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TO OUR STAKEHOLDERS

Transition was a common theme throughout 2021. At the beginning of the year it felt as
though we were emerging from the depths of the COVID-19 pandemic and starting more
positive work as we vaccinated those who wished to receive the COVID-19 vaccine. As
demand for the vaccine waned, we began to transition back to more routine duties of
providing immunizations, investigating communicable disease outbreaks, assessing

community health needs and planning ways to help improve health outcomes in our county.

Through COVID-19 surges we have continued to move forward as we anticipate some
significant changes in our future. As we have been asked to vacate our current location in the
Central Services Building to make room for other county agency use, we are in the process of
securing a new location. To ensure financial stability and relieve stress from the budgets of
the political subdivisions of the county, we are pursing a tax levy at the May 3 primary
election. Through all of the changes, we remain committed to continuously improving,
providing great service, and sharing accurate information so that the people of Mercer County

can make sound decisions about things that impact our health.

Sincerely,

The Mercer County Health District Team




MCHD OPERATING BUDGET

The Mercer County Health District’s Fiscal Specialist is responsible for accounting, budgeting,
accounts payable, and purchasing. The department also provides a variety of financial,
reporting, and decision support services to management staff. The annual budget for Mercer
County Health District is just over $2.7 million and the main revenue stream is from services
offered to the community as well as Federal, State and County/Local dollars and grants.

HIGHLIGHTS

«*  Our 2019-2020 Fiscal Year End Audit was completed by the State Auditor’'s Office **

+»*» The 2021 Year-End Annual Financial Report was submitted to the State Auditor and
will be submitted to the Ohio Department of Health according to ORC Guidelines by
the March 1st Deadline (Deadline extended to April 1st due to time demands of COVID-
19 response)

2022 Estimated Budget

=

Revenue

$2,685,221 $2,187,668

Political Subdivisions 2022 ¥ Contributions
14 Townships,

Celina, $65,010,
$295,500
$167,315,57%

22%
8 Corporations / Used to Fund:

$63,175, 21% + =
= NG




Amounts to be withheld from political subdivisions
for Health Department Services

Percent Total

of Total ToBe 22-Feb 22-Aug
Valuation Valuation Withheld Settlement Settlement

Townships
Blackcreek 23,419,270 0.023921 5,513.52 2,756.76 2,756.76
Butler 65,082,700 0.066477 15,322.21 7,661.10 7,661.11
Center 37,522,240 0.038326 8,833.74 4,416.87 4,416.87
Dublin 33,160,200 0.033870 7,806.80 3,903.40 3,903.40
Franklin 82,822,980 0.084597 19,498.75 9,749.37 9,749.37
Gibson 33,929,580 0.034656 7,987.93 3,993.97 3,993.97
Granville 59,723,120 0.061002 14,060.43 7,030.22 7,030.22
Hopewell 41,615,100 0.042506 9,797.31 4,898.66 4,898.66
Jefferson 97,605,610 0.099696 22,978.98 11,489.49 11,489.49
Liberty 30,570,410 0.031225 7,197.09 3,598.54 3,598.54
Marion 95,592,290 0.097640 22,504.99 11,252.49 11,252.50
Recovery 44,488,830 0.045442 10,473.86 5,236.93 5,236.93
Union 25,549,680 0.026097 6,015.08 3,007.54 3,007.54
Washington 39,607,440 0.040456 9,234.65 4,662.32 4,662.32

Total

. 710,689,450 167,315.34 83,657.66 83,657.68

Townships

Corporations
Burkettsville 3,681,220 0.003760 866.66 433.33 433.33
Chickasaw 9,887,430 0.010099 2,327.77 1,163.88 1,163.88
Coldwater 115,251,580 0.117720 27,133.31 13,566.65 13,566.66
Ft Recovery 33,077,600 0.033786 7,787.35 3,893.68 3,893.68
Mendon 7,093,080 0.007245 1,669.90 834.95 834.95
Montezuma 3,168,270 0.003236 745.90 372.95 372.95
Rockford 16,881,920 0.017244 3,974.46 1,987.23 1,987.23
St Henry 79,299,720 0.080998 18,669.28 9,334.64 9,334.64
Total Corps 268,340,820 63,174.63 31,587.31 31,587.32
Total Corp/Twp 979,030,270 1.000000 230,490 115,244.97 115,245.00
g;l/'ona City 192,095,170 65,010.00 32,505.00 32,505.00
Grand Total 1,171,125,440 295,500 147,750 147,750




FINANCIAL SUMMARY 2021

< The carryover balance into 2021 was $845,859.48 <

Intergovernmental EXpend itu reS

8%

Miscellaneous ~
2% oA b

2021 Expenditures

Personnel $1,124,843
Contract Services Materials/Supplies $624,897
4%
Contract Serv. & Fees $75,115

Intergovernmental $160,843
Supplies $2 . 02 Miscellaneous $37,028
Million Total $2,022,725

TOta I Personnel

55%

Contract Services

1%

Revenue

Grants
Local Support
22% .

Million
Grants $472,535 Total
Fees and Charges  $1,254,831

Contract Services $22,375

Local Support $295,500 Fees and Charges
Miscellaneous $9,378 g

Total $2,054,618

2021 Revenue



2021 VITAL STATISTICS

< 2.261 Certified Birth Certificates 372 Births

j/ )

= .
I+'s & GIRL

178
Females

+» 1,318 Certified Death Certificates

+» 81 Burial Permits Issued

+* 8 Home Births

+* 2 Fetal Deaths

COUNTY # OF BIRTHS PERCENT
MERCER 291 78.23%
AUGLAIZE 28 7.53%
DARKE 23 6.18%
VAN WERT 3 0.81%
SHELBY 7 1.88%
FRANKLIN 1 0.27%
NON OHIO 19 5.11%

Mortality Report for 2021

Statistical information related to the primary cause of death filed in 2021 and occurring in
Mercer County, Ohio.
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Type of Cancer with Malignant Neoplasms being the Leading Cause of Death:

Lung - 10 Bladder -3
Pancreatic - 5 Bone - 1
Breast -6 Lymphoma - 3
Skin -1 Rectal - 3
Colon-4 Ovarian - 1
Prostate - 2 Kidney - 1
Bronchus - 1 Brain - 3
Tongue - 1 Others - 4

TOP 5 LEADING CAUSES OF DEATH
1. Myocardial Infarction & Heart Disease
2. Malignant Neoplasms
3. Respiratory Failure
4. CVA Disease
5. Alzheimer’s/Dementia

DEATHS RULED AS ACCIDENTAL: 9
Motor Vehicle - 4
Farm-3
Drowning - 1
Multiple Drug Intoxication - 1

DEATHS RULED AS SUICIDE: 4




A\?\ONM@\,\ ENVIRONMENTAL HEALTH

"57 2021 Summary of Prominent Activities

| After the deactivation of the State Public Health Orders relating to COVID

| measures in places of businesses in June 2021, the Environmental Health

f' Division largely went back to “business as usual”. All the normal inspections
in the Food Service, Swimming Pool, Campgrounds, Manufactured Home

- HEALT"\“ Parks, Solid Waste, Body Art, and Sewage System and Water System permitting

went on as usual. On the next page, statistics will be available for review regarding those activities.

EH staff did assist the COVID vaccination drive thru clinics held through the early months of 2021 by

completing data entry for demographic and billing information on each vaccination provided.

2021 Environmental Health Staff included: Ben Hickerson, REHSIT (food program specialist); Chris
Miller, REHS (sewage program specialist); Corrie Holthaus, REHS (water systems, solid waste, parks
& camps specialist); and Michelle Kimmel, REHS (Director, and “floater” doing all programs where
needed). In November 2021, Ben Hickerson resigned to take a position at Shelby County Health
Department. Consideration of a replacement for the vacated sanitarian position resulted in a decision
to create a new type of Environmental Health position called an Environmental Health Technician.
This position does not require a Bachelor Degree, and is a support position to the Registered
Environmental Health Specialists (REHS), therefore would be a lesser impact to the budget. Even
though the position is a support position, it will greatly assist the workload by helping with the
upcoming Operation & Maintenance Program for existing septic systems in the county; as well as day
to day tasks that do not require a REHS. In late 2021, the decision was made to advertise for this
position beginning in early 2022. At the time of the writing of this report, applications were being

received and interviews were ongoing.

Enforcement cases: 2021 saw the completion of a major case that EH staff had worked on since
2019. The case involved multiple complaints from citizens as well as State entities such as Ohio EPA
and Ohio Department of Agriculture regarding polluted water discharge entering a surface water
stream south of Ft. Recovery. Over the 2-year period, through sampling and dye testing, orders were
issued to 2 property owners for replacement of household sewage treatment systems. The length of
the case was the result of challenges to Health District findings regarding the sources of the
discharge. The Board of Health heard the rebuttals of one of the affected parties in a special hearing.
As a result of the hearing, additional testing was performed which confirmed the Health District
findings, and the required work was completed by the Board ordered deadline in September 2021.



)10
INSPECTIONS & INVESTIGATIONS

248 Water Tests/ Inspections
43 Camps & Parks

37 Pool/Spas

122 Environmental Complaints
59 Animal Bites

218 Sewage System

79 Solid Waste



EMERGENCY RESPONSE DIVISION

2021 was an extremely busy year yet again for the Health Department and especially for the
Emergency Response Division. The year was largely focused on responding to the COVID-19
Pandemic and vaccination efforts. Overall, our primary activities included public information,
consulting with businesses, schools, and industries on compliance with orders, contact

tracing, outbreak surveillance, and conducting vaccine clinics.

Major MCHD COVID-19 Response Activities:

e January - May 2021: MCHD held 23 drive-thru COVID-19 vaccine clinics
e August 2021: MCHD began administering Pfizer vaccine to ages 12+

e October 15, 2021: MCHD held first drive-thru Pfizer booster clinic

e Mid October - December 2021: MCHD held weekly booster clinics

e November 2021: MCHD began administering Pfizer vaccine to ages 5+

The MRC Volunteers played a vital role in supporting MCHD with our COVID-19 response
activities. The Volunteers assisted with the call center, contact tracing,
and the COVID-19 vaccine clinics.

medical
reserve
corps



HEALTH SERVICES: Preventing lliness, Promoting Healthy Living
Total COVID-19 vaccine administered as of 12-31-2021.:

11,221 doses

dose Vaccine | 11 | 1218 | 19-24 | 2544 | 4564 | 65plus p;‘;tf,',s
Years | Years years | years | years years 15 dose
Moderna 17 95 574 1,237 1,068 2,991
Pfizer 83 195 37 136 154 1,248 1,853
Janssen 1 4 46 26 8 85
Total Persons 4,929
. 5-11 12-18 | 19-24 | 25-44 | 4564 | 65 plus Total
2" dose Vaccine persons
years years years | years | years years ond dose
Moderna 17 88 550 1,207 1,078 2,940
Pfizer 73 178 33 129 152 1,242 1,807
Total Persons 4,747

2 dose Vaceine | OV | 1218 | 19-24 | 2544 | 4564 | 65plus p;‘;‘:,',s
years years years | years | years years 3% dose
Moderna Primary 3 12 7 22
Moderna Booster 1 19 84 292 542 938
Pfizer 5 4 26 34 516 585
Total Persons 1,545

The MCHD'’s first COVID-19 vaccine clinic was on 12-30-
2020. The MCHD vaccinated 142 Healthcare workers and
emergency responders with the Moderna vaccine.

Did

! 4
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Immunizations: COVID-19 vaccines listed separately

9,859 Vaccines Administered Protecting Against 19 Life Threatening Diseases
Diphtheria, Tetanus, Pertussis, Hepatitis B, Hepatitis A, Haemophilus, Pneumococcal, Measles, Mumps,
Rubella, chickenpox, Shingles, Influenza, Rotavirus, Polio, Meningococcal ACWY, Meningococcal B
and Human Papillomavirus. New on 12-30-2020, the MCHD started administering the COVID-19
vaccine (numbers listed separately).

Year MCHD Federally Funded Total Vaccines
Purchased Vaccine Vaccine Administered
2021 5,911 3,948 9,859
2020 6,779 4,005 10,784
2019 10,409 4,713 15,122
2018 11,633 4,521 16,154

w Did Many vaccines are now available through Primary Care
\ y yrywu'? | Providers and Pharmacies.

~
R m*

2,466 Children Vaccinated 1,364 Adults Vaccinated (otincluding covip-19)
1,527 = 62% had Private Health Insurance = 4% Federally Funded Adult Vaccine Program
939 = 38% were Eligible for VFC 96% Health Insurance - MCHD Purchased Vaccine

e 767 =82% - Medicaid

e 145 =15% - Not Insured *Underinsured is defined as the client who has insurance but it does not cover vaccine

Cost. Vaccine cost that goes toward a deductible is not considered underinsured.

e 27 =3% - Underinsured

: 1618 Flu Shots Administered
¥ 423 High Dose Administered - 65 years & older
7 150 Flublok Administered

Flu Vaccine

High dose is now quadrivalent protecting against 4 strains of
Dl D YOU influenza. High dose has 4 times the antigen of a standard flu
vaccine.

KN QW? Flublok is an egg free influenza vaccine, licensed for 18 years and

older. Flublok has protection against 4 strains of influenza with 3
times the antigen.



MCHD Purchased Vaccine Reimbursement

The total received from the insurance and personal reimbursement $539,863.18
The total vaccine cost of vaccine used $466,804.09
The payment over cost of Purchased vaccine $ 73,059.09

*Please note that the above financial information will change as additional 2021 payments arrive.

School Contracts

MCHD maintains school contracts with Fort Recovery and St. Henry Schools for hearing and
vision screening. The contracts were adjusted to extend through a school year rather than a
calendar year. The new contracts run from 7-1-2021 through 6-30-2022.

Ny

G 7k Fort Recover
at % Local Schools y
599 persons screened — 89 referrals 587 persons screened — 114 referrals

21 Bus drivers were screened for hearing 32 Bus drivers were screened for hearing

In person Community Qutreach was postponed in 2021.

However, the same messages were stressed by the schools, on the radio,
website, Facebook, and in the newspaper.

Child Passenger Safety

& Ohio Buckles Buckeyes is a cooperative program

. between ODH, Evenflo, and SafeKids. The money
= | to obtain convertible and booster seats is

. generated from traffic seat violations. MCHD has 3
i Certified Child Passenger Safety Technicians who
educated parents and distributed 41 passenger
seats in 2021 with the help of Help Me Grow.

Childhood Lead Poisoning

Lead can damage nearly every system in the human body, and has harmful effects on both
adults and children. It is a serious environmental public health threat to children in Ohio. The
Ohio Healthy Homes and Lead Poisoning Prevention Program (OHHLPPP) addresses the
needs of lead-poisoned children from birth through 6 years. The program assists family
members, medical care providers and other community members to reduce and prevent lead
poisoning. Children under the age of 3 years are at greatest risk for lead poisoning. In 2021,
MCHD had 1 child reported with lead levels 10 or above and the same child with lead level 5
to 9. No lead level is considered safe. The child lived in zip code 45822. ODH lists 45882 and
45894 as high-risk zip codes for lead poisoning.




» Cribs . 3 Ohio babies die each week in an
o KidS® unsafe sleep environment!

Helping every baby sleep safer

An ODH grant provides a Pack ‘N Play for WIC eligible clients without a safe sleep
environment. The grant is obtained by Allen County Public Health and cribs are distributed as
needed by MCHD. In 2021, 15 Pack ‘N Plays were given to Mercer County families with the

assistance of Help Me Grow staff.

Child Fatality Review

Child deaths are often regarded as an indicator of the health of a community. While mortality

data provide us with an overall picture of child deaths (by humber and cause), it is from a
careful study of each and every child’s death that we can learn how best to respond to a
death and how best to prevent another. Recognizing the need to better understand why
children die, the Ohio General Assembly passed Substitute House Bill Number 448 (HB 448)
in July, 2000, mandating Child Fatality Review (CFR) Boards in each of Ohio’s counties to
review the deaths of children under eighteen years of age. In January of 2022, the Mercer
County Child Fatality Review Board reviewed the deaths of 5 children that died in 2020 or

prior and 3 deaths that occurred in 2021. One death was deemed to be preventable.
The Ohio Five Year Average Infant Mortality Rates were reported in 2019 by the Ohio

Department of Health. Mercer County was reported with 3.1 - 4.9 Infant Mortality Rate per
1,000 Live Births.

In 2021, the World Health Organization (WHO)

<
Dld reported the total number of child deaths (under 5
K W years of age) worldwide has declined from 12.6
C

million in 1990 to 5.0 million in 2020.



BUREAU FOR CHILDREN
WITH MEDICAL
HANDICAPS

In 2016, the name changed to Children with
Medical Handicaps (CMH)

2021 CMH Claims Paid by ODH
CMH is a program provided by the Ohio Department : e Oy

of Health (ODH) that helps ensure quality healthcare

for children with certain eligible health conditions. In

some cases, it is secondary to the family’s primary

insurance and in others, it is the only coverage these $ 1 2 820

children have. Each county has a designated Public

Health Nurse to monitor and facilitate coverage of eligible children that reside in that particular
county. This is done through phone, email, home visit or whatever preferred method of
contact is convenient for the family.

A Few CMH Covered Conditions

21 3 Cystic Fibrosis (CF) Cleft Lip/Palate

Total CMH Cases
Treatment Cases

Diagnostic Cases Epilepsy Cancer

Service Coordination Cases

Cerebral Palsy Ashtma

Hearing Loss Type 1 Diabetes

‘As a mother of 2 children with very involved special needs the BCMH
program is a safely net from their primary insurance. We would not

be able to afford to take care of our kid's medical needs properly
without the BCMH program. It essentially keeps our kids alive.”

2 2 When BCMH started a century ago, it helped a couple thousand

4 AT Ohio children. This year, it will provide support to 40,000 families.

B m We celebrated (B)CMH’s 100t birthday and the program helped
children make it another year to celebrate their birthdays. The

current legislature passionately believes in supporting people with
Shald special health care needs, our children, and our state.




EPIDEMIOLOGY - INFECTIOUS DISEASE INVESTIGATION
AND CONTROL PROGRAM

COVID-19 RESPONSE

First COVID-19 Case Reported in Ohio: March 8, 2020
First COVID-19 Case Reported in Mercer County: March 24, 2020

# of COVID-19 cases
with the result date # of COVID-19 cases with the
12/31/20 and prior 3,384 735,202 result date 1/1/21-12/31/21 2,838 990,259
# of COVID-19 deaths # of COVID-19 deaths from
from 12/31/20 and prior 72 14,429 1/1/21-12/31/21 43 18,182

| e

0-10 years 59 137

January 0 388 11-20 years 219 294

February 0 120 21-30 years 528 444

March 5 52 31-40 years 521 417

. 41-50 years 399 368

Aprl 19 113 51-60 years 618 447

May 190 64 61-70 years 498 431

June 56 14 71-80 years 263 185

July 239 34 81-90 years 212 99

August 295 246 91-100 years 61 16

September 283 473 101+ years 3 0

October 544 347
November 1,115 455
December 634 532




EPIDEMIOLOGY - INFECTIOUS DISEASE INVESTIGATION

AND CONTROL PROGRAM

2017- 2021 Mercer County Communicable Disease Cases-5 Year

Disease Type 2017 | 2018 | 2019 | 2020 | 2021
Campylobacteriosis 36 46 35 32 30
Chlamydia infection 67 73 929 61 929
CP-CRE (March 22, 2018 reportable in Ohio) 0 2 0 1 4
Cryptosporidiosis 17 29 15 15 21
Cycolsporiasis 0 1 1 1 0
E. coli - enterohemorrhagic 4 9 29 11 4
Giardiasis 4 3 6 2 3
Gonococcal infection 20 11 10 16 18
Haemophilus Influenza 2 0 1 0 1
Hepatitis A 1 0 6 2 7
Hepatitis B, non-perinatal 0 6 10 7 6
Hepatitis B, perinatal 5 5 5 2 7
Hepatitis C 18 31 18 20 15
HIV 0 2 0 0 1
Influenza A- Novel Virus 0 1 0 1 0
Influenza-associated hospitalization 51 59 50 46 11
Legionellosis - Legionnaires' Disease 1 4 3 2 4
Lyme Disease 1 0 2 0 4
Measles 0 0 2 0 0
Meningitis - Bacterial 0 0 2 0 1
Meningitis - aseptic/viral 7 4 7 1 0
Multisystem Inflammatory Syndrome Associated with COVID-19 0 0 0 1 2
Mumps - Probable/Suspect 32 1 5 0 1
Pertussis 6 2 4 2 1
Strep Group B in newborns 0 0 0 0 1
Salmonellosis 2 11 7 5 9
Shigellosis 8 2 9 3 1
Staphylococcal Aureus- Intermediate resistance to vancomycin (VISA) 0 1 2 0 0
Streptococcal - Group A - Invasive 3 1 0 2 2
Streptococcus pneumoniae 4 6 3 5 1
Syphilis 2 1 1 2 1
Toxic Shock Syndrome 0 0 0 1 0
Tuberculosis 1 0 0 0 1
Varicella 5 12 2 4 3
Yersiniosis 5 8 13 3 5
Zika 2 0 0 0 0
Total Communicable Diseases 304 331 347 248 264

*Diseases with less than 2 cases for the 5 year total have not been included.



MCHD PUBLIC HEALTH ACCREDITATION UPDATE

MCHD staff completed the required Public Health Accreditation Board (PHAB)
site visit on October 29 and 30, 2019. On March 26, 2020 MCHD was
advised by PHAB that our health department is required to continue working P H A B

on 27 of the 100 accreditation measures as part of our Accreditation Advancing

public health
performance

Committee Continuing Action Requirement (ACAR) in order to achieve public

health accreditation.

This important work has been delayed due to the COVID-19 pandemic, but MCHD has gained
momentum in this area over the past several months. Together with various community
health partners, we have completed the report on the Community Health Assessment initiated
in 2019, developed a new Community Health Improvement Plan, and completed an Access to
Health Care Assessment. This work is all designed to help improve health outcomes in our
community, and it will enable us to meet more of the requirements for public health

accreditation.

As we continue to work toward our June 26, 2022 document submission deadline, we have
identified 34% of the documents we plan to submit to PHAB. Work is ongoing to identify and
prepare the remaining documents so they can be uploaded to the e-PHAB system prior to the
deadline. If all continues to go according to plan, MCHD will join 58 other accredited Ohio
health departments by the end of 2022.

While public health accreditation will allow MCHD to “check off a box” assigned by Ohio
Department of Health and the Ohio Legislature several years ago, it is also beginning to have
a positive impact on health department operations. As we have worked to meet the
requirements of public health accreditation we have begun to develop an organizational
culture of continuous quality improvement. In our health improvement and outreach work, we
are learning to assess the wants and needs of our community and incorporate public input
into the programs and services we offer. As these practices become second nature we will be
able to better adapt to the changing needs of Mercer County.



