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Committee Members Attending:
[bookmark: _Hlk193461286]Katherine Wells, DrPH, MPH, BA – City of Lubbock Health Department - Chair
Philip Huang, MD, MPH – Dallas County Health and Human Services – Vice Chair
Aurelia Schmalstieg, MD – DSHS, Public Health Region 2/3
Theresa Byrd, DrPH, MPH, RN – University of Texas, Tyler School of Health Professions
Todd Bell, MD – City of Amarillo Health Department
Lisa Dick, RDN, LD - Brownwood – Brown County Health Department

Attendees:
	Michael Comfort
	Christine Murphy
	Terri Langford

	Glenna Laughlin
	David Gonzales
	Richard Williams

	Imelda Garcia
	Rashika Gangwal
	Dawn Ferriter

	Dr. Varun Shetty
	Ashley Belez
	Amber Erickson

	Christy Havel-Burton
	Michele Halk
	Eliot Davis

	Joe Williams
	Meagan Garza
	Matthew Gonzales

	Aelia Akhtar
	Lesley Brannan
	Roberto Garcia

	Amy Fagan 
	Sandra Villarreal
	Jessica Hyde
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	Alison Hern
	George Roberts

	Jamie Mena
	Dr. Scott Milton
	Jennifer Williams

	Joshi Meghna
	Geyasri Kondpaneni
	Monica Gamez

	Colin Crocker
	Crystal Biggs-Pope
	Jennifer Romaszewski

	Whitney Craig
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	Dan Keemahill
	Wendi Lyle
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	Christina Kubenka
	Chris Crawford
	Valerie Rivers

	Shannon Richter
	Danielle Harvey
	Gordon Mattimoe

	Dairen Sarmiento
	William Byrd
	Steve Eichner

	Ketan Inamdar
	Casandra Harrington
	Henry Presas

	Kim Green
	Zena Hooper
	Tejas Bommakanti

	Leticia Gonzalez
	Robert Kirkpatrick
	Art Rodriguez

	Joel Romo
	Monica Rodriguez
	


Vice Chair, Dr. Philip Huang, called the meeting to order at 9:04 AM and the committee members introduced themselves. A quorum was present.


April 8, 2026 Meeting Minutes: 
Dr. Katherine Wells motioned to approve the April 8th, 2026 meeting minutes. Dr. Theresa Byrd seconded the motion. 


Executive Leadership Update:
Ms. Imelda Garcia, Interim Commissioner of the Texas Department of State Health Services (DSHS), provided an update regarding the DSHS leadership transition. Ms. Garcia introduced Dr. Manda Hall, who will serve as the agency’s physician leader during the transition period.

Dr. Hall, Chief Medical Executive and Deputy Commissioner for Community Health Improvement at DSHS, presented an overview of her professional and medical background. Ms. Garcia also provided an overview of several ongoing agency activities, including updates on Hantavirus, FIFA World Cup planning and preparedness efforts, Ebola traveler monitoring, and the New World Screwworm (NWS) response. Ms. Garcia noted that the Texas Animal Health Commission (TAHC) is the lead agency for the NWS response and that Dr. Susan Rollo, State Public Health Veterinarian, is available to respond to questions regarding the topic.

Federal Funding Update:
Ms. Christy Havel-Burton, Chief Financial Officer for DSHS, provided an update regarding federal funding. She reported that grant awards continue to be received as anticipated and that DSHS does not expect additional information regarding the President’s proposed federal budget until early fall. She further stated that any known reductions in federal funding will be communicated to local partners as soon as possible.

Ms. Havel-Burton stated that there were no updates regarding the Public Health Infrastructure Grant (PHIG) at this time. She noted that PHIG currently extends through November 2027 and that DSHS anticipates receiving any updates from federal partners next summer. She further stated that most local health departments (LHDs) are recipients of the A1 portion, which is a five-year grant award. DSHS is closely monitoring that specific grant. Dr. Huang asked whether direct funding would be available to LHDs through any new PHIG grants. Ms. Havel-Burton responded that she had not received any information on the matter to date.

Emerging and Infectious Diseases Update:
Dr. Varun Shetty, DSHS Chief State Epidemiologist, provided an update on emerging and infectious diseases. He shared slides and updates on the Ebola Bundibugyo Virus Outbreak, and New World Screwworm.

Ebola Bundibugyo Virus Outbreak: 
Dr. Shetty defined terms related to Ebola disease and the specific virus affecting humans in this outbreak, which is the Bundibugyo virus. He gave some historical context of the disease. He stated that the current outbreak was identified in the Democratic Republic of the Congo (DRC) in early May 2026. He noted that Ebola disease is not spread through airborne transmission, that there is no vaccine for the Bundibugyo virus, and that treatment consists of supportive care. Dr. Shetty stated that there have been no reported cases in the United States to date and that the risk to the American public remains low. He noted that Centers for Disease Control and Prevention (CDC) has communicated about the outbreak at multiple levels and that DSHS has issued a health advisory.

Dr. Shetty provided information on travel-related monitoring and stated that 220 individuals were being monitored in Texas at the time of the meeting. He also reviewed expectations for Texas hospitals, including assessment of travel-related illnesses, consultation requirements for Ebola testing through Laboratory Response Network sites, and coordination with DSHS and CDC for testing approval. While Texas has no designated hospital(s) for triage of viral hemorrhagic fever suspects, he stressed that the threat to Texas is low, and the risk of having an Ebola patient in our communities is exceedingly low. He highlighted that with the World Cup being hosted in the United States this year, the number of travel-related illnesses (other than Ebola disease) might be increased and that hospitals should be sure to thoroughly assess patients and look for other causes of symptoms. 

If other illnesses or conditions are ruled out, then physicians can request testing for Ebola at Laboratory Response Network sites. Any request for testing requires consultation with DSHS and CDC, as they are required for approval of testing. Dr. Shetty reminded the committee that Texas has access to the University of Texas Medical Branch (UTMB) Biocontainment Unit. He noted that this critical resource is available and reminded local partners that DSHS approval is required for transport to that facility. He highlighted a webinar that was developed by DSHS for clinicians and health care providers that will be available on Thursday, June 11, 2026, at 12:00 p.m. This webinar will provide an Ebola Bundibugyo clinical overview and key resources.

New World Screwworm: 
Dr. Shetty stated that NWS was previously eradicated in the United States in the 1960s and in Mexico in the 1980s. Dr. Shetty discussed the sterile insect technique being used in the response, including ongoing sterile fly deployments twice weekly in current areas of activity and additional ground-release efforts supported by the United States Department of Agriculture. He stated that no human cases of NWS have been reported in the United States and that the risk of infestation in people remains low.

Dr. Shetty reviewed signs and symptoms of NWS infestation in humans and noted that there are currently no Food and Drug Administration (FDA) approved treatments for human infestations. He stated that current guidance for health care providers is to physically remove all larvae, properly kill and dispose of larvae and eggs by complete submersion in 70% alcohol, reinspect sites for remaining larvae, and treat any secondary infections. Dr. Shetty emphasized prevention measures, including use of insect repellent where flies are present, keeping wounds clean and covered, and sleeping indoors. He stated that DSHS continues to partner with state and federal partners and that the (TAHC) is the lead agency for animal-related activities.
Dr. Shetty announced a webinar that DSHS will host for providers on NWS, Thursday, June 11, 2026, at noon. Dr. Rollo, DSHS State Public Health Veterinarian, was introduced and made available to answer questions.
Dr. Byrd asked about available medications for animals versus humans. Dr. Shetty indicated that treatment development has primarily focused on animals. Dr. Rollo gave additional treatment information about FDA-approved treatments for animals and added that they are listed on the FDA website. She encouraged people to seek advice for treatment from their veterinarian.

Dr. Todd Bell reiterated that surgical debridement of the NWS was the best treatment for humans. Dr. Byrd also asked about travel restrictions as they relate to the Ebola outbreak involving physicians returning from the DRC or nearby regions. Dr. Shetty stated that federal travel restrictions from May 2026 apply only to non-U.S. passport holders. Dr. Wells asked about reports of additional treatments for NWS. She also wanted to know what was being shared with local health entity animal control officers. Dr. Shetty and Dr. Rollo stated that they were not familiar with the specific treatment referenced by Dr. Wells.

Ms. Lisa Dick and Dr. Wells requested clearer community-level guidance for NWS and information regarding communication between DSHS and the TAHC. Dr. Shetty stated that DSHS is participating in a multi-agency response with the TAHC and Texas A&M AgriLife to provide outreach education to veterinarians and animal control officers. Dr. Rollo indicated that this response to NWS is a One Health approach which includes communicating with veterinarians across the state about large animals and small domesticated animals. DSHS Zoonosis staff have visited the affected zones to provide additional education to local veterinarians, animal control officers and animal shelters. Dr. Rollo indicated that a recent training course for animal control officers was recorded, and access may be requested by emailing newworldscrewworm@dshs.texas.gov. She also indicated that AgriLife is working on additional training materials for local entities.
Ms. Dick requested defined community measures and information regarding the use of existing spray treatments and whether they are effective against NWS. Dr. Shetty indicated that local health entities will be given access to any trainings that are being produced and that DSHS is collaborating with partner agencies to consolidate available information. Dr. Rollo responded to the fly spray question and emphasized that all fly sprays are encouraged as a preventive measure to reduce bites and open wounds on animals. She also indicated that in addition to the informational materials being produced by the state agencies that have partnered in this response, there are also species-specific informational materials being distributed commercially. Ms. Garcia noted that the Governor issued a disaster declaration the previous week and that AgriLife has representatives in every Texas county to assist.

Dr. James Dillon, Director of Meat Safety Assurance at DSHS, stated that meat is safe and that DSHS does not have concerns regarding meat safety related to NWS. He noted that animals entering commerce are routinely examined pre- and post-slaughter and that DSHS inspectors have distributed additional materials to inspected and custom-exempt slaughter establishments. He also stated that DSHS increased inspection cadence at custom-exempt slaughterhouses. Dr. Art Rodriguez, Director of Health Wellness and Animal Services Department, City of Brownsville asked whether USDA fly surveillance data is being shared with state agencies and LHDs, including county-level deployment locations and species information. Specifically, he requested detailed information regarding where surveillance tools are being deployed, including applicable counties and the types of species being trapped. He also stated that his LHD would be willing to support ongoing efforts.

Dr. Shetty stated that fly trapping is part of the response strategy when an animal is identified but did not have additional guidance regarding distribution of surveillance information. Dr. Rollo stated that Brownsville is currently within a sterile fly release zone and that fly surveillance tools are not used during sterile fly procedures. Dr. Bell commented that, from a human health standpoint, livestock care workers and unhoused populations may be at higher risk in his region. 

Mr. Henry Presas, City of Brownsville, asked what information was being shared with local leaders regarding sterile fly releases in the Brownsville area and mentioned impacts to bat populations. He stated that city leaders would be asked to speak about the activities and requested proactive access to available communications. Dr. Shetty stated that sterile fly release zone information is being disseminated by USDA and is publicly available. Dr. Rollo stated that the Screwworm.gov website includes updated zone maps showing where sterile flies are being deployed. Ms. Garcia added that the Texas Division of Emergency Management is partnering with the TAHC to provide local elected officials, local leadership, and county judges with the most current information regarding sterile fly activities.

Dr. Bell asked whether information was available regarding species testing from the DRC and Uganda and mentioned that current testing may not be as effective in identifying the Ebola strain associated with the outbreak. Dr. Shetty stated that the CDC has subject matter experts in the DRC and has provided additional laboratory capacity to support the outbreak response. Dr. Bell asked about health screenings for travelers and whether additional monitoring activities should be conducted at the local level. Dr. Shetty reviewed current CDC guidance for travelers entering the United States, including recommended tiers and frequency of surveillance and monitoring. He noted that local governments and entities may implement measures beyond CDC minimum guidance and that surveillance procedures may change as the response evolves. Dr. Bell asked whether local communities are still encouraged to identify specific Ebola monitoring hospitals and whether new local preparations or Ebola response plans are needed. He referenced prior Ebola monitoring activities and preparedness efforts related to the 2014 Ebola response. Ms. Garcia provided background regarding the 2014 Ebola response and prior federal hospital containment-tier requirements. She stated that those federal requirements were not implemented in Texas. She noted that current messaging to hospitals is that any Texas hospital should be prepared to immediately isolate a symptomatic individual, contact the LHD, and follow established response protocols. Ms. Garcia also stated that Dr. Susan McLellan at UTMB offers the “Spectre program,” which provides training to hospitals on initial evaluation and workup of potentially symptomatic individuals. She noted that symptomatic individuals would not be transferred immediately to a biocontainment facility and that DSHS would coordinate transfer to the UTMB Biocontainment Unit if necessary.

Dr. Huang described how his local jurisdiction manages surveillance contacts with travelers. He stated that travelers are asked to contact the LHD if they feel ill or develop symptoms before visiting a medical facility, allowing the LHD to assess the situation and coordinate with community facilities.


House Bill 2844 (89th Legislature, Regular Session) Implementation Update:
Mr. Joe Williams, Director of Consumer Protection Division Retail Food Safety Operations, provided an update regarding the implementation of House Bill 2844 impacting mobile food vendor (MFV) inspections. Mr. Williams presented background information on the bill and stated that the rules became effective on Tuesday, May 19, 2026, and are published in the Texas Administrative Code, Title 25, Chapter 226. Mr. Williams stated that DSHS has focused on operational implementation, development of standard operating procedures, training development, and internal reorganization. He noted that the English-language standard operating procedures and licensing how-to guide have been posted online, and that Spanish-language versions are in development and are expected to be posted soon. He further stated that weekly trainings with local partners are ongoing and will continue as needed.

Mr. Williams discussed collaborative agreements with local jurisdictions, including the reimbursement schedule and available license types. Dr. Huang stated that LHD interest is focused on collaboration opportunities and on how the state will facilitate inspections in areas where LHDs do not collaborate with DSHS. Mr. Williams stated that DSHS is hiring additional full-time employees to conduct inspections and that existing staff will also receive training to perform MFV inspections. He noted that a prioritization system will need to be implemented.

Mr. Williams stated that application and inspection fees have been updated and include the Texas.gov online percentage fee. Mr. Williams will determine where the Texas.gov fee is captured. He stated that other fees collected will be deposited into General Revenue. Mr. Williams provided operational follow-up information regarding weekend support and emergency closure procedures. He stated that DSHS will have staff on call to address after-hours issues. He also noted that MFV training will be housed in Texas TRAIN and that application trainings went live on Thursday, June 4, 2026.

Dr. Brian Byrd, Tarrant County Health Department director, requested a walk-through of temporary closure or shutdown procedures for MFVs based on poor standards. Mr. Williams stated that two pathways are available. Local jurisdictions with current collaborative agreements with DSHS are not required to go through DSHS to issue a voluntary closure of an MFV. For emergency or forced closures, DSHS must be contacted, and compliance review and legal staff will promptly issue emergency closure orders, including on weekends.

DSHS Regional and Local Public Health Services Survey Update:
Ms. Glenna Laughlin, Director for Regional and Local Coordination, provided an update regarding the data collected through the 2026 Regional and Local Public Health Services survey administered to LHDs. Ms. Laughlin presented slides outlining the goals of the survey and related survey details. Specifically, the survey asked LHDs to identify which of the 20 services were being provided by their LHD. The survey also included all questions on whether or not respondents had experienced a reduction in service delivery across the 20 public health services. 

The survey analysis indicated that broad service coverage remains available across most public health functions; however, service reductions were reported across multiple service areas. Ms. Laughlin provided several data highlights and key takeaways. Ms. Laughlin reminded the committee that all documents, including the report, are posted on the DSHS PHFPC webpage. 
Dr. Wells asked whether DSHS had observed similar service-delivery trends in DSHS regions compared with LHDs. Ms. Laughlin stated that regional survey responses had not yet been analyzed. Dr. Meagan Garza, Montgomery County, asked about Public Health Emergency Preparedness funding and whether no-cost extensions were available. Ms. Laughlin stated that she did not have that information available and would bring the question back to DSHS leadership for follow-up.


2026 PHFPC Annual Report Recommendations:
The Public Health Funding & Policy Committee (PHFPC) had discussion around recommendations for their 2026 annual report, and the following categories were voted upon. Dr. Huang made the motion. Dr. Byrd and Ms. Dick seconded the motion. An additional working meeting will be scheduled in July to vote on the final recommendations.

1. Core Public Health Roles & Responsibilities

a) Texas Department of State Health Services (DSHS) should continue to work to understand the provision of public health services across the state of Texas and how those roles and responsibilities are delineated.
b) DSHS should conduct a risk analysis, working with local health departments (LHDs) in development of the survey tool, to identify which core health department services are at greatest risk across the state and work with those health departments and regional directors to identify options for sustaining those.

2. Health and Human Services Commission (HHSC) Medicaid & Charity Care

a) DSHS should facilitate conversations between PHFPC and the HHSC executive leadership
i. to determine the steps required to expand the charity care pool cap
ii. to explore a dedicated allocation or carve-out for public health services within the charity care pool, reflecting the distinct needs of LHDs relative to current participation levels.
b) DSHS should investigate whether increasing Medicaid billing by the Public Health Regions (PHRs) would increase the amount of funding available to the public health system. 

3. Data Modernization
a) DSHS should ensure data modernization efforts focus on LHD needs, with true active and ongoing LHD involvement and engagement in modernization and development efforts, recognizing LHDs are the frontline source of public health data and should have full access to timely public health data and state systems, with interoperability standards that simplify electronic importing of local reporting.

4. One Health

a) DSHS should continue to promote a One Health approach, convening experts in human, animal, and environmental health to monitor and control threats spread among people, animals, plants, and the environment.
b) DSHS should survey PHRs and LHDs to identify opportunities to strengthen coordination and communication within the One Health approach.
c) DSHS should ensure that information is reviewed by PHFPC to develop a plan for continued improvement in the One Health approach.

5. Federal Funding

a) DSHS should begin advance planning for Public Health Infrastructure Grant (PHIG) 2.0 and engage with PHFPC to determine how funding should be allocated for public health services across the state to meet the needs of both the state health department and LHDs.
b) DSHS should work toward the previously recommended 60/40 split – 60 percent for local public health and 40 percent for state public health - for federal funding with appropriate allocation to the PHRs included in the state 40 percent.	
c) DSHS should work to improve transparency in funding allocations.


Public Comment: 
No comments made at this time.



Timelines, Next steps, Announcements, and Future Meeting Dates:
The next meeting is scheduled for August 12, 2026. 

Agenda items for the Wednesday, August 12, 2026 meeting include the following:
1. New World Screwworm update
2. Summary of World Cup activities
3. Implementation details for HB 2844
4. Infectious disease updates, including measles and immunization updates
5. Federal Funding Update
6. Legislative Appropriations Request update
7. Sunset update
8. Data modernization update
	
Announcement: Sharon Whitley, Director of Harding County Public Health, has retired, resulting in a vacancy on the PHFPC committee. Ms. Whitley represented a medium-sized health department. DSHS has received nominations and applications, and the position is expected to be filled by the August meeting.


Adjourn:
Dr. Huang moved to adjourn the meeting. Ms. Dick seconded the motion.
Motion approved by the committee.



Approved:		

__________________________________________________________
Signature								Date
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