
 

  

 
  

w w w . b h s j . o r g  

1. Legal Responsibility 
A. Authority 

i. State Statutory Authority: 
The Public Health Code Act 368 of 1978 established the legal foundations of the 
state and local health departments as reflected in Exhibit 1A-1 (Laws Applicable to 
Local Public Health). The Public Health Code MCL 333.2235 allows the state health 
department to grant local health departments authority to act on its behalf with 
primary responsibility in delivery of public health prevention and control. The Code 
further sets forth the specific authorities given to local health departments, health 
officers and medical directors and describes their specific powers and duties to 
protect the public health.  
 
Under the Public Health Code Act 368 of 1978, MCL 333. 2433 (1) Local health 
department; powers and duties generally. “A local health department shall 
continually and diligently endeavor to prevent disease, prolong life, and promote the 
public health through organized programs, including prevention and control of 
environmental health hazards; prevention and control of diseases; prevention and 
control of health problems of particularly vulnerable population groups; 
development of health care facilities and health services delivery systems; and 
regulation of health care facilities and health services delivery systems to the extent 
provided by law.  
 
Part (f) of this MCL says in addition “A local health department shall have powers 
necessary or appropriate to perform the duties and exercise the powers given by 
law to the local health officer and which are not otherwise prohibited by law.”  
 
Health officers have broad powers to respond to local emergencies and protect the 
public health. For example, MCL 333.2451 authorizes the local health officer to issue 
an imminent danger order within the local health department jurisdiction. Section 
2455 says they may order the correction of a condition violating health laws.  
 
In order to carry out specific emergency orders and/or other powers and duties, the 
Branch-Hillsdale-St. Joseph Community Health Agency has legal counsel, access to 
the Prosecutors Office, Circuit Court and District Courts within our jurisdiction for 
the issuance of warrants etc. and the support of state and local law enforcement.  

 
The law firm of Rosati, Schultz, Joppich, & Amtsbuechler acts as our legal counsel to 
provide guidance with legal matters within Public Health Law.  
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ii. Programs and Services  
Part 2235 of the Public Health Code gives broad delegator power to the Michigan 
Department of Health and Human Services (MDHHS) to assign primary responsibility 
for the delivery of services to Local Health Departments (LHDs) who meet the 
requirements set forth in Part 24 of the Public Health Code.  
 
The MDHHS director, in determining the organization of services and programs 
which the department may establish or require under this code, shall consider a 
local health department which meets the requirements of part 24 to be the primary 
organization responsible for the organization, coordination, and delivery of those 
services and programs in the area (Exhibit 1A-2) served by the local health 
department.     
 
The Branch-Hillsdale-St. Joseph Community Health Agency (BHSJCHA) provides 
programs and services under the Comprehensive Planning, Budgeting and 
Contracting Agreement which includes contractual terms on behalf of MDHHS, 
Department of Environmental Great Lakes and Energy (EGLE) and the Michigan 
Department of Agriculture and Rural Development (MDARD), as well as the Local 
Health Department Grant Agreement with EGLE. Through these agreements 
BHSJCHA complies with all program and reporting requirements provided in state 
and federal mandates. 

 
iii. Local Statutory Authority  

Section 2435 (d) of the Michigan Public Health Code allows governing boards of local 
health departments to “adopt regulations to properly safeguard the public health 
and to prevent the spread of diseases and sources of contamination.” Under this 
authority Boards of Health may create proposed regulations which must be 
approved by the Boards of Commissioners of constituent counties. The Board of 
Health and the County Boards of Commissioners (for Branch, Hillsdale, & St. Joseph 
Counties) have established the Branch-Hillsdale-St. Joseph Community Health 
Agency Environmental Health Code as reflected in Exhibit 1A-3 (Environmental 
Health Code), which went into effect on April 1, 1991. 

 
B. Governing Entity Relationship  

The BHSJCHA can trace its roots back to the 1930s but it was organized as an 
‘association’ relationship in 1966.  On January 1, 1972, the health district was formalized 
by Branch, Hillsdale, and St. Joseph Counties and has continued as a three-county 
district health department under the authority of Section 2415 of the Michigan Public 
Health Code.   The local public health relationship between Branch, Hillsdale, and St. 
Joseph Counties was further defined in Exhibit 1B-1, an intergovernmental agreement 
creating the Branch-Hillsdale-St. Joseph Community Health Agency on January 1, 1998 
and updated in 2012. The newly signed agreement became effective on January 1, 2013 
and received both MDHHS`s (formerly MDCH) approval and the Governor`s approval in 
April of 2013. 
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Accordingly, BHSJCHA has a six-member Board of Health (two commissioners from each 
county), which is the Local Governing Entity for the BHSJCHA. The relationship between 
the three counties is defined in the Intergovernmental Agreement which was approved 
by all three counties, as provided for in section 2448 of the Public Health Code. 
 

C. Civil Liability  
The BHSJCHA has an intergovernmental arrangement and has been a member of the 
Michigan Municipal Risk Management Authority (MMRMA) since September of 1985. 
This arrangement provides: 1) cooperative and comprehensive risk management and 
loss control services; 2) provision for reinsurance, excess insurance and other provisions 
for payment of losses, risk financing, and related expenses; and 3) provision of 
administrative claims, legal defense and related general administrative services to 
members. This agreement indemnifies employees for civil liability sustained in the 
performance of official duties except for wanton and willful misconduct. This MMRMA 
coverage is facilitated through a regional risk manager, Lighthouse Insurance Group, as 
reflected in Exhibit 1C-1 (MMRMA Coverage Overview).  

 
D. Delegation of Food Service Sanitation Program  

All BHSJCHA Food Services Sanitation Program responsibilities are fulfilled solely by 
BHSJCHA Environmental Health Sanitarians.  
 

E. Exposure Plan for Blood Borne Pathogens & Chemical Hygiene Plan  
BHSJCHA protects employees and clients against biological and toxic hazards as 
reflected in the blood borne pathogen Exposure Control Plan (Exhibit 1E-1) and 
chemical hygiene plan (Exhibit 1E-2). 

 
2. LHD Organization  

A. Organizational Chart  
The BHSJCHA’s current Organizational Chart, approved as part of the Plan of 
Organization, by the Board of Health on March 23, 2023, is reflected in Exhibit 2A-1. 
Further information regarding individual staff duties, functions, lines of authority and 
responsibilities are contained in Exhibit 2A-2, the agency’s Reporting Relationships 
document and in employee job descriptions.  
 

B. Plan Approval  
Documentation of the BHSJCHA Board of Health’s approval of the agency Plan of 
Organization is reflected in Exhibit 2B-1. 
 

C. Budget  
BHSJCHA currently (FY 22/23) has an annual operating budget of $8,997,422 as reflected 
in the summary in Exhibit 2C-1. This budget was formally approved by the BHSJCHA 
Board of Health on January 26, 2023, as noted in Exhibit 2C-2 (Minutes of the BHSJCHA 
Board of Health Regular Meeting held January 26, 2023).  
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The BHSJCHA currently has 72.7 Full-Time Equivalent (FTE) positions organized as shown 
on Exhibit 2C-3 (Agency Staffing Plan).  
 
 

D. Audit Findings  
The Agency has had no audit findings in the past three years.  This is reflected in the 
Audit reports in Exhibits 2D-1, 2D-2, & 2D-3.  
 

E. Information Technology  
The Branch-Hillsdale-St. Joseph Community Health Agency maintains two full-time staff 
to assure the ability and technical capacity to store, access, and distribute current public 
health information.  BHSJCHA utilizes cloud-based software platforms to assure access, 
privacy, and security concerns.  The major cloud-based software in use are: Abila’s MIP 
for finance, CHAMP Nightingale Notes for Clinical Services, and HealthSpace for 
Environmental services.  BHSJ also participates and utilizes the HAN, MCIR, and MDSS 
systems. The Agency is still in the process of digitizing its records, which are stored using 
Docuphase.   
 
In addition to the cloud-based software, BHSJCHA maintains a robust information 
technology infrastructure. This technology includes servers, firewalls, internet access, 
video conferencing capabilities, phone systems, fax lines, and a host of other programs 
and systems that are utilized to ensure BHSJCHA can provide public health services. 
 
BHSJCHA communicates critical health alert information to the public, community 
partners, and local media outlets. Public health information is disseminated via email 
lists and the internet via the State of Michigan’s Health Alert Network (MiHAN). Other 
important information is distributed by website postings (www.bhsj.org), social media 
(Facebook, and Instagram), phone, and press releases. This multi-distribution approach 
enables BHSJCHA to distribute both critical and noncritical information regarding public 
health in an accurate, timely fashion.  
 

3. Mission, Vision, and Values  
A. Agency Mission & Vision  

• Mission Statement – “Helping People Live Healthier.”  
• Vision Statement – “To be the trusted health resource for all people.”  
• Values–BHSJCHA’s values of Inclusion, Innovation, and Integrity guide its 

interactions with staff and the public.  
 
These statements are published and shared with those that the agency serves, 
community partners, and others via the agency’s website (www.bhsj.org), social media 
pages, the Strategic Plan, the Annual Report (Exhibits 3A-1, 3A-2) and in other public 
communications.  (These items were omitted in error from the Annual Report for FY21 
and FY22.) 

 
4. Local Planning and Collaboration Initiatives  

A. Outline of Priorities  

http://www.bhsj.org/
http://www.bhsj.org/
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Strategic Planning at BHSJCHA was initiated by the agency’s executive team, and 
coordinated by an external consultant who facilitated meetings and drafted the initial 
plan.  The process included the agency’s front-line staff, community partners, county  
 
 
officials, and board of health members who were invited to participate in the initial 
planning survey.  Additionally, front-line staff with representation from all levels and 
divisions within the department participated in meetings during the planning process.  
 
The current Strategic Plan (Exhibit 4A-1) will guide the progress toward the strategic 
priorities over the next four year plan cycle.  The Agency will monitor and report 
progress of the plan execution using the VMSG dashboard software, which will hold the 
entire organization accountable and track the advancement of the identified priorities.   
 
The Strategic Priorities Identified in the 2022-2026 Strategic Plan are: 
 

I. Employee Investment.  Ensure retention of a competent and satisfied 
workforce. 

• Create a wage equity plan and continue to present to BOH 
annually 

• Review and update the agency workforce development plan 

• Evaluate hiring strategies and opportunities for advancement 

• Develop and enhance employee satisfaction  
II. Communication and Advocacy.  Assure a strong internal and external 

communication strategy to promote public health advocacy and to extend 
the reach of public health.  

• Develop and implement an internal communications plan 

• Develop and foster relationship with stakeholders to support 
agency mission and vision 

• Develop and implement an external communications plan 

• Expand the behavioral health collaboration 
III. Programming and Policy.  Ensure programming policies and procedures are 

meeting the requirements and needs of the organization. 

• Review all existing policies for relevance 

• Conduct a CHNA and use this to assess the need for additional 
programs and service delivery methods to meet community needs 

• Implement the VMSG dashboard to track program compliance 

• Implement the VMSG dashboard to track policy compliance 
 
 

B. LHD Planning Activities for Priority Projects with Available Resources  
Here are some examples of BHSJCHA’s current agency-specific priorities and initiatives:  
 

• Community Health Needs Assessment – Due to a special funding grant from 
MDHHS for Workforce Development, BHSJCHA is in the process of 
completing a Community Health Needs Assessment (CHNA).  The information 
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obtained from completion of the CHNA will be used to develop a Community 
Health Improvement Plan for BHSJCHA. 

 
 
 

 

• Community Health Improvement Plan – Developing a Community Health 
Improvement Plan (CHIP) utilizing the data from the CHNA will help BHSJCHA 
target scarce resources to do the most good in our communities. 

 

• Performance Management by implementing VMSG Dashboard to all 
programs BHSJCHA has undertaken an ambitious project to implement the 
performance management software VMSG Dashboard.  Already in use to 
track the Maternal Child Health grant, BHSJCHA has also worked with the 
software developer to build-out Michigan Public Health Accreditation.  
BHSJCHA’s current projects in VMSG include; the MCH grant, building out 
tracking the strategic plan, and implementing tracking of Michigan Public 
Health Accreditation.  Development is slow due to the many constraints on 
staff time.   

 

• Emerging Threats; PFAS, vectorborne, BHSJCHA sees emerging threats as an 
important focus area for staff time and program resources.  These special 
projects include working with state partners from EGLE and MDHHS on local 
areas of PFAS contamination as well as working during the summer months 
on mosquito and tick collection and identification.  For the 2023 vectorborne 
season BHSJCHA has worked with MDHHS to add surveillance for Eastern 
Equine Encephalitis.   

 

• Type II Water Expansion With an additional infusion of grant dollars to 
support local public health Environmental Health staff in implementing and 
monitoring the Type II Noncommunity Water Supply program, BHSJCHA has 
been able to hire an additional Sanitarian for this work.  This additional staff 
time will provide BHSJCHA with more opportunities to work directly in the 
field with supplies to ensure that safe drinking water is available to the 
public. 

 

• Community Health Worker Program In 2022, BHSJCHA was awarded grant 
funds to implement a Community Health Worker Program.   Community 
Health Workers (CHW’s) act as a bridge between the community and social 
and healthcare services.  CHW led programs have proven that they can have 
a significant economic effect for individuals, healthcare organizations, and 
society.  Although still in it’s first year, BHSJCHA’s CHW program is helping 
community members while working through the challenges of starting a new 
program. 
 

C. Community Partnerships and Collaborative Efforts  
BHSJCHA’s capacity to assess community health needs and address priority areas—play 
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the role of “Chief Health Strategist”—is severely restricted due to economic struggles of 
rural Michigan and underfunding of local public health.  However this agency believes 
strongly that our partnerships with community organizations, nonprofits, and schools is  
 
 
 
essential to build up our community members, bring visibility to needs, and work 
collaboratively to find new solutions.   
 
The agency continues to provide technical assistance and data specialty support for a 
variety of community initiatives such as child death reviews, Great Start Collaboratives,  
local emergency management, and solid waste authorities.  
 
BHSJCHA is the fiduciary for a Cross Jurisdictional Sharing grant that pulls together key 
leaders from local health departments in southwest Michigan to improve Workforce 
Development.  The deliverables from this project are available to not only the local 
health departments in southwest Michigan but to all in Michigan.  Even during the 
pandemic, this group continued to meet and collaborate on projects to improve the 
public health workforce and improve readiness for PHAB accreditation.   
 
Our Organizational Liaison List demonstrates the collaborative approach with our 
community and stakeholders (Exhibit 4C-1). 
  

5. Service Delivery  
A. Outline of Locations, Services and Hours of Operation  

The BHSJCHA’s locations, services and phone numbers are noted on the agency’s 
website (www.bhsj.org/locations), Services Brochure (Exhibit 5A-1), on the Annual 
Report (Exhibit 3A-1), and on various other flyers and materials distributed by the 
agency. Hours of operation are typically 8:00 a.m. to 4:00 p.m., Monday through Friday, 
although certain programs (e.g., WIC and Immunizations) have expanded hours to meet 
client needs.  (These items were omitted in error from the Annual Report for FY21 and 
FY22.) 

• 570 Marshall Rd., Coldwater, MI  49036 
517-279-9561 
Monday through Friday, 8:00 AM to 4:00 PM 

• 20 Care Drive, Hillsdale, MI  49242 
517-437-7395 
Monday through Friday, 8:00 AM to 4:00 PM 

• 1110 Hill Street, Three Rivers, MI  49093 
269-273-2452 
Monday through Friday, 8:00 AM to 4:00 PM 

• 1555 East Chicago Road, Suite C, Sturgis, MI  49091 
269-273-2161 
By Appointment Only 

 
6. Reporting and Evaluation  

http://www.bhsj.org/
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A. Efforts to Evaluate its Activities  
The BHSJCHA maintains several in-house programs and financial monitoring systems 
including monthly program service reports, monthly financial status reports, program 
data reports generated from the agency’s Abila (accounting and payroll) system, Champ 
Software’s Nightingale Notes and HealthSpace databases, reports from various State  
 
 
data systems (e.g., WIC system, MCIR, and MDSS), and also uses various State program 
management evaluation reports and independent audits to evaluate program and 
financial operations. Agency management also utilizes criteria from MLPHAP and EGLE 
and MDARD self-assessment activities to evaluate program operations for compliance 
with Minimum Program Requirements.  
 

B. Mechanisms to Report on its Activities to the Community and its Governing Entity  
The Board of Health receives monthly updates on the agency’s various programs and 
financial operations (Exhibit 6B-1).  These monthly meetings are video recorded and 
made available on the agency’s website and YouTube channels for viewing at any time.  
The Health Officer provides an annual update on agency activities to the full Boards of 
Commissioners of each of the three counties which includes a review of each year’s 
Annual Report (Exhibit 3A-2). The agency’s Annual Report is distributed widely within 
the community, is posted on the agency’s website, and is provided to legislative 
representatives.  
 
The agency leverages social media platforms, FaceBook and Instagram, as one method 
of communicating with the community.  These social media platforms along with our 
agency website provide up to date messaging to community members and groups.  
Communication with local medical professionals is accomplished by quarterly 
publication of “Public Health News & Views” which contains a headline article from the 
Medical Director and when appropriate direct email messaging on urgent matters 
affecting public health.   
 
Agency staff members participate in various collaboratives and partner with community 
organizations within our district to engage with the community to showcase what our 
agency is doing and to learn what is occurring that may impact the health and wellbeing 
of our residents. We often attend outreach events to promote our services to the 
public, and maintain communication with local leaders (superintendents, elected 
officials, etc.) to help ensure visibility throughout the community we serve. 

 
7. Health Officer and Medical Director  

A. Procedure for Appointment of a Health Officer and Medical Director 

• Health Officer - As indicated in the agency’s Intergovernmental Agreement 
(Exhibit 1B-1), the Board of Health has responsibility for selecting and 
appointing the Health Officer, who shall meet the standards of training and 
experience established by the agency for this position. These standards are 
consistent with provisions in Section 2428 of the Michigan Public Health Code 
(including related Administrative Rules R325.13001) and as prescribed by the 
MDHHS.   
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With the immediate or impending health officer vacancy, the Board of Health 
shall appoint an interim health officer that will serve as the chief executive 
officer of the Community Health Agency until the appointment of a permanent 
health officer is made. The interim appointment shall be either a member of  
 
 
the top management staff from the Community Health Agency or a MDHHS-
approved health officer from another neighboring health jurisdiction. 

 
The Board of Health shall conduct the search for a replacement health officer 
using the Public Health Code and its administrative rules as guidance regarding 
the statutory requirements of the health officer’s job scope, prior training, and 
experience. 
 
The Board of Health shall conduct its job interviews in compliance with 
Michigan’s Open Meetings Act. 
 
The Board of Health shall offer an individual the position of health officer, only 
after obtaining written confirmation from MDHHS that the selected health 
officer candidate possesses the prior training and experience as required by 
the Public Health Code.  Written confirmation from MDHHS is defined as a 
letter, memorandum, or written statement approving the qualifications of the 
health officer candidate. 
 

• Medical Director – As indicated in the agency’s Intergovernmental Agreement 
(Exhibit 1B-1), the Board of Health has responsibility for selecting and 
appointing the Medical Director, who shall meet the agency’s employment 
standards consistent with provisions in the Michigan Public Health Code 
(Administrative Rules R325.13001, R325.13002 and R325.13004) and as 
prescribed by the MDHHS.  
 
Upon the notification of an immediate or impending medical director vacancy, 
the Board of Health shall notify the Michigan Department of Community 
Health (MDHHS) of such event. The Board of Health shall request that MDHHS 
provide consultation and guidance regarding the statutory requirements of the 
medical director’s prior training and experience. 
 
With the immediate or impending medical director’s vacancy, the Board of 
Health shall appoint an interim medical director that will serve as the medical 
director of the Community Health Agency until the appointment of a 
permanent medical director is made. The interim appointment shall be a 
MDHHS-approved medical director from another neighboring health 
jurisdiction. 
 
The Board of Health shall conduct the search for a replacement medical 
director using the Public Health Code and its administrative rules as guidance 
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regarding the statutory requirements of the medical director’s job scope, prior 
training, and experience. 
 
The Board of Health shall conduct its job interviews in compliance with 
Michigan’s Open Meetings Act.   
 
 
The Board of Health shall offer an individual the position of medical director, 
only after obtaining written confirmation from MDHHS that the selected 
medical candidate possesses the prior training and experience as required by 
the Public Health Code and its administrative rules.  Written confirmation from 
MDHHS is defined as a letter, memorandum, or written statement approving 
the qualifications of the medical director candidate. 
 

B. MDHHS Health Officer Approval  
On December 21, 2015 MDHHS approved Rebecca Burns, MPH, RS as the Health Officer 
for the Branch-Hillsdale-St. Joseph Community Health Agency, effective January 16, 
2016 (Exhibit 7B-1). 

 
C. MDHHS Medical Director Approval  

On August 17, 2021 MDHHS approved Dr. Karen Luparello to serve as the Provisional 
Medical Director for the Branch-Hillsdale-St. Joseph Community Health Agency, 
effective September 30, 2021 (Exhibit 7C-1). 
 

8. LHD Plan of Organization Approval Form  
The approval form (Exhibit 8-1) and LHD Plan of Organization Checklist (Exhibit 8-2) verify the 
completion of all required plan components. 
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Attachment B 
 

LAWS APPLICABLE TO LOCAL PUBLIC HEALTH (LPH) 
 
Public Health Code (Public Act 368 of 1978, as amended) 
MCL § 333.1105 – Definition of "Local Public Health Department" 
MCL § 333.1111 – Protection of the health, safety, and welfare 
Part 22 (MCL §§ 333.2201 et seq.) – State Departments 
Part 23 (MCL §§ 333.2301 et seq.) – Basic Health Services 
Part 24 (MCL §§ 333.2401 et seq.) – Local Health Departments 
Part 51 (MCL §§ 333.5101 et seq.) – Prevention and Control of Diseases and Disabilities 
(General Provisions) 
Part 52 (MCL §§ 333.5201 et seq.) – Hazardous Communicable Diseases 
Part 53 (MCL §§ 333.5301 et seq.) – Expense of Care 
MCL § 333.5923 – HIV Testing and Counseling Costs 
MCL § 333.9131 – Family Planning Services 
Part 92 (MCL §§ 333.9201 et seq.) – Immunization 
Part 93 (MCL §§ 333.9301 et seq.) – Hearing and Vision Testing and Screening 
MCL § 333.11101 – Reporting of Prohibited Donation or Sale of Blood Products 
MCL § 333.12425 – Agricultural Labor Camps 
Part 125 (MCL §§ 333.12501 et seq.) – Campgrounds and Public Swimming Pools 
Part 127 (MCL §§ 333.12701 et seq.) – Water Supply and Sewer Systems 
Part 138 (MCL §§ 333.13801 et seq.) – Medical Waste 
MCL § 333.17015 – Informed Consent 
 
Appropriations (Current as of December 2022: Public Act 166 of 2022) 
Sec. 218 – Basic Services 
Sec. 1222– Essential Local Public Health Services (ELPHS) 
 
Michigan Office of Attorney General (OAG) Opinions 
OAG, 1987-1988, No. 6415 – Legislative authority to determine appropriations for local health 
services 
OAG, 1987-1988, No. 6501 – Reimbursement of local department for required and allowable 
services 
OAG, 1989-1990, No. 6650 – LHD procedures for establishing sanitation fees for food service 
establishments 
OAG, 1995-1995, No. 6891 – Application of Administrative Procedures Act of 1969 (APA) to 
LHD 
OAG, 2007, No. 7205 – LHD's authority concerning immunization requirements 
 
Food Law (Public Act 92 of 2000, as amended) 
MCL § 289.1109 – Definition of "Local Health Department" 
MCL § 289.3103, et seq. – Enforcement, Delegation to Local Health Department 
 
Natural Resources and Environmental Protection Act (Public Act 451 of 1994, as 
amended) 
Part 31 (MCL §§ 324.3101, et seq.) – Water Resources Protection 
Water Resources Protection, Part 22 (R 323.2201, et seq.) – Groundwater Quality Rules (on-
site wastewater treatment) 
Part 117 (MCL §§ 324.11701, et seq.) – Septage Waste Services 
 



 

Land Division Act (Public Act 288 of 1967, as amended) 
MCL § 560.105(g) – Preliminary Plat Approvals 
MCL § 560.109a – Parcels Less Than One Acre 
MCL § 560.118 – Health Department Approval 
 
Condominium Act (Public Act 59 of 1978, as amended) 
MCL § 559.171a – Approval of Condominium Project Not Served by Public Sewer and Water 
 
Safe Drinking Water Act (Public Act 399 of 1976, as amended) 
MCL § 325.1016 – Agreements to Administer Act; Public Water Supplies 

 
 
This document may serve as a survey of appropriate laws but may not be considered 
exhaustive or as a limit to responsibilities required by law. 
  



 

Attachment A 
 

MATRIX OF SERVICES OF LOCAL PUBLIC HEALTH 
Services Rule or Statutory Citation Required = Basic + Mandated + ELPHS Allowable Notes 

  1 1-A 1-B 1-C 2  

Immunizations 

MCL 333.9203;  
R 325.176; 
Annual appropriations act 
(example: P.A. 166 of 2022 
Sec. 218 and 1222) 

 
X 

 
X 

 
X 

 
X   

Infectious/ 
Communicable 
Disease Control; 
Reporting (General) 

MCL 333.2433;  
Part 51, MCL 333.5101 et 
seq.; 
Part 52, MCL 333.5201 et 
seq.;  
R 325.171 et seq.; 
Annual appropriations act 
(example: P.A. 166 of 2022 
Sec. 218 and 1222)  

 
X 

 
X 

 
X 

 
X  See below for more 

specific requirements. 

STD Control  

MCL 333.5117;  
R 325.174; 
R 325.175; 
R 325.177;  
Annual appropriations act 
(example: P.A. 166 of 2022 
Sec. 218 and 1222) 

 
X 

 
X 

 
X 

 
X  For more on HIV/AIDs, 

see below. 

TB Control 

MCL 333.5117; 
R 325.174;  
R 325.175;  
Annual appropriations act 
(example: P.A. 166 of 2022 
Sec. 218) 

X X  X    

Emergency 
Management – 
Community Health 
Annex 

MCL 30.410; 
Annual appropriations act 
(example: P.A. 166 of 2022 
Sec. 218) 

 
X 

 
X 

 
X   

Basic Service under 
annual omnibus 
appropriations act; 
Mandated Service if 
required under 
Emergency 
Management Act, MCL 
30.401 et seq. 

Prenatal Care 
Annual appropriations act 
(example: P.A. 166 of 2022 
Sec. 218) 

X X     

Family Planning 
Services for Indigent 
Women 

MCL 333.9131  
X   

X    

Health Education MCL 333.2433 X  X   
See MCL 333.2237(2) 
for a definition of 
"health education."  

Nutrition Services MCL 333.2433 X  X    

HIV/AIDS Services; 
Reporting, 
Counseling, and 
Partner Notification 

MCL 333.5114;  
MCL 333.5114a;  
MCL 333.5131 
MCL 333.5923; 
R 325.174  

 
X   

X    

Care of Individuals 
with Serious 
Communicable 
Disease or Infection 

MCL 333.5117;  
Part 53, MCL 333.5301 et 
seq.;  
R 325.177 

 
X 

 
 

 

 
X   

"Financial liability for 
care rendered under 
this section shall be 
determined in 
accordance with part 
53." MCL 333.51147(4). 

Hearing and Vision 
Screening 

MCL 333.9301; 
R 325.3271 et seq.;  
R 325.13091 et seq.; 
Annual appropriations act 

 
X   

X 
 

X   

Public Swimming 
Pool Inspections 

MCL 333.12524;  
R 325.2111 et seq. X  X   

Required if 
“designated.” MCL 
333.12524(1). 

Campground 
Inspection 

MCL 333.12510;  
R 325.1551 et seq. X  X   

Required if 
“designated.” MCL 
333.12510(1). 

Public/Private On-
Site Wastewater 

MCL 333.12751; 
MCL 333.12757; 
R 323.2210; 
R 323.2211 

 
X   

X 
 

X  
"Alternative waste 
treatment systems" are 
regulated by LHD. 



 

Services Rule or Statutory Citation Required = Basic + Mandated + ELPHS Allowable Notes 

Food Protection MCL 289.3103 et seq.; 
Annual appropriations act 

 
X 

 
 

 
X 

 
X   

Pregnancy Tests; 
Certification Forms MCL 333.17015(18)  

X   
X    

Public/Private Water 
Supply 

MCL 333.12701 et seq.;  
MCL 325.1001 et seq.;  
R 325.1601 et seq.; 
R 325.10101 et seq. 

 
 

X 
  

 
 

X 
  

Allowable Services      X 

This category includes 
all permissive 
responsibilities in 
statute or rule that 
happen to be eligible for 
cost reimbursement. 

Other 
Responsibilities  
(Upon Delegation) 

MCL 333.2235(1)     X 

This category is NOT 
connected to express 
responsibilities within 
statute, but instead 
refers entirely to pure 
delegation by the 
department as allowed.  
In addition to general 
provision, the Code 
allows delegations for 
specified functions. 

 
MATRIX DEFINITIONS 

Name Citation Description 

1. Required 
Service 

MCL 333.2321(2); 
MCL 333.2408(1) 

- "A basic health service designated for delivery through a local health department [LHD] . . . for the local 
fiscal year covered by the appropriation";  
- "[A] local health service specifically required pursuant to [Part 24] or specifically required elsewhere in 
state law"; or  
- Services designated under ELPHS. 

1-A. Basic 
Service 

MCL 333.2311;  
MCL 333.2321(2) 

A service identified under Part 23 that is funded by appropriations to MDHHS or that is made available 
through other arrangements approved by the Legislature.  Defined by the omnibus appropriations act and 
could change annually.   

1-B. 
Mandated 
Service 

MCL 333.2408(1) The portion of required services that are not basic services but are “specifically required pursuant to [Part 
24] or specifically required elsewhere in state law.” 

1-C. ELPHS 

Annual 
appropriations act 
(example: P.A. 
166 of 2022 Sec. 
1222. (1)) 
 

Funds appropriated in the MDHHS section of the Omnibus Appropriations Act that are to be prospectively 
allocated to LHDs to support immunizations, infectious disease control, STD control and prevention, 
hearing screening, vision services, food protection, public water supply, private groundwater supply, and 
on-site sewage management. 

2. Allowable 
Services MCL 333.2403(1);  “[A] health service delivered [by an LHD] which is not a required service but which [MDHHS] determines is 

eligible for cost reimbursement.” 

Omnibus 
Appropriations 
Act 

Annual 
appropriations act Most recent omnibus appropriations act for MDHHS. 

  



ENVIRONMENTAL HEALTH CODE 

 Branch, Hillsdale St. Joseph County 

 District Health Department 

As of January 1, 1998, the District Health Department was formally changed to: 

The Branch-Hillsdale-St. Joseph Community Health Agency 

 ARTICLE I - TITLE, AUTHORITY, JURISDICTION, 

 PURPOSE AND ADMINISTRATION

101 - TITLE

These Regulations shall be identified by the title:  Environmental Health Code for Branch, Hillsdale and 

St. Joseph Counties, Michigan. 

102 - AUTHORITY

These Regulations are hereby adopted pursuant to authority conferred upon local health departments by 

Section 2441(1) of the Michigan Public Health Code, Act 368, 1978, as amended. 

103 - JURISDICTION

(1)  The Health Officer shall have jurisdiction throughout Branch, Hillsdale and St. Joseph Counties, 

which includes cities, villages and townships for the administration and enforcement of these Regulations. 

(2)  Nothing contained herein shall be construed to restrict or abrogate the authority of any municipality 

in Branch, Hillsdale or St. Joseph Counties to adopt more restrictive regulations or ordinances. 

104 - PURPOSE

These Regulations are hereby adopted for the purpose of protecting public health and safety and the 

quality of the environment as it affects human health, and to prevent the occurrence of public health 

nuisances.

105 - RIGHT OF INSPECTION

(1)  To assure compliance with the provisions of these Regulations, the Health Officer may conduct 

necessary inspections as provided by Section 2446 of the Michigan Public Health Code. 

(2)  It shall be unlawful for any person to molest, willfully oppose or otherwise obstruct the Health 

Officer, or any other person charged with enforcement of these Regulations during the routine 
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performance of his or her duties. 

(3)  The Health Officer may request the assistance of the respective sheriff Departments or other police 

agencies or peace officers with Branch, Hillsdale or St. Joseph Counties Michigan when necessary to 

execute his or her official duty in a manner prescribed by law. 

106 –POWER TO ISSUE VIOLATION NOTICES; POWER TO ORDER CORRECTIVE 

ACTIONS

The Health Officer shall be empowered to issue a notice to any person who violates a provision of these 

Regulations. Such notice shall contain a description of the violation, and shall cite the specific section of 

the Regulation which applies. The Health Officer may also order correction of a violation, and may 

specify the nature of corrective action required and a reasonable time limit for such corrective action to be 

completed. In the case of violations which may present an imminent danger to public health and safety, 

immediate corrective action may be required. 

106.1 – Interference with notice. 

No person shall remove, mutilate or conceal any notice or placard posted by the Health Officer, except by 

permission of the Health Officer. 

107 - ABATEMENT OF NUISANCES, HEALTH AND SAFETY HAZARDS

Nothing stated in these Regulations may be construed to limit the power of the Health Officer to order the 

immediate and complete abatement of a public health nuisance, health hazard or menace to the public, as 

will as any place, object or condition which the Health Officer reasonably believes would otherwise 

endanger the public health or safety. 

108 – PENALTY 

108.1 -  Penalty, Criminal 

As provided for in Sec. 2441.(2) of The Michigan Public Health Code, Act 368, P.A. 1978, as amended, a 

person who violates these Regulations is guilty of a misdemeanor, punishable by imprisonment for not 

more than 90 days, or a fine of not more than $200.00, or both. 

108.2 – Penalty, Civil 

The Health Officer may issue a citation within ninety (90) days of the discovery of an alleged violation of 

the provisions of this code. The citation shall be written and shall state with particularity the nature of the 

violation, including reference to the Section, Rule, a monetary civil penalty of not more than $1000.00 for 

each violation or day that the violation continues. The citation shall also include the alleged violator’s 
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right to appeal the citation pursuant to Article 120 of this Code. 

108.3 – Penalty, Late Fee Schedule

The Board of Health may set a fee schedule that imposes an additional penalty fee, based on extra costs, 

on persons who fail to meet certain provisions of this code. This shall include, but not be limited to, 

permits where construction is started prior to application, or the person, owner, occupant or installer fails 

to follow the requirements of this code. The amount of the fee shall be listed in the Health Department fee 

schedule.

109 - INJUNCTIVE PROCEEDINGS 

As provided for in Sec. 2465(1) notwithstanding the pursuit of any other remedy, the health officer, without 

posting bond, may maintain injunctive action to restrain, prevent or correct a violation of these Regulations. 

110 - DELEGATION OF HEALTH DEPARTMENT AUTHORITY

When deemed prudent and necessary, the administrator may, pursuant to Section 2435(c) of the Michigan Public 

Health Code, enter into an agreement, contract, or arrangement with a governmental entity or other person 

appropriate to assist the Health Department in carrying out its duties and functions unless otherwise prohibited by 

law.

111 - SEVERABILITY

If any section, subsection, clause or phrase of these Regulations is for any reason declared unconstitutional or 

invalid, it is hereby provided that the remaining portions of these regulations shall not be affected. 

112 - OTHER LAWS AND REGULATIONS

These Regulations are supplemental to the Michigan Public Health Code, as amended, Act 368, P.A. 1978 and to 

other statutes duly enacted by the State of Michigan relating to public health and safety.  These Regulations shall 

be liberally construed for the protection of the health, safety and welfare of the people of Branch, Hillsdale and St. 

Joseph Counties, Michigan and shall control or prevail over a less stringent or inconsistent provision enacted by a 

local governmental entity for the protection of public health. 

113 - AMENDMENTS

The Board of Health may amend, supplement or change these Regulations or portions thereof in compliance with 

the provisions of Sections 2441 and 2442 of Michigan Public Health Code, Act 368, P.A. 1978, as amended. 

114 - REPEAL OF PREVIOUS REGULATIONS

(1)  Previous regulations entitled "Sanitary Code, Branch - Hillsdale -St. Joseph District Health Department" as 
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adopted by the Branch - Hillsdale - St. Joseph District Health Department Board of Health on May 27, 1975 are 

hereby repealed. 

(2)  No existing violation of any repealed regulation or portion thereof shall be made legal by virtue of adoption 

of these Regulations.  Any unlawful action or violation occurring prior to the date of the enactment of these 

Regulations may and shall be continued to be prosecuted and dealt with according to the provisions of the law, 

code or regulation which was in effect at the time the violation or unlawful action was observed and/or 

documented to exist.  The issuance of any permit or license that was previously mandatory shall continue under 

this code if a similar requirement for a permit or license is provided for herein. 

115 - APPROVAL AND EFFECTIVE DATE 

(1)  These Regulations were reviewed and approved by the policy and appeals committee of the Branch -Hillsdale 

- St. Joseph District Health Department on November 15, 1990 and adopted by action of the Branch - Hillsdale - 

St. Joseph District Board of Health on December 20, 1990. 

(2)  These Regulations shall be in effect as of April 1, 1991. 

116 - FEES

(1)  A written receipt shall be issued by the Branch - Hillsdale - St. Joseph District Health Department for all fees 

collected for the enforcement and services rendered under these Regulations. 

(2)  All fees collected shall be deposited in the Branch - Hillsdale - St. Joseph District Health Department fund. 

(3)  A schedule of fees for licenses and other services authorized by these Regulations shall be adopted, and 

revised periodically, by the Branch - Hillsdale - St. Joseph District Board of Health. 

(4)  Fees paid for services or permits authorized by these Regulations shall be non-refundable unless requests for 

refunds are received within one year of receipt and prior to the commencement of actions by the department 

pursuant to the requested services or permits. 

(5)  All fee schedules existing prior to the adoption of these Regulations shall remain in effect until revised by the 

Branch Hillsdale - St. Joseph - District Board of Health. 

117 - POWER TO ESTABLISH POLICY AND GUIDELINES

(1)  The Health Officer is hereby granted the authority to establish policies and guidelines, not in conflict with the 

purpose and intent of these Regulations, for the purpose of carrying out the responsibilities herein delegated to the 

Health Officer by law. 
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(2)  All such policies and guidelines shall be in writing and shall be kept in a policy file available for public 

inspection upon request.  These policies and guidelines are subject to review and approval of the Branch - 

Hillsdale - St. Joseph District Board of Health. 

118 - VARIATIONS 

Variations in tests, standards, or general requirements may be permitted by the Health Officer upon application 

when sufficient evidence of special factors warranting such variance in his opinion do exist.  Any variance 

allowed by the Health Officer under the provisions of this regulation shall be in writing, including the conditions 

upon which all judgement and actions are based and any time limit of such variances.  In no case shall a variance 

be construed to permit the commission of any act as may jeopardize the public health, safety or welfare of people 

in Branch, Hillsdale or St Joseph Counties, Michigan. 

119 - APPEALS BOARD 

Appeals from the rulings of the Health Officer are provided for reasonable and equitable interpretations of the 

provisions of these regulations.  The Branch -Hillsdale - St. Joseph District Board of Health, Board of Appeals 

shall hear any appeal presented in accordance with rules of procedure established by the Board.  The Board shall 

furnish the appellant with a written report of its findings and decision. 

120 - HEARING OF APPEALS 

Appeals shall be submitted in writing, addressed to the chairman of the Branch - Hillsdale - St. Joseph District 

Board of Health in care of the Health Officer.  Hearing of an appeal shall be granted at the next scheduled or 

regular meeting the District Board of Health or at the discretion of the chairman thereof at a special meeting called 

for the purpose:  provided, that no hearing shall be scheduled within less than ten (10) days of receipt of written 

request.  The Board may grant individual variances from the requirements of these regulations when said Board 

has adequately determined that all of the following conditions exists:

 (1)  that no substantial health or nuisance is likely to occur therefrom. 

(2)  that strict compliance with the code requirements would result in unnecessary or unreasonable    

      hardship. 

 (3)  that no state statute or other applicable laws would be violated by such variance. 

 (4)  that the proposed variance would provide essentially equivalent protection in the public 

interest.
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 ARTICLE II - GENERAL DEFINITIONS 

201 - INTERPRETATION

When not inconsistent with the context, words used in the present tense include the future, words in the singular 

number include the plural number, and words in the plural number include the singular.  The word "shall" is 

always mandatory, and not merely directive.  Words, terms or expressions not defined herein shall be interpreted 

in the manner of their commonly accepted meanings, in accordance with standard English usage. 

202 - ADMINISTRATOR

Shall mean the administrative director of the Branch - Hillsdale - St. Joseph District Health Department who is the 

Health Officer for the District. 

203 - APPEAL

Shall mean a formal written request for administrative review of any decision, action, or failure to act, on the part 

of the Director, pursuant to the provisions of these Regulations, directed to the Board of Appeals. 

204 - APPROVED

Shall mean acceptable for the intended use as judged by the Health officer, in accordance with public health laws, 

regulations, rules, guidelines and/or other available technical data. 

205 - BOARD OF APPEALS

Shall mean the Policy and Appeals Committee of the Branch - Hillsdale - St. Joseph District Health Department. 

206 - BOARD OF HEALTH

Shall mean the District Board of Health of the Branch - Hillsdale - St. Joseph District Health Department. 

207 - DWELLING

Shall mean any house, building, or structure, tent, shelter, trailer, vehicle, watercraft or portion thereof which is 

occupied in whole or in part as home residence, living or sleeping place of one or more human beings whether 

permanently or transiently. 



























































































































































































































tfisher
Highlight













































































































































































































































































































































































































































































































































































































































































Public Comment 
�  

�  

�  

�  

�  

�  

�  

�  

�  

�  

�  

�  

 

2023-02-23 BOH Meeting Materials - Page 56



Exhibits for Section 7 – Health Officer and 
Medical Director  

Section A – Procedure for Appointment of a Health Officer and Medical 
Director 

� Exhibit 1B-1 - Intergovernmental agreement creating the Branch-Hillsdale-St. Joseph 
Community Health  

 

Section B – MDHHS Health Officer Approval  
� Exhibit 7B-1 – Letter from MDHHS approving Health Officer 

 

Section C – MDHHS Medical Director Approval  
� Exhibit 7C-1 – Letter from MDHHS approving Medical Director 

 

  









9. LHD Plan of Organization Approval Form  

� Exhibit 8-1 – Board of Health Approval Form 
� Exhibit 8-2 – LHD Plan of Organization Checklist 
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March 23, 2023 – Board of Health Meeting Minutes 
 

The Branch-Hillsdale-St. Joseph Community Health Agency Board of Health meeting was called 

to order by Chair, Brent Leininger at 9:07 AM with the Pledge of Allegiance to the Flag of the 

United States.  Roll call was completed as follows:  Tom Matthew, Jared Hoffmaster, Brent 

Leininger, Rusty Baker, and Steve Lanius.  The following members were absent:  Jon Houtz.     

 

Also present from BHSJ:  Rebecca Burns, Karen Luparello, Theresa Fisher, Kali Nichols, Laura 

Sutter, and Paul Andriacchi. 

 

Mr. Hoffmaster moved to approve the agenda with support from Mr. Baker.  The motion passed 

unopposed.   

 

Mr. Hoffmaster moved to approve the minutes from the February 23, 2023 meeting with support 

from Mr. Baker.  The motion passed unopposed.   

 

Public Comment:  No public comments were given. 

 

Dane Porter, CPA, Senior Manager at Maner Costerisan provided a presentation on the Audit for 

the year completed on September 30, 2022.  The audit resulted in an unmodified opinion with no 

findings. 

 

Mr. Hoffmaster moved to accept the audit and place it on file with support from Mr. Lanius.  The 

motion passed unopposed. 

 

Rebecca Burns, Health Officer, reviewed her monthly report.  Items included:  Agency Meetings 

and Trainings, MALPH’s Day at the Capital, Michigan’s Public Health Week/Hometown Health 

Hero Award Winners, Community Health Needs Assessment (CHNA)/Community Health 

Improvement Plan (CHIP), MCDC Dental Centers, COVID, Highly Pathogenic Avian Influenza, 

Accreditation, Personnel Policy Committee, Opioid Settlement Funds, Coldwater Office, 

Hillsdale Office, Three Rivers Office, and Sturgis Office. 

 

Dr. Luparello reviewed the Medical Director’s monthly report.  This month’s educational report 

was titled, “Listeria Infection”.   

 

Departmental Reports: 

o Environmental Health 

o Area Agency on Aging 

o Personal Health & Disease Prevention 

o Health Education & Promotion 

 

Financial Reports/Expenditures 
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o Mr. Baker moved to approve the expenditures for February as reported with support from 

Mr. Hoffmaster. The motion passed unopposed.  

o Mr. Hoffmaster moved to place the financials from February on file with support from 

Mr. Matthew.  The motion passed unopposed 

 

Committee Reports: 

o Finance Committee – The Committee met on March 23, 2023 prior to the full Board meeting.  

The minutes for this meeting had not been completed and will not be available for approval 

until the next meeting. 

o Program, Policy, & Appeals Committee – Mr. Hoffmaster moved to approve the minutes for 

the March 15, 2023 Program, Policy, & Appeals Committee meeting with support from Mr. 

Lanius.  The motion passed unopposed. 

New Business: 

o Mr. Hoffmaster moved to approve the appointments of Pam Riley, Michelle Lock, Trish 

Wood, Kelly Jonker, Amy Duff, Madelene Wirgau, and Denny Brieske to the Area Agency 

on Aging Advisory Committee with support from Mr. Matthew. The motion passed 

unopposed. 

o Mr. Baker moved to approve the Personnel Policy Manual, as presented, with support from 

Mr. Hoffmaster.  The motion passed unopposed.   

o Mr. Hoffmaster moved to approve the Plan of Organization, as presented, with support from 

Mr. Matthew.  A roll call vote was taken and the motion passed 5-0 (Mr. Matthew, Yes; Mr. 

Hoffmaster, Yes; Mr. Leininger, Yes; Mr. Baker, Yes; Mr. Lanius, Yes). 

o Mr. Lanius moved to approve the immunization fee schedule, as presented, effective April 1, 

2023 with support from Mr. Hoffmaster.  A roll call vote was taken and the motion passed 5-

0 (Mr. Matthew, Yes; Mr. Hoffmaster, Yes; Mr. Leininger, Yes; Mr. Baker, Yes; Mr. Lanius, 

Yes). 

Mr. Hoffmaster left the meeting at 10:41 AM. 

o Mr. Lanius moved to approve the Environmental Health fee schedule, as presented, effective 

April 1, 2023 with support from Mr. Baker.  The motion passed unopposed. 

o Mr. Baker moved to accept the proposal to acquire Hedgerow software for Environmental 

Health Services, with support from Mr. Lanius.  A roll call vote was taken and the motion 

passed 4-0 (Mr. Matthew, Yes; Mr. Leininger, Yes; Mr. Baker, Yes; Mr. Lanius, Yes). 

o Mr. Matthew moved to accept the bid from R. Johnson Builders Inc. in the amount of 

$58,630 to complete the work, as specified in the invitation to bid building exterior 

renovation project, on the Three Rivers facility.  The motion received support from Mr. 

Baker.  A roll call vote was taken and the motion passed 4-0 (Mr. Matthew, Yes; Mr. 

Leininger, Yes; Mr. Baker, Yes; Mr. Lanius, Yes). 

o Mr. Lanius moved to accept the bid from RDK’s LLC Asphalt & Sealcoating in the amount 

of $95,100 to mill and replace three parking lots at the Hillsdale location.  The motion 

received support from Mr. Baker.  A roll call vote was taken and the motion passed 4-0 (Mr. 

Matthew, Yes; Mr. Leininger, Yes; Mr. Baker, Yes; Mr. Lanius, Yes). 

o Mr. Matthew moved to approve contributing up to $10,000 toward the build out cost for the 

renovated space in the Sturgis office, providing we have receipts and an itemized list for 

expenses.  The motion received support from Mr. Lanius.  The motion passed unopposed. 

tfisher
Highlight



Board of Health Minutes Page 3 of 3 

 

o Mr. Baker moved to approve the Agency to send out requests to each of the three counties for 

opioid funding.  The motion received support from Mr. Matthew.  The motion passed 

unopposed. 

 

Public Comment:  Public comments were provided by one individual. 

 

With no further business, Mr. Baker moved to adjourn the meeting with support from Mr. 

Lanius.  The motion passed unopposed and the meeting was adjourned at 11:23 AM. 

 

Respectfully Submitted by:   

 

 

Theresa Fisher,   

Administrative Services Director 

Secretary to the Board of Health 

 






