports to ensure proper usage.

 Provide opportunities for additional training as 

needed.  

 

Employees, Contract Agency Shall attend training sessions as scheduled and   

And Self-Employed  utilize safety equipment/supplies as appropriate to  

Contractual Employees                 service delivery.   

 

4. Personal Protective Equipment:  must be utilized appropriately while performing work 

tasks according to job description and work practices. 

 

Who     Does What 
 

Employer Shall provide appropriate PPE for work assignments at all 

service locations at no cost to the employee. 

 

Supervisor Shall monitor employee orientation and training in the 

location and appropriate use of PPE.  Review exposure 

incident reports to ensure proper usage. 

 Provide opportunities for additional training as needed. 

 

Employees, Contract Agency  Shall attend training sessions as scheduled and 

And Self-Employed    utilize PPE as appropriate to service delivery. 

Contractual Employees 

 

TYPE OF PPE WHEN USED 

1.  Gloves When carrying out procedures in which 

there may be contact with blood or OPIM 

such as veni-puncture, injections, using 

lancets, centrifuging blood, toileting 

and/or diapering, clean up of  blood or 

OPIM. 

2.  Face shields, protective 

eyewear and masks 

(including resuscitation 

masks) 

Should be worn during procedures, 

which are likely to generate droplets of 

blood or OPIM, which could expose eyes 

or other mucous membranes, and for 

resuscitation. 

3.  Disposable Lab coats       To protect clothing in situations where 

there may be splattering of blood or 

OPIM. 
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PPE Guidelines: 

• Disposable gloves may not be washed for reuse and should be changed: 

i. After each client 

ii. After contamination 

• Hands should be washed with soap and water, or antibacterial hand sanitizer after 

contaminated glove removal. 

• Contaminated face shields, eyewear, and resuscitation masks should be cleaned with 

approved cleanser.  

• Paper masks should be discarded if they become contaminated or moist. 

• Disposable lab coats must be changed if contaminated by blood or OPIM and 

discarded in appropriate waste disposal containers. 

 

5. Work Practices:  staff, students, volunteers and contract agency employees shall adhere 

to the MIOSHA Standard and this plan during all work activities.  Monitoring shall be 

conducted by the Infection Control Committee and the Building Site Safety 

Committees. 

 

      Who  Does What 

 
All Employees, Students/  Shall immediately report all exposure incidents to  

Interns, Volunteers, Contract their supervisor. 

Agency and Self-Employed 

Contractual Employees Shall not eat or drink in work areas where there is a 

reasonable likelihood of occupational exposure. 

 

Shall utilize PPE according to guidelines included in this 

plan (see item four). 

 

Shall utilize hand washing facilities or hand hygiene 

products before and after providing direct hands-on service 

and whenever hands become contaminated with blood or 

OPIM . 

 

Shall utilize safer sharps whenever possible.  No bending, 

breaking or recapping of sharps will be allowed.   

 

Shall dispose of sharps in approved sharps disposal 

containers. 

 

Shall place sharps containers within easy reach. Disposal 

should not involve crossing over the employee’s body and 

the container should be out of reach for children and 

impaired clients.  

Shall change containers when ¾ full to avoid accidental 

needlesticks; tops shall be attached securely and locked 

when full.  Full containers shall be disposed of in the 

designated collection area.  For alternate client sites see 

“Medical Waste and Sharps Disposal Fact Sheet” on the 

Washtenaw County Public Health Department Website 

(Exhibit T). 
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Shall use biohazard disposal bags with non-sharp regulated 

waste (saturated with blood or OPIM);  

bags shall be secured prior to disposal in designated 

collection area.  Household waste (bandages, cotton 

balls with small amounts of blood) may be placed in 

regular plastic bags and secured at the completion of the 

work assignment. 

 

Shall pour liquid blood and blood products down the drain 

into the sewer system for disposal purposes. 

Shall utilize leak-proof containers (specimen) and secure in 

regular plastic bags to prevent leakage in the event of 

breakage during storage/transport.  All containers must be 

identified with an appropriate “BIOHAZARD” label.  Such 

labels must be securely attached to prevent accidental 

removal.  Refrigerators that contain specimens must be 

labeled “BIOHAZARD”. 

 

Shall not store food and drink in refrigerators or in other 

areas where there is a likelihood of contamination with 

blood or OPIM.  

 

Shall perform procedures involving blood or OPIM in a 

manner that will minimize splashing, spraying, splattering, 

or generation of droplets. 

 
Shall handle blood or OPIM specimens with extreme care 

during collection, storage, processing, and transport. 

 

Shall promote, whenever possible, self-management of 

injuries/incidents.  Employees will assist as necessary. 

 

Shall be familiar with the location of clean-up kits 

containing gloves, biohazard bag, mask, bandages, 

disinfectant wipes, and absorbent material at each worksite, 

and utilize, when appropriate. 

   

Shall immediately clean and disinfect contaminated 

equipment, work surfaces, or work areas.  Staff should 

notify Facilities personnel in case of an extensive incident 

for assistance in cleaning and  

the disinfection of a large area.  Care should be taken to 

limit access to the contaminated area to prevent exposure to 

other staff and/or clients. 

 
Shall utilize disinfectants according to manufacturer’s 

directions.  Cleansers and disinfectants should not be 

readily accessible to children or impaired clients. 

 

Shall disinfect all tabletops, desks or other surfaces utilized 

for clinic services before each session.  Routine cleaning 
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and disinfection of equipment, counter tops and work 

surfaces in clinic spaces, labs and exam rooms shall be 

done at the end of each clinic/session.   

 

Shall never pick up broken glassware directly with hands; 

staff shall use a broom & dustpan.  Disposal  of broken 

sharps shall be in a sturdy container, such as a cardboard 

box;  label the box as “broken glass”.  If broken glass 

includes blood or OPIM, cleanse the spill area with an 

appropriate disinfectant following removal of the glass. 

 

Shall discard disposable lab coats in appropriate disposal 

containers when they become soiled or contaminated. No 

laundering of lab coats is necessary because only 

disposable lab coats are used. 

 
6.  Exposure Incident Involving an Employee:   

 

Examples of Exposure and Non-exposure Incidents 

 

Exposure Non-exposure 

1. Needle stick w/ used needle. 

2. Blood, saliva, urine or other OPIM splatters in 

eye or mouth. 

3. Blood or other OPIM splatters on non-intact 

skin (chapped skin, cuts, cracks in cuticles, 

eczema, etc.) 

4. Handling blood or OPIM contaminated 

materials without gloves with non-intact skin. 

5. Human bite that breaks the skin. 

1. Human bite, which does not 

break skin. 

2. Cleaning up of blood or 

OPIM with gloves. 

3. Blood on clothing, which 

does not soak through. 

4. Needle stick with an unused 

syringe, or cut to skin w/ 

uncontaminated sharps. 

 

Who Does What 
 

Employee 
 
Shall immediately wash exposure site with soap  

and water, or flush mucus membrane with plain  

water. 

 
Shall gently express blood from the cut or puncture. 

DO NOT SCRUB OR SQUEEZE. 

 

Shall take steps to minimize exposure of other persons to 

blood or OPIM.  Instruct them to take protective measures. 

 
Shall remove garments as soon as possible, if  items are 

contaminated with  blood and/or OPIM;  place in a 

plastic bag and tie the bag shut. 

 

Shall contact a supervisor immediately. 

 

 

20



 11 

Shall assist in completion of appropriate form (s). (Exhibits   

G, I, J, K, L and R)  

 

 

Supervisor Shall direct the employee to go as soon as possible, to the 

apapproved Washtenaw County Medical  Provider for evaluation

 

 
Shall assure completion of  “BID EXPOSURE INCIDENT  

REPORT form (Exhibit I) and “SOURCE INDIVIDUAL 

INFORMATION” form (Exhibit G) and facilitate testing 

source individual by using  Business Health Services, the  

source individual’s private health care provider, or  

arrangements may be made at the HIV Clinic, by special  

request. 

Shall assure completion of  “AUTHORIZATION FOR 

EXAMINATION OR TREATMENT & BILLING” form. 

(Exhibit R)  Check the “Injury” box and specify  “body fluid 

exposure” as reason for treatment.  Include the employee’s 

vaccination status (if available). Give to employee, or fax to  

treatment location. 

 
Shall seek permission to test the source  

individual, if identity of individual is known. 

Obtain source individual’s signature on the  

“RELEASE OF MEDICAL INFORMATION” form.    

(Exhibit H) 
 

Shall complete, with the assistance of the  

exposed employee, the appropriate forms as  

identified on the  “SUPERVISOR’S POST- 

EXPOSURE  CHECKLIST”.  (Exhibit F) 

 

Shall submit completed and signed forms to the appropriate 

individual(s) as indicated on form(s).      

      

  
Washtenaw County Medical 

Provider 

Shall review documentation and examine the employee. 

 

Shall follow guidelines as outlined in the “MIOSHA BID 

Standard”. 

 

 

Exposure Control Officer Shall maintain the “ Sharps Injury Log” which includes all 

percutaneous injuries, the type and brand of safety 

device/PPE involved, the work area and a description of the 

incident. 

 

Infection Control Committee 

 

Shall review all BID exposure incidents, including “Sharps 

Injury Log” and prepare quarterly reports on findings to the 
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Joint Quality Improvement Committee. 

 

Shall determine if deficiencies exist in the Bloodborne 

Infectious Diseases Exposure Control Plan and make 

recommendations for changes (at minimum, annual basis). 

 

         7.  Exposure Incident involving all other persons: 
 

Who Does What 
 

First Employee on the Scene 

 

 

Shall promote self-management of injury/incident 

whenever possible.  Staff shall assist as necessary.   

 

Shall encourage the exposed person to remove and bag 

blood soaked clothing, if possible. 

 

Shall contact a supervisor immediately. 

 

Shall assist supervisor by providing factual information 

concerning the incident. 

  

 

Supervisor 

 

Shall complete the “Washtenaw County Incident Report 

Form and forward as noted on form. 

(Exhibit K) 
 

Shall complete the top section of “Incident Report DMH 

2550” form  (Exhibit L) if a CSTS client is involved and 

forward as noted on form. 

 

Shall encourage exposed person to seek medical attention 

from his/her own health care provider or urgent care. 

 

Shall encourage student/intern to seek care at their student 

health center. 

 

Shall encourage contract agency or self-employed 

contractual employees to immediately notify their 

employer for directions. 

 

8. Documentation: 

 

Who         Does What 
 

Employer Shall keep training records on file for three years from 

the date of the session and include: date of session, 

material covered, name and qualifications of trainer, 

course, name and job title of trainee. 

 

Shall keep confidential medical employee records at the 

Washtenaw County Human Resources Office for a 
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minimum of thirty (30) years after termination of 

employment.   

 

Written permission from the employee will be required 

for access to confidential records.  The records include: 

• Employee name 

• Employee social security number 

• Hepatitis B vaccination status including dates of 

vaccinations, signed declination form or waiver, 

antibody-testing results proving immunity, or 

contraindication due to medical reasons. 

• All information resulting from an exposure 

including the evaluator’s written opinion. 

 

            Supervisor        Shall record employee vaccination status on a   

    Staff Information Form at the time of hire and  

    will be updated if status changes. 

 

9.  Location, Update, and Revision of Plan: 
 

Who      Does What 

 
Employer                                            Shall provide copies of the Bloodborne  Infectious 

Diseases Exposure Control Plan and associated 

forms at all work sites; these will be placed in a 

RED notebook in clinical areas. The BID Exposure 

Plan shall be available on the departmental shared 

drives; forms shall be available on the Washtenaw 

County Employee Website at: 

http://employee.eWashtenaw.org 

 
Infection Control Committee      Shall review and revise the BID Exposure Plan   

on a yearly basis and forward recommendations to the 

PHMT.                                                              

     

           

 10.  Subcontractor Responsibility: 

                                                                 

Who     Does What 

 
Subcontractors     Shall be responsible for complying with the  

MIOSHA BID Standard, including: pre-exposure 

prophylaxis, training, post-exposure BID follow-up and 

prophylaxis and documentation for all  staff working within 

Washtenaw County Public Health.  

 

Employer    Shall monitor compliance at the beginning of  

                                                            each contract year.  Proof of training and  

hepatitis B status may be required for   

acceptable completion of a contract. 
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VI. EXHIBITS 
 

A. Hepatitis B Category Determination Chart 

 

B. Training Matrix  

 

C. BID Training Curriculum 

 

D. Hepatitis B Vaccine Waiver 

 

E. BID Exposure Incident Quick Reference Guide 

 

F. Source Individual Information Form 

 
G. Release of Medical Information (HBV, HCV and HIV Antibody Test Results) 

 

H. BID Exposure Incident Report 

 

I. Supervisor’s Report of Accident (Employee involvement)  

 

J. Washtenaw County Incident Report (Client involvement) 

 

K. Incident Report DMH 2550 (CMH Client involvement) 

 

L.        Sharps Injury Log 

 
M.       Safety Device Selection Process 

 
N. Safety Feature Evaluation Form – Safety Syringes 

 

O. Safety Feature Evaluation Form – Vacuum Tube Collection System 

 

P. Safety Feature Evaluation Form – Sharps Containers 

 

Q. Authorization for Examination or Treatment (Concentra Health Services) 

 

R.         Infection Control MIOSHA Site Plan Review Form 
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  EXHIBIT  C 

 

Bloodborne Infectious Diseases Training Curriculum 
 

 

All training sessions will include an explanation of the following topics per MIOHSA guidelines, 

an opportunity for discussion and the answering of questions by a knowledgeable trainer: 

 

1. The MIOSHA Standard for Bloodborne Infectious Diseases 

2. Descriptions, signs, symptoms, and mode of transmission of bloodborne infectious 

diseases. 

3. The Exposure Control Plan with particular attention to: 

a. Points of the plan 

b. Lines of responsibility 

c. Implementation of the plan 

d. Location of written plan on Employee web site 

4. Attention to procedures, which might cause exposure to blood or other potentially 

infectious materials (OPIM). 

5. Control methods, including work practices, used to prevent or reduce exposure to 

blood or OPIM. 

6. Types of Personal Protective Equipment (PPE) available, their location, limitations, 

and proper use (removal, handling, decontamination and disposal).  

7. Summary of selection process for protective clothing, equipment and safety devices. 

8. Post exposure evaluation and follow-up procedure, including resource staff contact 

information and where to access medical care. 

9. Signs and labels used at Washtenaw County Health Services Facilities. 

10. Hepatitis B vaccine information and availability to staff. 

11. Type and location of reports required in case of exposure. 

12. Resource list for additional information 

13. Post Test 

14. Evaluation of the session 

 

 

 

 

 

 

 
03/10 
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EXHIBIT D 

 

 

 

WAIVER FOR HEPATITIS B VACCINATION 
 

 

 

 I understand that due to my occupational exposure to blood or other potentially infectious 

materials I may be at risk of acquiring Hepatitis B Virus (HBV) infection.  I have been given the 

opportunity to be vaccinated with Hepatitis B Vaccine, at no charge to myself.  However, I decline 

Hepatitis B Vaccination at this time.  I understand that by declining this vaccine, I continue to be at risk 

of acquiring Hepatitis B, a serious disease.  If in the future I continue to have occupational exposure to 

blood or other potentially infectious materials and I want to be vaccinated with Hepatitis B Vaccine, I 

can receive the vaccination series at no charge to me. 

 

 

 

 

 

 

 

 

 

 

 

___________________________________  _____________________________ 

Employee Signature     Date 

 

___________________________________  _____________________________ 

Witness Signature     Date 

 

 
(Waiver03/10) 
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                                                                                                                             EXHIBIT E 

 

 

 

 

BLOODBORNE INFECTIOUS DISEASES 

 

EXPOSURE INCIDENT 

QUICK REFERENCE 

 

 

 
1. Immediately wash and flush exposed area with water. 

 

2. Gently express blood from the cut or puncture. DO NOT SCRUB OR SQUEEZE. 

 

3. Take steps to minimize exposure of other persons to blood or OPIM. Instruct them to 

take protective measures. 

 

4. If  blood or OPIM penetrates garments, remove as soon as possible. Place in a plastic 

bag. 

 

5. Contact a supervisor immediately.  

 

 

 

 
Revised 3/10 
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                                                                                                                                                                EXHIBIT F 

 

 

 

          

SOURCE INDIVIDUAL INFORMATION FORM 

 

 

Name:    _________________________________________________________ 

 

Address: __________________________________________________________      

  __________________________________________________________ 

 

Phone #:   __________________________________________________________ 

 

Alternate phone #: ______________________________________________________ 

Alternate address:  ______________________________________________________ 

 

Release of Medical Information obtained?    ____Yes   ____ No 

 

Source Individual’s blood drawn?            ____ Yes   ____ No 

Date blood work drawn:  __________ 

Location blood drawn   _________________________________ 

 

Comments:   _______________________________________________________ 

____________________________________________________________________________________

__________________________________________________________________________ 

 

_ 

Employee notified that source individual had blood drawn?      ____ Yes     ___ No 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

3/10 
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EXHIBIT  G 

            

 

 

 

WASHTENAW COUNTY PUBLIC HEALTH DEPARTMENT 
555 Towner 

Ypsilanti, MI 48197 
 

 

RELEASE OF MEDICAL INFORMATION 

HBV, HCV AND HIV ANTIBODY TEST RESULTS 
 

 

 

 

I, ____________________________________________________, hereby authorize   

                          (Name of Source Individual) 

 

______________________________________________________ to release the results of my 
                           (Name of Source’s Medical Provider) 

 

HBV, HCV and HIV Antibody tests to Concentra Health Services, who is treating the employee 

exposed to my blood:   
   

Concentra Health Services  

3131 S. State St. 

Ann Arbor, MI 48108 

Phone: 734-213-6285 

Hours: M-F: 800am-6:00pm  

 

After Hours or for severe emergencies:                               

 St Joseph Mercy Hospital  

Emergency and Trauma Center 

5301 E. Huron River Dr., Ypsilanti, MI 

Phone: 734 -712- 3000 

 

 

 

________________________________________________     __________________ 
                      (Signature of Exposure Source, or  parent/guardian             (Date) 
 

 

________________________________________________ __________________ 
                      (Witness)                                                                             (Date) 
 

 

 

Original:  Medical Provider of Employee 

Copy:       Customer 

Copy:     Customer’s Record 

                                                                                                                                                 

3/10 
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                                                                                                                                                                     EXHIBIT H 
 

 

BID EXPOSURE INCIDENT REPORT 
 

Date of Incident:   Time:      Location:    

 

Employee Exposed:   Name:        

   Address:          

 

Source Individual: Name: ______________________________________________________ 

   Primary Address: _____________________________________________ 

   Alternate Address: ____________________________________________ 

   Phone #: ____________________________________________________ 

   Alternate Phone #: ____________________________________________ 

 

Potentially Infectious Material:           

 

Description of Employee’s duties as they relate to exposure incident:         

            ______ 

 

Description of Incident:             

              

              

 

Cause of Exposure, i.e. accident, equipment malfunction, etc:        

              

 

Safety / PPE utilized (include name and manufacturer) :        

              

 

First Aid administered to exposed employee:          

 

Recommendations for changes in Exposure Control Plan and /or work practices to avoid repetition of 

incident:  

              

              

              

 

Signature:            Date:      

 

Original: Infection Control Committee Exposure Control Officer 

 

 

 
03/10 
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                                                                                                                                                                  EXHIBIT I 
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                                                                                                                                                            EXHIBIT J 

 

 

I. Incident Reporting - Injury to Public 

This form should be used for the reporting of all types of injury to the public 

(NOT for Employee Injuries)  

* Indicates required fields 

II. General Incident Information 

Report prepared by: * 
 

Department: * Select a Department
 

If your department is not listed you must enter it in the "Other Department" field. 

Other Department: 
 

Division:  
 

Phone Number: * 
 

E-mail: * 
 

Date of Incident: * 04/09/2010
... 

Time of Incident: *    am pm  

Incident Location: * Select a Location
 

If the incident location is not listed above, you must enter it in the "Other Incident Location" 

field.  

Other Incident 

Location:   

THIS FORM SHOULD BE SUBMITTED WITHIN 24 HOURS OF INCIDENT 

If you have questions about the reporting of an incident, contact Risk Management at 222-6755. 

Next Page
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38



 29 

 

                                                                                                                                         EXHIBIT L 

WCPHD Sharps Injury Log 
 

Record all injuries that occur from contaminated sharps 

Date 
Employee ID # 
Protect confidentiality 

 

Type and 

Brand of 

Device 

Incident Description 
Dept. or Work Area 
Where incident occurred 

 

     

     

     

     

     

     

     

     

Note:  This log applies to any employer who is required to maintain a log of occupational injuries and illnesses under R 408.22101 Part 11 Recording and 

Reporting of Occupational Injuries and Illnesses.  It shall be maintained for the period required by Part 11. 

 

 

Michigan Department of Consumer and Industry Services 

Bureau of Safety and Regulation 

BSR-CET-824 (7/01)  

Revised by WCPHD (4/07) 
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                                                                                                                             EXHIBIT  M 

 
                   

 

 

Safety Device Selection Process  

 
 

1. Review of the devices causing or involved in the most exposure incidents 

 

2. Identify type of device with greatest risk of exposure (i.e. blood filled hollow- bore 

needles) 

 

3. Review of safety/efficacy data on currently available safety devices 

 

4. Screen and select devices appropriate for meeting basic programmatic criteria 

 

5. Conduct simulated procedure evaluations and review data 

 

6. Select most effective safety device(s) that meet programmatic criteria  

 

7. Provide training in use of the device and safety features; include hands-on practicum 

to demonstrate skills/identify preferences between devices 

 

8. Distribute new safety devices; remove all conventional devices from worksites 

 

9. Continue to monitor safety and efficacy data 

   

10. Conduct annual utilization review, including any newly commercially available 

equipment   

 

 

 

 

 

 
3/10 
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Exhibit Q 
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                                                                                                               EXHIBIT R                                                              
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Washtenaw County Public Health Department 

 

Chemical Hygiene Plan 
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The Hazard Communication Plan (Chemical Hygiene Plan) is required by Part 431 of the Michigan 

Occupational Safety and Health Act governing hazardous work in laboratories and supercedes federal 

regulations in Michigan to ensure that information is transmitted to employees about the chemical 

hazards that they are exposed to. This is accomplished through labels, material safety data sheets, 

instructions, written information, training and other forms of warning. 

 

1. BASIC RULES & PROCEDURES 
 

The standard requires that Washtenaw County Public Health Department employees work cooperatively 

in providing a safe and healthful work environment with training, evaluations and periodic meetings that 

ensure that all staff are aware of and comply with safeguards that are in place to limit accidents and 

injuries by the following basic rules (MIOSHA Rule 325.70113, Part E). 

 

• Institute a Chemical Hygiene Program at the Work Site. 

 

• Avoid Underestimation of Risk 

 

• Provide Adequate Ventilation When Working With Chemicals 

 

• Minimize Chemical Exposures 

 

• Observe the Permissible Exposure Limits (PEL’s) and Threshold Limit Values (TLV’s) as 

defined by the MSDS for all chemicals in use at the work site. 

 

2.        PROCUREMENT/HAZARD DETERMINATION/CHEMICAL INVENTORY 

           (MIOSHA Rule 325.70113, Part D, No. 2) 

 

General Considerations: 

 

• Procurement: Before a substance is received, information on proper handling, storage, and 

disposal should be known to those who will handle, store, work with or dispose of the substance. 

 

• Laboratory storage:  Amounts stored should be as small as practical.  A Laboratory means a 

facility where the laboratory use of hazardous chemicals occurs.  It is a workplace where 

relatively small quantities of hazardous chemicals are used on a non-production basis.   

 

Information supplied by the manufacturers will be relied upon for the hazard determination.   

 

• A hazardous chemical means a chemical for which there is statistically significant evidence 

based on at least one study conducted in accordance with established scientific principles that 

acute or chronic health effects may occur in exposed employees. The term health hazard 

includes chemicals which are carcinogens, toxic or highly toxic agents, reproductive toxins, 

irritants, corrosives, sensitizers, hepatotoxins, nephrotoxins, neurotoxins, agents which act on the 

hematopoietic systems, and agents which damage the lungs, skin, eyes, or mucous membranes.   
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• A physical hazard means a chemical for which there is scientifically valid evidence that it is a 

combustible liquid, a compressed gas, explosive, flammable, an organic peroxide, an oxidizer, 

pyrophoric, unstable (reactive) or water-reactive. 

 

• A health hazard includes chemicals which are carcinogens, toxic or highly toxic agents, 

reproductive toxins, irritants, corrosives, sensitizers, hepatotoxins, nephrotoxins, neurotoxins, 

agents which act on the hematopoietic systems, and agents which damage the lungs, skin, eyes, 

or mucous membranes. 

 

It is the policy of Washtenaw County Public Health Department to request a material safety data sheet 

for each chemical that is used in the workplace, except for the following items:  

 

• Laboratory uses of hazardous chemicals that provide no potential for employee exposure. 

Examples of such conditions might include: 

 

� Procedures using chemically-impregnated test media such as dip-and-read tests where a 

reagent strip is dipped into the specimen to be tested; and 

 

� Commercially prepared kits, such as pregnancy tests, in which all of the reagents needed to 

conduct the test are contained in the kit. 

 

� Medications and drugs are considered exempt from the Hazard Communication Plan when it 

is determined that are in solid, final form, for direct administration to the patient (i.e., tablets, 

pills, capsules). 

 

� Consumer products, when it is determined that they are used in the same manner and with no 

more frequency than a normal consumer would use them. 

 

The chemical inventory is monitored and training updates are coordinated by:  Public Health’s Right to 

Know Officer and updated whenever one or more of the following occurs: 

 

• A new hazard is introduced into the workplace. 

 

• A hazard has been removed from use in the workplace. 

 

• The hazard determination process is reviewed during annual self-inspection to ensure that it is 

current and that any new safety situations are promptly addressed. 
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3.     HOUSEKEEPING, INSPECTIONS & MAINTENANCE 

        (MIOSHA Rule 325.70113, Part D, No. 4) 

 

• Housekeeping.  Floors should be cleaned regularly.  The cleaning schedule is maintained on E-

Central. 

 

• Passageways. Stairways and hallways should not be used as storage areas. Access to exits, 

emergency equipment, and utility controls should never be blocked.   

 

• Maintenance - As applicable- and documented – for Washtenaw County Public Health 

Department.  Eye wash fountains should be inspected at intervals of not less than three months.    

                                                  

4.      HAZARD LABELING SYSTEM  (MIOSHA Rule 325.70109 & 325.70113, Part D, No. 8) 

 

In accordance with the hazardous work in laboratories standard, chemical hazard labels are to be legible, 

in English, and displayed either on the container (of the product) or readily available in the work area 

throughout each work shift. The immediate work area is defined as the room where the product will be 

used by the employee. In keeping with the interpreted intent of the law, it is policy to ensure that the 

employee is familiar with the hazards they have contact with and that there is a label available to remind 

or warn them of the hazards. 

 

A label will be provided for each chemical product that will include an indication 

of the hazards presented by the product in each of four areas fire, reactivity, health 

and special hazards.  (See example)   Special safety equipment, which is required 

to handle the hazardous products, must be indicated on the label. 

 

 

 

Prominent signs and labels of the following types must be posted: 

 

• Emergency telephone numbers of emergency personnel/facilities, supervisors, and laboratory 

workers; 

 

• Identity labels, showing contents of containers (including waste receptacles) and associated 

hazards; 

 

• Location signs for eyewash stations, other safety and first aid equipment, exits and areas where 

food and beverage consumption and storage are permitted. 
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5.      CHEMICAL SPILL RESPONSE  (MIOSHA Rule 325.70113, Part D, No. 9) 

 

The initial step in controlling any type of spill is prevention. All hazardous chemicals should be handled 

with care and with appropriate PPE. The cleanup process for spills is much more costly than slowing 

down to be cautious when working with these items. 

 

Spill Control Policy for Washtenaw County Public Health Department 

 

All accidents or near accidents should be carefully analyzed with the results distributed to all who might 

benefit.  In the event of a chemical spill, the material safety data sheet will be referred to for proper spill 

response procedures. These will include appropriate materials to be used for collection of the material 

(i.e., absorbents, spill kit materials), as well as protective measures to be taken with the particular 

product. Below, are outlined some basic steps for responding to a chemical spill should one occur at 

Was Health Department: 

 

• Location signs for eyewash stations, other safety and first aid equipment, exits and areas where 

food and beverage consumption and storage are permitted. 

 

• Warnings at areas or equipment where special or unusual hazards exist. 

 

• Overhead paging is used to alert people in all parts of the facility Washtenaw County Public 

Health Department.  To page: Dial 17 on any phone and listen for 2 short tones.  Dial 00 and 

speak loudly and clearly in receiver. 

 

• Determine what has been spilled and locate the material safety data sheet (MSDS) for the 

product. 

 

• If the product is toxic, evacuate personnel from the area. 

 

• Provide adequate ventilation as described on the MSDS. Try to contain the spill from spreading 

with absorbent material. 

 

• Cleanup personnel must use proper personal protective equipment as described for spill response 

(within the MSDS). 

 

• If the MSDS is incomplete, professional judgment will be used in the absence of specific spill 

response information. The manufacturer may be contacted for further information, if time allows. 

 

• Dispose of clean up materials as recommended by the manufacturer and in accordance with 

local, state and federal regulations. Ensure that materials saturated with flammable liquids are 

placed into containers that will limit the potential for combustion and subsequent fire hazards. 

 

• An incident report must be completed and turned in to management for review and discussion 

with other staff so that recurrence of the incident can be avoided. 
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Spill kits (Attack Pac by SPC) are located in:  Adult Clinic Lab (1103J) under the sink. 

 

6.      MEDICAL PROGRAM 

        (MIOSHA Rule 325.70108 & 325.70113, Part D, No. 5) 

 

• Personnel trained in first aid will be available during working hours and an emergency room 

with medical personnel should be nearby.  The nearest emergency room is located at: St. Joseph 

Mercy Hospital, 5301 Huron River Drive, Ann Arbor.  

                                                                                   

7. PPE SELECTIONS, PROVISION, USE AND ACCESSIBILITY 

        (MIOSHA Rule 325.70113, Part D, No. 6) 

 

Personal protective equipment (PPE) is provided to employees of Washtenaw County Public Health 

Department for the protection of eyes, face, head and extremities, where there is a potential for injury or 

impairment in the function of the body through absorption, inhalation or physical contact. The PPE for 

employees has been selected based upon the type of task being performed and the degree of exposure 

anticipated from the hazard to which the employee has been exposed. Equipment is maintained in 

accordance with manufacturer’s guidelines to ensure its proper functioning and is available in sizes to fit 

all staff. 

 

The use of personal protective equipment is considered to be a condition of employment.  Employees 

who choose to disregard the importance of personal protective equipment may be subject to reprimand 

and potential dismissal from their position. 

 

Annual employee training regarding personal protective equipment will include: 

 

• when PPE is required to be used, 

• what PPE is necessary for specific tasks, 

• how to properly wear, use and adjust PPE,  

• the proper care, maintenance, limitations, useful life and disposal of PPE. 

• Other items designated by the laboratory supervisor may be required. 

 

 

Examples of PPE provided and their intended use at Washtenaw County Public Health Department are 

as follows. 

 

Item Location 

Fire Extinguishers Adult Clinic Lab (1103J), Clinic Reception area 

Fire Alarms First floor corridor adjacent to suite 1103 waiting room door 

Eyewash Fountain(s) Adult Clinic Lab (1103J), Blood Draw Room (1103C), Room 1103F 

Safety Goggles/glasses Blood Draw Room (1103C) 

Lab Coats Storage Closet (1103L) and Staff Bathroom 

BID Kits Adult Clinic Lab (1103J) and Staff Room (1103K) 
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Lab coats, gowns or other protective clothing are worn whenever there is the reasonable potential for the 

soiling of clothes when working with hazardous chemicals or blood and body fluids. The protective 

garments have been selected to meet the type and amount of soiling expected to be present during a 

specific task. The material safety data sheets of hazardous chemicals will be reviewed to select proper 

PPE for a given product. 

 

Protective Eye Wear and Masks 

 

Protective eye wear and/or masks are worn whenever there is the potential for the generation of 

splashes, spills, spray, splatter, droplets, or aerosols of chemicals and there is the potential for eye, nose 

or mouth contamination. Appropriate eye wear or masks will be worn as recommended by the 

manufacturer of a hazardous product. 

 

Gloves 

 

When working with hazardous chemicals, blood or body fluids, gloves will be worn according to 

manufacturer recommendations.  Gloves are not to be used if they are peeling, cracking or discolored, or 

if they have punctures, tears or other evidence of deterioration. 

 

Maintenance and Replacement of PPE  

 

Adult Clinic and WIC Program Supervisors will periodically survey PPE to ensure its condition allows 

for the intended protection of the employee.  Employees will immediately notify supervision of any 

damage or defects that make the PPE incapable of properly protecting them.  Repair and/or replacement 

of personal protective equipment are provided by the employer as needed to maintain its effectiveness. 

 

Employees will not be responsible for the cost of any personal protective equipment that is required to 

protect them from exposure to chemical or biohazards in the workplace. 

 

8.      RECORDS (MIOSHA Rule 325.7011 & 325.70113, Part D, No. 7) 

 

• Accident records must be written with any follow up or corrective actions taken noted. 

 

• Chemical Hygiene Plan records must document that the facilities and precautions were              

compatible with current knowledge and regulations. 

 

Medical records –Washtenaw County Public Health Department will establish and maintain for each 

employee an accurate record of any measurements taken to monitor employee exposures and any 

medical consultation and examinations including tests or written opinions required by this standard.  

Washtenaw County Public Health Department will assure that such records are kept, transferred, and 

made available.  All medical records will be retained by Washtenaw County Human Resources in 

accordance with the requirements of state and federal regulations for at least the duration of employment 

plus 30 years (MIOSHA Rule 325.70108). 
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• All training records will include the following information will be maintained for three years 

from the date on which the training occurred:  Documentation of the training will be maintained 

in employee personnel files or in a master training file. 

 

o The dates of the training sessions;  

 

o The contents or a summary of the training sessions; 

 

o The names and qualifications of persons conducting the training; 

 

o The names of all persons attending the training sessions.  

 

o Material Safety Data Sheets are to be retained for 30 years from the date of removal from 

the active file. 

 

9.      MATERIAL SAFETY DATA SHEETS  (MIOSHA Rule 325.70109) 

 

Material safety data sheets are maintained at Washtenaw County Public Health Department to comply 

with MIOSHA’s Hazardous Work in Laboratories Standard.  Material safety data sheets contain useful 

information regarding the hazards associated with products or chemicals used in the facility.  Employees 

are not required to memorize the information contained within the data sheets but are provided with 

training so that they can locate them and find information such as: 

 

• Flammability Hazard, Reactivity Hazard, Health Hazard, Precautions for Safe Handling and Use, 

and Control Measures. 

 

This information will ensure that chemicals and products are used in a safe manner and that employees 

are aware of the hazards associated with those items. 

 

• It is the responsibility of staff ordering supplies to collect material safety data sheets for each 

hazardous chemical or product that is used in the facility. The suppliers and manufacturers of 

such products are required to supply material safety data sheets along with the first order of each 

product. If a material safety data sheet is not received with a first order, one will be requested. 

 

• In order for hazard labeling to be completed, certain information must be provided on the MSDS. 

If any necessary information is missing, the manufacturer will be contacted in order to obtain it. 

 

• The location of the material safety data sheets must be posted on the employee bulletin board. 

 

• When new or revised data sheets are received they should be posted on the employee bulletin 

board for review by employees before they are included in the designated MSDS file.   

 

 

If an MSDS is removed because it has been revised or the product is no longer used, the data sheet must 

be marked with the date it was removed and then placed in a separate file of archived data sheets.  These 

data sheets are to be retained for 30 years from the date of removal from the active file. 
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MSDS sheets for Washtenaw County Public Health Department are located at:  Public Health Finance 

(Towner II), WIC, Suite 1102, and Suite 1103.                                                          

 

 

10.    WASTE MANAGEMENT  (MIOSHA Rule 325.70113, Part D, No. 9) 

 

Chemical waste (or hazardous products) is disposed of in accordance with information provided on the 

MSDS by the products manufacturer.  Should the MSDS fail to provide adequate instruction, the 

manufacturer is contacted by telephone for further information on proper disposal of the product. 

 

If the chemical waste has become contaminated with blood or other potentially infectious materials, then 

it will be disposed of in accordance with the guidelines set forth in the medical waste management plan 

located within the Bloodborne Infectious Diseases Exposure Control Plan. 

 

• Aim: To assure that minimal harm to people, other organisms, and the environment will result 

from the disposal of waste laboratory chemicals. Transport from the institution must be in 

accordance with DOT regulations. 

• Discarding Chemical Stocks: Unlabeled containers of chemicals and solutions must undergo 

prompt disposal; if partially used, they should not be opened.  Indiscriminate disposal by pouring 

waste chemicals down the drain or adding them to mixed refuse for landfill burial is 

unacceptable. 

  

11.    EMPLOYEE INFORMATION AND TRAINING (MIOSHA Rule 325.70113, Part D, No. 10) 

Washtenaw County Professional Development Program (PDP) will coordinate and maintain records of 

employees’ initial Safety Training.  The training and education program will be a regular, continuing 

activity.  Annually each Lab employee will attend a lab Safety Training conducted by Site Coordinator. 

• Before any new hazardous chemical is introduced into the workplace, each employee will be 

given information in the same manner as during the initial safety class. 

• In that class, each employee will be given information on: 

< Chemicals and their hazards in the workplace. 

< PEL’s for MIOSHA regulated substances or exposure limits in use at Washtenaw 

County Government. This information is in the MSDS  

< How to lessen or prevent exposure to these chemicals.  

< Signs and symptoms associated with exposure to hazardous chemicals.  

< Protective measures employees can take to protect themselves from chemical 

exposures, such as PPE, work practices, and emergency procedures.  

< Procedures to follow if they are exposed.  

< How to read and interpret labels and M.S.D.S.s.  
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< Where to locate M.S.D.S.s at Washtenaw County Public Health Department and 

from whom they may obtain copies.  

 

The employee will be informed that: 

Washtenaw County Public Health Department is prohibited from discharging, or discriminating against, 

an employee who exercises the rights regarding information about hazardous chemicals in the 

workplace. 

 

 

This Chemical Hazards Exposure Control Plan has been reviewed and approved for use.  The 

facilities and precautions are compatible with current knowledge and regulations at this time: 

*********************************************************************************** 

 

Review Date/Signature: ______________________________________________________________ 

 

Review Date/Signature: ______________________________________________________________ 

 

Review Date/Signature: ______________________________________________________________ 

 

Review Date/Signature: ______________________________________________________________  

 

Review Date/Signature: ______________________________________________________________ 

 

Review Date/Signature: ______________________________________________________________ 
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Medical Director 
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Deborah Cain 
Program Administrator 

See attached sheet 

 

Jennifer Brassow 
 Health Services 

Finance Administrator 
 

Sherri Newlin 
Senior Fiscal 

Assistant 

Maureen Smith 
Senior Fiscal 

Assistant 

Cindra James 
Emergency Preparedness 

Administrator 

See attached sheet 
 

Julie Stafford 
Senior Management Analyst 

Lisa Waldron 
Quality Assurance / 

Billing Analyst 
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Disease Control 1/2013 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Laura Bauman 
Epidemiologist 

Cathleen Wilczynski 
Nurse Practitioner/Supervisor 

Angela Williams 
Senior Clerk Typist 

Stephanie Rosales 
 Prevention Specialist 

Vacant 
Public Health Nurse 

 

Preventative Medicine 
Residents 

Diana Brown 
Senior Clerk Typist 

Alice Penrose 
Medical Director 
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Emergency Preparedness 1/2013 

 
 
 

Susan Ringler-Cerniglia 
Service Coordinator 

Cindra James 
Program Administrator 
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Health Promotion and Disease Prevention 1/2013 

 

 
 
 
 
 
 
 
 
 
 

 

Adreanne Waller 
Senior Management 

Analyst  

Lily Guzman 
Senior Management 

Analyst 

Charles Wilson 
Health Promotion 

Disease Prevention 
 Program Supervisor   

 

Deborah Borden  
Service Coordinator 

Kathy Fellabaum 
Health Educator I/II 

Amanda Naugle  
Health Educator I/II 

  

Sharon Sheldon 
Program Administrator 
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Family Health 1/2013 

 

 
 

 
 

Beckey Ginbey 
WIC Supervisor 

Severina Redgate - Foltz 
Lead E & E Specialist I/II 

Christina Katka 
MIHP Supervisor 

Amber Hurry 
Enrollment & Eligibility  

Anne Varieur  
Public Health  

Nurse 

 

 Vacant 
Hearing/Vision Tech 

Desiree Richard  
Hearing/Vision Tech 

Deborah Thompson 
Hearing/Vision Tech 

 

Dionne Jackson 
Hearing/Vision Tech 

Gayathri Akella  
WIC Service Coordinator 

 

Tonya South Peterson 
Enrollment & Eligibility 

 
Kay Stoll 

Enrollment & Eligibility 

 
Celia Andrade 

Enrollment & Eligibility 

 
Joy Hansell 

Registered Dietician I/II 

Jennifer Ellsworth 
Registered Dietician I/II 

Donnietra Walls 
Public Health 

 Nurse 

Susana Arias (.60fte) 
Registered Dietician I/II  

Kathy Webster 
Nurse Supervisor 

Bob Caldwell 
PH Nurse 

Karen Manni 
PH Nurse .40fte 

Vetra Archer 
PH Nurse 

Judy Gwozdek 
Nurse Coordinator 

Mary McCloud 
PH Nurse 

Lorie Friedman 
PH Nurse 

Kyle Murphy 
Senior Clerk Typist 

Colleen Warner 
Nurse Coordinator  

Deborah Cain 
Program Administrator 

Nursing Director 

Martha Luna-
Crespo 

Social Worker 

Christine 
VanTongeren 
Social Worker 

Katie Hensley (.50 fte) 
Senior Clerk Typist 

Katie Hensley 
(.50 fte) 

Senior Clerk Typist 

Chris Karpinski 
Nurse Coordinator 

Ariane Reister (.50fte) 
Registered Dietician I/II  

Michelle Crandall 
PH Nurse 
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Washtenaw Health Plan 1/2013 
 
 
 
 
 
 

 
 
 
 
 

Krista Nordberg 
Program Administrator  

Jean Amador 
Management Assistant  

Ruth Kraut 
Program Manager 

Measie James 
Management Analyst  

Elizabeth Skrzypek 
Senior Mgmt Analyst  

Amber Woodard (.50 fte) 
Member Svcs Specialist  

Kelly Stupple 
Social Worker Health 

Ellen Rabinowitz 
Program Director 
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Environmental Health 1/2013 

 

Richard Fleece 
Director of Environmental Health 

 

Jeff Krcmarik 
Environmental Health 

Supervisor  

Leon Moore 
Program Administrator 

Kristen Schweighoefer 
Program Administrator 

David Dean 
Senior Sanitarian 

Steve Manville 
Senior Sanitarian 

Todd Alcock 
Sanitarian 

Kim Gebhard 
Time of Sale 
Coordinator 

Jonathan Pelukas 
Sanitarian 

Dan Moody 
Solid Waste Coord 

Jennifer Conn 
Environmental 

Analyst 

Tom Winebrenner 
Sanitarian 

Angela Parsons 
Environmental 

Educator 

Denise Bernbeck 
Sanitarian 

Jeff Leighton 
Sanitarian 

Tonya Harwood 
Customer Service  

Tanganika Hargrove 
Customer Service 

Yvonne Fields 
Customer Service 

Melissa Robinson 
Customer Service  

Alan Hauck 
Senior Sanitarian 

Joel Underwood 
Sanitarian 

Perri Boman 
Sanitarian 

Randy Spaller 
Sanitarian 

Dave LaDuke 
Senior Sanitarian 

Carl Walczesky 
Sanitarian 

Craig Hanton 
Sanitarian 

Sue Manville 
Sanitarian 

Charles Yet 
Sanitarian 

Deb Schmitt 
Permit & Inspection 

Supervisor 

Ronald Baker 
Building Inspector 

Donald Schnettler 
Electrical Inspector 

64



 

 

A RESOLUTION APPROVING THE SUBMISSION OF THE WASHTENAW COUNTY 
PUBLIC HEALTH DEPARTMENT PLAN OF ORGANIZATION AND AUTHORIZING 
THE CHAIR OF THE BOARD OF COMMISSIONERS TO SIGN THE PLAN OF 
ORGANIZATION APPROVAL FORM   

WASHTENAW COUNTY BOARD OF COMMISSIONERS  

March 20, 2013  
 
WHEREAS, the Michigan Public Health Accreditation program has improved the quality 
of local health departments across the state by establishing fair and uniform standards 
for local public health departments, and has helped to ensure local capacity to provide 
locally based public health functions; and  
 
WHEREAS, the Washtenaw County Public Health department has for three cycles 
which began in 1998 been recognized with the highest level of achievement; and 
  
WHEREAS, the Accreditation Quality Improvement Process (AQIP) workgroup was 
formed in March 2003 and charged with identifying opportunities for Accreditation 
process improvement, determining which of these opportunities will have the most 
positive impact, and developing recommendations for improvement of the Accreditation 
process; and  
 
WHEREAS, effective February 2004 the Accreditation process was revised 
incorporating the AQIP recommended changes including a new administrative section 
called Powers and Duties; and  
 
WHEREAS, to demonstrate compliance for the Powers and Duties requirements, the 
Washtenaw County Public Health Department is required to have a Plan of 
Organization approved by the local governing body; and  
 
WHEREAS, the Plan of Organization must be submitted to the Michigan Department of 
Community Health (MDCH) Director for approval prior to the Accreditation review site 
visit; and  
 
WHEREAS, the MDCH Accreditation program requires a Plan of Organization Approval 
Form to  be signed by the Washtenaw County Board of Commissioners Chairperson; 
and  
 
WHEREAS, this matter has been reviewed by Corporation Counsel, the Finance 
Department, Human Resources, the County Administrator’s Office, and the Ways and 
Means Committee  

65



 

 

 
NOW THEREFORE BE IT RESOLVED that the Washtenaw County Board of 
Commissioners hereby approves the submission of the Public Health Department Plan 
of Organization to the Michigan Department of Community Health as attached hereto 
and made a part hereof  
 
BE IT FURTHER RESOLVED that the Washtenaw County Board of Commissioners 
authorizes the Chair of the Board to sign the Plan of Organization Approval Form 
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2012 – 2014 Strategic Plan
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A message from the Health Officer: 

 
To the Citizens of Washtenaw County:  
 
On behalf of the Washtenaw County Health Department (WCHD) staff it is my pleasure to offer you the Washtenaw County Health 

Department  2012‐2014  Strategic  Plan.  The WCHD  has  a  long  history  of  successfully  engaging  the  community  and  conducting 

chronic disease interventions in a variety of areas. 

Working to assess and ensure the health of Washtenaw County residents is a lot like putting together the pieces of a jigsaw puzzle. All the pieces of 

the puzzle must be there in order to form a complete and clear picture. Our work in the health department is putting the health pieces together which 

include  identifying,  investigating  community health problems and hazards;  educating and  empowering people about health  concerns; developing 

polices  and  regulations  to  protect  health  and  ensure  safety;  linking  people  to  the  needed  health  services;  finding  innovative  solutions  to  health 

problems; and evaluating  the effectiveness and accessibility of health  services. To do all of  this,  it  is our  responsibility  to bring  community‐based 

organizations, academia, business, labor, health services provides, and others to the table to work on the puzzle.   

The strategic plan  is our community roadmap for success. It serves to clearly define the purpose of the health department and to establish realistic 

goals  and  objectives  consistent with  our mission;  communicate  ours  goals  and  objectives;  ensure  the most  effective  use  is made  of  the  health 

department’s  resources  by  focusing  the  resources  on  the  key  priorities;  provide  a  base  from which  progress  can  be measured  and  establish  a 

mechanism for informed change when needed. 

The task of maintaining and improving the health of a community is neither easy nor one that can be done alone. Rather, a healthy community is the 

result of collaboration among all its residents 

Richard Fleece 

  

Health Officer 
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What is Public Health? 

 
Public health is a multifaceted practice that uses techniques for preventing disease and promoting good health. The three core 

public health functions are defined by the Institute of Medicine as assessment, assurance, and policy development. 

Assessment monitors the health status to identify community health issues, diagnose and investigate those identified health 

issues and health hazards in the community. Assessment also evaluates effectiveness, accessibility, and the quality of 

individual and population-based health services in the community. Assurance links citizens to needed individual health 

services and assures the provision of health care when otherwise unavailable. Public health convenes community 

partnerships to identify and solve health issues and assures local health departments maintain a competent public health workforce to notify, educate, and 

empower citizens regarding health issues. The public health professionals rely on policy and research strategies to understand health problems such as infant 

mortality and chronic disease in particular populations. (Michigan local health departments derive their authority and responsibility from the Michigan Public 

Health Code-Act 368 of 1978 and the Michigan Food Act of 2000).  

 

Why is public health important to you? 

 
Public Health focuses on a spectrum of physical, mental and social factors that affect the well-being of its citizens and the community.  Public health assists 
citizens achieve healthier lifestyles; helps people to develop the skills needed to make behavioral changes, promotes healthy environments and provides safety 
net programs for families in need. 

The Public Health system has made a number of major impacts that have resulted in enhancements in services from vaccine administration programs for our 
children to services for our elderly. Public Health professionals continue to address other challenges such as reducing risk factors for cardiovascular disease and 
cancer, providing environmental protection, reducing health disparities, avian influenza and even bioterrorism.  
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Strategic Planning Data  

 
Prior to the development of the strategic plan, the health department gathered data and information from a variety of sources to provide additional background and 
direction to the planning process. The preparation activities included: 

• A scan of the internal and external environment was conducted by performing an analysis of strengths, weaknesses, opportunities and threats (S.W.O.T) 
with each program area providing information. 

• The department’s accreditation report was reviewed to assure that programs and services continue to meet the program and service mandates as 
determined in the Michigan Public Health Code, and the Michigan Food Code. 

• Data sources that were reviewed and discussed as inputs to the development of the WCPH strategic plan include:    

o Health Improvement Plan 2010 data,   

o HIP  trend data (for questions that have been repeated in multiple surveys occurring in 1995, 2000, 2005 and 2010),   

o Health disparities data matrix,   

o Other local survey data collected such as the Safe and Sound survey,   

o HIP Progress report,  

o and other qualitative data sources including WCPH employee surveys and customer satisfaction 
reports from WCPH service areas. 

• A comprehensive assessment of the National Accreditation Program requirements was conducted. 

• The plan realistically takes into consideration fiscal constraints while recognizing the opportunities for alternative funding sources that may support our 
mission.  
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The Framework and Process of the Strategic Plan 
 

 
 
 

In 1988, the Institutes of Medicine defined the three core functions of governmental public health:  assessment, policy development and assurance. In 1994, ten 

essential public health services were developed within these core functions: 

 

1. Monitor health status to identify health problems 

2. Diagnose and investigate health problems and health hazards in the community 

3. Inform, educate and empower people about health issues 

4. Mobilize community partnerships to identify and solve health problems 

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

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

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

8. Assure a competent public health workforce 

9. Evaluate effectiveness, accessibility and quality for personal and population based services 

10. Research for new insights and innovative solutions to health problems 

 

The Washtenaw County Public Health Department utilized the core functions and essential public health services as the framework for the strategic plan. The 

health department then aligned program goals and objectives with the public health core functions and essential services. Using this framework enhanced the 

strategic planning process.  As there is a growing emphasis on Voluntary National Accreditation program standards, that focus on the public health core functions 

and quality improvement, the department believes it is critically important to assess our local operations against these national standards and identify areas for 

continuous improvement. 
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Mission, Vision, Values, Strategic Direction      

 
Washtenaw County Public Health Department operates with a clear compass as to its mission, which is driven by its vision and guided by its values and strategic 
directions. 
 
 

Mission 

To assure, in partnership with the community, the conditions necessary for 
people to live healthy lives through prevention and protection programs  

 

Vision 

A healthy community in which every resident enjoys the best possible state of 
health and well being 

 

Values 

• We will emphasize prevention to keep our community healthy and safe. 

• We will lead the development of effective public health interventions in 
partnership with the community. 

• We will promote social justice and reduce inequalities affecting the 
health of all in Washtenaw County. 

• We will abide by ethical principles, take responsibility for our 
commitments and use our resources wisely. 
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Long-Term Outcomes 

Long-term outcomes identify what the Washtenaw County Health Department intends to achieve to maintain and improve the wellbeing of Washtenaw County 
citizens and environment in the present and in the future. They form the basis for the health department service delivery, thus determining the levels of service 
provided to the community. Services are aligned with government policies, laws, regulations, health services and health promotion programs. 

Prevent Chronic Disease- (per 100,000 population) 
Decrease mortality rates for: 

• Heart disease 

• Cancer 

• Stroke 

• Diabetes 

Prevent Chronic Disease Decrease adult overweight and obesity 

• Decrease childhood overweight and obesity 

• Increase adult physical activity 

• Increase child physical activity 

Prevent Infant Deaths- (per 1,000 live births) 

•  Decrease  the number of infant deaths  

• Reduce poor birth outcomes 

 

Prevent Communicable Disease- (rate per 100,000 population) 

• Decrease the incidence of Gonorrhea, Chlamydia, HIV, and 
Tuberculosis 

• Decrease risky sexual behavior 

• Increase the Immunization rate 

• Improve surveillance for all infectious disease 

 

Reduce Exposure to Environmental Health Hazards 

• Assure safe drinking and surface water through a robust sampling program 

• Assure safe treatment and disposal of sewage properly designed and 
maintained septic systems 

• Maintain safe food through a comprehensive food safety program that 
emphasies education, hazard control, inspection and enforcement 

• Assure hazardous materials are properly identified, stored, used and 
disposed of through inspections, self-reporting , education and 
recycling/reuse opportunities  

Reduce Substance Abuse  

• Reduce adult tobacco use  

• Increase number of vendors who comply with laws restricting tobacco 
sales to minors 

• Reduce the proportion of high school students who smoke 

• Reduce the proportion of middle school students who drink alcohol 

• Reduce the proposal of middle school students who have ever used 
marijuana 

• Reduce illicit drug use in adults  
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Strategic Direction #1 

In partnership with our community, assure the development of a local public health system that has the capacity to perform all essential services 

 
Objectives: 

  
As Evidenced by: Leader: Target Date: 

A. Maintain the local public health surveillance system and update as necessary 

1. Ensure that assessment (data collection), monitoring (required Public 
Health surveillance) and reporting (communicating results) functions 
are complete annually;   goals and activities are in place to identify and 
address health inequalities 

 
• Annual HIP progress report and Public Health 

annual surveillance summary 

HP/DP 
MGR & 
Medical 
Director 

12/31/13 

2. Sustain basic framework for community health monitoring and disease 
surveillance including mental health, substance abuse and social 
determinants 

 
• Public Health surveillance; annual HIP progress 

report;  Health Equity Index 

HP/DP 
MGR & 
Medical 
Director 

12/31/13 

B. Continue development of emergency preparedness capacity 

1. Conduct Emergency exercises and trainings on  elements of plans and 
job action sheets 

 
• Complete required tasks per cooperative agreement EP ADMIN 12/31/2014 

2. Continue updating/improving EOP and increasing PH emergency 
preparedness capacity by use of CDC capacity assessment tool 

 • Complete tasks as required per cooperative 
agreement 

EP ADMIN 12/31/2014 

C.  Prevent Communicable Disease  

1. Increase the percent of children aged 19-35 months who are 
appropriately immunized 

 • In 2012, immunization coverage rate was74%.  Our 
goal is to increase the rate to 75%  

Nursing  
Director 

12/31/2014 

2. Increase the Washtenaw County school immunization coverage rate 
with emphasis on private schools 

 • In 2012, immunization coverage rate was 86% for 
Public Schools. Our goal is to increase the Public 
Schools rate to 87%. In 2012, immunization 
coverage rate for Private Schools was 80%. Our 
goal is to increase Private Schools  rate to 81%  

Nursing  
Director 

12/31/2014 

3. Increase the Washtenaw County Childcare/Preschool immunization 
coverage rate 

 • In 2012, immunization coverage rate was 89%. Our 
goal is to increase to the rate to 90% 

Nursing 
Director 12/31/2014 
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4. Control dangerous communicable diseases and care for the affected 
individuals with TB and STIs 

 • Maintain all current programs in CD and Adult 
Health 

Nursing  
Director 12/31/2014 

D.  Implement Environmental Health Services 

1. Operate Environmental Health programs that protect food, water, and 
reduce the exposure of the public to pathogens and environmental 
toxins   

  • Implement food protection, water supply protection, 
swimming pool inspection, campground inspection, 
FIA inspection, and on-site sewage programs in 
compliance CPBC contract. 

• Implement local regulations (Time of Sale 
inspection, Pollution Prevention Program, On-site 
sewage Disposal and Treatment, Groundwater 
protection, and Privately Owned Community 
Sewage Systems) adopted under public health 
code. 

• Respond to and investigate complaints and 
environmental conditions or illness. 

• Provide environmental education in written and 
electronic format. 

• Provide water and radon testing services. 

EH 
Director 

12/31/2014 

2. Further integration between Environmental Health and Public Health 

 

• Include EH representation at PHMT meetings 
• Integration of Budget  
• Shared Staffing 
• Continued integration of policies 

EH 
Director 12/31/2014 

E. Meet and exceed the Accreditation standards for local public health

1. Maintain all accreditation standards 
  • Pass 2013 State Accreditation 

Health 
Officer 8/31/2013 

2. Maintain state program requirements as required by CPBC contract 
  • Refer to Program Specific Assurances presented in 

annual CPBC contract 
Health 
Officer 

ongoing 

3. Pursue National (voluntary) accreditation 
 • Submit self evaluation 

• Obtain Accreditation 

Health 
Officer 12/31/2014 
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Strategic Direction #2 
 
Enhance the effectiveness of our department to improve health status, quality of life, and health equity through social justice 

 
Objectives:  As Evidenced by: Leader: Target date: 

A. Develop and implement maternal and infant health improvement strategies 

1. Address disparities in the quality of care provided in the health department 
and propose methods to monitor and improve where indicated 

 Infant Mortality currently rated: 

• 11.5 infant deaths per 1,000 live births in African 
American population 

• 4.4 infant deaths per 1,000 in European American 
population.  

Our goal is to reduce the number of infant deaths to 10 per 
1,000 live births in the African American population 

• Educate Providers 
• Coordination with WACC 
• Breastfeeding campaign 
• Nurse Family Partnership 

Nursing 
Director 

12/31/2014 

2. Continue implementation of and provide evaluation for the integration of 
maternal child health services including WIC, MIHP, Medicaid enrollment, 
MI Child, and MOMS 

 
• Maintain current activities 

Nursing 
Director Ongoing 

B.  Participate in community collaborative plans targeting priority populations 

1. Collaborate with Washtenaw Health Plan to support the Success by 6 
Great Start Initiative by participating in leadership, workgroups and 
enrolling eligible children in health insurance programs 

 
• Maintain current activities 

Nursing 
Director Ongoing 

2. Participate on Blueprint for Aging collaborative 
 • Attend meetings and provide necessary HIP data 

HP/DP 
MGR Ongoing 

3. Participation in Washtenaw Health Initiative 

 • Continue representation on steering, planning and 
workgroups 

• Open a Dental Clinic in Ypsilanti 

Health 
Officer /  
Medical 
Director 

Ongoing / 

12/31/2014 
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C.   Develop/ implement chronic disease prevention for the general population and selected priority populations with an emphasis on reducing health disparities. 

1. Address obesity prevention by promoting healthy food access and physical 
activity through policy and environmental change and targeted health 
education 

 
• Breastfeeding coalition 
•  SNAP 
• HIP Priorities 
• Washtenaw Food Policy Council priorities 

HP/DP 
MGR 12/31/14 

2. Prevent substance abuse and improve mental health through collaboration 
with WCHO 

 

• Initiate meetings between Medical Director and 
Substance Abuse Director at WCHO 

• Co-lead Washtenaw Alive Suicide Prevention 
Coalition meetings 

 
HP/DP 
MGR & 
Medical 
Director 

 

12/31/14 

D.  Develop strategies for special populations in emergency preparedness planning 

1. Continue Identification and planning for populations with special needs 

 • Continue to update of plan and requirements as 
specified in cooperative agreement 

• Ensure GIS mapping includes PODs and other 
areas of populations with special needs – add 4 
more populations to GIS mapping 

• Continue development of Alternate Dispensing 
Sites plans and increase agreement partnerships 
with community organizations and businesses – 
add 5 more sites to plan 

EP Admin 12/31/2014 

E. Continue Washtenaw County Health Opportunities Workgroup 

1.  Collect and analyze new and existing data on local and national health 
inequities 

 • HIP Health Disparities data;  Health Equity index 

• Develop and implement a survey tool to identify 
potential disparities in the quality of care provided 

HP/DP 
MGR 12/31/14 

2. Provide resources and support for staff on health equity and social justice, 
including trainings, conference participation, materials and research 

  • Cultural competencies, readings, internal 
conversations,  
PHMT support   

PHMT / 
HOW 12/31/14 

3. Increase community awareness about local and national health inequities 
through 11 health indicators, and participation and engagement of 
community in open forums and discussions on HESJ through MDCH 
Health Disparities grant 

 

• Community conversations 
• Health Equity Report Card 

PHMT / 
HOW 12/31/14 
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Strategic Direction #3 
 
Serve as an effective advocate for local public health                                                                                                                                                                        

 

 
Objectives: 

 
 As Evidenced by: Leader: Target date: 

A.  Implement a strategic communications plan  

1. Educate key stakeholder groups  

 • Issue Press Releases 

• Community Meetings 

• Conduct Presentations 

• Maintain Epi Update 

• Maintain ongoing relationships with media outlets 

Medical 
Director 

Ongoing 

2. Plan and implement communication activities targeting elected officials 

 
• Public Health Posts 

• Day at the Capitol 

• Working Sessions 

PHMT Ongoing 

B.  Advocate for Public Health Priorities  

1. Effectively influence legislation 

 
• Participate in MALPH forums 

• Meet with State and Local legislators 

• Meet with County lobbyist 

Health 
Officer Ongoing 
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Strategic Direction #4 

Strengthen our infrastructure, including information technology, to achieve our mission 

 
Objectives: 

 
 As Evidenced by: Leader: Target date: 

A. Implement new technology to increase efficiency and effectiveness 

1. Within Insight, update and add modules as needed for efficient program 
operations 
 

 
• Program review and analysis annually Finance Mgr 

 
Ongoing 

       2.    Implement new technology and update existing technology to increase  
              staff efficiency and improve service delivery 

 
• Number of technology applications created for 

field staff 

• Volume of online fee payments 

• Replace tidemark permitting software with web 
enabled software 

• Add additional services online (such as 
foodborne illness reporting) 

EH Director Ongoing 

B.  Develop and maintain a sound, diversified financial base that includes funding to meet performance standards and implement the strategic plan 

1. Leverage Medicaid match and other resources for priority health issues 
to augment departmental resources 

 
• Analysis by program 

Finance 

Mgr 
Ongoing 

2. Pursue Meaningful Use funding 

 

• Obtain meaningful use funds 

Medical 
Director/Sr. Mgt 
Analyst 

Finance Mgr 

12/31/2015 

3. Pursue external funding to achieve Public Health priorities 

 • Continue to identify funding source for public 
bathing beach sampling 

• Perform annual fee analysis for services and 
adjust fees to reflect cost of service delivery in 
this political climate 

• Regularly monitor State and Private funding 
sources for appropriate grant requests for 
proposals 

EH Director / 
PHMT 

Ongoing 
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Strategic Direction #5 

Promote the professional development of our public health workforce 

 
Objectives: 

 

 
As Evidenced by: Leader: Target date: 

A,  Ensure training to meet state/federal requirements 

1. Maintain professional licenses, credentials and certifications 
 • Identified through job descriptions and hiring 

requirements 
PHMT Ongoing 

2. Offer Quality Assurance/Improvement training to all permanent employees 
 • Obtain National Accreditation by succeeding 

on that measure 
PHMT 12/31/2015 

B  Promote training to meet locally identified Professional Development needs 

1. Train all staff in cultural competency in order to provide excellent customer 
service 

 • 95% of staff will have attended Washtenaw 
County Diversity training as part of 
orientation 

PHMT / HOW Ongoing 

2. Identify, and allow, all employees to attend trainings to enhance their 
professional development 

 • 1 training per year as funding permits PHMT  Ongoing 
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Qtr 1, 2013  

Feb. 19, 2013 

2/25/13 

Page 1 

Program Liaison List by Division 

 

Group Name Manager Liaison Name Recurrence  

Health Emergency Response Coalition Cindra James Cindra James Monthly 

Human Services Emergency Response  Network Cindra James Cindra James  

MDCH EPC Quarterly Meetings (conference calls 8x/year) Cindra James Cindra James Monthly conf. 

Calls. 1 yrly mtg 

Michigan 2 South Public Health Committee & SNS 

Subcommittees 

Cindra James Cindra James 10x/year 

UASI Responder Safety Committee Cindra James Cindra James  

NACCHO Social Justice Cindra James Cindra James  

Urban Area Security Initiative Board (UASI) Cindra James Cindra James  

    

Blueprint on Aging Sharon Sheldon Sharon Sheldon Monthly 

Washtenaw Alive Sharon Sheldon Alice Penrose, 

Charles Wilson 

Monthly 

RAHS Advisory Board Sharon Sheldon Sharon Sheldon 4x/year 

HIP Community Health Committee Sharon Sheldon Sharon Sheldon, 

Lily Guzman, 

Adreanne Waller 

6x/year 

HIP Coordinating Committee Sharon Sheldon Sharon Sheldon, 

Adreanne Waller, 

Dick Fleece 

6x/year 

HIP Implementation Team Sharon Sheldon Sharon Sheldon, 

Lily Guzman, 

Adreanne Waller & 

Laura Bauman 

Monthly 

MALPH Behavioral Health Forum Sharon Sheldon Charles Wilson Monthly 

Safe Kids Coalition Sharon Sheldon Amanda Naugle 11x/year 

Washtenaw County Tobacco Reduction Coalition Sharon Sheldon DeBorah Borden Monthly 

Ypsilanti Health Coalition Sharon Sheldon DeBorah Borden Monthly 

MICHR Coordinating Council  Sharon Sheldon Sharon Sheldon Monthly 

Washtenaw Food Policy Council Sharon Sheldon Sharon Sheldon Monthly 

    

MALPH Administrators Forum Jennifer Brassow Jennifer Brassow Monthly 

    

Barrier Busters Deborah Cain Christina Katka Monthly 

Community Health Nursing Section of MPHA Deborah Cain Kathy Webster Monthly 

Head Start Advisory Council Deborah Cain Mary McCloud 4x/year 

MIHP Coordinators Deborah Cain Christina Katka 4x/year 

MALPH Legislative Committee Deborah Cain Deborah Cain  

Nurse Administrator’s Forum Deborah Cain Deborah Cain 11x/year 

0-5 Work Group Deborah Cain Deborah Cain Monthly 

WICITT/Early On Deborah Cain Deborah Cain Monthly 

Wraparound Deborah Cain Deborah Cain Monthly 

Success by 6 Leadership Deborah Cain Christina Katka Monthly 

Breastfeeding Coalition Deborah Cain Deborah Cain, 

Gayathia Akella 

Monthly 

Birth to 6 ICC Deborah Cain Christina Katka Monthly 

    

MALEHA Dick Fleece Leon Moore Monthly 

Ann Arbor Housing Board of Appeals Dick Fleece Dick Fleece Monthly 

CCWC Coordinating Dick Fleece Dick Fleece Bi-annual 

Emergency Medical Services Commission Dick Fleece Dick Fleece, Alice Monthly 
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Penrose 

Child Death Review Team Dick Fleece Alice Penrose Monthly 

Washtenaw Health Initiative Dick Fleece Dick Fleece, Alice 

Penrose 

 

County Web Content Liaison Group Dick Fleece Julie Stafford 6x/year 

County GIS Team Dick Fleece Dick Fleece 6x/year 

Homeland Security Task Force Dick Fleece Cindra James Monthly 

Human Services Emergency Response Network Dick Fleece Cindra James Monthly 

MALPH Board Dick Fleece Dick Fleece Monthly 

NACCHO Social Justice Team Dick Fleece Dick Fleece 2x/year 

National Association of City and County Health Officials Dick Fleece Dick Fleece  

 

Public Health Board Dick Fleece Dick Fleece Monthly 

SEMHA Board Dick Fleece Dick Fleece Quarterly 

    

Infection Control Committee Alice Penrose Alice Penrose Bimonthly 

Coalition for Infant Mortality Reduction Alice Penrose Alice Penrose  

Infection Control Network Alice Penrose Laura Bauman Quarterly 

MALPH Physicians Forum Alice Penrose Alice Penrose Monthly 

Medical Control Authority, Washtenaw/Livingston Alice Penrose Alice Penrose Monthly 

MI-ACET (Michigan Advisory Committee for the Elimination 

of Tuberculosis 

Alice Penrose Alice Penrose Quarterly 

Region Two South Planning Board and Advisory Committee Alice Penrose Alice Penrose Monthly 

SEMEC (Southeast Michigan Epidemiology Committee) Alice Penrose Judy Gwozdek, 

Laura Bauman 

Bimonthly 

State EPI and Lab Capacity (ELC) Alice Penrose Laura Bauman Quarterly 

Washtenaw County EMS (Emergency Medical Services 

Committee) 

Alice Penrose Alice Penrose Quarterly 

Washtenaw County Medical Society Executive Council Alice Penrose Alice Penrose Monthly 

Washtenaw Immunization Action Coalition Alice Penrose Alice Penrose, 

Kathy Webster 

Quarterly 
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