












Current Date 
GRETCHEN WHITMER 

GOVERNOR 

STATE OF MICHIGAN 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

LANSING 
ELIZABETH HERTEL 

DIRECTOR 

August 12, 2025 

Liz King 
Health Officer 
St. Clair County Health Department 
220 Fort Street 
Port Huron, MI 48060 

Dear Ms. King: 

The Michigan Department of Health & Human Services (MDHHS) received the August 1, 2025, memorandum from 
Dr. Remington Nevin, addressed to you and the Advisory Board of Health, concerning medical direction for the 
consolidation of clinical services. It is our understanding that this memo proposes to discontinue primary care 
services at the Yale and Algonac Child & Adolescent Health Centers (CAHCs) beginning September 1, 2025. 
Discontinuing these services would put your organization out of compliance with the required grant expectations 
and would jeopardize funding for these centers. We are also aware that a Board of Health meeting is scheduled on 
August 14th to discuss the future of these two CAHC sites. 

As part of the MDHHS Child & Adolescent Health Center request for proposal (RFP) process, applicants are 
required to demonstrate the need for primary care services in the targeted community, the capacity and 
experience of the sponsoring agency to administer the program and provide letters of support from key partners. 
St. Clair County Health Department was awarded two new grants in the 2023 CAHC RFP process because of the 
compelling case demonstrated through these applications. 

We also want to acknowledge your department’s historical commitment to school-based health center services as 
Teen Health at Port Huron High School is one of the longest operating health centers in Michigan, having opened in 
1986. It is one of the eight original health centers that were awarded state grant funding and has successfully 
secured continued grant funding every year since opening. Teen Health-Port Huron consistently exceeds serving 
more than the required minimum 500 unduplicated users each year, typically seeing close to 700 unduplicated 
users. Among the multitude of preventive and primary care services provided, the health center provides physical 
exams to 65%-70% of their patients, demonstrating the need for such services from students and families in the 
community. MDHHS’ CAHC staff conducted a site review of Teen Health in December 2022. Teen Health was 
awarded Full Accreditation Status after receiving a score of 275 out of 300 possible points (91.7%) and a grade of 
“A.” Program strengths noted by the MDHHS review team during the site review included: 

• a health center facility that is clean, bright, teen friendly, and positive, with educational materials available
throughout

• staff that are warm, friendly, competent, professional, and function as a team
• staff that actively use care improvement processes to augment their Continuous Quality Improvement

(CQI)
• strong supervisory and administrative support

In short, your department has demonstrated its capacity to deliver high quality primary care services for over three 
decades. 
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We would also like to provide the below clarifications regarding grant requirements of the CAHC program, in 
response to the August 1 memo: 

• Role of local public health. There are three main types of sponsoring agencies that oversee CAHCs in 
Michigan, including local health departments, community health centers and health systems/hospitals. 
Local health departments – including St. Clair – have been administering these services since the program 
was launched in the late 1980s. There are currently 11LHDs that oversee 22 CAHCs and provide medical 
direction and oversight. 

• Staffing plan. While the staffing plan does vary by location, most centers start with a mid-level provider 
(Nurse Practitioner or Physician Assistant), medical assistant/front office position, and a master level 
mental health provider. As centers grow and receive more funding from third party payors or other 
sources, they might add staff such as a health educator, registered nurse, or other needed positions. 

• Medical director. All clinical centers must have a licensed Medical Director that provides clinical oversight 
to the CAHCs. There is no minimum hourly requirement for this role as needs and capacity vary by site. It 
is common for a medical director to have a background in pediatrics or family practice, although not 
required. The sponsoring agency may designate an internal or external position to serve in this capacity. If 
for any reason an existing medical director is not able or does not choose to serve in this capacity, a new 
person can be identified to fulfill this role. 

One of the biggest challenges for new school-based health centers is hiring a mid-level provider as there are 
significant provider shortages in our state. With the recent hiring of the two-nurse practitioner (NP) positions for 
the Yale and Algonac sites and your department’s demonstrated record of administering CAHC services, these two 
centers are well positioned to meet a critical need in your community. 

 
Our department is always available to answer any questions or provide other support needed as next steps are 
determined. Given the changes that are proposed to take effect on September 1, 2025, as outlined in the memo 
from Dr. Nevin, please confirm whether your department intends to maintain grant-required services for the two 
CAHC sites at Yale and Algonac. 

We value our collaboration and look forward to your response. 

Sincerely, 

 
Sarah 

Sarah Lyon-Callo, PhD, MS 
Senior Deputy Director and State Epidemiologist MDHHS 
Public Health Administration www.michigan.gov/mdhhs 

 
 
 

cc:   Brenda Jegede, Director, Bureau of Health & Wellness  
Carrie Tarry, Director, Division of Child & Adolescent Health 
Taggert Doll, Manager, Child & Adolescent Health Services Section 
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2:30-3:20 pm: Breakout Sessions Group 2 
 
Breakout 2A: Confidentiality and Information Sharing in Adolescent Health 
Care: Three Scenarios to Explore the Application of Michigan and Federal 
Laws (Repeat of Session 1A) 
Target audience: All models, roles 
CEUs: Medical, CHES, Social Work 
Presenter: Abigail English, JD 
 
By the end of this session, participants will be able to: 

1. Discuss the best ways of explaining confidentiality protection and its limits to adolescents 
and families. 

2. Clarify the requirements for sharing protected health information (PHI) under HIPAA and 
personally identifiable information (PII) under FERPA. 

3. Explore strategies for protecting confidentiality and sharing information when laws are not 
clear. 

Breakout 2B: Back to Basics: Needs Assessment 101 
Target audience: All models, roles 
CEUs: Medical, CHES 
Presenter: Lisa Rutherford, MPH, Program Consultant, MDHHS, CAHC Team 
 
In this session, perfect for new CAHC Program coordinators and providers, you will learn the 
foundations of a comprehensive needs assessment to drive service delivery and community 
support for your CAHC program. Learn about the minimum program requirement (MPR), 
what MDHHS looks for in a site review, and resources for planning your next comprehensive 
needs assessment. 
 
By the end of this session, participants will be able to: 

• Describe the implementation of minor consented services in the school-based and 
school-linked setting.  

• Describe minor consented services to patients and families, and EMR/billing tips. 
 

Breakout 2C: Minor Consented Services in the Real World: Tips and Tricks for 
Making it Work!  
Target audience: Clinical and mental health providers, all models 
CEUs: Medical, CHES 
Presenter:  Maureen D. Connolly, MD, Medical Director, MDHHS CAHC Program, Henry Ford 
Health 
 
By the end of this session, participants will be able to: 

• Describe the implementation of minor consented services in the school-based and 
school-linked setting.  

• Describe minor consented services to patients and families, and EMR/billing tips. 
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Possibilities for Change Website, February 11, 2026 (Featuring SCCHD Staff) 

 

 

 

 

Possibilities for Change Website, February 12, 2026 (SCCHD Staff Removed)

 
possibilitiesforchange.org
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