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OTTAWA COUNTY COURTHOUSE GRAND OPENING & DEDICATION
I’ve attached an electronic invitation to the Ottawa County Courthouse Dedication and Grand
Opening on May 6th. Please feel free pass this on to colleagues, family and friends. The event is
shaping in excellent fashion and we are praying for great weather!
OCCDA OPENHOUSE – MAY 11 (Tim Smith)
Ottawa County Central Dispatch Authority (911) will be holding an open house for public officials
throughout Ottawa County on May 11, 2010 from 9am to 4 pm at our new Dispatch Facility. We
are located at 12101 Stanton Street in West Olive, at the north west corner of 120th and Stanton
Street. We hope that you can attend the open house to see the new state of the art Ottawa County
911 center that was made possible by all of the support from you and your residents. You can RSVP
back to me, or just stop in on the 11th. We hope to see you then.
HEMLOCK CROSSING NATURE CENTER GRAND OPENING (John Scholtz)
Nature Education Center Opens Saturday
Just a reminder, the Ottawa County Parks will dedicate its new Nature Education Center on
Saturday, April 24 with a grand opening and dedication ceremony. The Nature Education Center is
located at Hemlock Crossing located near Croswell and US 31. The doors will with kid’s nature
activities, building tours, a self-guided nature trail, and refreshments. Live music by the Blue Water
Ramblers will begin at noon. A formal dedication ceremony will occur at 1:00 p.m. The open house
will conclude at 4:00 p.m.
The 8,000 square foot Center will function as the base of operations for nature interpretive
programs of the Ottawa County Parks Department. It will also function as a visitor center where
people can learn more about outdoor recreation opportunities in the Ottawa County Park system
that encompasses nearly 6,000 acres.

Front view of Nature Education Center

Interior view during donor event

PUBLIC HEALTH RETURN ON INVESTMENT (Lisa Stefanovsky)
Attached is the document I spoke of at the most recent Health and Human Services Committee
Meeting which summarizes the return on investment of eight public health services that are mandated
by the Michigan Public Health Code Act 368 of 1978.
RECORD OF DECISION – U.S. 231 BYPASS PROJECT
The U.S. 231 Project reached a major milestone this week with the signing of the Record of Decision
on the Federal Environmental Impact Statement (EIS) for the project. The EIS process was started in
1993 and 17 years later it is finally finished. This paves the way for full design engineering and
right-of-way acquisition to begin on the project. MDOT committed in 2005 to having a shovel in the
ground for the new bridge over the Grand River near 120th in 2010 and are still on track to meet
that commitment.
ENVIRONMENTAL DATA BOOK (Paul Sachs)
An Environmental Data Book has been completed for Ottawa County. This Book contains an
assortment of practical data regarding the local environment, ranging from climate conditions to
geologic formations to wildlife and sustainable energy resources. The Book is comprised of seven
detailed, highly-graphic chapters that are filled with data tables, charts and graphs, photographs,
and GIS-based maps.
The entire document (330 pages) will be available for download next Tuesday (April 27) at
www.miottawa.org/CoGov/Departs/Planning/stats.htm. To make it easier for users to view and
download the document, each data topic is available in its own individual .pdf file. Countywide
GIS data maps are also available that contain interactive hyperlinks whereby users can access
individual map files for each local unit of government by clicking on the countywide map. The
availability of the Data Book will be announced to the general public via a Press Release early
next week.
The Environmental Data Book is the third in a series of topical data books published by the County’s
Planning and Performance Improvement Department. A Demographic Data Book and Health Data
Book were previously completed, and can also be accessed through the County’s website.
CMH RECEIVES INNOVATION RECOGNITION (Greg Hoffman)
Netsmart Technologies (developer of CMH computer system technology) issued customer innovation
awards for the first time this year and Ottawa CMH was recognized for their advanced outcome
database. The press release is attached to the Digest.
Congrats to Dr. Brashears and his team!
WEST MICHIGAN LINKAGES STUDY (Paul Sachs)
The Planning & Performance Improvement Department continues to work closely with transportation
consultant, Nelson/Nygaard, to complete the West Michigan Transit Linkages Study. The purpose of
the Study is to identify new routes for regional public transit services, and determine the feasibility
of implementing and operating these routes.
The Study was originally scheduled to be completed in October, 2009. However, the methodology
that will be used to complete the Study has required multiple revisions to ensure that the final results
will be reliable and accurate. The Planning Department expects to receive a final draft of the
methodology from Nelson/Nygaard by next month (May, 2010). This methodology will then be
submitted to the Technical Committee for approval. Once the methodology has been approved, a
draft feasibility analysis will be completed.
It is important to note that a new Project Manager has been appointed by Nelson/Nygaard to
complete the Study. The contract with Nelson/Nygaard has also been amended to reflect a completion

date of no later than December, 2010; however, the new Project Manager expects to complete the
Study by September, 2010.
FISCAL SERVICES DIRECTOR INTERVIEWS
Six candidates are being interviewed Monday for soon to be vacant Fiscal Services Director position.
Joining me on the oral interview team are Michael Brashears, Sheriff Rosema, Denny Swartout, Keith
Van Beek, Marie Waalkes, and June Hagan. We have excellent candidates to consider.
BROADBAND STIMULUS FUNDING UPDATE (Paul Sachs)
Last August, the Planning and Performance Improvement Department submitted an application to
obtain federal Stimulus Funding to construct three new wireless communication towers in Ottawa
County. The installation of these towers will extend broadband access to a majority of the County’s
remaining rural, underserved residents, bringing the County to 99 percent broadband coverage.
We were recently informed by the National Telecommunications Information Administration (NTIA)
that our application for stimulus funding was denied. The Planning and Performance Improvement
Department subsequently contacted the NTIA to inquire about the denial; however, officials were not
willing to disclose the rationale for their decision.
Only two broadband projects in Michigan received a grant award. Merit Network Inc. was
awarded $33.3 million to build a 955 mile fiber-optic network across 32 counties, and Michigan
State University was awarded $895,482 to extend broadband service to 80 existing library
computer centers. Based on these awards, it appears that large-scale projects were favored over
smaller projects that also address a need for broadband access in underserved areas.
Nevertheless, the NTIA recently announced that a second application opportunity was authorized for
approximately $2.6 billion in funding. The Planning and Performance Improvement Department has
already submitted an application for this second round of funding. All Round 2 funds are scheduled
to be awarded by September 30, 2010.
J.H. CAMPBELL COMPLEX PROJECT (Dennis McKey, Consumers Power)
The J.H. Campbell Complex in Port Sheldon Township is embarking on a major project to support
continued improvements to air quality by installing new selective catalytic reduction (SCR) equipment
on J.H. Campbell Unit 2. In December, Consumers Energy officials provided a preliminary briefing
to local officials about the project. Since then, the project scope and timeline have changed
significantly. This update will provide the most recent information about the project, its timeline and
the impact on local roadways.
Project Scope
The installation of SCR equipment entails adding new duct work, reactor and catalyst between the
boiler and emissions stack, so the emissions can be treated to reduce nitrogen oxide, which can
contribute to ground-level ozone during hot summer months. The routing of the nitrogen oxide
through a catalyst will facilitate the chemical reaction that will turn the regulated nitrogen oxide
emissions to mostly water vapor and nitrogen, similar to the catalytic converters installed on
automobiles. Nitrogen constitutes 78 percent of the natural air. The result will be another step
toward continuing Michigan's and the country's 35-year trend of improving our air quality each year.
The duct work, catalyst and reactor consist of dozens of fabricated steel components that measure as
much as 20 feet wide and 20 feet high, with varying lengths. The SCR components will be shipped
by barge to the Campbell Complex at a designated port site on Pigeon Lake. Shipments are
expected to pass through the jetties into Pigeon Lake on June 1st, June 12th and June 28th. Because
lake shipment schedules can be affected by weather and other factors, the Michigan Department of
Natural Resources and Environment, the Ottawa County Sheriff Department and the U.S. Coast
Guard (Grand Haven) will be informed of any variation in schedule, as conditions permit.

Local Traffic Flow Impact
The Campbell Complex will align with the Ottawa County Road Commission, Ottawa County Sheriff
Department and Port Sheldon Township on temporary road closures to accommodate the movement
of SCR components from the Pigeon Lake port area to the Campbell Complex. For short periods of
time -- fewer than 30 minutes -- shipments will preclude normal traffic flow on Margaret Avenue and
Polk Street, several times each day. During temporary road closures, traffic will be rerouted across
the former Margaret Avenue bridge, which is inside the Campbell Complex perimeter fence. This is
the same successful arrangement made in 2004, when SCR components for Campbell Unit 3 were
transported from Pigeon Lake to the site. A full engineering inspection of the Margaret Avenue
bridge has been completed and the structure has been deemed suitable for residential and
emergency vehicular traffic (AASHTO HS-20 Load Classification).
Daily Schedule
The movement of SCR components will be scheduled around Grand Haven Public Schools and
Ottawa County Intermediate School bus schedules. The Campbell Complex will align with local
student transportation officials to create the normal SCR transportation schedule.
Traffic on a one-mile stretch of Margaret Avenue and Polk Street, adjacent to the Campbell
Complex perimeter fence, will be affected during the following business weeks: Tuesday, June
1 - Friday, June 4; Monday, June 14 - Friday, June 18; Monday, June 28 - Friday, July 2.
Angler Access Impact
The Pigeon Lake Angler Access site (Boardwalk) will be closed to foot traffic and all vehicular traffic
during the business weeks that SCR components will be transported across the roadway: Tuesday,
June 1 - Friday, June 4; Monday, June 14 - Friday, June 18; Monday, June 28 - Friday, July 2.
Residents with private access to the Boardwalk will be permitted to use the walkway, but will not be
able to exit the Boardwalk at its east end.
Finally, Consumers Energy is committed to working with all interested parties to minimize the impact
of this project on the community. If you have interests that you would like addressed, please contact
Public Affairs Director Dennis McKee at 616-738-3360 or damckee@cmsenergy.com. Thank you.

You’re Invited

To A

Grand Opening Celebration
of the

Ottawa County Courthouse
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Dedication Ceremony 3:30 p.m.
Guided Tours 1:00 - 3:30 p.m. &
4:00 - 5:00 p.m.
414 Washington Street, Grand Haven, MI
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EXECUTIVE SUMMARY
The Michigan Association for Local Public Health (MALPH) is a member organization
comprised of Michigan’s 45 local public health departments. Each department endeavors
to carry out its statutory responsibility of preventing disease, prolonging life, and
promoting public health through organized programs in its area of the state. These
organized programs encompass eight vital public health operations: immunizations,
sexually transmitted disease (STD) control, infectious disease control, hearing screening,
vision screening, food safety inspection, on-site sewage monitoring, and drinking water
inspections.
The State of Michigan recognizes the importance of such programs; for that reason, the
state has codified a cost-sharing formula into statute to share the responsibility of funding
these programs. Unfortunately, Michigan’s economy has steadily declined over the past
decade and the state has not been able to fulfill its obligation of funding half the cost of
these activities. Local public health departments believe strongly in the importance of the
programs they provide and have continued to manage these services with diminished
resources. In order to demonstrate the value of these programs to the state, this report
estimates the return on investment for these eight programs using data collected by the
local health departments and by reviewing and applying existing return on investment
research for similar programs.
 Every dollar invested in childhood immunization programs provides a savings of $22
in direct and indirect costs. Local health departments administered and monitored
more than 36,000 doses of childhood vaccine in 2009 using $4 million. The savings
to the state as a result of this program were at least $88 million.
 Every H1N1 vaccination administered saves between $91 and $141 in direct medical
costs. As a result, every dollar spent to administer those vaccinations provides a
savings of $11.
 Chlamydia and gonorrhea are the two most commonly reported STDs and can be
especially harmful to women. Left untreated, these diseases can develop into pelvic
inflammatory disease (PID), which costs, on average, $3,600 to treat. Based on the
number of women screened and referred for treatment, every dollar invested in STD
screening results in at least $2.50 in savings.
 Surveillance of infectious disease is vital in understanding and halting disease
outbreaks. Local health departments are responsible for tracking and reporting more
than 100 diseases. Based on the costs of stemming the outbreak of just one of those
diseases, bacterial meningitis, a conservative savings estimate for infectious disease
control is $2.00 for every dollar invested.
 Untreated hearing loss costs about $250,000 in a lifetime, 75 percent of which is due
to lost work productivity. Every dollar spent on hearing screening potentially saves
$112 in future work productivity with appropriate early intervention.
 Vision screening is effective in early detection of eye problems that can largely be
prevented with early treatment. Every dollar spent on vision screening saves $162.
 Local health departments are responsible for restaurant inspections, as well as
investigation and follow-up when a suspected foodborne illness outbreak occurs. In
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2009, approximately 187 confirmed cases of foodborne illness occurred, at an
estimated cost of over $1.5 million for treatment. Costly foodborne illness outbreaks
would be more likely in the absence of this program.
 Proper sewage disposal and clean drinking water are without a doubt one of the most
important historical breakthroughs in public health. Unfortunately, the few outbreaks
of waterborne illness that still occur today can be devastating, as evidenced by a
recent outbreak in Walkerton, Ontario, a town with a population of 5,000. Medical
expenses of almost $65 million were incurred when 2,300 residents became ill from
ingesting E. coli through contaminated drinking water.

2
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“Complacency is perhaps the cardinal sin for those charged with
protecting public health. Infectious diseases, once thought conquered,
are always marshalling their forces ready to strike back in the face of reduced
vigilance. Recent years have demonstrated the remarkable potential for nature to
generate new threats particularly when major changes are taking place
in the human habitat and in behaviour."
Sir Liam Donaldson, Journal of the Royal Society for the Promotion of Health1

LOCAL PUBLIC HEALTH OPERATIONS FUNDING
Michigan’s 45 local public health departments play a vital role in protecting the public
health of the residents of Michigan. Their role is considered so vital, in fact, that
Michigan law requires the state to provide a minimum level of funding for eight basic
health services. Michigan statute requires local health departments to “continually and
diligently endeavor to prevent disease, prolong life, and promote the public health
through organized programs, including prevention and control of environmental health
hazards; prevention and control of diseases; prevention and control of health problems of
particularly vulnerable population groups; development of health care facilities and
health services delivery systems; and regulation of health care facilities and health
services delivery systems to the extent provided by law.”2 The statute further defines
local health departments’ responsibilities as implementing and enforcing laws; utilizing
statistics and research to protect the public health; investigating cause of disease and
especially epidemics; planning, implementing, and evaluating public health education;
preventing and controlling environmental health hazards, diseases, and health problems
of particularly vulnerable populations; and having power to perform such duties and
exercising that power.
While these duties may seem vast, eight basic services have developed which fulfill the
statutory responsibility of local health departments. These services are immunizations,
sexually transmitted disease control, infectious disease control, hearing screening, vision
screening, food safety inspection, on-site sewage monitoring, and drinking water
inspections.3 The state, having recognized the resources required to adequately provide
such services, developed and codified a cost-sharing formula to fund the delivery of these
services. As of 1984, the state and local health departments were each required to fund
half of these services.4 Despite this requirement, the state has not funded local health
departments for these services at the statutorily required level in more than 15 years,
leaving local health departments to scramble for supporting funds from other sources,
either through fees or from local governing entities. Funding for these eight essential
services in the local public health operations (LPHO) appropriation has decreased since
2003, when LPHO received $40.8 million. If LPHO funding had been adjusted each year
for inflation, LPHO would currently be receiving $47.6 million. In fiscal year (FY) 2008–
1

L. Donaldson, Journal of the Royal Society for the Promotion of Health 121 (2001): 146–151.
Michigan Compiled Law, 333.2433.
3
Although on-site sewage inspection and drinking water inspections are considered separate programs,
discussion of these two areas will be grouped because they are administered so closely together.
4
Michigan Compiled Law, 333.2475.
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09, however, the LPHO appropriation was $40.6 million for these mandated services
($35.5 million General Fund; $5.1 million School Aid Fund). If the state were meeting its
statutory obligation, regardless of inflationary increases, LPHO would have received
$66.8 million in FY 2009–10.
Immunizations
Immunizations have been one of the most important tools in fighting and, in some cases,
eradicating deadly infectious diseases. The importance of vaccinations cannot be
overstated. The fear of polio, measles, and diphtheria is almost non-existent in today’s
society because of our effective local public health childhood immunization program.
Seasonal outbreaks of new strands of serious influenza can be quickly quelled with wellorganized vaccination campaigns. Local public health departments play a vital role in
educating the public on the importance of vaccinations; tracking and reporting the
number of people who have been vaccinated; and distributing vaccines for emergency
outbreaks.
Michigan local public health departments receive approximately $4 million from the state
to provide a comprehensive, statewide vaccination program that includes vaccine
administration, technical support to private providers, and surveillance and reporting
through the Michigan Care Improvement Registry.
Childhood vaccinations remain crucial in fighting the resurgence of deadly diseases.
Routine childhood immunizations include DTaP (diphtheria, tetanus, and pertussis), Hib
(Haemophilus influenzae type b), IPV (polio), MMR (measles,
mumps, and rubella), and HepB (hepatitis B). In Michigan in
Childhood immunizations
2009, more than 36,000 doses of these vaccines were
provided $22 in savings
administered. Local public health departments record childhood
immunizations so that children lacking proper vaccines can be
for every dollar invested.
easily identified. Local public health departments also work
closely with schools and private providers to maintain
appropriate vaccination coverage. The Centers for Disease
In 2009, every dollar local
Control and Prevention (CDC) reports that for every $1 spent
on these childhood immunizations in 2001, $18.40 in savings
health departments spent
were realized in direct and indirect costs.5 Today that would
on H1N1 vaccinations
be about $22 saved for every $1 invested. (Throughout this
provided up to $11 in direct
report, cost estimates are adjusted based only on the
consumer price index and assume all other factors have
and indirect savings.
remained the same.) If the childhood immunization program
had been the only vaccination program local public health
departments administered, the amount of money save in 2009 with a $4 million
investment would have amounted to more than $88 million.
Local public health departments’ responsibilities for immunizations are greater than just
childhood vaccinations. When the H1N1 strand of influenza began spreading at alarming
5

F. Zhou, J. Santoli, M. L. Messonnier, H. R. Yusuf, A Shefer, S. Y. Chu, L. Rodewald, and R. Harpaz,
Economic Evaluation of the 7-vaccine Childhood Immunization Schedule in the United State, 2001, Archives of Pediatric Adolescent Medicine, 159, no. 12 (2005): 1136–44.
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rates in 2009, local public health departments had the sole responsibility of acquiring and
distributing vaccines to the most vulnerable populations in the most expedient manner
possible. Research conducted in 2009 estimated the savings incurred as a result of H1N1
vaccinations. Each H1N1 immunization saves between $91 and $141 in medical costs,
depending on when the vaccination is administered.6
Last year, 1,483,233 people in Michigan received the H1N1 vaccine. Local health
departments received $19 million in federal emergency funds to administer the H1N1
vaccination program. Based on the number of vaccines administered, the cost to
administer each one averaged $13, meaning every $13 invested in this program saved up
to $141. As a result, every dollar invested in H1N1 vaccinations saved up to $11 in direct
and indirect costs. Without question, any money spent on immunizing the population
provides a substantial economic return on investment.
Sexually Transmitted Disease Control
Local public health departments are required to provide screening for a variety of
sexually transmitted diseases (STDs). Screening for STDs is vital to early treatment of
infections and prevention of epidemics. Unfortunately, Michigan has
seen an uptick in the number of STDs reported,7 paralleling a
Each dollar allocated
nationwide trend of increasing rates of STDs.8 More than 58,000
for STD screening
cases of STDs were reported in Michigan in 2009, up from 55,000 in
through LPHO realized
2007. With early treatment, many of these can be easily cured
without causing further health complications. The majority of STD
$2.50 in savings.
screenings are for chlamydia, gonorrhea, syphilis, and HIV.
Chlamydia and gonorrhea are two of the most common bacterial STDs occurring today,
with chlamydia the most frequently reported. Both chlamydia and gonorrhea can lead to a
number of serious health problems for women, including pelvic inflammatory disease
(PID). PID is an infection of the uterus that can lead to serious health consequences
including infertility, ectopic pregnancy, abscess formation, and chronic pelvic pain. The
CDC recommends annual chlamydia and gonorrhea screening for all sexually active
women under the age of 25.
During FY 2008–09, local public health departments conducted 113,444 screenings for
chlamydia for both men and women. Of those, 6,291 women received a positive
diagnosis. The number of men and women screened for gonorrhea totaled 93,731. Of
those, 1,302 women had a positive diagnosis.
From the total LPHO funds for FY 2008–09, $5.7 million was disbursed among local
health departments for STD screening. It costs less than $30 to conduct each test. The
economic impact of screening for STDs has been thoroughly studied and the savings are
6

N. Khazeni, D. W. Hutton, A. M. Garber, N. Hupert, and D. K. Owens, Effectiveness and CostEffectiveness of Vaccination Against Pandemic Influenza (H1N1) 2009, Annals of Internal Medicine 151,
no. 12 (December 12, 2009), available online at http://www.annals.org/content/early/2009/10/05/00034819-151-12-200912150-00157.full (accessed 3/31/10).
7
Michigan Department of Community Health, Bureau of Laboratory Testing Database, January 2009.
8
Centers for Disease Control and Prevention (CDC), Division of STD Prevention, Sexually Transmitted
Disease Surveillance 2007 (Atlanta, Ga.: CDC, Division of STD Prevention, December 2008).
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significant. In 1998, researchers in Baltimore determined that up to 40 percent of
untreated chlamydia cases progress to PID.9 A similar study in 2000 determined that up
to 40 percent of untreated gonorrhea cases can progress to PID as well.10 Treatment costs
for PID averaged $3,60011 in 1998; adjusted for inflation, each case would have cost
about $4,800 in 2009. If 40 percent of the chlamydia and gonorrhea cases identified and
treated for women in Michigan in FY 2008–09 (3,037) had gone undetected and
progressed to PID, the costs associated with these diseases alone would have been about
$14.5 million. Therefore, each dollar allocated for STD screening through LPHO realized
at least $2.50 in savings.
Infectious Disease Control
Local public health departments are the only central tracking source in the state for
infectious disease incidence; that is, all new cases of infectious disease are reported to
local health departments for monitoring and investigation. This surveillance is
instrumental in preventing serious disease epidemics. The State of Michigan maintains a
list of reportable diseases, including influenza, meningitis, and measles. Many of these
diseases are capable of affecting vast portions of the population if
they spread uncontrollably, which would have an untold fiscal Every dollar invested
impact on the state in terms of medical expenses and economic loss.
Local health departments enter new diagnoses into a statewide in infectious disease
surveillance saved
tracking system each week; this tracking system allows for real-time
monitoring and response to outbreaks. Local public health
at least $2.00.
departments in 2009 monitored more than 777,000 newly diagnosed
cases of the more than 100 reportable diseases throughout the state.
Tracking reportable disease at the local level ensures proper identification and follow-up
of diseases. Local health departments ensure that those affected receive appropriate
treatment; track other people with whom infected individuals may have had contact for
vaccination, treatment, quarantine, and education; and investigate and stop outbreaks.
This surveillance helps public health authorities monitor incidence of reportable diseases,
measure trends, assess and develop prevention and control strategies, and target at-risk
populations. While surveillance is vital in controlling the spread of disease, it is also
important to detect sudden changes in disease occurrence and distribution and to
understand why those changes occur.
The CDC defines a reportable disease as one for which regular, frequent, and timely
information regarding individual cases is necessary for the prevention and control of
disease.12 While many diseases on the list are of relatively little concern to many today
(leprosy, plague, and polio, for example), some are illnesses that continue to manifest and
9

R. M. Howell, T. Quinn, and C. Gaydos, Screening for Chlamydia Trachomatis in Asymptomatic Women
Attending Family Planning Clinics: A Cost-Effectiveness Analysis of Three Strategies, Annals of Internal
Medicine 128, no. 4 (February 15, 1998): 277–84.
10
H. W. Chesson, J. M. Blandford, T. L. Gift, G. Tao, and K. L. Irwin, The Estimated Direct Medical Cost
of Sexually Transmitted Diseases Among American Youth, 2000, Perspectives on Sexual and Reproductive
Health 36, no. 1 (Jan/Feb 2004): 11–19.
11
Howell et al., Screening for Chlamydia Trachomatis in Asymptomatic Women.
12
Centers for Disease Control and Prevention, Morbidity and Mortality Weekly Report: Summary of Notifiable Diseases – United States, 2007, 56, no. 53 (July 9, 2009): 2.
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evolve. Meningococcal disease, commonly called meningitis, is one such illness.
Meningitis is an inflammation of the tissue surrounding the spinal cord, and can be either
viral or bacterial. Bacterial meningitis is more serious than viral meningitis, but neither
can be definitively diagnosed without extracting tissue from the spinal column, which is a
very costly procedure. Bacterial meningitis can be treated with antibiotics; viral
meningitis, although less serious, cannot be treated with antibiotics. Due to the difficulty
of determining what type of meningitis a person has contracted, however, antibiotics may
be administered as a precaution until test results are available. If practitioners are aware
of an increase in viral meningitis incidence, they can follow best practices for treating
viral meningitis instead of immediately ordering more expensive testing and treatments.
A study of a 1991 meningitis outbreak in Rhode Island estimated direct medical costs for
408 persons diagnosed to be more than $585,000.13 Because of the difficulty of
diagnosing meningitis, at least 359 patients were admitted to a hospital, although better
coordination and communication about symptoms and diagnosis between the providers,
public health, and hospitals could have prevented hospitalization. Only ten of these cases
were bacterial infections; the overwhelming majority of cases were viral. On average,
cost estimates for treating a person with bacterial meningitis are $8,145.14 The authors of
this research conclude that “if the community response to the outbreak had been more
focused, it might have cut costs considerably” because patients with viral meningitis do
not benefit from expensive testing and treatment, like head CT or antibiotics.15
In 2009, 338 new cases of bacterial meningitis were reported in Michigan.16 Based on
previous estimates for diagnosing and treating meningitis, each case would cost
approximately $11,500 today. Medical costs for those cases could have exceeded $3.8
million. In FY 2008–09, Michigan’s local public health departments received almost $6.6
million for infectious disease control. While it is impossible to guess how many other
people would have contracted bacterial meningitis without the surveillance provided by
health departments, if each of those persons had contact with even three other people who
contracted meningitis (which is likely since many outbreaks of meningitis occur on
college campuses, where young adults live in close quarters), medical costs would have
been in excess of $15 million, more than twice what the state invests in disease
surveillance and investigation for all reportable diseases. Therefore, a very conservative
estimate for the savings resulting from surveillance would be $2 for every $1 invested.
Hearing Screening
Hearing screening for school-age children is standard practice in the United States. The
Individuals with Disabilities Education Act of 2004 requires states to identify children
with disabilities, including hearing loss. Michigan requires that children be screened at
13

S. Rice, R. Heinl, L. Thornton, and S. Opal, Clinical Characteristics, Management Strategies, and Cost
Implication of a Statewide Outbreak of Enterovirus Meningitis, Clinical Infectious Diseases 20, no. 4
(April 1995): 931–37.
14
L. Jackson, A. Schuchat, R. Gorsky, and J. Wenger, Should College Students be Vaccinated Against
Meningococcal Disease? A Cost-Benefit Analysis, American Journal of Public Health 85, no. 6 (June
1995): 84345.
15
Rice et al., Clinical Characteristics, Management, Strategies, and Cost Implications.
16
Michigan Department of Community Health, Michigan Disease Surveillance System, December 2009.
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least once between the ages of three and five, and every other year up to the age of 12.
Local public health departments fund the cost of the screenings in conjunction with the
state. Some children pass an initial screening, but are still at risk for hearing loss that
fluctuates, is progressive, or is acquired later in development. Hearing loss can affect a
child’s ability to succeed in school, and early intervention has been proven effective in
minimizing any negative effects on learning. Hearing loss can also be an indicator for
more serious disorders, including Hunter’s syndrome, a neurodegenerative disorder.
Every dollar invested
in hearing screening
saves $112 in future
work productivity.

In FY 2008–09, local public health departments received $2.5
million to conduct 500,000 hearing screenings. Three percent of
children screened were referred for follow-up. Early intervention
for children with hearing loss has proven to significantly improve
future development. Children with mild to moderate hearing loss,
on average, achieve one to four grade levels lower than children
with normal hearing.17 With appropriate management, the
achievement gap can be bridged.

Untreated hearing loss costs about $250,000 in a lifetime; 75 percent of that amount is
attributable to lost work productivity.18 On average, 0.3 percent of children have hearing
loss.19 This would translate into 1,500 of the children screened by local public health
departments in Michigan in the 2008–09 school year. If these children receive assistance
early, the overall cost of hearing loss could be significantly reduced and could result in
future work productivity savings of $280 million. Therefore, each dollar spent on hearing
screening potentially saves $112 in future work productivity, with appropriate
intervention.
Vision Screening
Vision screening for school-age children is another program provided by local public
health departments. Health departments fund the costs of vision screenings in conjunction
with the state. Children must be screened at least once between the ages of three and five,
and then every other year through the ninth grade. Vision screening is effective in early
detection of eye problems that can largely be prevented with early treatment, such as
amblyopia, or “lazy eye.”
Local health departments screened 682,000 children for vision
problems in 2008; more than 67,000 children were referred for
follow-up and treatment, or just under 10 percent of children
screened. For FY 2008–09, local public health departments
received $2.6 million for the vision screening program.

Every dollar invested
in vision screening

17

saves $162.

American Speech Language Association, The Prevalence and Incidence of Hearing Loss, 2010, available
online at http://www.asha.org/public/hearing/disorders/children.htm (accessed 3/31/10).
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P. E. Mohr, J. Feldman, and J. Dunbar, The Societal Cost of Severe to Profound Hearing Impairment in
the United States, Annual Meeting off the International Society of Technology Assessment in Health Care
Meeting 16, no. 4 (2000): 1120–35.
19
National Institutes on Deafness and Other Communication Disorders (NIDCD), Outcomes Research in
Children with Hearing Loss (Bethesda, Md.: NIDCD, December 2006).
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Vision screening has been shown to provide a cost savings. A study conducted in 2003
determined that all visual screening programs had a positive benefit-to-cost ratio,
meaning that the benefits of screenings exceeded the costs of screenings. Every dollar
spent on visual acuity screenings for preschool and school-age children realizes savings
of up to $162.20 This means that the screening program in 2008 offered a benefit to the
state of more than $421 million with an investment of $2.6 million.
Food Safety Inspection
Local health departments work in conjunction with the Michigan Department of
Agriculture (MDA) to ensure the safety of food served in restaurants. The local health
departments are responsible for planning reviews, conducting inspections, processing
license applications, enforcing policies, and investigating complaints and foodborne
illness outbreaks. The MDA provides evaluation, consultation, and training services to
sanitarians in local health departments. In 2009, 194 full-time equivalent (FTE)
inspectors conducted more than 94,000 inspections; 67 percent of those were routine
inspections and the rest were follow-up or temporary food service activities. Each
inspector conducts an average of 487 inspections annually.21
Local public health departments are responsible for investigation and follow-up when a
suspected foodborne illness outbreak occurs. In Michigan, this is defined as an incident
involving two or more cases, not in the same household, of people who have ingested a
common food and have similar symptoms. In 2009, 150 potential foodborne illness
outbreaks were identified. Of those, 20 were classified as probable foodborne illness
outbreaks comprising 467 confirmed illnesses. Norovirus was confirmed as the cause of
three outbreaks, clostridium perfringens caused two outbreaks, and salmonella was the
confirmed cause of another three outbreaks, resulting in 187 cases of disease. The
number of confirmed outbreaks and illnesses is low, however, due to indeterminate
conclusions or lack of conclusions from investigations. The cost of these illnesses can
range from the price of a simple medical visit to more severe cases that result in
hospitalization and even death. Research on the cost of salmonella suggests that in 1999 a
physician visit for salmonella infection cost $315.22 Adjusted for inflation, that would be
$408 in 2009. For more severe cases, researchers estimate costs for salmonella at about
$5,460,23 and for clostridium perfringens about $6,400.24 In 2009, that would be between
$7,000 and $9,600 per case. These costs are for medical care only and do not take into
account the cost to society due to lost productivity.
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V. Joish, D. C. Malone, and J. M. Miller, A Cost-Benefit Analysis of Vision Screening Methods for Preschool-age Children, Journal of American Association for Pediatric Ophthalmology and Strabismus. 7, no.
4 (2003): 283–90.
21
Michigan Department of Agriculture (MDA), Food and Dairy Division, Annual Report Fiscal Year 2009
(Lansing, Mich.: MDA, Food and Dairy Division, 2009).
22
P. Frenzen, L. Riggs, J. Buzby, T. Breuer, T. Roberts, D. Voetsch, and S. Reddy, Salmonella Cost Estimate Updated Using FoodNet Data, FoodReview 22, no. 2 (1999): 10–15.
23
Ibid.
24
United States Department of Agriculture (USDA), Food and Consumer Economics Division, Bacterial
Foodborne Disease: Medical Costs and Productivity Losses (Washington, D.C.: USDA, Food and Consumer Economics Division, August 1996).
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The food inspection program is funded jointly by the state and through local fees and
taxes. In 2009, the state allocated $8.25 million. Based on the number of illnesses
identified and investigated with confirmed cause (187 norovirus, clostridium perfringens,
and salmonella combined), medical costs due to foodborne illness outbreaks, using an
average cost of $8,300 per case, can be estimated at more than $1.5 million. These costs
likely would have been much greater in the absence of state inspections and
investigations.
The investment by the state into ensuring food safety through local inspections and
enforcement has provided incalculable savings by guaranteeing timely inspection and
follow-up to prevent foodborne illness outbreaks and limit the impact when outbreaks
occur. This service is not only vital for Michigan residents, but is also important for
ensuring a safe and thriving tourist economy.
On-Site Sewage & Water Well Inspections
Protecting the state’s groundwater is vital for the continued health of Michigan citizens.
Effective systems for sewage disposal and vigilant testing of groundwater are two of the
most important methods to protect Michigan’s water. Properly disposing of sewage has
proven throughout history to protect populations from serious infectious illness. Diseases
such as cholera and typhoid that were capable of destroying entire cities are no longer an
issue in the United States. Local health departments work with the Michigan Department
of Natural Resources and Environment to survey and approve potential sewage systems
within their communities, as well as approve new wells for drinking water. While
quantifying the value of effective sewage disposal and clean drinking water is nearly
impossible, the virtual eradication of diseases such as cholera and typhoid has clearly
contributed to the economic success of developed nations.
Although industrialized nations have been successful in stemming outbreaks of deadly
diseases such as cholera, health officials must still be vigilant against other infections,
like E. coli. In Michigan, some bodies of water have been damaged due to lack of public
health oversight.
Twenty years ago, the quality of Lake St. Clair, in Macomb County, had been severely
compromised. In the late 1990s, a group of government officials came together to address
the problems resulting from the water quality: compromised drinking water, depressed
tourism resulting from beach closures and the safety of the lake for swimming, damage to
the plants and animals of the Lake St. Clair watershed ecosystem, and the safety of using
the lake for recreational sports.25 Many recommendations for protecting the watershed
focus on the responsibilities of the local health department to enhance and maintain
ongoing water quality monitoring, establishing education programs for septic owners, and
instituting preventive and corrective action steps for nonfunctional septic systems.
Recognizing the importance of protecting water resources keeps citizens safe and is
important for many sectors of our economy, including agriculture and tourism.
25

Macomb County Blue Ribbon Commission on Lake St. Clair, Report and Recommendations (N.p.:
Macomb County Blue Ribbon Commission on Lake St. Clair, September 5, 2008). Available online at
http://www.macombcountymi.gov/publichealth/EH/Documents/Blue%20Ribbon%20ReportII.pdf
(accessed 3/21/10).
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A sobering example of the danger and expense of contaminated drinking water can be
illustrated by an E. coli outbreak in the city of Walkerton, Ontario, located 200 miles
northwest of Detroit. In May of 2000, a severe rainfall resulted in an influx of
contaminants into one of the city’s wells. Days later, 20 children were home from school
and two children were admitted into the hospital with E. coli-like symptoms. The public
works department had tested the well and found adverse results, but did not take the
appropriate steps necessary to detoxify the water with chlorine, nor did they notify the
health department of the risk posed by the tainted water. Within six days, seven people
had died and 2,300 had become ill because of the E. coli in the drinking water. The
economic effect on this town of 5,000 residents as a result of the contaminated drinking
water was $64.5 million in direct medical costs, or $13,000 per resident, and $90 million
in indirect costs. Additionally, real estate values declined by a total of $1.1 million and
costs to local businesses were estimated at about $651,000.26 Michigan invests almost
$9.3 million annually to maintain clean drinking water and ensure appropriate sewage
disposal. In 2008, local health departments issued almost 19,000 permits for new sewage
disposal construction, in addition to conducting 20,000 inspections and performing over
16,500 land evaluations for future sewage systems. In 2009, 11,700 sites were evaluated
for drilling and 12,000 new well permits were issued.27 The costs avoided by preventing
just one epidemic far exceed the costs of these activities.
Conclusion
The practice of modern public health has evolved over centuries. A solid public health
framework is one of the characteristics that separate industrialized nations from the
developing world. Our health departments’ ability to administer vaccinations, monitor the
spread of disease, identify hearing and vision deficiencies to assure educational success,
protect against foodborne illness, and ensure the safety of drinking water undoubtedly
contribute to the health and safety of our communities. Living in communities with a
diminished risk of contracting life-threatening illnesses enables Michigan’s residents to
make important contributions to the economy of the state, the nation, and the world.
As demonstrated for each of the eight statutorily required program areas, the investment
made by the state provides real economic value and saves money in terms of both direct
medical expenses and indirect costs from lost productivity. Based on the examples in this
report, one can safely estimate that overall, every dollar invested in local public health
activities realizes a significant cost savings. And this says nothing of the lives that public
health saves. These are investments—in lives and in dollars—that are well worth
preserving and strengthening.
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LAKESIDE BEHAVIORAL HEALTHCARE NAMED WINNER OF FIRST ANNUAL NETSMART
TECHNOLOGIES CUSTOMER INNOVATION AWARD
Florida Behavioral Health Provider Uses Technology to Significantly Reduce Medication Errors
and Decrease Client Admission Time
GREAT RIVER, N.Y. – April 22, 2010 – Netsmart Technologies, Inc., a leading provider of
enterprise-wide software and services for health and human services organizations, today named
Lakeside Behavioral Healthcare of Orange County, Fla. as the winner of the first annual Netsmart
Customer Innovation Award.
The Netsmart Customer Innovation Award recognizes organizations for their use of Netsmart and other
technology in new and creative ways to effectively address client needs, achieve organizational goals and
respond to regulatory and reporting demands. Lakeside will receive a $10,000 cash award and two
complimentary registrations to the Netsmart CONNECTIONS2010 Customer Conference to be held May
3-6 in San Diego.
A private, not-for-profit organization, Lakeside provides comprehensive inpatient and outpatient
community behavioral healthcare services to more than 18,000 people in Central Florida.
Lakeside was recognized for implementing innovative technology solutions that reduced medication
errors by 96 percent and cut client check in time from 20 minutes to one minute, enabling their clinicians
to dedicate more time to client care.
For inpatient care, Lakeside developed a census tracking system that significantly shortened the time
needed to admit new clients, reduced repetitive paperwork and streamlined the entire admissions,
transfer and discharge processes. The system, used by inpatient staff members across seven inpatient
units and 200 beds, also unified how data was managed, accessed, consolidated and retrieved, and
provides “at a glance” reports of census data. Billing has also become more efficient and accurate.
For outpatient care, Lakeside implemented an electronic medication management system to reduce the
possibility of prescribing and dispensing errors. This comprehensive system streamlined procedures and
enhanced coordination between various programs. Through the new easy-to-use system, doctors can
easily review clients’ medication histories, update allergies, add new prescriptions and refill or discontinue
current medications with just a few mouse clicks.
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“’We’re honored to receive this award that recognizes substantial enhancements to our client care
processes through the innovative use of technology,” said Jerry Kassab, president and CEO, Lakeside
Behavioral Healthcare. “We couldn’t be happier with our ability to provide the enhanced care our patients
are receiving as a result of these innovations.”
“Providing innovative solutions that enhance care is at the heart of our mission, so we’re pleased to
recognize organizations that have partnered with us to improve patient/client care and make a
tremendous difference in the lives of others,” said James L. Conway, chief executive officer, Netsmart
Technologies. “The selection committee was impressed by how Lakeside’s efficient use of technology
significantly impacted their ability to provide quality client care. In fact, among the many excellent entries
received, Lakeside received the highest score possible for ‘impact on care’ from all members of the
selection committee,” said Conway.
Netsmart also presented honorable mention recognition to:
•
•

•

•

Community Services Northwest, Vancouver, Washington – for its innovative use of the client
treatment plan and electronic signature, eliminating 36,000 printed pages annually
Community Mental Health of Ottawa County, Holland, Michigan – for an advanced outcome
database that helps them see trends, receive feedback on the effects of specific therapies, and
improve quality of care.
Daymark Recovery Services, Lexington, North Carolina – for an enhanced crisis hotline system
that identifies clients and displays pertinent client information to staff prior to them answering a
call
Arizona State Hospital, Phoenix, Arizona – for an order notification system that automates new
orders and notifies staff within 30 seconds of filing. The system reduced paper orders by 80% and
the time nurses spend on lab requisitions to zero.

Each organization receiving an honorable mention will receive one complimentary registration to the
Netsmart CONNECTIONS2010 conference.
The Netsmart Customer Innovation Award was open to all Netsmart customer organizations. Award
applications were judged on criteria including innovation, impact on care, scale and financial impact.
Entries were evaluated by a panel of network leaders:
•
•
•

Linda Rosenberg, MSW, president and CEO, National Council for Community Behavioral Health
Don Hevey, president and CEO, Mental Health Corporation of America
Mark Covall, president and CEO, National Association of Psychiatric Health Systems

For more information about the award-winning, innovation technology solutions that Netsmart
Technologies could offer to your health and human services organization, visit www.ntst.com or call
1-800-421-7503, Option 6.
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About Netsmart Technologies, Inc.
Netsmart Technologies is an established, leading supplier of enterprise software and software as a
service (SaaS) solutions for health and human services providers. More than 18,000 customer
organizations, including 350,000 care providers and nearly 40 state systems, use Netsmart products to
help improve the quality of life for millions of people each year.
Netsmart customers include mental health and substance abuse treatment agencies, psychiatric
hospitals, private and group mental health practices, public health departments, vital records offices and
managed care organizations. Netsmart’s products are full-featured information systems that operate on a
variety of operating systems, hardware platforms, and mobile devices, and offer unlimited scalability.
Netsmart’s Connected Care initiative allows behavioral and public healthcare providers to share clinical
data electronically within their internal processes, externally with other providers, and with consumers via
a Web-based portal, enabling high quality, consumer-directed care.
Netsmart provides experience and solutions that help its customers meet the evolving definition of
“meaningful use” under the American Recovery and Reinvestment Act (ARRA) of 2009. These include
experience in electronic health record certification, the InfoScriber® e-prescribing service, the Netsmart
CareConnect™ service that enables the sharing of clinical information through health information
exchanges, the Netsmart ConsumerConnect™ Web portal to provide consumer access to their care
information, and a flexible platform to capture and share outcomes data.
For information about Netsmart Technologies’ full range of solutions for health and human services
organizations, visit www.ntst.com or call 1-800-421-7503, Option 6.

InfoScriber is a trademark of Netsmart Technologies, Inc.
Netsmart CareConnect and Netsmart ConsumerConnect are trademarks of Netsmart Technologies, Inc.
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