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STATEMENT
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Message from
the Administrator

In 2024, the Tippecanoe County Health Department underwent
significant transitions. | became the administrator in April, and during this period,
many of our staff members took on new roles and responsibilities. In fact, six out of
the eight division heads in 2024 were new to their leadership positions, all of whom
were promoted from within the department.

Thanks to the initial funding from Health First Indiana, we were able to expand and
strengthen our department. This funding allowed us to create new roles, including a
school liaison, harm reduction site manager, disease intervention specialist
coordinator, fetal and infant mortality project coordinator, a public health nurse
focused on vaccines, and an outreach specialist dedicated to suicide and overdose
prevention. These positions have played a crucial role in launching sustainable
programs, such as CPR certification courses at schools and educational sessions
about the dangers of vaping. We also house West Central's Fetal and Infant Mortality
Review Director, who has expanded case reviews to include surrounding counties
and introduced additional preventive measures. These efforts are essential in working
toward our goal of reducing the percentage of expectant mothers who do not
receive early prenatal care, aiming to decrease that rate from 25% to 22% by 2027.

At the same time, our suicide and overdose prevention team are leading initiatives to
reduce suicide rates, with the target of lowering deaths from 23 in 2022 to 20 by
2027. Our Harm Reduction Program Manager has worked to ensure access to life-
saving resources, including sterile syringes, naloxone, educational materials, and
support for food insecurity, all while helping reduce the spread of infectious diseases.
With the site manager in place, we have seen a significant reduction in hepatitis C
cases in the county, from 66% to 53% in just one year. Over 1,500 community
members have benefitted from services like peer recovery support, clothing access,
wound care, food assistance, and Narcan training and distribution. The Disease
Intervention Coordinator oversees efforts to prevent, identify, and treat sexually
transmitted infections (STls) across District 4, which includes 10
other counties. This position also fosters partnerships with a
major university and is integral in outreach, provider
education, testing, counseling, and disease
management, all aimed at minimizing
transmission risks in the community.




HEALTH FIRST TIPPECANOE’S REQUEST

FOR PROGRAMMING (HFT-RFP)

The Health Department established a reimbursable grant application process
through Health First Tippecanoe’s Request for Progranmmming (HFT-RFP). This initiative
has led to partnerships with more than 10 local agencies, helping ensure the long-
term sustainability of core services that align with Health First Indiana’s requirements.
Moreover, this approach generates valuable data to track our progress and assess
whether we are meeting our key performance indicator (KPI) metrics. None of these
achievements or ongoing efforts would have been possible without the generous
support and collaboration of Health First Indiana. Their funding has been essential in
making these impactful programs a reality.
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The foods division is responsible for
the permitting and inspecting of all
food service establishments, retail,
mobile food units, farmer's markets,
and temporary events located in
Tippecanoe County. Our team of
Environmental Health Specialists
conducts regulatory on-site
inspections to prevent foodborne
illness. The foods division has
observed enormous growth in the
number of permitted
establishments and temporary
events in the past year and has

2024 Food Inspections
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permitted 44 new facilities. Routine inspections are conducted two times per
year and possibly more for complaints, follow-up, fires, or other investigations.

In 2024, there were approximately 1,867 inspections conducted. See pie chart

for break down by inspection type.

In 2024, the foods division added a new full-time Environmental Health
Specialist position to help accommodate the growth in Tippecanoe County.
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The pools division regulates public and semi-public pools in Tippecanoe
County. Public pools are available to use by any member of the public and
include water parks and splash pads; semi-public pools are available to
select members of the public most often |
found in schools, hotels, apartments,
neighborhood HOAs, gyms, or
membership clubs.

Pools that are open year-round receive
two inspections annually (including
hotels, gyms, and schools). Seasonal
pools are open a set number of months =
of the year (typically Memorial Day

through Labor Day) and receive an —
opening inspection at the beginning of the season. This can include

campgrounds, water parks, and community pools. There were 79
routine inspections, 21 seasonal pool openings, 6 new establishment
openings, 48 follow-ups, 4 compliance, and 1 complaint inspection

conducted in 2024. Type of Inspection Count

Routine 79
Seasonal Openings 21
MNew Establishment Openings 6
S Follow-Ups 48
< Compliance 4
Complaint 1

e Have an additional Environmental Health Specialist achieve the Certified Pool
Operator Certificate for a total of 3 staff members.

¢ Conduct at least one on-site seasonal pool inspection.



ENVIRONMENTAL

The Environmental Division is dedicated to safeguarding public
environmental health throughout Tippecanoe County. This includes a wide
range of responsibilities, such as lead testing, septic system management,
mosquito and pest control, housing inspections, air quality monitoring, and
wastewater disposal.

On-site sewage disposal system: The Environmental Division is responsible
for the inspection and permitting of residential and commercial on-site
sewagde disposal systems within the 2024 Vector Complaints

county, specifically for properties that
do not have access to municipal

construction on new or repaired septic ‘\’

utilities. A Health Department permit
is required before starting

systems, with an inspection conducted
upon completion to ensure
compliance with regulations. In 2024,
a total of 132 on-site sewage disposal
system permits were issued in the
county. Of these, 70 were for new = Bats = Bed Bugs = Birds = Cockroaches
septic system installations, while 44 . wice/rats = Mosquitos = Raccoon « Other
were for repairs or replacements of existing systems.

Rabies Testing: In 2024, the Health Department submitted a record of 14
bats for rabies testing. All 14 samples returned negative results, offering
reassurance to the community that none of the tested animals were infected.
This outcome underscores the ongoing importance of proactive testing and
vigilance in safeguarding public health and safety.

2025 Goals:
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Lead case management is defined as the process of providing, overseeing, and
coordinating services for an elevated blood lead level. A child enters case
management when they have had a confirmed blood lead level greater than 5
mcg/dL. A blood lead level is confirmed two ways; 1. By venous blood testing or 2.
Two capillary blood tests within a specified timeframe. Our public health nurse
and environmentalist work closely with families, healthcare providers, and
homeowners to ensure blood lead testing follow-ups, nutritional education, and
home hazard reduction plans.

In 2024, the Tippecanoe County Health Department maintained its dedication to
reducing childhood lead exposure. 137 New lead cases were opened in 2024. Of
the 137 new cases only 10 required case management including a risk assessment
from our licensed lead risk assessor. There were some cases that required a risk
assessment on more than 1 house. Case management includes a home visit by
our lead case manager/public health nurse where they conduct a nutritional and
developmental screening. They also provide 2024 Lead Cases
education to the parent or caregiver regarding
tips on how to reduce lead levels through good
nutrition, hand hygiene and other recommended
practices. Our team conducted 13 risk
assessments, identifying 9 homes with lead-based
paint hazards. The risk assessment is performed
by a licensed lead risk assessor and includes a
combination of XRF testing, wipe sampling (for
lead dust), and soil testing to identify lead ;

B New Cases B Risk Assessments Completed

ex posu re. W Case management Required 1 Homes w/ Lead Hazards identified

2025 Goals:




The Tippecanoe County Health Department works to conduct surveillance,
investigations and follow-ups on all reportable diseases and outbreaks. Through
communicable disease surveillance, we can track disease trends within our

community and implement
. 2019 Clinical Novel Coronavirus 8
preventlon measur_es to prevent 2019 Novel Coronavirus 2458
further spread of disease. Some Animal Bites 213
prevention measures include SO 2a
hvl . di . d Candida auris, colonization/screening <5
prophy actic medications an Carbapenemase-producing organisms (CPO}, clinical <5
immunizations. The communicable  |Coccidicidomycosis <5
disease division also provides Lplosporasis L
. . Cyclosporiasis <5
community education and referrals Dengue e
for treatment of certain diseases such [Ebtlichiosis, chaffeensis S5
H titis C Giardiasis 8
as Hepatits €. Haemophilus influenzae, invasive <5
Hepatitis A, acute <5
During 2024, a decrease in Strep Hepatitis B Virus Infection, chronic 14
pheumoniae, invasive infections was  [Hepatitis B acute <5
. . . Hepatitis C Virus Infection, past or present 43
seen. Strep pheumoniae, Invasive Hepatitis C, acute 5
disease can be prevention through Histoplasmosis <5
. . . . Infl -fssociated Death 5
vaccination and good hygiene like ATLenze Tespolatee < -
. . Legionellosis <5
handwashing and covering coughs Lyme Disease 10
and sneezes. In October 2024, it was  [Mumps =
Pertussis <5
announced that people could get the Reinfection of Hepatitis C Virus <5
pnheu monhnia vaccine Starting at age Salmonellosis, excluding S. thpi and S. paratyphi 19
. . . . Shiga toxin-producing Escherichia coli (STEC) 7
?0 instead of §5. This will further aid Shigetlosis pr-
in the prevention of strep Strep pneumoniae, invasive 15
pheu moniae, invasive infections. Streptococcal disease, invasive, Group A g
Typhoid Fever (s. enteritica typhil) <5
Note: This data includes cases deemed probable and/or |Varicella (Chickenpox) 5
confirmed. For patient privacy, if the total number of |Vibriosis (non-cholera Vibrio species infections) <5
cases investigated are less than 5, it is reported as <5.  |Yersiniosis =5

e Promote preventative measures such as good hygiene practices, handwashing and
vaccination through social media to reduce transmission of communicable diseases.

e Collaborate with healthcare providers in our area to provide education to
their staff regarding communicable disease testing, reporting, and treatment.



Tippecanoe County Health Department (TCHD) immunizes people of all
ages in the community. The goal of the immunization program is to
eliminate vaccine-preventable diseases by providing low-cost vaccines and
providing education on the importance of vaccines. TCHD offers free or
reduced-cost immunizations to children and adults through an Indiana
Department of Health program; this program reduces the burden of cost to
the patient. TCHD nurses work closely with the local school corporations to
ensure students have the required immunizations. In 2024, TCHD held a
late night at least monthly to accommodate patients and off-site clinics to
reduce barriers to not vaccinating.

2024 Vaccinations
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2025 Goals:




Tuberculosis is a bacterial infection caused by Mycobacterium
tuberculosis. This infection most commonly affects the lungs but can
manifest in other parts of the body. The health department has
continued to work with local providers, hospitals, urgent care, and
Purdue University facilities to highlight the importance of reporting
this communicable disease. Preventing the spread of tuberculosis
requires treating both active and latent cases reported.

There are two types of TB: active and latent. An active case is when a
patient is experiencing symptoms of TB and is contagious. A latent
patient has the TB infection but does not have symptoms and is hot
contagious. Latent cases have the potential to become active cases.
Those with active TB are required to undergo treatment, but latent
patients can choose if they want treated. Treatment of tuberculosis
consists of completing DOT (Direct Observed Therapy) and required
medication. In 2024 the county had <5 active cases of TB and <5
suspected cases.

The Tippecanoe County Health
Department offers both blood and skin
testing. A skin test involves a small
amount of tuberculin fluid injected into ,..>
the upper arm and is read 48-72 hours

I' II -
later. If a patient tests positive, they may A
|\¥/

be referred for a chest x-ray to S v
‘ i ko

determine if their case is active or latent.

* Increase immigration-related Tuberculosis tests.

e Continue our partnership with PUSH to aid in diagnosis and treatment
of Purdue students.




SEXUALLY TRANSMITTED

INFECTIONS (STI)

In 2024, our program made significant progress in STl prevention, access
to care, and public health outcomes. We introduced the Disease
Intervention Specialist (DIS) Clinic and Outreach Coordinator role, which
helped manage clinic and outreach efforts, and trained all DIS staff to

Level Il status for improved 2024 STI Test Results in Tippecanoe County

STl case management. We 1

participated in seven 900

community events, offering ™

free STI testing, education ::z

and prevention, whilealso

conducting five targeted 400

outreach events for at-risk s

groups. We adopted 200 o, 134
DoxyPEP as a preventive 100 , 32
measure for high-risk ’ cmamyd.a Gonorhea  Syphilis Pregnancy
individuals and expanded SRERHIS '”ega”"e

our STl services campaign through radio ads, social media, and website
updates. Additionally, we enhanced our STI treatment and care processes
to ensure more efficient, patient-centered services. These initiatives
greatly improved our ability to prevent, treat, and educate the public on
STls, reinforcing our commitment to community health.

2025 Goals:




The West Central Indiana Fetal & Infant Mortality Review (WCI-FIMR) Program is a
multidisciplinary process for reviewing stillbirths (20 weeks gestation or greater)
and infant deaths (up to one year). The goal is to |dent|fy gaps in serwce and
opportunities for prevention of future deaths.

The cases reviewed in 2024 consisted of fetal and
infant deaths of Tippecanoe County residents
that occurred in 2023, except for congenital
anomalies and pending investigations. The Case
Review Team findings and recommendations are
presented to the Community Action Team (CAT)
onh an annual basis. They assist the FIMR director
with implementing recommendations in
healthcare and community settings. The FIMR
team reviewed 16 Tippecanoe cases. Maternal
interviews were successfully conducted for 5
(31%) cases and their input was included in case
summaries. The team served over 100 families this year at our events. These
families received information about local resources, safe sleep, Count the Kicks,
post-birth warning signs, car seat safety, smoking cessation & preconception
health. The Community Baby Shower is our biggest event, but we are proud of all
of our outreach in 2024 including:

. ) ) EXIT HEREEN e scrone oavimsr
= Quarterly Educational Social Media Posts N :

= FIMR Round Table ' )' §
= Slice of Safe Sleep B L
= Women’s Health Fair

= Maternal Child Health Resource Guide
= Safe Sleep Commercials

= Count the Kicks Billboards

= Bereavement Resource Guide

= Resource Referral Guide for Providers
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The March of Dimes reports that doulas can help reduce racial disparities in
maternal and infant mortality. Doulas offer childbirth education and support at
delivery and postpartum. To address disparities and social needs gaps we
started the CommUNITY Pregnhancy Support Group in collaboration with the
non-profit doula team, Transformed Birth Services, and Bauer Family Resources.
St. Thomas Aquinas Racial Equity & Justice Ministry also provides transportation
and childcare. Resources, education, and building community are the focus of
the group. The Health Department prioritized a portion of their Health First
Indiana funds to cover the cost of doula services for anyone who participates.
Since January, we served 31 families in the support group and 14 opted to
receive free doula services. We now offer a prenatal vitamin program at Riggs
Community Health Center and Bravely Women’s Health. Anyone with a positive
pregnancy test is given a free bottle of vitamins from the Health Department.
Since July, we have provided over 250 bottles! In 2021, we started promoting
Count the Kicks, an app for

monitoring fetal movement, which

can be an early sign of fetal distress.

At the time, there were no users in [ 4
Tippecanoe County. Now there are !
over 200 app users! This summer, 3E “ii?iéif _ |
the WCI-FIMR Director was invited T &3 ol 1T
to speak as a keynote panelist at the [ ”‘ 8 g "
Indiana Department of Health’s ' e\ i
Labor of Love Summit about the
successful work of the team.

e Maintain/update current initiatives that improve maternal and child health resource
mapping and refrrals by the end of the second quarter of 2025.

e A B 3

¢ Maintain current community education initiatives and expand them to include
topics recommended during 2024 case reviews by the end of the third quarter of
2025.

¢ Maintain and expand current initiatives that help address racial disparities in fetal,
infant, and maternal health throughout 2025.

e Host or participate in at least 3 events aimed at reducing fetal, infant, and/or
maternal mortality in Tippecanoe County by the end of 2025.

e Collaborate with local healthcare systems to address at least one of the
recommendations from 2024 case reviews by the end of 2025.



EMERGENCY

PREPAREDNESS

The mission of the Division of Emergency Preparedness is to ensure the health
and welfare of Tippecanoe County residents before, during, and after a public
health emergency and other all hazards emergencies with public health
implications.

School Liaison: The school liaison program was started in 2022 with the goal of
meetings the health needs of schools in Tippecanoe County. Our two school
liaisons work with 42 schools, including public and private schools. The school
liaisons work directly with school nurses to identify any health and education
needs for students or staff. This can include hygiene kits, education, nurse office
supplies, AEDs, Stop the Bleed Kits, etc. Throughout 2024 education opportunities
included CPR, Stop the Bleed, First Aid, and Catch my Breath. The Catch My
Breath education program was taught 11 times and Hidden in Plain Site trailer
was utilized at 6 different events. We were able to partner with Lafayette Jeff High
School Special Education program to provide equipment for the Unified Bocce
Ball Team and the Adaptive PE class. The school liaison team in partnership with
the nursing division were able to host multiple school immunization clinics. Also
in 2024, the school liaison team held 2 immunization clinics at a local daycare.
Hosting on site immunization clinics increases accessibility for families. A large
focus of the school liaison team is providing schools with health-related items.
Both hygiene and feminine hygiene Kits are provided to the schools year-round.
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2025 Goals:




Suicide Overdose Fatality Review Team: The Suicide Overdose Fatality Review
Team (SOFRT) reviews fatal drug overdoses and suicides in Tippecanoe County.
The review team is a group of local leaders from various organizations that have
knowledge or information pertaining to fatal drug overdoses and suicides in our
county. Key members include individuals from the health department, county
Coroners office, mental health professionals, physicians, pharmacists, law
enforcement, etc. In 2024, the team reviewed 26 fatal overdoses and 14 suicides.
In 2024 the Suicide Overdose Fatality Community Action Team was formed. This
team consists of individuals from our fatality review team and other community
partners who are interested in and able to actively implement community
specific actions that will lead to a reduction in fatal overdoses and suicide
deaths. The goal of the Community action team is to take the recommendations
from the fatality review team and review them to identify priorities and specific
needs in the community. The Community Action Team will work together to
create community initiatives aimed at preventing future suicides and overdose
deaths. The team will work to develop outreach programs events educatlonal
materlals ETC. .4 - 4

ALTH DE PARTMENT
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¢ Hold first meeting of the Suicide Overdose Fatality Community Action Team in
the first quarter of 2025.

e Continue monthly fatality review team meetings. Team will review 4 cases a
month and create recommendations to pass on to the community action team.

e Host or participate in at least 3 events aimed at reducing the stigma
associated with mental health.



VITAL RECORDS

The Vital Records Division is tasked with providing essential birth and death
records for Tippecanoe County, including birth certificates, death certificates,
paternity affidavits, and genealogical research services. In 2024, the division
issued a total of 10,390 birth certificates and 13,502 death certificates to the

public. 2024 Causes of Death

In 2024, we successfully implemented
DocuWare, an electronic document
management system, to streamline our
recordkeeping process. This system
allows us to scan and digitally store all
records, greatly enhancing our ability to
manage and organize documents. With
DocuWare in place, we have eliminated
the need for physical files, which can
take up valuable space and are
vulnerable to being lost or damaged.

Additionally, in 2024, we had the

invaluable opportunity to conduct on- wHeart Disease  m Cancer W Respiratory
site training with the IU Health M Defrentia BSRIPRE Ui
= Overdoses = Homicide = Other

Mother/Baby Unit. This collaborative
experience proved to be incredibly beneficial for both our team and theirs. By

working directly with their staff, we ensured they were fully prepared to utilize
the new systems and processes we had implemented. Being on-site allowed
us to provide immediate support, answer questions in real-time, and tailor the
training materials to better align with their workflow.

2025 Goals:




In 2024, Gateway to Hope, the syringe services program (SSP) at the
Tippecanoe County Health Department, made significant strides in harm
reduction and community support. A total of 1,505 visits were recorded,
with 1,254 unique participants served, including 262 new individuals
accessing services for the first time. The program successfully distributed
48,959 syringes while achieving an impressive total return rate of 166.61%,
demonstrating strong participant engagement in safe disposal practices.
Additionally, 487 doses of naloxone were distributed, contributing to 61

reported overdose reversals.

Services Summary Count

Total Visits 1505
Syringes supplied by SSP 45959
Syringes Returned to SSP 43923
Participant Syringe Exchange Rate 89.71%
Commmunity Syringe Returns to SSP 37650
Total of all Syringes Returned to SSP 81573
Total Syringe Returned Rate 166.61%
Naloxone Doses Provided 487
Reportedly Used Naloxone Doses 61
Participants Receiving HIV Counseling in Past 3 Months 130
Participants Receiving HCV Counseling in Past 3 Months| 133
Number of Visits Conducted Via Fixed Location 1425
Number of Visits Conducted Via Mobile Unit 19

Note: Data contained in this report is maintained by individual syringe service providers. HIV and
HCV testing are not conducted by syringe service programs, but rather by HIV and HCV testing
programs aligned with syringe service programs. The number of HIV and HCV tests performed

by these programs are reported separately.
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Beyond harm reduction, the program connected participants to essential
services, with clothing resources (601 referrals), peer recovery support
(496 referrals), and food assistance (289 referrals) being the top needs
addressed. Mobile outreach also played a role in expanding access, with
19 off-site visits recorded. These successes reflect the program’s
commitment to public health, safety, and community well-being.

e [

o Expand Community Partnerships for Greater Impact: Building on our success, we
aim to strengthen collaborations with at least 3 additional local medical providers,
hospitals, EMS, and pharmacies to enhance peer support, improve substance use
prevention resources, and install public Narcan boxes in key areas, including West
Lafayette, Dayton, Clarks Hill, and Montmorenci. This initiative will increase access
to life-saving interventions and integrate harm reduction strategies more effectively
within healthcare and emergency response networks.

e Increase Mobile Outreach and Access to Services: While the majority of visits
occurred at our fixed location in 2024, only 19 visits were conducted via mobile
outreach. In 2025, we plan to expand mobile unit services to reach more
underserved areas and individuals with limited access to transportation. By
increasing mobile outreach events and strategically placing service points, we
aim to bridge gaps in care and reduce barriers to harm reduction and health
services.

o Enhance Naloxone Training and Distribution: With 487 doses of naloxone
distributed in 2024 and 61 reported uses, we recognize the need for expanded
training efforts. In 2025, we will focus on increasing naloxone education and
distribution, targeting at-risk individuals, community organizations, and local
businesses. By offering more frequent training sessions and incorporating
education into outreach efforts, we aim to ensure that more community
members are equipped to respond to overdoses and save lives.



Tippecanoe County
Board of Commissioners

Thomas Murtaugh: District 3, President
David Byers: District 2, Vice President
Tracy Brown: District 1, Member

Tippecanoe County Council
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John Basham: At-Large
Lisa Dullum: District 4
Ben Murray: District 1 - TCHD Representative
Barry Richard: At-Large
Kathy Vernon: District 3

Tippecanoe County
Board of Health
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Natalia Rodriguez, PhD, MPH
John Thomas, MD
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Michael D. Bohlin MD
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Gregory J. LOOMIS, MDDt ses s sssssasssssssessesssssssassanes Health Officer
STACIE REES.......ceeer sttt s s s s s ssnes Administrator
Khala HOCRStEAIEr ...ttt sassasssnes Medical Director
TAYION MUK ...ttt s st ses s ssesesaesasaees Executive Assistant
Laura Kuhn.........eeeeeeeeee e Emergency Preparedness Coordinator
Melissa Simmons...........verrvrrnnne Suicide/Overdose Fatality Review Coordinator
Khine Thin.......n Public Health Education Specialist/School Liaison
SADBIENA SWEET ... s s sssassssssssssssassans School Liaison
Breanna Hines........ s sssssssssssssssssssassssssons Administrative Assistant
KEVIN AMAUON ...ttt sessesssssessessessessesassases Environmental Supervisor
Whitney Hobobs....................... Environmental Health Specialist/Lead Risk Assessor
Shannon Lehnen........ s Food/Pool Service Supervisor
Lauren Hagen.......eenenesesessssssssessessessssssssens Environmental Health Specialist
Mayra Puente Castro.........cnsnernnesnsnsessassssnnns Environmental Health Specialist
Crystal BEaty......ceeeeeeetesessnssesesessessessessnesd Environmental Health Specialist
JOZIE€ RAME ...ttt sessessesssans Environmental Health Specialist
Aubrey KitChel....... s MVCI-FIMR Director
Lisa Barnes.............cccceeueeueenee.... WCI-FIMR Case Abstractor & Maternal Interviewer
Tonya Haygood..........nisensississssissesssssssssssssssssssssssssens Registrar/Office Manager
Shelly Alderman...... s sessesans Vital Records Registrar
GlOria TROMIPSON.......eeeeteeeeeeess st ssssss s sessssassessessessessesssssssessessesseses Nurse Clerk
Godfrey GICRIGO.....eeee et sssssesassesens TB/Public Health Nurse
Morgan Washington..........eeeeeseeesssssessessessesseseens Medical Clinic Coordinator
CASSIE SNAW..... sttt ss s as s sasses Public Health Nurse
EMily Chapman....... . csssscssississsssssssssssssssssssssssssssend Public Health Nurse
ROCKhEIIE JONES......e e sesenssssessssssesesasns Qualified Medical Assistant
ElQing COWaAN.......ereeeersesse s esssasssssssens Immunization Grant Specialist
DeVilliers Steyn..........veeeeererrnnees Training & Educational Program Coordinator
Denise Arreguin..........eeevereeseessennnns Disease Intervention Specialist Supervisor
Rachael Goans-Sepulveda.............ecerccreerennnen, Disease Intervention Specialist
Ignacio Diaz-Gonazales............veeeveeeeereereerennns Disease Intervention Specialist
Paige Logan.........ncneinsisssiseisssssssesssssssssanens Harm Reduction Program Manager
Jolene Hosler......... e Administrative Assistant to Health Officer
HONOY FUCKS.......eeceeee e ssstesesanens Harm Reduction Program Assistant

GiannNa ThorNtON.........cceee e ssseee Public Health Outreach Specialist
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