Board of Health Meeting
Tuesday, October 27, 2026

Agenda
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Jagdish Bhati Mary Carol Burkhardt, M.D. Jennifer Forrester, M.D.
Christopher Lewis, M.D. Santosh Menon, M.D. Raynal Moore
Ken Patel Kiana Trabue Ashlee Young
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6:00 pm - 6:05 pm Call to Order and Roll Call

Old Business
6:05 pm —6:10 pm Review and Approval Minutes
e Vote: Motion to Approve the Minutes of September 22, 2026, Board of Health Meeting.

6:10 pm —6:20 pm Commissioner’s report — Dr. Grant Mussman
6:20 pm —6:30 pm Resolution No. 2026-002 for Approval— Antonio Young

Food License & Facility Review Fees for License Year 2027-2028 Presentation - Reading #3
e Vote: Motion to Approve Resolution 2026-002, amending Board of Health Regulation
No. 00079, “Fees Retail Food Establishments; Food Service Operations,” to establish the
fees for inspection of food establishments and food service operations.

6:30 pm = 6:40 pm Resolution No. 2026-004 for Approval — Antonio Young

A RESOLUTION of the Board of Health of the City of Cincinnati GRANTING to Whitton Waste and
Recycling, LLC a license for the year 2027 to operate a construction and demolition debris
processing facility at 2000 State Avenue, Cincinnati, Ohio, and GRANTING to Republic Services of
Ohio Hauling, LLC a license for the year 2027 to operate a solid waste transfer station at 5701
Este Avenue, Cincinnati, Ohio.

e Vote: Motion to Suspend the statutory rule requiring three readings of Resolution No.

2026-004
e Vote: Motion to Approve passage of Resolution No. 2026-004

6:40 pm = 6:50 pm Resolution No. 2026-05 for Approval — Dr. Maryse Amin

A RESOLUTION of the Board of Health of the City of Cincinnati AUTHORIZING the Health
Commissioner of the City of Cincinnati and the Health Commissioner’s designees to issue, sign,

[Mission]
To assure access to quality services and to improve community health and wellness



and enforce lead hazard enforcement orders and notices pursuant to the Ohio Department of
Health’s Lead Delegated Authority Provider Agreement.
e Vote: Motion to Suspend the statutory rule requiring three readings of Resolution No.
2026-005
¢ Vote: Motion to Approve emergency passage of Resolution No. 2026-005
e Vote: Motion to Approve passage of Resolution No. 2026-005

New Business
6:50 pm - 7:00 pm Annual Training Requirements — lan Doig

7:00 pm —7:05 pm Personnel Actions — Dr. Grant Mussman

¢ Vote: Motion to Approve Personnel Actions dated October 27, 2026

7:05 pm—7:15 pm Motion for Executive Session — That the Board of Health enter an Executive Session pursuant to
Ohio Revised Code Section 121.22(G)(1) to discuss discipline of an employee(s).

7:15 pm—=7:20 pm Executive Session
s Vote: Adaptation of the recommendation dated 10/27/26 that HR discussed in

executive session.

7:20 pm —-7:30 pm Finance Committee Update — Kiana Trabue
e Vote: Motion to Approve Ohio Department of Health 75x10906

7:30 pm —7:40 pm Finance Update — Mark Menkhaus Jr.

7:40 pm - 8:10 pm Medicaid Presentation — Mark Menkhaus Jr.
8:10 pm —=8:20 pm Election of Officers

8:20 pm —8:25 pm Public Comments

8:25 pm Adjourn
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Next Meeting December 1, 2026
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CINCINNATI BOARD OF HEALTH

BOARD OF HEALTH MEETING

September 22, 2026

Ms. Ashlee Young, Chair of the Board of Health, called September 22, 2026, meeting of the Cincinnati Board of
Health to order at 6:02 p.m.

. ROLL CALL:

Board Members Attending: Mr. Jagdish Bhati, Dr. Mary Carol Burkhardt, Dr. Jennifer Forrester,

Dr. Christopher Lewis, Dr. Santosh Menon, Ms. Raynal Moore, Mr. Ken Patel, Ms. Kiana Trabue, and Ms.
Ashlee Young

Absent: n/a

Others Present: Dr. Grant Mussman-Commissioner, Shurdina Mitchell {(Clerk}, Dr. Maryse Amin, lan Doig, Marla
Fuller, Mark Menkhause, Dr. Ashanti Salter, Kevin Sullivan, Lizz Summers, Joyce Tate, LaToyia Wilson and
Antonio Young

AGENDA PACKET > SEPTEMBER-BOH-AGENDA-PACKET-9.22.26.PDF

ITEM TOPIC RESPONSIBLE ACTION/MOTION
PARTY
Minutes Motion that the Board of Health approves the minutes from Shurdina Mitchell | Motion: Mr. Bhati

August 25, 2026, Board of Health Meeting.

2nd: Dr. Forrester
Action: 9-0 Passed

New Business

Commissioner’s
Report

Discussion Items: Presentation and documents included in
the agenda.

Dr. Grant Mussman presented his commissioner’s report to
the Board.

Dr. Mussman provided updates on emerging public health
concerns, staff and professional development, environmental
health programs, facility renovations, financial planning, and
workforce engagement.

1. Public Health Trends and Preparedness

e Measles: The health department is responding to
measles exposures in partnership with Cincinnati
Children’s and Hamilton County Public Health. Staff
responded quickly and effectively to investigate
exposures and coordinate follow-up.

o Rabies: Increased rabies activity in Ohio, particularly
involving bats, is being monitored. Residents are

Dr. Grant
Mussman —
Commissioner

N/A




encouraged to seek medical evaluation after
potential bat exposures, including waking up to find a
bat in their room.

Respiratory viruses: Seasonal monitoring for COVID-
19, influenza, and RSV is underway. The department
has received its initial allocation of flu vaccines.
COVID-19 vaccine ordering through the Vaccines for
Children program remains unavailable pending
updated CDC recommendations.

E-bike and e-scooter injuries: The department is
observing a potential increase in injuries, particularly
concerning head trauma. Reliable injury data are
limited, and Ohio does not require helmets for e-bike
use.

2. Conferences and Professional Development

The Commissioner is attending the Association of
Ohio Health Commissioners’ Fall Public Health
Conference, which provides opportunities to discuss
emerging public health issues, policy developments,
and best practices with state and local leaders.
Clinical staff will attend the Ohio Association of
Community Health Centers Fall Conference.

Tanara Ellis, a clinical pharmacist, wili present on
clinical pharmacy integration and medication
management strategies.

3. Environmental Health Programs

The environmental waste unit programs have an
upcoming OEP survey.

Successful completion of the survey is necessary to
maintain the department’s regulatory authority over
these programs.

4, Facilities and Capital Projects

2800 Gilbert Avenue: The property acquisition has
been finalized.

Muhlberg facility: The department is working with
the Office of Strategic Growth to evaluate the
potential sale of part of the facility’s parking lot to
support nearby redevelopment while protecting
ongoing operations.

Ambrose Clement renovation: Construction began a
few weeks ago, including plans to incorporate dental
services. Work is expected to continue through June.
Price Hill Health Center: The renovation project is
approximately 65% complete in the design phase,
with competitive bidding anticipated in January.
Northside Health Center: Design work is progressing,
with bidding also anticipated around January. The




Food License &
Facility Review
Fees for License
Year 2027-2028
Presentation:
Reading #2

Resolution
modifying
burial transit
fees

Finance
Committee

Price Hill and North Side projects will be staggered to
minimize service disruptions, although temporary
patient relocations may be necessary.

5. Financial Review and Planning

o Forvis Mazars is on-site conducting a comprehensive
final financial review.

e The review is intended to strengthen the
department’s financial outlook amid uncertainty
surrounding Medicaid and its impact on the Federally
Qualified Health Center (FQHC).

6. Workforce Engagement
e The City Managers Olympics is scheduled for
September 25 as a staff engagement activity.

Discussion Items: Presentation materials were included in the
agenda.

Food Fee Amendments
e The second reading for food fees covering license
years 2027-2028 was held with no public comments.

e The final reading requires a quorum and must be
completed before December 1.

Discussion Items: Materials were included in the agenda.
Vital Statistics Resolution

Resolution 2026-003 changed burial transit permit fees from
$3 to $10. The board waived three readings, approved

emergency passage, and approved final passage.

Vote: Motion to Suspend the statutory rule requiring three
readings of Resolution No. 2026-003.

Vote: Motion to Approve emergency passage of Resolution
No. 2026-003.

Vote: Motion to Approve passage of Resolution No. 2026-003

Discussion Items: Memo and materials were included in the
agenda.

Mes. Kiana Trabue informed the Board that the Board of
Finance meeting was canceled because there were no items
requiring a vote.

Mr. Antonio
Young

Dr. Maryse Amin

Ms. Kiana Trabue

Vote: To Suspend
Motion: Ms. Trabue
2nd: Mr. Bhati
Action: 9-0 Passed

Vote: To Approve
Motion: Mr. Bhati
2nd: Dr. Forrester
Action: 9-0 Passed

Vote: To Approve
Motion: Mr. Bhati
2nd: Ms. Trabue
Action: 9-0 Passed

N/A




Finance Update

Mr. Menkhaus Jr. presented the finance report.

| Highlights

Revenue at the end of August was $8,052,887.19.
Which is a 15.32% (21.21% last month) decrease from
August of 2025. Expenses as of August 2026 totaled
$9,637,965.64 which is a 9.22% (14.55% last month)
increase from August 2025. Total net loss after the
capital revenue transfer was $319,078.45.

Total Expenses:

As of August, we had $23,957.99 in overtime
compared to August of 2025’s total of $32,819.01.
Neither year as of August had any disaster overtime.

We received capital revenue transfer for FY26 in the
amount of $1,266,000. In FY25 we received a total of
$157,000.

7100 - increased by 8.71% (18.39% in July). 7500-
Fringes saw a decrease of 8.44% (17.09 in July). In
July 2025 1.6 of the pay periods were reimbursed
from the prior year’s accruals. July of 2026 only 0.7
of the pay periods were reimbursed. The fringe rate
for FY27 is 6.46% lower than FY26. The biggest
contributing factor is the retirement rate (19.25% in
FY27 and 23.83% in FY26) and the Medicare benefit
rate (17.33% in FY27 and 19.12% in FY26) both
decreased from the prior year.

7200 - Contractual Services saw an increase of
27.30% (18.75% in July), and

7300 - Materials & Supplies increased by 49.12%
(300.97% in July). The differences are due to the timing
of invoices paid. In FY27 we paid Cardinal $397,731.94
as of August, yet in FY26 we paid $88,383.99 as of
August. In FY27 we paid LabCorp $282,092.86, yet in
FY26 we had yet to pay any invoices as of August.

7400 - Fixed Costs increased by 29.48% (37.76% in
July). The increase is the timing of invoices paid. In
FY27 we paid Ochin $518,266.04 as of August, yet in
FY26 we paid Ochin $350,893.69 as of August. We also
expensed $32,407.50 to Madisonville Phase |, LLC in
FY26, but in FY27 we expensed $48,611.25.

Mr. Menkhaus Jr.




e 7600 - Property decreased by 23.83% (24.88% in July).
The decrease is due to the renovation at the Price Hill
Clinic in FY26.

Total Available: $319,078.45

. Nominations were recorded for Board of Health Chair and Ms. Ashlee
Nominations of . L .
Board of Health Vice Chair, with elections planned for Young
Officers
October.
¢ Ms. Kiana Trabue and Dr. Santosh Menon were
nominated for Board of Health Chair, and Dr. Mary
Burkhardt for Board of Health Vice Chair; elections
were scheduled for October.
Personnel Dr. Mussman directed the Board to the personnel actions included Dr. Grant Motion: Ms. Moore
Actions in the board packet. Mussman 2nd: Mr. Bhati

e Personnel actions included
O 3 WICProgram

Motion to Approve the personnel actions dated September
22,2026

Action: 9-0 passed

Nominations
and Elections

Nominations were recorded for chair and vice chair, with
elections planned for October.

Ms. Kiana Trabue and Dr. Santosh Menon were nominated
for chair, and Dr. Mary Burkhardt for vice chair; elections
were scheduled for October.

Ms. Ashlee Young

N/A

Additional New
Business and
Public
Comments

Public Comments
e There were no public comments.

Ms. Ashlee Young

N/A

7:00 p.m. adjourned.

Next meeting: Tuesday, October 27, 2026, at 6pm, via In-Person

Meeting can be viewed at: https://archive.org/details/boh-4-28-26

Minutes Approved by:




Shurdina Mitchell Ashlee Young
Cincinnati Board of Health Clerk Chairperson, Board of Health



CINCINNATI (

DATE: October 21, 2026 EALTH DEPARTMENT
TO: Board of Health Members
FROM: Dr. Grant Mussman, Health Commissioner

SUBJECT: Quarterly Service Quality Update

Emerging Public Health Trends

e Ebola - Currently CDU is not monitoring any travelers for Ebola
e Measles - City of Cincinnati currently does not have any cases of Measles

e Emerging Injury Trend: At the September meeting, we discussed largely anecdotal reports of increasing
injuries associated with e-bikes and e-scooters, and the limitations of the data that is available, which likely

underestimates the true burden. We are reviewing with city leadership if additional regulation regarding
helmets is appropriate.

Operations and Facilities

e As previously noted, the city has already closed on the property at 2800 Gilbert for our new public health
and administrative headquarters

e The property will be presented to the City Planning Commission on November 6t. This is the action that
will designate the facility as a Board of Health facility.

Financial Sustainability

¢ Forvis Mazars has officially started working with us on a comprehensive review of our financial operations
and business model
o Phase I focuses on assessing billing practices, revenue cycle performance, operational efficiency,
revenue opportunities, and existing business processes
o Phase Il is expected to evaluate longer-term strategic issues, including service expansion or
contraction, capital planning, business model sustainability, and adaptation to changing
reimbursement conditions.
e We expect to begin to receive results of phase I next month, with phase 2 extending into next year.

Community Health and Strategic Priorities

e Year 2 of our cardiovascular collaborative concluded in June with the following milestones:
o Establishment of a health system pathway and a community pathway for better health outcomes
related to CV disease
o Development of shared measures to evaluate progress
o Recommendation of further engagement with the Avondale community
e Current activities are in preparation for year 3
o Establishing a data pathway for shared measures for the health system pathway
o Engaging with collaborative stakeholders to gauge the experience so far
o Identifying a funding source.



In Year 3 we plan to begin coordinated engagement with the community to understand barriers to healthy
outcomes and develop interventions designed to address those.

Clinical and Public Health Programs

We have engagement with Cincinnati Public School for measles preparation, including a tabletop exercise.
We received the American Heart Association’s Check. Change. Control. Cholesterol™ Gold achievement
award, recognizing our commitment to helping patients better manage cholesterol and reduce their risk of
heart disease and stroke.

Our Operational Site Visit report from the HHS review we underwent in August was received this week.

We received excellent marks overall, with 5 minor findings which will be mitigated by the deadline of
January 2027

Our Ambrose Clement fall festival will take place this year the Saturday before Thanksgiving. Last year, we
were able served hundreds of residents through a combination of food assistance (including more than 300
turkeys), community outreach, and family programming, with the assistance of dozens of volunteers

Emergency Preparedness - Biowatch program restart

CHD has begun planning activities associated with the restart of the BioWatch program, a federally
supported environmental monitoring system designed to enhance early detection of select biological
threats.

Cincinnati participated in this program since its inception in the early 2000’s, however we lost our local
monitoring contractor when federal funds were frozen in 2025.

The BioWatch restart will strengthen regional coordination among public health, healthcare, emergency
management, and public safety partners while ensuring readiness to respond to emerging biological
threats.

Additional planning and implementation activities will continue over the coming months as federal
guidance and operational requirements are finalized.



Cincinnati Board of Health
Resolution No. 2026-002

RESOLUTION
BOARD OF HEALTH OF THE CITY OF CINCINNATI

A RESOLUTION of the Board of Health of the City of Cincinnati, amending Board of Health
Regulation No. 00079, “Fees Retail Food Establishments; Food Service Operations,” to
establish updated fees for the licensing of retail food establishments and food service
operations, and to establish new fees for the licensing of mobile food service operations in
accordance with the new risk level established in the Ohio Administrative Code.

WHEREAS, Ohio Revised Code (“R.C.”) Sections 3717.21 and 3717.41 require all
retail food establishments and food service operations in Cincinnati to obtain a license from
the Board of Health of the City of Cincinnati (the “Licensor”), which issues new licenses and
renewals through the Cincinnati Health Department (“CHD”); and

WHEREAS, R.C. Sections 3717.25 and 3717.45 permit Licensors to establish fees for
the licensing of retail food establishments and food service operations; and

WHEREAS, Ohio Administrative Code (“OAC”) § 3701-21-02.2, “Cost analysis and
calculation,” and OAC § 901:3-4, “Cost analysis and license fee calculation,” require Licensors
to reassess these fees on an annual basis; and

WHEREAS, the Board of Health, acting as a Licensor of retail food establishments and
food service operations in the City of Cincinnati, has determined that its licensing fees in
Regulation 00079 should be amended in accordance with its annual reassessments; and

BE IT RESOLVED by the Board of Health of the City of Cincinnati, State of Ohio:

Section 1. That the Board of Health Regulation 00079 is hereby amended to read
as follows:

§00079—Fees Retail Food Establishments; Food Service Operations

The cost of a license for a Retail Food Establishment or Food Service Operation as
defined in Section 3717.01 of the Ohio Revised Code shall be any amount determined
pursuant to Sections 3717.45 and 3717.25 of the Ohio Revised Code, plus the
following license fees, based on the risk levels established in Ohio Administrative
Code Sections 3701-21-02.3 and 901:4-4-05:



(A)  Retail Food Establishment/Food Service Operation Fees

1) < 25,000 ft.2

Risk Class Level 1 $331.00 $279.00
Risk Class Level 2 $374.00 $315.00
Risk Class Level 3 $719-00 $606.00
Risk Class Level 4 $914-00 $769.00

2) > 25,000 ft.2

Risk Class Level 1 $481.00 $405.00
Risk Class Level 2 $507-00 $427.00
Risk Class Level 3 $1:809.00 $1.523.00
Risk Class Level 4 $1.918:00 $1.615.00
(B)  Fees for Temporary Food Service $175-60 $109.00

Operations / Retail Food Establishments
(per single event, not to exceed a
maximum of five consecutive days)

(©)  Fees for Mobile Food Service Operations

1) High Risk $159:00 $191.00

2) Low Risk $79-09 $95.50
(D)  Fees for Mobile Retail Food Establishments

1) High Risk $159-60 $191.00

2) Low Risk $79-60 $95.50
(E)  Fees for Vending Food Service Operations $14:29 $14.68

(F)  Facility Review/Equipment Specification Fees For New Construction or Major
Changes (for example: structural changes; installation of new equipment;
operational changes such as converting the building use or type of food service;
or modifying facilities that have not previously been licensed as a food service).

1)  <10,000 f.2

Risk Class Level 1 $200.00
Risk Class Level 2,3 & 4 $400.00

2) > 10,000 ft.

Risk Class Level 1 $300.00
Risk Class Level 2,3 & 4 $600.00



(G)  Facility Review/Equipment Specification Fees For Minimal Changes (such as
floor layout alteration, equipment placement, or facilities that have not been
operated in over a year as a food service).

1 < 10,000 ft.2

Risk Class Levels 1 $100.00
Risk Class Levels 2,3 & 4 $200.00

2)  >10,000 ft.2

Risk Class Levels 1 $150.00
Risk Class Levels 2,3 & 4 $300.00

(H)  Facility Review/Equipment Specification Fees
$100.00 for Change of Ownership only

@ Any such fee or portion of such fee retained by the Board of Health shall be
paid into a special fund as provided in Sections 3717.45 and 3717.25 of the
Ohio Revised Code and used only for the purpose of administering and
enforcing Sections 3717.01 to 3717.99 of the Revised Code.

)] If a license fee is received by the Board of Health after March 1 of each year, a
penalty of 25 percent of the applicable fee for that year shall be imposed and
paid as provided in Sections 901:3-4-02 and 3701-21-02 of the Ohio
Administrative Code. This subsection does not apply to Mobile Food Service
Operations, Temporary Food Service Operations, Mobile Retail Food
Establishments, Temporary Retail Food Establishments, or to a new Food
Service Operation or Retail Food Establishment that opened for business
subsequent to March 1 of that year.

Section 2. That the Health Commissioner and his designee(s) are authorized to do all
things necessary and proper to comply with the terms of this Resolution.
Section 3. That this Resolution shall take effect and be in force from and after

December 1, 2025.

ADOPTED: , 2026

Ashlee Young, MPH
Chairperson, Cincinnati Board of Health



Dr. Grant Mussman, MD, MHSA
Health Commissioner
Cincinnati Board of Health

New language underscored. Deleted language indicated by strikethrough.



C city of
Date: October 2, 2026 '
To: Members, Cincinnati Board of Health
From: Grant Mussman, MD, MHSA, Health Commissioner, Cincinnati Health Department
Copies to:

Subject: 2027 Construction & Demolition Debris Processing Facility License for Whitton Recycling

Background: Under 1996 State of Ohio rules, local health departments on the OEPA-APPROVED list are
authorized as the licensing authorities for Solid Waste Facilities. The Cincinnati Health Department (CHD) is
an OEPA approved health department and, therefore, will provide a recommendation regarding licensure
for the Whitton Recycling Construction & Demolition Debris Processing Facility in accordance with Ohio
Revised Code (ORC) Chapter 3734 and Ohio Administrative Code (OAC) Chapter 3745-37. The Facility is
operated by Whitton Waste & Recycling, LLC.

New regulations for C&DD Processing Facilities which previously had not been regulated went into effect
on July 4, 2022.

This facility completed their application for the license year 2027 which was received September 16, 2026.

2026 Compliance Record — Whitton Recycling

There were no complaints from community members on file for 2026.

Inspections: CHD has performed 8 facility inspections through October 2, 2026.
Inspection dates are as follows:

March 12, 2026
June 15, 2026
September 8, 2026

Current Status: The Facility is accepting C&DD material for processing and recycling currently.

Summary: The CHD staff recommends that the Board of Health issue a 2027 license for this facility.

Erwu  Rev.0s/10
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CINCINNATI @

Date: October 2, 2026

To: Members, Cincinnati Board of Health
From: Grant Mussman, MD, MHSA, Health Commissioner, Cincinnati Health Department
Copies to:

Subject: 2027 Solid Waste Transfer Station Licensure for Republic Services (CSI)

Background: Under 1996 State of Ohio rules, local health departments on the OEPA-APPROVED list are
authorized as the licensing authorities for Solid Waste Facilities. The Cincinnati Health Department (CHD) is
an OEPA approved health department and, therefore, will provide a recommendation regarding licensure
for the Cincinnati Transfer Station solid waste transfer facility in accordance with Ohio Revised Code (ORC)
Chapter 3734 and Ohio Administrative Code (OAC) Chapter 3745-37. The Facility is operated by Republic
Services of Ohio Hauling, LLC.

This facility completed their application for the license year 2027 which was received prior to September
30, 2026.

2026 Compliance Record — Cincinnati Transfer Station

There were no complaints from community members on file for 2026.

Inspections: CHD has performed 3 facility inspections through October 2, 2026.
Inspection dates are as follows:

March 12, 2026
June 15, 2026
September 8, 2026

Current Status: The Facility is idle and is not accepting solid waste or recycled material at this time.

Summary: The CHD staff recommends that the Board of Health renew the 2027 license for this
facility.

FVU REV.03/10



Cincinnati Board of Health

Resolution No. 2026-004

RESOLUTION
BOARD OF HEALTH OF THE CITY OF CINCINNATI

A RESOLUTION of the Board of Health of the City of Cincinnati GRANTING to Whitton
Waste and Recycling, LLC a license for the year 2027 to operate a construction and demolition
debris processing facility at 2000 State Avenue, Cincinnati, Ohio, and GRANTING to Republic
Services of Ohio Hauling, LLC a license for the year 2027 to operate a solid waste transfer station
at 5701 Este Avenue, Cincinnati, Ohio.

WHEREAS, on September 16, 2026, the City received an application from Whitton Waste
and Recycling, LLC to renew its license to operate a construction and demolition debris (“C&DD”)
processing facility for the year 2027 at 2000 State Avenue, Cincinnati, Ohio; and

WHEREAS, on September 30, 2026, the City received an application from Republic
Services of Ohio Hauling, LLC to renew its license to operate a solid waste transfer station for the
year 2027 at 5701 Este Avenue, Cincinnati, Ohio; and

WHEREAS, Ohio Revised Code (“R.C.”) Section 3714.06 requires an annual license for
the operation of a C&DD processing facility, issued by the board of health of the health district in
which the facility is located; and

WHEREAS, R.C. Section 3734.05 similarly requires an annual license for the operation of
a solid waste facility, including a solid waste transfer station, issued by the board of health of the
health district in which the facility is located; and

WHEREAS, Ohio Administrative Code (“OAC”) Rule 3745-501-05 requires a separate
license for each facility, and OAC Rules 3745-501-15 and 3745-501-20 establish the criteria and
procedures for issuing and renewing such licenses, including requirements for facility inspections
and substantial compliance with applicable environmental laws and regulations; and

WHEREAS, based on a review of its license renewal application, facility inspections, and
other relevant information, the City has determined that the owner and operator of Whitton Waste
and Recycling, LLC’s C&DD processing facility at 2000 State Avenue, Cincinnati, Ohio, are in
substantial compliance with R.C. Chapter 3714 and the rules adopted thereunder and satisfy the
applicable requirements for renewal of its operating license for the year 2027; and

WHEREAS, based on a review of its license renewal application, facility inspections, and
other relevant information, the City has determined that the owner and operator of Republic
Services of Ohio Hauling, LLC’s solid waste transfer station at 5701 Este Avenue, Cincinnati,



Ohio, are in substantial compliance with R.C. Chapter 3734 and the rules adopted thereunder and
satisfy the applicable requirements for renewal of its operating license for the year 2027; now,
therefore,

BE IT RESOLVED by the Board of Health of the City of Cincinnati, State of Ohio:

Section 1. That a license to operate a construction and demolition debris processing facility
at 2000 State Avenue, Cincinnati, Ohio, is hereby granted to Whitton Waste and Recycling, LLC
for the year 2027.

Section 2. That a license to operate a solid waste transfer station at 5701 Este Avenue,
Cincinnati, Ohio, is hereby granted to Republic Services of Ohio Hauling, LLC for the year 2027.

Section 3. That the Health Commissioner of the Cincinnati Health Department and the
Health Commissioner’s designees are authorized to do all things necessary and proper to carry out
the terms of this Resolution.

Section 4. That this Resolution shall take effect and be in force from and after the earliest

period allowed by law.

ADOPTED:

Sign:

Print:

Chairperson
Cincinnati Board of Health

Grant Mussman, MD, MHSA
Health Commissioner
Cincinnati Health Department

4898-9547-6186, v. 1



EMERGENCY

Cincinnati Board of Health
Resolution No. 2026-005

RESOLUTION
BOARD OF HEALTH OF THE CITY OF CINCINNATI

A RESOLUTION of the Board of Health of the City of Cincinnati AUTHORIZING the Health
Commissioner of the City of Cincinnati and the Health Commissioner’s designees to issue, sign,
and enforce lead hazard enforcement orders and notices pursuant to the Ohio Department of
Health’s Lead Delegated Authority Provider Agreement.

WHEREAS, the Board of Health of the City of Cincinnati (“Board of Health”) regularly
enters into Lead Delegated Authority Provider Agreements with the Ohio Department of Health
(“ODH”) to conduct public health lead investigations, public health lead risk assessments,
interviews and education, and case follow-up activities for children under six years of age who
are at risk of environmental lead poisoning; and

WHEREAS, the Health Commissioner of the City of Cincinnati (“Health Commissioner”)
oversees the Cincinnati Health Department’s lead investigation, risk assessment, compliance
monitoring, and enforcement activities, through which the Department works to identify and
eliminate lead hazards, prevent childhood lead poisoning, and protect the health and safety of
Cincinnati residents; and

WHEREAS, the Board of Health wishes to authorize the Health Commissioner and the
Health Commissioner’s designees, including qualified and licensed Senior Environmental Health
Specialists and Environmental Health Specialists to issue, sign, and enforce Lead Hazard Control
Orders, Notices of Noncompliance/Orders to Vacate, Notices of Compliance, and other actions
necessary to carry out the Board of Health’s responsibilities under its Lead Delegated Authority
Provider Agreements with ODH; now, therefore,

BE IT RESOLVED by the Board of Health of the City of Cincinnati, State of Ohio:

Section 1. That the Board of Health of the City of Cincinnati authorizes the Health
Commissioner of the City of Cincinnati (“Health Commissioner”) and the Health
Commissioner’s designees, including qualified and licensed Senior Environmental Health
Specialists and Environmental Health Specialists to issue, sign, and enforce Lead Hazard Control

Orders, Notices of Noncompliance/Orders to Vacate, Notices of Compliance, and any other

notices, orders, determinations, certifications, or enforcement documents required to carry out the



Board of Health’s responsibilities under the Ohio Department of Health’s Lead Delegated
Authority Provider Agreement and any successor agreement, Ohio Revised Code Chapter 3742,
Ohio Administrative Code Chapter 3701-30, and related state guidance.

Section 2. That the Health Commissioner and the Health Commissioner’s designees are
authorized to do all things necessary and proper to carry out the terms of this Resolution.

Section 3. That this Resolution shall be an emergency measure necessary for the
preservation of the public peace, health, safety, and general welfare and shall, subject to the
terms of Article II, Section 6 of the Charter, be effective immediately. The reason for the
emergency is the need to ensure uninterrupted administration of the City’s delegated lead
enforcement responsibilities and to satisfy documentation requirements of the Ohio Department

of Health’s Lead Delegated Authority Provider Agreement.

ADOPTED: , 2026

Sign:

Print:

Chairperson, Cincinnati Board of Health

Sign: -
Dr. Grant Mussman, MD, MHSA

Health Commissioner
Cincinnati Health Department

4899-9384-7256, v. 6
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Food License and Facility Review
Fees for License Year 2027-2028
BOH Resolution 00079

Antonio Young, REHS

Director, Environmental Health
8/25/26




10/21/2026

Food Fee Resolution Timetable

Month Action
August Proposed Food fees document presented to BOH for
25th discussion - 1t Reading. Mail proposed fees

schedule and public notification letter to license
holders by September 27, 2026, inviting their
comments at the September 22, 2026, BOH meeting.

September | Public comments and 2"¢ reading of the proposed
22nd Food Fees document.

October |3 Reading of the proposed fees by staff. BOH
27t resolution of 2027-2028 fees.

hyd
CINCINNATI C
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IFFact.rs Considered in Cost
Methodology

Methodology calculates maximum allowable fees
for:

® Risk-based Restaurants and grocery stores
® Mobile

® Temporary

® Vending food licenses

Calculation are based exclusively on personnel
costs for:

v Inspections

v Enforcement cityof
v CINCINNATI c
Administration of food program MEALTH DEPARTMENT
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2025-2026 Projected
50
Fees/Revenues -'
. . . New License
Food License Type Size Risk Class Fee
Risk Based Operations Level 1 $279.00
Level 2 $315.00
<25,000 ft.2 Level 3 $606.00
Level 4 $769.00
Level 1 $405.72
Level 2 S427.22
>25,000 ft.2 Level 3 $1,523.69
Level 4 $1,615.43
Temporary Food Operation* $109.43
Mobile Food Operation High Risk [$191.00
Low Risk  [$95.50
Vending Food Operation $14.68
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10/21/2026

Food License Risk Actual Cost- Allowed Cost- | Proposed Fee Current fee Number of Projected Cost Projected Revenue | Shortfall using
Type Class | based Maximum | based Maximum Licenses proposed
i $279.59 $279.59 $279.00 $331.00 214 $59,832.26 $59,706.00 $126.26
25,000 ft.2 il $315.42 $315.42 $315.00 $374.00 417 $131,530.14 $131,355.00 $175.14
il $606.38 $606.38 $606.00 $719.00) 690 $418,402.20 $418,140.00 $262.20
% $769.78 $769.78 $769.00) $914.00 838, $645,075.64 $644,422.00 $653.64|
RFE
FSO |
| $405.72 $405.72 $405.00 $481.00 0| $0.00 50.00'I $0.00
i $427.22 $427.22 $427.00 $507.00 0| $0.00 $0.00" $0.00
25,000 ft.2 |Ill $1,523.69 $1,523.69) $1,523.00 $1,809.00 6 $9,142.14 $9,138.00 $4.14
v $1,615.43 $1,615.43 $1,615.00/ $1,918.00) 14/ $22,616.02 $22,610.00 $6.02,
[Temporary RFE
{& FSO $109.43 $109.43 $109.00 $175.00 265 $28,998.95 $28,885.00 $113.95
|Mobile RFE& |High
IFS0 Risk $191.83 $191.83 $151.00 $159.00| 259 $49,683.97 $49,469.00 $214.97
Low
Risk * $95.92 $95.92 $95.50 $79.50 19 $1,822.48 $1,814.50 $7.98
ending # $35.69 $14.68 $14.68 $14.29 65 $2,319.85 $954.20 $1,365.65)
$1,369,423.65 SWSB.NJ 52!929.5
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F

ee C

_CHD
e

6 Year

hart

| am | a2 | 23 | 028 | 2026
Level 1S $247.00 $289.00 $293.00 $292.00 $323.00 $331.00
Level 2 S $279.00 $326.00 $331.00 $330.00 $364.00 $374.00
Level3 S $539.00 $628.00 $635.00 $635.00 $700.00 $719.00
Level 4 S $685.00 $797.00 $806.00 $805.00 $889.00 $914.00
Levelll $360.00 $420.00 $425.00 $423.00 5468.00 $481.00
Level 2L $379.00 $442.00 $448.00 $447.00 $493.00 $507.00
Level 3 L $1,359.00 | $1,578.00 | $1,597.00 $1,596.00 $1,760.00 $1,809.00
Level 4 L $1,441.00 | $1,673.00 | 51,693.00 $1,692.00 $1,867.00 $1,918.00
Temporary $201.00 §76.00 $186.00 $154.00 $220.00 $175.00
Mobile (nigh) $215.00 $143.00 $165.00 $151.00 $154.00 $159.00
Mobile (ow) $77.00 $79.00
Vending $11.64 $11.80 $12.62 $13.44 $13.89 $14.29
cityof
CINCINNATI

HEALTH DEPARTMEN]
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-Curkrent Fee _Comparlson

2027 | 202 2026 '2026 T 2026 2026
Level1S | $279.00 | $331.00 | $286.00 | $297.98 | $294.00 | $229.00
Level2S | $315.00 | $374.00 | $324.00 | $337.10 | $325.00 | $253.00
Level 3S | $606.00 | $719.00 | $618.00 | $654.82 | $583.00 | $449.00
LeveldS | $769.00 | $914.00 | $784.00 | $833.24 | $727.00 | $560.00
Level 1L | $405.00 | $481.00 | $415.00 | $43570 | $405.00 | $314.00
Level2L | $427.00 | $507.00 | $438.00 | $459.18 | $424.00 | $328.00
Level3L | $1.523.00 | $1,800.00 | $1,548.00 | $1,656.48 | $1,392.00 | $1,068.00
LeveldL | $1.615.00 | $1,918.00 | $1,640.00 | 1756.64 | $1,474.00 | $1,130.00
Temporary | $109.00 | $175.00 | 125/day | 18.68/day | $113.00 | $68.00
Mobile (Hign | $191.00 | $159.00 | $280.00 | $161.80 | $287.00 | $100.00
Mobile (Low) | $9550 | $79.00 | $140.00 | $80.90 | $14350 | $50.00
Vending $14.68 | $1429 | $1450 | $1048 | $2055 | $8.30

of
CINCINNATI ‘
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city of
ciNCINNATI EC

To: MEMBERS of the BOARD of HEALTH

Date: 10/27/2026

From: Grant Mussman, MD MHSA, Health Commissioner
Copies: Leadership Team, HR File

Subject: PERSONNEL ACTIONS for October 27, 2026 BOARD of HEALTH MEETING

NON-COMPETITIVE APPOINTMENT —pending EHS and/or background check

DARA BURRIS PUBLIC HEALTH PEDIATRICIAN CCPC
(Resignation Vacancy)
Salary Bi-Weekly Range: $6,308.61 - $8,516.63 General

Dara Burris is a board-certified pediatrician with a strong background in clinical medicine, public
health, epidemiology, and healthcare quality improvement. She earned her Doctor of Medicine
degree from the University of Cincinnati, a Master of Public Health in Epidemiology from Emory
University, and a Bachelor of Science in Biochemistry from The Ohio State University.

She currently works as a Pediatrician in the Division of Child & Adolescent Psychiatry at
Cincinnati Children’s Hospital Medical Center and serves as a moonlighting pediatrician in the
Division of Emergency Medicine. Her recent experience includes outpatient pediatric care,
pediatric residency training, clinical informatics consulting for the Veterans Health Administration,
and leadership of COVID-19 response efforts for a school district.

Prior to medical school and residency, Dr. Burris held several public health and epidemiology roles
with the Colorado Department of Public Health and Environment, the Centers for Disease Control
and Prevention (CDC), and NIOSH, where she conducted epidemiologic investigations, research,
grant development, emergency preparedness planning, and public health communication initiatives.
Dr. Burris holds an active Ohio medical license, is board certified in General Pediatrics by the
American Board of Pediatrics and maintains Basic Life Support (BLS) and Pediatric Advanced Life
Support (PALS) certifications.

RA’MYAH JACKSON DENTAL ASSISTANT CCPC
(Resignation vacancy)
Salary Bi-Weekly Range: $2,241.05 - $2,367.40 Revenue Fund

Ra’myah Jackson graduated from a dental assistant program in 2024 from Ross Medical
Education Center. She has worked at Aspen Dental and most recently for another local FQHC,
Healthcare Connection, working in pediatrics and general dentistry. Ms. Jackson is eager and
open to learning about dental at our FQHC and we think she will be a great asset to the Cincinnati
Health Department dental program.



PERSONNEL ACTIONS for October 27, 2026 , BOARD of HEALTH MEETING
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JALYNN KEITH ENVIRONMENTAL HEALTH SPECIALIST-IN- CHES
TRAINING

(Other)

Salary Bi-Weekly Range: $2,750.99 General Fund

Jalynn Keith holds a Bachelor of Science in Family and Consumer Sciences, graduating magna
cum laude from Tennessee State University. She joins the Cincinnati Health Department from
Premier Health Solutions, where she most recently served as a WIC Health Educator. Her
background includes providing health education, counseling, and referrals to families, along with
experience in quality assurance, compliance, and program monitoring. Her experience working
with families and supporting public health programs will be a valuable addition to our Cincinnati
Childhood Lead Poisoning Prevention Program team.

MARIA MACHADO OPTOMETRIC TECHNICIAN CCPC
(Resignation vacancy)
Salary Bi-Weekly Range: $1,968.33 - $2,689.26 Revenue Fund

The CCPC division wishes to hire Maria Machado for the position of Optometric Technician. Ms.
Machado has over 5 years of experience in the vision/eye care industry. She is a certified
Ophthalmic Assistant and CCPC believes her skills, knowledge, and commitment will be an asset
to the CCPC SBHC vision team.

DAVID MARCKESANO BUILDING MAINTENANCE WORKER MAINTENANCE
(Other)
Salary Bi-Weekly Range: $2,312.16 - $2,400.88 General Fund

Mr. Marchesano with previous Maintenance background experience will be a great addition to the
Maintenance team. Looking at his work history in residential and commercial maintenance of 10
years, this will improve with day-to-day tasks.

PAM SIMPSON-FLODDER OPTOMETRIC TECHNICIAN CCPC
(Promotional vacancy)
Salary Bi-Weekly Range: $1,968.33 - $2,689.26 Revenue Fund

The CCPC division wishes to hire Pam Simpson-Flodder for the position of Optometric
Technician. Ms. Simpson-Flodder has over 40 years of experience in the vision/eye care industry.
She is a certified Ophthalmic Assistant and CCPC believes her skills, knowledge, and commitment
will be an asset to the CCPC SBHC vision team.



city of
Date: October 20, 2026 Cincinnati Health Department CINCINNATI _
Time: 5:00 p.m. 3101 Burnet Avenue Cincinnati, OH 45229
Location Zoom
Board of Health Finance Committee Agenda

Item Presenter Time Notes
Call to Order Kiana Trabue 2 minutes

Roll Call of Members Present 1 minute

Review and Approval of August 2026 Minutes Committee 2 minutes

Review of Contracts for Board Approval:
Ohio Department of Health 75x10906 Tiffany White 2 minutes

Review of Contracts for Board Information:

OCHIN 05x0013 12" Amendment Stephanie Courtney | 2 minutes

City of Cincinnati Emergency Communications Center Dr. Maryse Amin 2 minutes

75x10905

Financial Update Mark Menkhaus Jr. | 10 minutes
¢ Medicaid Presentation

New Business : 5 minutes

Public Comment 2 minutes




city of
CINCINNATI ‘

City of Cincinnati Board of Health Finance Committee

Kiana Trabue, Chair of the Board of Health Finance Committee, called the
Tuesday, August 18, 2026 Finance Committee meeting to order at 5:05 pm

Roll Call

Members present: Ms. Kiana Trabue, Mr. Jagdish Bhati, Mr. John Kachuba, Dr. Grant Mussman & Ms. Joyce Tate

Absent: Mr. Mark Menkhaus Jr.

Contracts for
BOH
Approval:

LabCorp 65x10806 2" Amendment

Dr. Grant Mussman and Ms. Joyce Tate explained this Is an extension to maintain
laboratory services until March 31, while a new vendor, Compunet, is finalized
following an RFP process. It was noted that LabCorp's previous contract was not
accepted by the city due to timing issues with their application.

Motion: That the BOH Finance Committee recommends approval.

Get Vaccinated Ohio Grant — Public Health Initiative 2024-2025 75x10851
Dr. Maryse Amin presented the contract which is funded by the Ohio Department
of Health. The contract provides $315,010 for Hamilton County to fund

immunization education and reminder services for schools and daycares.

Motion: That the BOH Finance Committee recommends approval.

Topic Discussion Action/Motion
Approval of | The Chair asked Committee members if everyone had the opportunity to review Motion: Mr. Bhati
Minutes the minutes from July 2026. Second:
Dr. Mussman
Motion: That the Board of Health (BOH) Finance Committee approves the minutes | Action: Passed
from July 2026.
Review of Ms. Trabue began reviewing contracts going to BOH for approval.

Motion: Ms. Tate
Second:

Mr. Kachuba
Action; Passed

Motion:

Mr. Kachuba
Second:

Dr. Mussman
Action: Passed




Financial
Update

Ms. Debi Smith provided an overview of the financial statement for the period
ending in July 2026.

e Total Revenue at the end of July was $3,342477.48. Which is a 21.21%
decrease from July of 2025. Expenses as of July 2026 totaled $4,678,586.34
which is a 14.55% increase from July 2025. Total net loss after the capital
revenue transfer was $70,108.86.

Total Expenses:

e Asofluly, we had $9,127.56 in overtime compared to July of 2025’s total of
$17,795.83. Neither year as of July had any disaster overtime.

¢ We received capital revenue transfer for FY26 in the amount of $1,266,000.
In FY25 we received a total of $157,000.

e 7100 - Personnel 7100-Personnel increased by 18.39%. 7500-Fringes saw a
decrease of 17.09%. In July 2025 1.6 of the pay periods were reimbursed
from the prior year’s accruals. July of 2026 only 0.7 of the pay periods were
reimbursed.

e 7200 - Contractual saw an increase of 18.75%, and

o 7300 - Materials & Supplies increased by 300.97%. The differences are due
to the timing of invoices paid. In FY27 we paid OCHIN $184,512.71 as of
luly, yet in FY26 we paid $86,372.36 as of July. In FY27 we paid Cardinal
$253,758.79 and LabCorp $111,237.31, yet in FY26 we had yet to pay any
invoices as of July.

e 7400 - Fixed Costs increased by 37.76%. The increase is the timing of
invoices paid. In FY27 we paid Ochin $166,096.12 as of July, yet in FY26
we paid Ochin $79,891.72 as of July. We also expensed $32,407.50 to
Madisonville Phase |, LLC in FY27, but in FY26 we expensed $16,203.75

e 7600 - Property decreased by 24.88%. The decrease is due to the
renovation at the Price Hill Clinic in FY26.

Total Available: $70,108.86.

New
Business

N/A

Public
Comment

Mrs. Mitchell stated that as of 5 p.m. today, no questions or comments from the
public were received.

Meeting Adjourned: 5:20 pm

Next Meeting: Tuesday, September 15, 2026, 5 p.m.

Minutes prepared by Shurdina Mitchell

The meeting can be viewed and is incorporated in the minutes: https://fb.watch/pD-N3kOzkN/




Board of Health Finance Committee Roll Calls for July 21, 2026:

Roll Call Minutes LabCorp 65x10806 | Get Vaccinated Ohio Grant
July 2026 2" Amendment — Public Health Initiative
2024-2025 75x10851
Mr. Jagdish Bhati Y MY Y Y
Mr. John Kachuba Y Y 2Y MY
Mr. Mark Menkhaus Jr. - - - -
Dr. Grant Mussman Y 2Y Y 2Y
Ms. Joyce Tate Y Y My Y
Ms. Kiana Trabue Y Y Y Y

Y =Yes | N=No | A =Abstain | P =Present | R = Recuse | M = Moved | 2 = Second

Others present: Shurdina Mitchell (Clerk}, Dr. Maryse Amin & Debi Smith




Preparation Date October 9, 2026

CINCINNATI HEALTH DEPARTMENT CONTRACT AND GRANT INFORMATION SHEET

This information must be supplied to the Contract Liaison no less than one week prior to the Board of
Health meeting.

Vendor Ohio Department of Health
Contract # 75x10906

Person and Division responsible for administering contract/grant/lease:

Initiator Person & Phone # Tiffany White, 513-357-7457

Division Head & Phone # Maryse Amin, 513-357-7273

Division

Type of Contract/Agreement Accounts Payable X  Accounts Receivable
Service Contract (no $) Lease

Funding Source General Fund X Grant Fund Other Funding

Action Required: X  Board Approval Board Information

CONTRACT DOLLAR AMOUNT
Original Amount $64,500

TERM
Original Term Start Date Upon execution End Date 4/28/2027
EXECUTIVE SUMMARY

The Healthy Communities Tobacco Free Living Program will lead efforts to expand tobacco prevention and
cessation initiatives through partnerships with healthcare providers, schools, and community organizations.
Activities will include improving tobacco screening and cessation referrals, increasing awareness of the Ohio
Tobacco Quit Line among priority populations, strengthening tobacco and nicotine policies within Cincinnati Public
Schools, and supporting the implementation of a nicotine-free campus policy at Greater Cincinnati Behavioral
Health Services. These efforts will focus on reducing tobacco use and exposure, improving access to cessation
resources, and creating sustainable policy and systems changes throughout Cincinnati.



Preparation Date October 15, 2026

CINCINNATI HEALTH DEPARTMENT CONTRACT AND GRANT INFORMATION SHEET

This information must be supplied to the Contract Liaison no less than one week prior to the Board of

Health meeting.

Vendor OCHIN

Contract # 05x0013 12* Amendment

Person and Division responsible for administering contract/grant/lease:

Initiator Person & Phone #

Stephanie Courtney, 513-357-7445

Division Head & Phone # Maryse Amin, 513-357-7273

Division Health

Type of Contract/Agreement X Accounts Payable Accounts Receivable
Service Contract (no $) Lease

Funding Source General Fund X  Grant Fund Other Funding

Action Required: Board Approval X Board Information

Original Amount

1%t Amendment Amount

2" Amendment Amount
39 Amendment Amount
4" Amendment Amount
5% Amendment Amount
6" Amendment Amount

7% Amendment Amount

8" Amendment Amount

9% Amendment Amount

10" Amendment Amount
11* Amendment Amount

12% Amendment Amount

Total Amount

CONTRACT DOLLAR AMOUNT
$490. 609

Varies based on annual licensing requirements, estimated visits, and labor hrs.

Varies based on annual licensing requirements, estimated visits, and labor hrs.

Varies based on annual licensing reguirements, estimated visits, and labor hrs.

Varies based on annual licensing requirements, estimated visits, and labor hrs.

Varies based on annual licensing requirements, estimated visits, and labor hrs.

Varies based on annual licensing requirements, estimated visits, and labor hrs.

Varies based on annual licensing requirements, estimated visits, and labor hrs.

Varies based on annual licensing requirements, estimated visits, and labor hrs.

Varies based on annual licensing requirements, estimated visits, and labor hrs.

Varies based on annual licensing requirements, estimated visits, and labor hrs.

Varies based on annual licensing reguirements, estimated visits, and labor hrs.

Varies based on annual licensing requirements, estimated visits, and labor hrs.

Varies based on annual licensing requirements, estimated visits, and labor hrs.




TERM

Original Term Start Date 10/7/2010 End Date Open-ended
1** Amendment Term Start Date 10/7/2010 End Date Open-ended
2" Amendment Term Start Date 10/7/2010 End Date Open-ended
3* Amendment Term Start Date 10/7/2010 End Date Open-ended
4" Amendment Term Start Date 10/7/2010 End Date Open-ended
5% Amendment Term Start Date 10/7/2010 End Date Open-ended
6% Amendment Term Start Date 10/7/2010 End Date Open-ended
7% Amendment Term Start Date 10/7/2010 End Date Open-ended
8% Amendment Term Start Date 10/7/2010 End Date Open-ended
9% Amendment Term Start Date 10/7/2010 End Date Open-ended
10* Amendment Term Start Date 10/7/2010 End Date Open-ended
11* Amendment Term Start Date 10/7/2010 End Date Open-ended
12% Amendment Term Start Date 10/7/2010 End Date Open-ended
EXECUTIVE SUMMARY

This is an agreement between OCHIN and the Cincinnati Health Department (CHD) for OCHIN to manage
CHD’s electronic medical records (EMR) software.

The 1t amendment added billing services to the agreement, which OCHIN would provide.

The 2°¢ amendment granted OCHIN additional rights to use and disclose PHI pertaining to CHD”s patients for
the purpose of confirming their eligibility for the Social Security Administration (SSA) Program.

The 3" amendment allowed OCHIN to provide CHD dental clinics with Henry Schein’s Dentrix Enterprise
through Health Choice Network (HCN) to provide and Electronic Dental Record (EDR).

The 4% amendment added Exhibit D (HIPAA Compliance Terms).

The 5% amendment added terms regarding Lab Demographic Errors and Exhibit AA, Business Continuity
Requirements.

The 6™ amendment revised Exhibit G, Billing Service Terms and Conditions.

The 7% amendment revised Exhibit G, Billing Service and Terms and Conditions.

The 8™ amendment revised Exhibit G, Billing Service Terms and Conditions, and Attachment G-1.

The 9™ amendment revised Exhibit H.



The 10 amendment added OCHIN Epic Modules Willow, Imprivata SSO, and Imprivata ConfirmlD.
The 11® amendment integrated Bamboo Health PMP Gateway within OCHIN Epic at the point of care.

The 12" amendment adds statements of work for Epic training.



Preparation Date October 5, 2026

CINCINNATI HEALTH DEPARTMENT CONTRACT AND GRANT INFORMATION SHEET

This information must be supplied to the Contract Liaison no less than one week prior to the Board of
Health meeting.

Vendor City of Cincinnati Emergency Communications Center

Contract # 75x10905

Person and Division responsible for administering contract/grant/lease:

Initiator Person & Phone # Maryse Amin, 513-357-7273

Division Head & Phone # Maryse Amin, 513-357-7273

Division Health

Type of Contract/Agreement X  Accounts Payable Accounts Receivable
Service Contract (no $) Lease

Funding Source General Fund Grant Fund Other Funding

Action Required: Board Approval X Board Information

CONTRACT DOLLAR AMOUNT
Original Amount Varies (ID billing)

TERM
Original Term Start Date Upon execution End Date Open-ended
EXECUTIVE SUMMARY

The purpose of this MOU is to establish a continuing framework under which CHD will provide an appropriately
credentialed clinical advisor and, where applicable, a Board-qualified training supervisor to support ECC's
Alternative Response Program and its ARBHS personnel, while ECC retains responsibility for the management and
operation of the program and its employees.
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DATE:

TO:

FROM:

<

October 20, 2026
City of Cincinnati Board of Health Finance Committee

Mark Menkhaus, Jr., CFO

SUBJECT: Fiscal Presentation 2027

FINANCIAL STATEMENTS REVIEW FOR THE FISCAL YEAR 2027 - SEPTEMBER

2027 September Highlights:

e}

Revenue at the end of September was $11,556,515.75. Which is a 22.5% (15.32% last
month) decrease from September of 2025. Expenses as of September 2026 totaled
$15,491,448.66 which is a 7.74% (9.22% last month) increase from September 2025.
Total net loss after the capital revenue transfer was $2,668,932.91.

Year over Year:

As of September, we had $33,140.74 in overtime compared to September of 2025's total
of $39,646.23. Neither year as of September had any disaster overtime.

We received capital revenue transfer for FY26 in the amount of $1,266,000. In FY25
we received a total of $157,000.

7100-Personnel increased by 3.93% (8.71% in August). 7500-Fringes saw a decrease
of 5.47% (8.44% in August). In July 2025 1.6 of the pay periods were reimbursed from
the prior year’s accruals. July of 2026 only 0.7 of the pay periods were reimbursed.
The fringe rate for FY27 is 6.46% lower than FY26. The biggest contributing factor is
the retirement rate (19.25% in FY27 and 23.83% in FY26) and the Medicare benefit
rate (17.33% in FY27 and 19.12% in FY26) both decreased from the prior year.

7200- Contractual Services saw an increase of 36.63% (27.3% in August), and 7300-
Materials & Supplies increased by 25.87% (49.12% in August). The differences are due
to the timing of invoices paid. In FY27 we paid Cardinal $581,536.59 as of September,
yet in FY26 we paid $353,943.79 as of September. In FY27 we paid LabCorp
$537,534.78, yet in FY26 we had yet to pay any invoices as of September.

7400-Fixed Costs increased by 23.97% (29.48% in August). The increase is the timing
of invoices paid. In FY27 we paid Ochin $660,608.82 as of September, yet in FY26 we
paid Ochin $495,672.66 as of September. We also expensed $30,000.00 to Boys & Girls
Club of Greater Cincinnati in FY26, but in FY27 we had yet to pay any invoices as of
September.

7600-Property increased by 21.88% (23.83 decrease in August). The increase is due to
the renovation at the Price Hill Clinic and the purchase of the property on Gilbert
Avenue.
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Cincinnati Board of Health Financial Statement for the period of September

Revenue
8236-Pools/Spa
8237-Household Sewage System

8239-Tatto/ Body, Environmental Waste License Fee

8241-Food Service (Mobile-Temporary)
8242-Vending Machine Licenses
8244-Food Establishments

8249-Food, NOC

8432-Vending Machine Proceeds
8536-Grants\State

8541-Federal Grant HUD
8556-Grants\Federal

8563-Bd of Ed Svc (Schoal Nurses Sal.)
8564-Ham Co Service

8571-Specific Purpose\Private Org.

8617-Non-Department Fringe Benefit Reimbursement

8618-Overhead Charges Indirect Costs
8731-Birth & Death Certificates
8732-Vital Stats - Other

8733-Self-Pay Patient

8734-Medicare

8736-Medicaid

8737-Private Pay Insurance
8738-Medicaid Managed Care
8739-Misc. (Medical rec.\smoke free inv.)
8784-Private Lot Litter & Weed
8811-Unclaimed Remains
8914-Bond/Note Proceeds
8917-Deferred Sewer Assessment Collections
8932-Prior Year Reimbursement
8939-Misc. Revenue

% That is attributable from 416

Total Revenue

Expenses
71-Personnel
72-Contractual
73-Material
74-Fixed Cost
75-Fringes
76-Property

Total Expenses
Net Gain (Losses)

8936-Transfer
Total Available

FY27 Actual FY26 Actual Variance
$1,177.25 $3,151.25 -62.64%
$733.90 $1,395.00 -47.39%
$24,422.67 $1,650.00 1380.16%
$15,366.55 $19,630.00 -21.72%
$0.00 $27.78 -100.00%
$51,852.50 $36,990.25 40.18%
$16,706.25 $27,194.50 -38.57%
$0.00 $0.00 0.00%
$407,790.58 $584,092.47 -30.18%
$0.00 $0.00 0.00%
$1,721,700.93  $2,134,112.84 -19.32%
$0.00 $304,330.12 -100.00%
$0.00 $80,032.51 -100.00%
$0.00 $6,000.00 -100.00%
$850.19 $0.00 0.00%
$0.00 $60,700.00 -100.00%
$102,388.64 $158,169.34 -35.27%
$635.41 $1,890.71 -66.39%
$271,365.68 $275,878.26 -1.64%
$1,037,630.85  $1,599,432.61 -35.13%
$1,152,087.93  $1,726,932.62 -33.29%
$381,319.79 $303,147.09 25.79%
$1,516,879.29  $2,399,811.28 -36.79%
$125,346.54 $344,392.85 -63.60%
$0.00 $0.00 0.00%
$4,722.72 $300.00 1474.24%
$0.00 $0.00 0.00%
$0.00 $0.00 0.00%
$7,875.26 $5,076.82 55.12%
$0.00 $0.00 0.00%
$4,715,662.82  $4,838,109.29 -2.53%
$11,556,515.75 $14,912,447.59 -22.50%
$7,840,507.04  $7,544,279.90 3.93%
$2,225,653.44  $1,628,980.88 36.63%
$1,097,265.86 $871,776.43 25.87%
$730,179.31 $588,979.26 23.97%
$3,340,896.55  $3,534,087.83 -5.47%
$256,946.46 $210,811.72 21.88%
$15,491,448.66  $14.378,916.02 7.74%
($3,934,932.91) $533,631.57 -837.53%

$1,266,000.00 $157,000.00

($2,668,932.91) $690,531.57 -486.50%
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CINCINNATI HEALTH DEPARTMENT

HB1’s Potential Impact on CCPC’s Revenue Forecasts

Medicaid eligibility changes threaten CCPC’s finances, effective January 2027

bctober é026
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Scope of CCPC’s Total Medicaid Reimbursements

Total Medicaid

FY26 CCPC Revenue Revenue =
Medicaid $12,388,807.65
Managed Care $9,385,493.50 5 3 7 0/
Total Medicaid Revenue $21,774,301.15 & 0
TOTAL CCPC REVENUE $40,584,864.54

of CCPC’s

FY26 Revenues

e
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Medicaid Participation by Age

(OYQ\ 2 [QYQ\ Ohio Hamilton Hamilton Co.
M 1[]:} o) Q}I}\% )[]} )[[} Ages County Pct.
hl l <1 62,673 4,756 7.6%
Qo oo 2 15 277,813 20,933 7.5%
Q/ITZQ ot 1] U< %\% 6-13 489,407 35,236 7.2%
14-18 284,559 21,259 7.5%
00 O 19-20 55,153 4,741 8.6%
m @ | 21-44 823,117 64,163 7.8%
| 45-64 488,972 36,506 7.5%
Q O&? 65+ 276,119 19,391 7.0%
(m Total 2,757,813 207,065 7.5%

Provided the by Ohio Department of Medicaid (ODM])
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Medicaid Participation by Program Type

i 0 0 o) 0 0
MEDICAID Ohio Haimiiton Hamilton Co. Pct.
Managed Care 2,421,185 185,539 7.7% L Ml
Fee for Service 193,832 12,622 6.5% oo o
Limited 142,796 8,904 6.2% [2[? %}E‘%
Total 2,757,813 207,065 7.5%
A =0
. Hamilton .

MEDICAID EXPANSION Ohio et Hamilton Co. Pct. m [[[} @
Managed Care 640,530 54,979 8.6%

. o OO
Fee for Service 37,601 3,140 8.5% (Zg
Total 678,131 58,119 8.6% m

Provided by Ohio Department of Medicaid (ODM]
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Changes to Medicaid Expansion Eligibility Cominglan. 1 ..

5.%

Medlcald Expansmn
\ reapuentsgouid __
lose coverage under HB1*

* Urbari Institute estimates

I
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Medicaid Expansion Eligibility: Local Impact of HB1

%

o 29,060
&3 = P

5 8 1 1 9 Hamilton County residents to
4 lose Medicaid Expansion coverage

Hamilton County’s Medicaid Expansion
participants

e — = ClNClNNK’ﬁC



Medicaid Expansion Eligibility: Local Impact of HB1

29,060 - 14.0%

Hamilton County residents to Hamilton County’s total Medicaid
lose Medicaid Expansion coverage participants to lose coverage



HB1’s Financial Impact on CCPC: FY27-FY28

FY26 Fy27 FY28
I 4 O 0/ i $34,297,417.66 $34,297,417.66 $34,297,417.66
Revenue
¢ 0 Medicaid
Revenue $21,774,301.15 $20,246,999.55 $18,718,495.95
of CCPC Medicaid patients lose
: 3
coverage Lost Medicaid Revenue ($1,527,902.60) ($3,055,805.20)

Pct. CCPC Total Revenue

Calculation Assumptions

CCPC’s percentage of patients losing Medicaid Expansion coverage mirrors Hamilton County’s

HB1 Medicaid eligibility changes take effect January 2027 {6 mos. of FY27) and continues into coming years
CCPC’s percentage of lost revenue mirrors the percentage of patients losing Medicaid Expansion coverage
CCPC’s total patient visit count is not impacted by overall coverage changes

No Medicaid Expansion participants who lose coverage re-attain eligibility through employment or exemptions

oW e
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DATE: October 19, 2026
TO: Cincinnati Health Department Board of Health

FROM: Kim Wright, Supervising Epidemiologist Communicable Disease Prevention and
Control - CHES

SUBJECT: October 2026 What’s Bugging Us Report

Respiratory Viruses
CDC expects the 2026-2027 respiratory illness season to be much like last season.
COVID-19, flu, and RSV are projected to cause about the same number of peak
hospitalizations this fall and winter.
CDC 10/16/2026 update:
e COVID-19, flu, and RSV are key indicators of overall respiratory illness activity
o The amount of acute respiratory illness causing people to seek health care is very
low.
e RSV activity is very low in most areas of the country.
e COVID-19 activity remains elevated in some regions but is declining nationally.
e Seasonal flu activity is increasing in many parts of the country but remains low.
¢ Rhinovirus/Enterovirus (RV/EV) is elevated nationally.

Acute Respiratory Illness
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Ohio Department of Health Respiratory Dashboard | DataOhio 10/15/2026
In Ohio respiratory activity has increased in the last four weeks.

State of Ohio | Respwatory ACt|V|ty m Hosptalizations cnthreak Map

Time Penod Causty Last Updatad: 1011572026
Pravous € Weeks . I Ak = Updated Thurdays
RSV FLU coviD-19
Graviduals Hosprahred) finceviduals Hospaalized) (inekviduals Hospitalized)

13 75 87

Week Ending 181M26

‘ Pravious 4 Weeks A Previous 4 Weeks A Previous 4 Weeks

CHD is reporting increasing influenza-associated hospitalizations and decreasing
COVID-19-associated hospitalizations. No RSV-associated hospitalizations have been

reported so far this season.
2026 - 2027 Respiratory virus- associated
hospitalizations in Cincinnai residents by MMWR

&
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S 4
B
= 3
=,
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0 .

35 36 37 38 39 40
MMWR
m COVID-19 « Fiu mRSV

Updated 10/19/2026* Sources: Ohio Data Reporting System

ODH REDCap COVID-19 and RSV Projects
*All data is provisional and subject to change

Wastewater analysis

Respiratory Virus ust Ohio? Greatar Cincinnati
Milt Creek Little Miami
COVID-19 Moderate Low Low Low
Influenza Very Low Low Not Detected Not Detected
RSV Very Low Low Not Detected Not Detected

1National Wastewater Data for Respiratory Viruses | Wastewater Monitoring | CDC
2Monitoring Data | Ohio Department of Health




Norovirus Activity Notice

On October 19, 2026, CHD received a notice from ODH regarding an increase in
norovirus levels (indicated in red below) detected from samples collected at Mill Creek
WWTP.

From CDC, “norovirus is a very contagious virus that causes vomiting and diarrhea.

It is sometimes called the "stomach flu" or the "stomach bug." However, norovirus illness is
not related to the flu. The flu is caused by the influenza virus. Norovirus causes acute

gastroenteritis, an inflammation of the stomach or intestines. Most people with norovirus
illness get better within 1 to 3 days; but they can still spread the virus for a few days after.”

Averspe Norovzus v Wastwsier  Md Crask WWTP

NGEparsnday

ks |

~

Measles wastewater data monitoring announced by CDC 10/16/2026

Coming soon! CDC competitively awarded a new wastewater testing contract to Verily
Health, Inc. (Verily) on September 28, 2026. There will be a brief gap in wastewater data
affecting ~200 sites as sampling, testing, and reporting are restarted.

Measles: Current Situation 10/16/2026

According to CDC, as of October 15, 2026, 4,410 (3,294) confirmed* measles cases
were reported in the United States in 2026. Among these, 4,392 measles cases were
reported by 47 jurisdictions. There have been 42 (38) new outbreaks reported in 2026 with
96% of cases being associated with an outbreak.

W o M

o

Ohio Department of Health (ODH) is reporting 229 (115) cases of measles acquired
in the state since 7/1/2026 with 13 hospitalizations in the active outbreak in Northeast



Ohio, as of 10/13/2026. On 10/5/2026 ODH issued measles guidance for healthcare facilities
in Ohio via a Health Alert Network (HAN) that was sent from the Ohio Public Health
Communications System (OPHCS), and re-shared by the SW Ohio Regional Health
Collaborative on 10/8/2026.The guidance is included in the Board’s packet this month.

CHD is reporting no new cases of measles associated with 2 hospital measles
exposures in September: >200 people exposed at Childrens Hospital Emergency
Department on 9/14/2026 and 2 residents of Cincinnati were exposed to measles at St.
Elizabeth hospital in Northern Kentucky on 9/17/2026. At the time of this report CHD is
awaiting results of a new suspected case of measles at CCHMC ED. On Wednesday,
October 14, 2026 a measles briefing was given to the CHD City of Cincinnati Primary Care
Board.

Measles case and outbreak planning efforts on the calendar:

o 10/27/2026 Measles tabletop exercise with Cincinnati Public Schools (CPS)
e 11/1/2026 Measles instructional presentations and tools for Cincinnati
o 11/19/2026 After action review of the CCHMC ED 9/14 measles exposure response

CHD Investigations and Qutbreaks in September

CDU investigated 118 (80) communicable disease reports in September 2026 (this
number will include respiratory hospitalization counts, chronic hepatitis, and animal
exposures going forward). There were 14 individuals assessed for rabies post-exposure
prophylaxis (PEP), 1 cat, 1 dog, and 12 bat encounters. Five of these people were exposed to
several bats in one apartment over several weeks’ time before the apartment management
relocated the renters to a different apartment so the pest control company could address the
ways the bats were entering the apartment. There were 4 influenza-associated
hospitalizations reported, 4 COVID-19-associated hospitalizations, and no RSV-associated
hospitalizations reported in September. You can find the reports meeting confirmed and
probable case definitions included in the August Monthly Infectious Disease Surveillance
Summary in the board’s packet. This data is also updated each month on the
Communicable Disease Dashboard that is located on the website: Communicable Disease
Unit - Health.

Outbreak Response
CHD investigated 1 (2) new outbreak reports (OB) in September:

¢ 1 Hand, Foot, and Mouth Disease OB in a school

[}
Ebola Traveler Monitoring:
As of 10/19/2026, CHD received 19 low risk travelers from Ohio Department of
Health (ODH) to assess and monitor. No travelers were being monitored at the time of this
report.
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Measles Outbreak in Ohio:

Guidance for Healthcare Providers
October 5, 2026

Situation Summary

e The Ohio Department of Health (ODH), local health departments, and state and federal public
health partners are continuing to respond to ongoing measles outbreaks and exposures in
Ohio.

e AsofOct. 1,0DH had reported 206 cases of measles in 2026, with most cases occurring since
mid-July. Cases are primarily unvaccinated residents of rural communities in several counties
in eastern Ohio.

e Healthcare providers should take precautions to prevent the spread of measles in their
facilities, including administrative procedures to reduce potential exposures in waiting rooms
and public areas of healthcare facilities.

Guidance for Healthcare Providers

Diagnosis and Laboratory Testing

e Consider measles as a diagnosis in anyone with a febrile illness and clinically compatible
symptoms (e.g., a generalized maculopapular rash with cough, coryza, or conjunctivitis). A
clinical history should include assessment for known contact to someone with measles,
recent travel to areas with measles transmission, including international travel or travel to
outbreak areas within the U.S., and MMR vaccination status.

e Collection of virologic and serologic specimens is recommended for confirmation of disease.
For patients with suspected measles, collect both respiratory (oropharyngeal or
nasopharyngeal) and serum specimens for testing. Measles testing can be performed by
commercial laboratories.

o Testing for measles virus is also available through the ODH laboratory (ODHL) for
eligible clinical specimens. To request approval for testing at ODHL, Healthcare
providers should contact the local health department in which the patient resides for
testing approval.

Preventing Measles Exposures

e Patients with suspected measles should be rapidly identified and isolated and should not
remain in the waiting room or other common areas of a healthcare facility. Healthcare
facilities can consider asking about measles exposures or symptoms during scheduling or
triage, using signage instructing people with measles exposures or symptoms to notify staff
before entering the building, directing patients with suspected measles to entry points into



facilities that minimize exposure to common areas, and identifying designated testing areas
(e.g., outside testing venues) that minimize exposures when clinically appropriate.
Individuals with respiratory symptoms, including patients with suspect measles, should be
masked at entry into the facility, if tolerated, and respiratory etiquette should be encouraged.
Patients with suspected measles should be placed in a single-patient airborne infection
isolation room (AIIR), or in a private room with a closed door until an AlIR is available.

To the extent possible, visitors who are not protected against measles should not be allowed
into the patient room.

Examination rooms should not be used for at least two hours after the possibly infectious
patient leaves. This duration may be shortened for spaces with a known defined rate of air
changes per hour depending on the time required for 99.9% removal efficiency of airborne
contaminants per CDC guidance.

If possible, schedule patients with suspected measles at the end of the day.

If a patient is referred for additional clinical evaluation or laboratory testing, the receiving
facility should be notified so appropriate infection control precautions can be implemented.

Protecting Healthcare Providers

Adhere to standard and airborne precautions when evaluating confirmed or suspect measles
cases, regardless of provider vaccination status.

Healthcare personnel should wear an N95 or higher-level respirator regardless of
presumptive evidence of immunity. A user seal check should be performed each time the
respirator is donned.

Ensure all healthcare providers have presumptive evidence of immunity to measles.

During a measles outbreak, two doses of measles virus-containing vaccine are recommended
for all healthcare providers, regardless of year of birth.

Healthcare providers without presumptive evidence of measles immunity who are exposed to
measles should be excluded from work from day 5 after the first exposure until day 21
following their last exposure and offered post-exposure prophylaxis, as appropriate.

Exposure Follow-up

Make note of the staff and other patients who were in the area during the time the patient
with suspected measles was in the facility, and for two hours after they left.

If measles is confirmed, healthcare facilities should work with local public health officials to
rapidly notify exposed individuals.

Measles vaccine given within 72 hours after first exposure to susceptible contacts may
prevent or modify measles disease.

Immune globulin may be indicated for certain vulnerable contacts with no presumptive
immunity and should be administered within six (6) days. Healthcare facilities should educate



applicable staff on processes forimmune globulin administration and ensure appropriate
staffing readiness. For more information see CDC’s Immune globulin for Measles Post-

Exposure Prophylaxis.

Consider ways to identify exposed patients within EMR systems for 21 days after exposure. If
an exposed person presents with compatible symptoms, including prodromal symptoms,
during the potential incubation period, EMR notifications can ensure rapid implementation of
appropriate infection control measures.

Vaccination

Two doses of the measles, mumps, rubella (MMR) vaccine is the best way to protect against
measles. The first dose is routinely recommended at 12-15 months and the second dose at 4-
6 years.
Vaccine considerations in areas affected by outbreaks
o While MMR vaccination is not routinely recommended for children before 12 months
of age, it can be safely administered to children as young as 6 months if they are at
increased risk of exposure to measles. The Ohio Department of Health, consistent with
guidance from the American Academy of Pediatrics (AAP), recommends an early dose
of MMR vaccine for children aged 6-11 months who are traveling internationally or
who live in or are traveling to an outbreak area.

= Clinicians should weigh the benefit of protection from measles during an
outbreak against the risk of decreased immune responses in infants vaccinated
with MMR before 12 months of age.

= Infants younger than 12 months of age are at greatest risk of severe illness.
Vaccination of infants aged 6-11 months minimizes the risk of disease and
death that could occur in these infants during measles outbreaks.

= The level of protective antibodies is lower and may remain lower in children
vaccinated at younger than 12 months of age than children vaccinated later.
Infants who receive one dose of MMR vaccine before their first birthday should
receive two more doses according to the routinely recommended schedule
(one dose at 12 through 15 months of age and another dose at 4 to 6 years of
age or at least 28 days later).

» Foradditional information, see the AAP’s Measles Prevention and Control

Implementation or CDC’s Clinical Questions about Measles.
o Forinformation on measles activity in Ohio, visit the Summary of Infectious Diseases

in Ohio.
» The dashboard is updated each Thursday afternoon.
= First, choose the timeframe.



* Tofind an individual disease or group of diseases, deselect “All” from the
“Reportable Condition” dropdown list. For measles, select “Measles- imported
from outside Ohio” and “Measles - indigenous to Ohio.”

= Click “Apply.”

= You can select “Epi Curve” or “Demographics” for more details. “Epi curve” will
show you the timeline of the onset of illness for each case.

o Consider accelerated dosing for individuals at high risk of repeated exposure. The
second dose of MMR can be given as early as 28 days after the first dose if both doses
were given after the child’s first birthday.

Reporting

Measles is a Class A disease in Ohio. Any case, suspected case, and/or positive laboratory result
should be reported immediately via telephone to the local health department in which the patient
resides. If patient residence is unknown, report immediately via telephone to the local public health
department in which the reporting healthcare provider or laboratory is located.

Contact Information

For general questions related to measles, healthcare providers and facilities should contact their
local health department. Ohio local health departments should contact the ODH Bureau of
Infectious Diseases at 614-995-5599 or VPDEpi@odh.ohio.gov.

Resources

e ODH Collection and Submission of Suspected Measles Specimens.

ODH Infectious Disease Control Manual: Measles.

ODH Measles Screening Guide for Healthcare Facilities.

ODH Measles Screening Checklist for Healthcare Facilities.

ODH Sign: Steps to Stay Healthy Due to Measles in Community.

ODH Sign: Steps to Take If You or Your Child Have Been Around Someone with Measles or
Have Symptoms.

e CDC: Clinical Overview of Measles.

e CDC: Infection Control in Healthcare Personnel-Measles.

e Dashboard: Summary of Infectious Diseases in Ohio.




Community Health and Environmental Services (CHES) Updates for CHD BOH
Meeting 10.27.2026

Community Health and Environmental Services (CHES) updates:

¢ Cincinnati Health Department is continuing the partnership with The Health Collaborative to conduct the
Cardiovascular Collaborative with City of Cincinnati to identifying next steps aimed at increasing life expectancy
with cardiovascular disease.

e Dr. Amin will be part of the All In Cincinnati panel discussing Heal Greater Cincinnati.

e Cincinnati Health Department continues to meet with the Cincy CHIP action teams on the five priorities set for
the next three years. 1) Access to Care, 2) Mental and Behavioral Health, 3) Nutrition and Food Access, 4) Infant
Vitality, 5) Housing. Furthermore, CHD is working on the reaccreditation process in 2026. More information in
the Accreditation section.

¢ Alternative Response to Crisis (ARC) pilot diverting low acuity 911 calls to a behavioral health and EMT team is
continuing in the Cincinnati community, more information can be found with the link below:

Alternative Response to Crisis (cincinnati-oh.gov)

Epidemiology

Epidemiology Data Briefs and Educational Guides:
Data Briefs and Educational Guides can be found using the website below.

https://www.cincinnati-oh.qov/health/community-health-data/epidemiology-data-briefs/

2024 Annual Lead Report:

2024-LEAD-ANNUAL-REPORT .pdf




Infant Mortality Update

Infant Mortality Rate {per 1.000 lLive births)

® Cincinnati IMR #Exclusive of Cincinnnati IMR @ Hamilton County IMR

Infant Mortality Rate (per 1,000

? 2N0 201z 2012 201¢ 2018 2020 2022 2024 2026
Year
ﬁy Exclusive of Cincinnati Hamilton County
= ——
Cindonati Gadinnati Hamitton Caumty {Excksding Cincinnati) . Total
Year Wnfant Deaths Total Bicths  Infant Mortality Infant Deaths Total Births Infant Mortality Rate infant Deaths Total Births  Infant Mortality
Rate Rate

2010 63 4,835 13.03 51 6,043 844 114 10,878 10.48
201t 72 4,821 1493 48 6.289 7.63 120 11,110 10.80
2012 56 4,827 11.60 41 6,194 6.62 97 11,021 8.80
2013 53 4,719 11.23 42 6.081 6.91 95 10,800 8.80
2014 51 4,902 1040 46 6,151 7.48 97 11,053 8.78
2015 50 4,554 10.98 50 6,336 7.89 100 10,890 9.18
2016 48 4,536 10.58 50 6212 8.05 98 10,748 9.12
2017 58 4,571 12.69 39 6,209 6.28 97 10,780 9.00
2018 48 4,462 10.76 45 6,284 7.16 93 10,746 8.65
2019 50 4,481 11.16 49 6,127 8.00 93 10,608 9.33
2020 44 4,226 10.41 33 6,104 541 77 10,330 7.45
2021 41 4.129 9.93 24 6,138 3.0 65 10,267 6.33
2022 48 4,154 11.56 44 6,036 7.29 92 10,190 9.03
2023 29 4.127 7.03 29 5.909 4.9 58 10,036 5.78
2024 33 4,099 8.05 35 5,895 5.94 68 9,994 6.80
2025 53 3,976 1333 36 5.757 6.25 89 9,733 9.14
2026 26 2,802 9.28 24 4414 544 50 7,216 6.93
Total 823 74,221 11.09 686 102,179 6.71 1,509 176,400 8.55

Cincinnati Leading Causes of Infant Death
2021-Present
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Reproductive Health and Wellness Program (RHWP) Data Report

Figure 1a. City of Cincinnati Primary Care Health Center Reproductive Health Visits by Gender and Month, Fiscal

Year 2026 — 2027
Visits by Gender and Month, FY2026-2027
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Figure 1b, City of Cincinnati Primary Care Health Center Reproductive Health Visits by Gender and Month,
Fiscal Year 2025 — 2026
Visits by Gender and Month, FY2025-2026
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FY25/26 Visits with Men: 656 patients
FY25/26 Visits with Women: 6,928 patients
FY25/26 Visits Combined (men/women): 7,584 patients
FY25/26 Control (Expected) Visits: 7,000 patients

FY25/26 Visits as % of Control Total: 108.3%

Fiscal Year 2026 — 2027

FY26/27 Visits with Men: 378 patients

FY26/27 Visits with Women: 2,768 patients

FY26/27 Visits Combined (men/women): 3,146 patients
FY26/27 Control (Expected) Visits: 3,624 patients
FY26/27 Visits as % of Control Total: 86.8%



Figure 2a. Long-acting Reversible Contraception (LARC) (Intrauterine Devices) provision by Month and Insurance Type for patients

seen at our City of Cincinnati Primary Care Health Centers, Fiscal Year 2026 — 2027

LARCs by Month (lUD), FY2026-2027
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Figure 2b. Long-acting Reversible Contraception (LARC) (Intrauterine Devices) provision by Month and Insurance Type for patients
seen at our City of Cincinnati Primary Care Health Centers, Fiscal Year 2025 — 2026

LARCs by Month (IUD), FY2025-2026
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Figure 3a. Long-acting Reversible Contraception (LARC) (Implants) provision by Month and Insurance Type for patients
seen at our City of Cincinnati Primary Care Health Centers, Fiscal Year 2026 — 2027

LARCs by Month (Implant), FY2026-2027
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Figure 3b. Long-acting Reversible Contraception (LARC) (Implants) provision by Month and Insurance Type for patients
seen at our City of Cincinnati Primary Care Health Centers, Fiscal Year 2025 — 2026
LARCs by Month (Implant), FY2025-2026
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Table 1. Selected Demographic Characteristics of Unduplicated RHWP Patients, Fiscal Year 26/27 Vs Fiscal Year 25/2€

FY 2027 FY 2026

Visits Percent Visits Percent
Race
Al/AN 42 1.3% 52 1.3%
Asian 62 2.0% 80 2.0%
Black 1,448 46.0% 1,937 48.4%
Other 2 0.1% 0 0.0%
PI/HN 70 2.2% 92 2.3%
Unknown 502 16.0% 577 14.4%
Ethnicity
Hispanic 1,250 39.7% 1,522 38.0%
Non-Hispanic 1,896 60.3% 2,482 62.0%
Income
<=100% FPL 2,615 83.1% 3,451 86.2%
101-249% FPL 443 14.1% 459 11.5%
>=250% FPL 88 2.8% 94 2.3%
Insurance
Private 326 10.4% 491 12.3%
Public 950 30.2% 1,409 35.2%
Uninsured 1,870 59.4% 2,104 52.5%

_Age (years)

>=15 6 0.2% 7 0.2%
15 to 49 2,914 92.6% 3,669 91.6%
50< 226 7.2% 328 8.2%

Limited English
Yes 1,374 43.7% 1,701 42.5%




Table 2. Unduplicated RHWP Patients by CCPC Health Center, Fiscal Year 26/27 Vs Fiscal Year 25/26

FY 2027 FY 2026

Visits Percent Visits Percent
Health Center
Ambrose Clement 546 17.4% 743 18.6%
Braxton Cann 175 5.6% 191 4.8%
Elm Street 633 20.1% 707 17.7%
Millvale 270 8.6% 368 9.2%
Northside 539 17.1% 758 18.9%
Price Hill 983 31.2% 1,237 30.9%

* Reproductive health data is based on services as part of the Title X grant provided by our City of Cincinnati Primary Care
(CCPC) Health Centers.



Accreditation
PHAB Update:

On October 21st, CHD PHAB staff who may be involved in documentation development, narrative writing, or evidence
collection will attend a live documentation intensive training session hosted by PHAB in our continued preparation of
reaccreditation.

Ohio’s Accreditation Learning Community (ALC) Annual Training & Networking Day is being held on October 22", at
Ohio University. Ohio Accreditation Coordinators and health department staff are encouraged to attend.

Regional CHNA and CHIP Update:

The Health Collaborative has scheduled several meetings to discuss the upcoming Regional 2027 CHNA as the
partners continue to work on the priorities listed below.

The Regional CHNA lead by The Health Collaborative (THC) was released in February 2025. The Greater Cincinnati Tri-
State regional priorities identified are:

e Mental health treatment and prevention
e Homelessness prevention and housing stability
¢ Heart disease and stroke prevention and treatment

The Greater Cincinnati Tri-State Region 2025-2027 Collective Health Agenda was released July 16, 2025. To
access the full report, click the link below:

https://healthcollab.ora/wp-content/uploads/2025/07/SWOhio_CollectiveHealthAgenda Final.pdf

Quality Improvement/ Quality Assurance

The upcoming October 28, 2026, Quality Improvement Steering Committee Meeting will include a review of the UDS
dashboard as well updates on the following project goals:

o Increase completed behavioral health sessions from 61% in 2025 to 70% by December 2026

e 10% improvement of HTN control, 10mmHG decrease in average SBP, 5% reduction in % of AA adults
w/ uncontrolled HTN on NO anti-hypertensive therapy

e Increase the # of children who receive preventive dental care from 50% to 85% by providing remote/off-site
“dental days” at a Head Start school location



GET VACCINATED GRANT- MONTHLY DATA TABLE 2026-2027
MONTH RM RC ODH ODH ODH ODH MOBI | TIES | SCHOOL | EARLY
QP QIP IQIP IQIP EDUCAT | CHILDCARE
0-18 0-18 Initial 2M 6M 122 M ION EDUCATION
Years | Years | Site Follow Follow | Follow
visit up up up
With
office
July 714 1401 0 0 0 0 0 0 0 0
August 779 1461 0 0 2 0 0 0 133 270
September | 806 1293 0 0 3 1 19 19 33 180
October
November
December
January
February
March
April
May
June
TOTAL

RM=reminders to families for immunizations now due

RC-=recalls to families behind on immunizations

1QIP= Immunization Quality Improvement Process (CDC tool including audit)  Initiial/2M/6M/12M=follow ups with practices
involved in QI process)

MOBI=Maximizing Office Based Immunization education presentation for providers
TIES=Teenage Immunization Education Session -immunization education for providers regarding adolescents

JULY-Mandatory training: IQIP, Ohio Department of Health School Education and Early Childcare Education (7/28/2026)
MOBI/TIES per Ohio AAP mandatory training for certification (7/22/2026)

SEPT- School education done in person at school sites (33)



Healthy Communities Program - Tiffany White

[Live Work Play Cinci

nnati Coalition (LWPC)

A multi-sector coalition that works to improve health outcomes by addressing health-related social needs and social
determinants of health at the community level.

was QPR Training hosted by 1N5.
Subcommittees shared out updates
on Strategic Plan objectives and
strategies.

September Newsletter
October Newsletter

Date of Meeting Location & Presentations [Next Steps
0/2/2026 The all-member September meeting [Next in-person meeting is December 2nd,
10:00 AM -1 PM

Walnut Hills Library
End of Year Share-Out and Award Ceremony - Register

Here

NEW meeting frequency: in-person all coalition meetings
I:ill be quarterly (March, June, September, and
D

ecember) on the first Wednesday of each month.
ubcommittees will be held virtually each month.

Creating Healthy Communities Grant
Implementation of strategies to improve healthy eating and active living in multiple Cincinnati neighborhoods.

Strategies include: 1 pedestrian infrastructure strategy in Carthage, 1 community garden strategy in the Beekman
Corridor, 1 Safe Routes to School strategy across CPS.

# of Meetings

Location & Presentations

Next Steps

See Food Equity and
Active Living Sections
for more details.

Carthage — Installed posts to prevent
dumping on the Mill Creek Trail.
Developed a sustainability plan.

Safe Routes To School (SRTS) Plan
Update — Town Hall planned for 10/26
by Albi and Jefferies. Currently
working with Western Hills High
School, Ethyl Taylor, Rees E Price,
and Roberts Academy engaging with
students to identify barriers.

Beekman Corridor — Developed a
sustainability plan to ensure the
jgarden networks success post grant.

Moving into year three strategies:
1. Safe Routes to School continuation
2. Traffic Garden at Westwood school
3. Winton Hills Garden Strategy

Infant Vitality

— Malina Harris

DCY- EveryBabySleepsSafe Subgrantee
The Ohio Department of Health (ODH), Bureau of Maternal, Child and Family Health is partnering with Cribs for
Kids® and local organizations throughout Ohio to provide Cribettes® and safe sleep education to eligible families.

Bethany House Services, Cherished

# of families Project Partners and Status 3
served since last Next Steps
report
15 families Partners: Plan: DCY Safe Sleep Grant has been awarded

for the 2027 grant year. Grant is moving from

Hearts CPR Family, Community Action
Agency, Cradle Cincinnati Connections
(CCC), Crossroad Health Center, First

deliverable based.

Meeting frequency: DCY TA Meetings are




Step Home, Greater Cincinnati Behavioral
Health Services, Healthcare Access Now
(HCAN),Healthy Moms & Babes, Helping
Young Mothers Mentor, Inc., Home
Health/CHD, Interfaith Hospitality Network
of Greater Cincinnati (IHNGC),Mercy
Health — Perinatal Outreach Program,
Nurse Family Partnership/ECS-Pathways
to Home, Rosemary’s Babies Co., Santa
Maria Community Service, Su Casa
Hispanic Center, The Children’s
HospitallECS, The Children’s Home of
Cincinnati/ECS/Costars, The Christ
Hospital, The Community Builders
(TCB),TriHealth, The Salvation Army,
University of Cincinnati Medical Center
(UCMC)/Hoxworth/Women’s Center, WIC,
Women'’s Center of Ohio, TriHealth

Status: Active

Quarterly.

Last meeting
8/5/26
Meetings are Quarterly
Next Meeting 11/2026

since the last BOH
report.

HCAN, Mercy Health, Health Vine, UC
Women’s Center, Hamilton County OEI,
Cincinnati Health Department Home
Health, WIC

Status: Active

Sweet Cheeks Diaper Program
# distributed since Project Partners and Status Next Steps
last report
500 diapers have Partners: Plan:
been distributed Sweet Cheeks Diaper Bank Families have been referred to other

agencies to receive diapers
Agency is currently back working at a 100%
capacity.

Meeting frequency: Last Meeting: 1/21/26
Next Meeting: TBD

CAT- The Cincinnati-Hamilton County Community Action Team

The mission of the Cincinnati-Hamilton County Community Action Team is to optimize equitable health cutcomes
for women, infants, children, and families in Cincinnati-Hamiltton County through collaboration, education, and
action. This group meets monthily.

# of meetings
since last report

Project Partners and Status

Next Steps

2-Last Meeting:
8/27/26

Partners:
Hamilton County

Status: Active

Plan: Discuss the current IMR and efforts at
which everyone is working on.

Meeting frequency: Quarterly
Next Meeting: 11/26

OIPP/CIAG- Ohio injury Prevention Partnership: Child Injury Action Group

The function of the Child Injury Action Group (CIAG) is to identify priorities and strategies to reduce child injury in
Ohio. The CIAG has identified focus areas to address in their five-year strategic plan including teen driving,
traumatic brain injury, safe sleep, youth suicide and child passenger safety.

# of meeting since
last report

Project Partners and Status

Next Steps




1 Partners: Plan:

Ohio Department of Health Strategic Plan Update
Shared progress on the standardized data
Status: Active presentation the subcommittee members will be

able to brand as their own and share within their
respected communities. The presentation

includes quantitative and qualitative data from
multiple reporting sources (OPAS, CFR, eic.),

representing all of Ohio.
Presented on current work being done in the

Infant Vitality Program.

Meeting frequency: Quarterly
Next Meeting 11/2026

Program supported projects/ meetings:
9/10/26- CIAG Subcommittee Meeting

9/14/26- EBSS Partner Training Meeting

9/15/26- Cincinnati State Health and Wellness Fair
9/16/26- LWPC Judges Support Session

9/23/26- Hartwell Pantry Produce Drive

10/6/26- Queens Kitchen Community Outreach
10/6/26- Fatherhood Collaborative

10/7/26- Cradle Summit

10/13/26- Safe Sleep PSA Discussion

10/14/26- Discuss Safe Sleep Campaign Production With Voice of our Customer

Food Equity (Healthy Eating)- Jasmine Robinson

Produce Perks- Family Fruit & Vegetable Program (Community Supported Agricuiture)
Produce Perks and CHD partnered to increase access to healthy fresh fruits and vegetables in the Winton Hills
neighborhood. The partnership has distributed over $50,000 in healthy foods purchased directly from Mustard Seed
Farms (a local, Cincinnati smail-scale farm) strengthen healthy dietary habits and increase nutritional/cooking
knowledge in hundreds of Winton Hilis community members.

# of Meetings Project Partners and Status Next Steps
Since Last
BOH Report
1 Produce Perks Midwest, Winton Hills Weekly produce distributions to enlisted families and other
Community Church and Council, community members.

Mustard Seed Farm, Turner Farm, and
Last Mile Food Rescue.

Meeting frequency:

Status: as needed for planning
Inactive
(ran 5/21/26-10/8/26) 2026 budget capacity of 26 families.

Cincy Freeze & Feed
The Cincinnati Health Department (CHD) Healthy Communities Program will partner with the Cincinnati Recreation
Commission (CRC) Hirsch and Millvale locations to implement a pilot community freezer program.

# of Meetings Project Partners and Status Next Steps
Since Last
BOH Report




5 CRC, La Soupe, CareSource, Food for
the Soul, and Hamilton County

mmmmm ReSource
# of Stock
Checks Since Status: Active
Last BOH (4 freezers installed)
Report
8

Weekly freezer checks are conducted to determine stock
and cleaning needs. Annual cleaning completed for
Hartwell and Winton.

Preparing for the annual survey for Hartwell and Winton.

Cincy Freeze & Feed Site

Meeting frequency:
standing biweekly meetings to discuss project workflow,
general project updates as well as identifying assessment
and evaluation opportunities. Additional meetings are
scheduled as needed.

Systems to Achieve Food Equity (SAFE) Network

A sub-network of All Children Thrive made up of individuals and organizations committed to improving food security in
Cincinnati to ensure that all children have the food that they need to grow, develop, learn, and thrive.

# of Meetings Project Partners and Status Next Steps
Since Last
BOH Report
1 CCHMC, Freestore Foodbank, Hamilton Network planning for food distribution in the City of
County ReSource, La Soupe, and more. Cincinnati including non-instructional school day
initiatives; communications team discussions’ current
Status: Active project funding covers works in Avondale, East and Lower
Price Hill (expansion into Roll Hill coming soon)
Meeting frequency:
1st Thursday of every month
Stakeholder meeting to report on organizational updates,
events, and needs working towards food equity in
Cincinnati.
Food Equity Program Newsletter

Each month, the Food Equity Coordinator sends a newsletter that includes local food related events such as
food/produce distribution sites, pop-ups, cooking improv learning sessions and more.

# of Meetings
Since Last
BOH Report

Project Partners and Status

Next Steps




1 Newsletter sent to community members
and partners by the end of the 2nd week
of each month. Posted on FEC site

routinely

Status: Active

(last sent on 9/14/26 to 294 individuals)

Continue to update newsletter content and layout to meet
the reader’s needs

Meeting frequency: Monthly
included in monthly program meeting with HCP program
manager as well as needed meetings scheduled with
SAFE’s SSF Communications team for discussion/ review

Department Engagement Champions
Engagement Champions play a crucial role in shaping the city’s culture. Engagement Champions will be at the
forefront of driving meaningful change within the city's engagement practices.

# of Meetings Since
Last BOH Report

Project Partners and
Status

Next Steps

0

Meet with other
department champions,
stay informed on city-
wide engagement
updates, and share
resources with
colleagues

Status: Active
(attended Champions &
Chat on 9/10/26)

Complete the engagement tour series with CHD information;
participate in internal CHD engagement discussions

Meeting frequency: Quarterly
standing quarterly meetings with full group and additional
engagement activities completed as needed based on active
projects or requests

Creating Healthy Communities Grant (Healthy Eating)

Implementation of strategies to improve healthy eating and active living in multiple Cincinnati neighborhoods. Made
possible with ODH grant funding.
Strategies include: 1 food pantry strategy in Hartwell and Environmental assessments in the Beekman Corridor.

# of Meetings Since
Last BOH Report

Project Partners and
Status

Next Steps




3 Food for the Soul Hartwell:

(FFTS), Cincinnati Standing weekly meetings to discuss pantry needs and
Recreation Commission | updates. Conduct consistent assessments to measure levels of
(CRC), Working in effectiveness and community impact.
Neighborhoods (WIN),
Civic Garden Center Beekman Corridor:
(CGC), Heart of As needed garden improvement discussions to evaluate
Northside, Hamilton individual garden needs, community gardening classes, and to
County ReSource, and develop toolbank rental process.
representatives from
several Beekman Preparing for 2027 CHC strategies in Winton Hills

corridor gardens.

Status: Active
(CHC Y3 began on
10/1/26)

Program supported projects/ meetings:
9/22/26: Food Resource Meeting w/ The BLACK Collaborative Inc.

9/23/26: Hartwell Pantry Community Event
10/6/26: Community Outreach at Queen City Kitchen

Tobacco Free Living (TFL) — Bemnet Melaku

Tobacco Education

Date Partners/Activity Next Steps
9/10/26 Zyn and Other Nicotine Pouches: Trends,
Risks, and Action Steps for Adults Who
Support Youth
9/17/26 Nicotine Pouches on the Rise: What

Parents Need to Know with Dr. Bonnie
Halpern-Felsher Confirmation

9/23/26 Woodward High School Connect Future meeting to be scheduled
9/23/26 Tobacco Retailer Training Meeting
9/29/26 Beyond Suspension: Effective Strategies Review and adopt curriculum
for Supporting Student Growth and
Success

Program supported projects/ meetings:
9/8/26: LWPC Judges Support Session
9/10/26: Champions and Chat

9/16/26: LWPC Judges Support Session
9/17/26: Western Hills High School Fair
9/22/26: Waltz Lab Tour with CAB

Tobacco 21/Tobacco Retail License (TRL) - Allyn Griffith




Tobacco Retail Licensing/T21
License any retailer in the City of Cincinnati selling tobacco products. Conduct underage buy attempts and issue
citations to enforce tobacco 21 laws.

Status

Next Steps

281- Retailers Licensed
314- |dentified retailers
573 2026 Underage Buy
Attempts Completed, 81%
Compliance

Plan:
Continue Inspections until further notice.
Continue Issuing Citations for Non-licensed
Retailers after Education
Hire additional underage buyer(s)
TRL Renewal Window 10/15-11/30, Taking
increased effort to reduce Late Renewals

w

orksite Wellness & Active Living — Scott Dean

ODH Creating Healthy Communities Grant (Carthage)

Supportive pedestrian infrastructure for Carthage. The goals being to increase the proportion of adults and
adolescents that walk or bike to get to places and to reduce the proportion of adults, adolescents and children with

obesity.
# of Meeting since Project Partners and Status Next Steps
last report
5 Partners: Identified 36 partner e Received update on desired playground

agencies

Status: Active
Working with community on
neighborhood improvements.
Finalized work for year 2 CHC
grant.

equipment and working to see what is feasible
for our grant to cover and how to proceed. Met
with Home Base to discuss new options we
found to explore feasibility.

e Community trail cleanup completed on June 12t
for section of the trail near Seymour Preserve.
Walk-Audit scheduled on July 215t for section of
the trail starting at Caldwell Sports Complex and
ending at Seymour Rd. Once completed future
clean up will be scheduled with community.

e Walk Audit of Milicreek Greenway Trail
scheduled for 7/21 was completed data
gathered will be synthesized and compared to
community partner walk audit to gauge
alignment of priorities.

e Crosswalk striping completed at intersection of
W. Northbend and Diliward.

o Participated in Carthage Night out and
distributed bicycle helmets and worked on
getting people signed up for a trail clean up

¢ F/U meeting with Homebase to be scheduled
soon, to get updates on playground and
Carthage Commons project

Meeting frequency: Monthly with additional
meetings as needed




engage in aerobic and muscle strengthening activity.

Y.E.S on Bike & Pedestrian Safety and ODH Creating Healthy Communities grant

The aim of this education series is to increase youth knowledge around the responsibilities of pedestrians, cyclists,
and drivers to create a culture of safe transportation in neighborhoods. The goals of the CHC grant are to increase
the proportion of adults and adolescents that walk or bike to get to places and to reduce the proportion of adults,
adolescents and children with obesity. We also are trying to increase the proportion of community members that

School (CPS), Tri-State Trails,
Green Umbrella: Green
Schoolyards Team

Status: Active

Safe Routes to School
Planning

Year 2 CHC geared around .

# of Meeting since Project Partners and Status Next Steps
last report
2 Partners: Cincinnati Public e Curriculum completed and working to secure

a meeting time to present to the Gym
Teacher at Roll Hill for use. Curriculum
submitted to CPS Curriculum team for
review. Due to Staff turnover, had to
resubmit curriculum for review.
Starting to plan for possible professional
development day surrounding Traffic Garden
Curriculum so all traffic gardens in the
district can be utilized
SRTS engagement meeting scheduled for
biweekly meetings, also scheduled data
meetings biweekly.
Have met with most of the resource
coordinators at the targeted schools.
Presented to principals at West High, and
Rees E. Price. Working on scheduling a
meeting with Ethel Taylor’s principal
Have presented to two LSDMC meetings
surrounding SRTS plan and got their
approval
Submitted grant application to AAP Put a lid
on it, and was awarded 3 boxes of medium
helmets for distribution. Helmet distribution
has occurred at various events and currently
working on our report to submit to AAP.
Mapping activity scheduled for West high on
9/17/26, completed.

Meeting frequency: Biweekly

Program supported projects/ meetings:
9/15/26 — Active Living Networking Call
9/15/26 — SRTS Plan discussion with West High Principal Dr. Blair

9/15/26 — SRTS meeting with West High Traffic Team Advisor Mr. Demaree

9/17/26 — SRTS Engagement mapping activity at West High

9/22/26 — CHC In-Person Meeting in Columbus

9/24/26 — SRTS Engagement Team Meeting

9/24/26 — Healthy Communities Group Meeting

9/28/26 — Millcreek Greenway Meeting

9/30/26 — Beekman Corridor Garden Network Site Visit with ODH
9/30/26 — SRTS meeting with DOTE

10/1/26 — Innovation Incubator Pitch

10/6/26 — Fatherhood Collaborative Bi-Monthly Meeting

10/7/26 - Strategic Partnerships meeting with Green Umbrella and CPS




Behavioral Health and Recovery Services - Eric Washington
Men’s Health — Eric Washington

Project/ Meeting Title: Open for ADDITIONAL MEETING

# of Meetings Since

Project Partners and

Next Steps:
Continue to utilize shared information to better serve

Monthly Meeting

Status: Ongoing

Last BOH Meeting Status
communities through emerging trends, patterns, insights, and
outcomes related to Ohio’s drug epidemic.
1 Partners: Plan:
Meetings Recovery Ohio Drug Trends | The meeting was created to provide decision makers across

diverse public sectors with information sharing opportunities
and actionable intelligence on emerging trends, patterns,
insights, and outcomes related to Ohio’s drug epidemic.

Meeting frequency: Monthly x1

Project/ Meeting Title: Brother You're on My Mind and Youth Mentoring Program

# of Events Since

Project Partners and

Next Steps:

Status: Ongoing

Last BOH Meeting Status Monthly safe and supportive space to address topics around:
Mental, Spiritual, Physical Health, Chronic Disease, Child
Support, Resources =
1 Meeting Partners: Plan:
Omega Psi Phi— Continue to provide a safe and supportive
Barbershop Talk Series and space for men to meet monthly to have open
Youth Mentoring conversations and to provide mentorship to

The Youth Mentorship Program

Meeting frequency: Monthly x1

Project/Meeting Title: Harm Reduction Committee y

Status: Ongoing

# of Events Since Project Partners and Next Steps:
Last BOH Meeting Status Monthly meeting with community partners to discuss Harm
Reduction efforts
1 Meeting Partners: Plan:
Monthly meeting with To continue to provide update on Harm Reduction in Hamilton
community partners County

Meeting frequency: Monthly x1

Project/ Meeting Title: Recovery \Ohio Drug Trends

Monthly Meeting

# of Meetings Since
Last Meeting

Project Partners and
Status

Next Steps:
Continue to share and provide updates as needed

Partners: State of Ohio
Partners (200+)

Department of Mental
Health and Addictive
Services:

The Stepping Up Initiative is
a national initiative targeted

Plan:

Monthly Drug Update - The ONIC consists of criminal
intelligence analysts and computer forensic specialists
providing investigative, analytical, and data management
support to local law enforcement agencies and drug task
forces throughout Ohio




at reducing the number of
people with mental illnesses
in jails.

Meeting frequency: Monthly x1

Status: Ongoing

*Distribution of Narcan — 0

Program supported projects/ meetings:
09/16 — LWPC Judge Support Session
09/17 - Winton Hills: Family Fruit and Vegetable Produce Distribution
09/18 — County Overdose Response & Prevention Coordination
Hamilton County Addiction Response Full Coalition Meeting
09/21 — One Stop Provider Check In
Community Freezer Cincy
09/22 — LWPC Judge Support Sessions
09/24 — Healthy Communities Group Meeting
Winton Hills: Family Fruit and Vegetable Produce Distribution
09/29 — Queen City Kitchen
ACT/OTR
09/30 — NAMI — Ask the Expert Sleep — Mental Health and Self Advocacy
10/01 — LWPC Judge Support Session
Ohio Jobs Means Meeting
Winton Hills: Family Fruit and Vegetable Produce Distribution
10/5 - Winton Hills CHC Funding Partner Meeting
10/6 — Fatherhood Collaborative Bi-Monthly Meeting
10/7 — Men's Health Meeting
Understanding Adult ADHA
10/7 — Health and Safety Meeting
10/8 — Prevention in Motion From Momentum to Milestones
Hamilton County Addiction Response Coalition
NeighborHub Health
Winton Hills: Family Fruit and Vegetable Produce Distribution
10/13 — Access Meeting
Monthly Update Meeting -Men’s Health
Advance Care Planning Meeting

Recovery Services/Community Outreach — Justin Berry

Project/ Meeting Title - BHRS Support Mid-June/Mid - July
Details/ description

#of ... | Project Partners and Status [ Next Steps




DeCoach, First Step Home, Treatment
Team, CRC Rec Center, Our daily
Bread), Good Sam’s, UCHospital,
20/20, Tender Mercies, Glenwood

Behavioral,

Meeting and Partners: Plan:
Community

Members GCB, City Gospel, Heroin Coalition Meeting frequency:
reached) Team, CCRC, Step Stone and (Monthly and Bi-Monthly)

Throughout this month, | provided outreach and support
to individuals experiencing homelessness by helping
connect them with available community resources and
services. | worked with individuals to identify resources

that could assist with housing, food, benefits,
transportation, personal care, and other basic needs.

As part of my outreach efforts, | provided Uber rides and
bus passes to help individuals access appointments,
shelters, treatment programs, employment opportunities,
and other essential services. | also distributed ponchos
and dry shampoo to help meet immediate personal-care
and weather-related needs.

My goal throughout the month was to meet individuals
where they were, provide immediate support when
possible, and connect them with resources that could
help improve their stability and overall quality of life.

For QI Measures:

Number of Naloxone/Narcan Distributed —10
Number of Referred to a resource- 33
Number of individuals Engaged - 96

Supplies Distributed

UberHealth — 3

Bus Passes -7

Hats - 9

First Aid (Band-Aids, Wraps, Etc.)- 20
Ponchos- 22

Dry Shampoo- 18

Cooling towels- 26

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV

2026 Month:

Open Cases: 58 | ‘55 53 54 52 32 | 32 32 33

' 3.5.9 pg/dL Case Mgt & Follow- 8410 | 19/8 12/8 14111 13/8 | 22/9 16110 | 19/10 |
up: * 31/9

10+ pg/dL Case Mgt & Follow- 2 2 277 /5 2/8 277 212 211 3/9



up:

Risk Assessments: 2 2 2 1 2 1 2 1 2
Orders Issued: 2 1 1 1 0 1 1 1 2
Clearances EBL: 2 1| 1 0 0 1 0 1 1
Clearances GRANT: 4 0 0 0 L5 5 3 0 0
Owner Meetings EBL.: 1 0 0 0 0 0 0 3 0
Owner Meetings GRANT: 0 1 1 2 2 2 | 2 2 2
Compliance Checks EBL: | 7 2 | 13 | 2 6 9 0 2 0
' Compliance Checks GRANT: | 0 0 0 2 S 0 2
Contractor Mtgs EBL: K 0 1 0 o 0 0 | 2 0
Contractor Meetings GRANT: 1 I R 2 0 2 5 0 8
Filed for Prosecution: 0 0 o o/ o o0 ©0 | 0 0
LIRAs: 0 3 6 4 2 6 | 5 4 2
Grant Apps Uploaded (ODH & 0 21 3 0 5 3 2 0 4
ODD / HUD) |

Case Update w/ Lead Clinic: 8 6 5 7 6 8 10 10
Affidavit of Fact 0 | 0 0 0 1 o 1, 0 o0

Risk Assessment: If a child has a lead level of 10 ug/dL and above, a risk assessment of the property is conducted to
determine the source of lead poisoning.

Orders Issued: If lead hazards are present on the property, orders are issued to the property owner to ensure compliance.
Clearances: These include soil and dust sample analysis for lead on EBL & HUD grant properties.

Owner Meetings: Meet with owners to discuss compliance with orders; meet with owners to discuss the HUD grant
program.

Compliance checks: These are conducted to inspect the licensed lead abatement contractors and workers on the project
sites for the EBL as well as the grant program.

Contractor Meetings: Meet with the licensed lead abatement contractor at the job site/property to discuss the orders/work
specifications for the EBL/HUD grant program.

Filed for Prosecution: When non-compliance is achieved, the property owner is referred to the Law Department for
enforcement action.

PIRA’s: Paint Inspection/Risk Assessment of the house to evaluate lead hazards for lead remediation by the HUD grant.
Case Update with Lead Clinic: Collaboration with CCHMC Lead Clinic every Thursday.

Affidavit of Fact (AF): When all resources for compliance are exhausted, the AF is sent to the Auditor's Office to flag
properties with lead hazards so new owners are aware of the BOH Lead orders on the property.



September 2026 BOH Report
Emergency Preparedness/Safety

Meetings, Grants, and Employee Safety
Attended the monthly ERC meeting on September 11.
Staff attended the TriState Disaster Coalition Meeting on September 17.

Staff attended the Cincinnati Fire Department Emergency Management Offices Oktoberfest Zinzinnati Emergency
Operations Center Briefing September 17.

Staff attended the PHAB Narrative Writing Learning Opportunity Session September 23.

Staff attended the Hamilton County Behavioral Health and Recovery Services Board steering committee meeting
on September 24.

Staff attended the CHES Core Staff Meeting on September 24.
Staff attended the Cities Readiness Initiative ‘3C’s” meeting September 25.

Staff attended the Hamilton County Emergency Management and Homeland Security Agency’s Partners In
Preparedness meeting on September 25.

Staff attended the Emergency Operations Center planning meeting for Blink September 29.

Training, Exercises and Improvement Plans
No Activities.

Response/Preparedness Activities

No Activities



Cincinnati Vital Records and Statistics Program

Monthly Dashboard for September 2026

Vital Records received payment for 7 affidavits, where staff assisted customers with birth certificate
corrections using the affidavit process.

Vital Records staff assisted 10 families with a paternity affidavit process to add the father to a birth
certificate.

Vital Records received payments for 6 fetal death permits and 241 payments for permits (burial,
cremation, or entombment).

Birth and Death Certificates requested from the kiosk, web system, and mail are shown in the chart that
follows. The new Ohio Vital Records System (OVRS) takes orders directly from funeral homes and sends
the orders to our office for funeral home pick up.

Kiosk Web Vitalchek.com | Mail OVRS
September 2026
Birth Certificates 1325 1278 495 16 -
Death Certificates 91 71 48 2 222
Total Payments $31,651 $30,092 $12,186 $406 | $5,994

Vital Records Kiosk/Web Certificate Sales
September 2025 - September 2026

5000
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WIC Updates October 2026

1.

Caseload for September increased by 117 participants. Outreach events continue
to be scheduled in the community to increase awareness of the WIC program and

benefits.

Breastfeeding initiation rates remain consistent at 64%. Maintaining/increasing
breastfeeding rates is a top goal of the WIC program with the intension of decreasing
infant mortality rates and increasing health outcomes for the public. Two new
Breastfeeding Peers started this month bringing our total to 4! We are excited to be
fully staffed in the peer program.

More WIC staff completed the CLS (Certified Lactation Specialist) certificate
program recently. That brings our specialist total to 4 IBCLC (International Board-
Certified Lactation Consultant) and 5 CLS!!! WIC provides in person and virtual
breastfeeding support daily.

The Farmers Market Nutrition Program wraps up this month. We distributed 305 sets
to families! We were pleased with the success of the program this summer since the
electronic rollout didn’t start until mid-July. Farmers were paid within days, which is
an improvement from the previous paper coupon system which could take months
to process. WIC families who came to the distribution events were able to buy $30
of fresh produce immediately after visiting the WIC table. The produce available was
gorgeous as always!

WIC welcomes our newest Dietetic Technician, Indigo who also started with WIC in
October.



