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Public Health Funding and Policy Committee Meeting
October 8, 2025
Minutes

Committee Members Attending
[bookmark: _Hlk193461286]Philip Huang, MD, MPH – Dallas County Health and Human Services – Vice Chair
Katherine Wells Dr.PH, MPH, BA – City of Lubbock Health Department 
Lisa Dick, Brownwood-Brown County Health Department
Sharon Whitley – Hardin County Health Department
Aurelia Schmalstieg, MD – DSHS, Public Health Region 2/3

Attendees:
	Michael DeLeon
	Shannon Harvill
	Alex Mardon

	Noah Chornyak
	Aderonke Adefisayo
	Drew Johnson

	Christina Kubenka
	Ursula Solorzano
	Holly Burnik

	Jessica Hyde
	Mary Beth Bess
	Imelda Garcia

	Jeff Hoogheem
	Leticia Gonzalez
	Tejas Bommakonhi

	Emilie Prot
	Zena Hooper
	Daniel Knapp

	Becky Henry
	Fatma Abdel Salam
	Erica Ayeh

	Kassi Anthony
	Cynthia Hernandez
	Priscilla Opoleu

	Crystal Ortiz
	Sofia Stifflemire
	Art Rodriguez

	Dawn Ferriter
	Ashley Mackie
	

	Robert Kirkpatrick
	Danielle Gutierrez
	

	Crystal Biggs-Pope
	Maria Cervera
	

	Stephen Pont
	Christine Murphy
	

	Heather Bertero
	Nicholas Ours
	

	Shannon Richter
	Jennifer Kiger
	

	Norris Harrell
	Leah Barton
	

	Glenna Laughlin
	Josh Hutchison
	

	Whitney Craig
	Saroj Rai
	

	Cristina Garcia
	Varun Shetty
	

	Sam Lara
	Henry Presas
	

	Margaret Okeowo
	Amy Fagan
	

	Mahmoud Halat
	Rachel Samsel
	



Vice Chair, Dr. Philip Huang called the meeting to order at 9:00 am and the committee members introduced themselves.





August 13, 2025, Meeting Minutes 

Ms. Lisa Dick motioned to approve the minutes. Dr. Katherine Wells seconded. Minutes approved.

Emerging and Infectious Diseases Update: 

Dr. Varun Shetty briefed the committee on the New World Screwworm (NWS), a parasitic infestation caused by the larvae of the NWS fly in the tissues of homeothermic animals and humans. 

As of September 26, 2025, Central America and Mexico have documented over 120,000 NWS cases in animals and 830 cases in humans. On August 26, 2025, a confirmed case of NWS was identified in a U.S. resident returning from El Salvador, marking the first travel-associated human case linked to the ongoing outbreak. To date, the NWS fly has not been detected within the United States.

The Centers for Disease Control and Prevention (CDC) is actively monitoring the outbreak and collaborating with the U.S. Department of Agriculture (USDA) and other federal, state, local, and tribal entities to mitigate further NWS dissemination among human and animal populations. Governor Abbott established the Texas NWS Response Team, with the Texas Animal Health Commission (TAHC), Texas Parks and Wildlife Department (TPWD), Texas Department of Agriculture (TDA), and Texas AgriLife serving as lead agencies. The Department of State Health Services (DSHS) is collaborating with state agencies and local partners to monitor and prevent the spread of NWS. 

Mr. Josh Hutchison updated the committee on immunization protocols, highlighting the commencement of the annual re-enrollment period and the necessity of verifying population data. He noted that influenza vaccines were currently accessible through the Vaccine Administration and Ordering System (VAOS) portal. COVID-19 vaccines are also available for order through the VAOS portal, effective October 7, 2025.

A new multivalent meningococcal conjugate vaccine, MenABCWY (PENMENVY), will be available for ordering through the Texas Vaccines for Children (TVFC) program starting November 3, 2025. Enflonsia, a novel respiratory syncytial virus (RSV) immunization manufactured by Merck, has been introduced. This immunization is indicated for the prevention of RSV-associated lower respiratory tract disease in neonates and infants born during or entering their first RSV season. Enflonsia is available in limited quantities through VAOS as of October 2, 2025. Providers are advised to order Nirsevimab in conjunction with Enflonsia to ensure sufficient inventory levels. Ordering should be based on historical data, and providers will be responsible for storing any remaining doses for subsequent use in the following fall season. Abrysvo, intended for administration to expectant mothers between 32 and 36 weeks of gestation, is also available for ordering.

House Bill 1586 addresses modifications to the conscientious objection process and the Immunization Exemption Affidavit Form. DSHS will implement rules aligning with the new statute this month. Effective September 1, 2025, DSHS has made available a blank immunization exemption form on the Texas Immunization Exemption webpage, which individuals can download, complete, notarize, and submit to their child-care facility, school, or institution of higher education, including students in health-related or veterinary programs.

House Bill 4535, the Texas COVID-19 Vaccine Information Statement, was enacted and became effective on September 1, 2025. In compliance, DSHS has developed a standardized Texas COVID-19 Vaccine Information Statement. Healthcare providers are required to provide this statement to individuals when obtaining written informed consent prior to administering the COVID-19 vaccine.

Dr. Huang inquired about the anticipated date of the COVID-19 vaccination's physical availability. Mr. Hutchison replied that standard shipments require about one week for delivery. However, he noted that expedited processing could potentially shorten this period to two to three business days. He also confirmed that there were no reported supply shortages at that time.

Dr. Huang asked whether House Bill 1586 had produced a measurable change in the number of requests. Mr. Hutchison replied that, although exemption requests rise at the beginning of each academic year, the actual effect of the bill would not be known until the start of the following academic year.

Dr. Huang inquired whether the emergency consent for retaining emergency COVID-19 information in patient records applied to all emergency vaccinations. Mr. Hutchison clarified that this consent was specific to the emergency declaration. He further stated that individual consent must be obtained from each patient for record retention within ImmTrac, as well as separate consent for any emergency vaccination administered.

Dr. Huang asked whether tailored patient reminders for vaccinations were needed or is this an inherent automated feature of the ImmTrac system. Mr. Hutchison clarified that ImmTrac automatically generates and disseminates reminders for the fourth Tdap dose, in addition to the age-out consent form. He further specified that the records associated with the age-out consent form would not be retained unless the form was signed and returned.

Dr. Prot inquired about the vaccine exemption form, specifically seeking clarification on the procedural modifications implemented since the bill's enactment. Dr. Prot also requested confirmation regarding the maintenance of a system to monitor individuals requesting and submitting the required documentation. Mr. Hutchison responded that revisions to the information submission process have impacted the capacity to provide comprehensive reporting on the number of individuals requesting the documentation. While tracking the number of clicks on the exemption form download link remains possible, updated requirements necessitate a departure from posting detailed data on the dashboard.

Ms. Imelda Garcia, Chief Deputy Commissioner, clarified that the annual school report, which includes vaccine coverage rates and exemption data, remains a mandatory submission. This report, however, is self-reported at the district level rather than at the campus level.


Federal Funding Changes and Potential Impacts on Local Health Departments:

Ms. Garcia advised that several grants with notices of grant awards expected in August and September have been received, and the corresponding information has been distributed. Specifically, grant awards for Public Health Emergency Preparedness and Hospital Preparedness have been secured, including the final one-third disbursement. Notification letters detailing funding allocations have been sent to the LHDs.

Additionally, the notice of grant award for Epidemiology and Laboratory Capacity was received at of the end of September. Although the award amount was decreased slightly, it reflected previous funding levels. Any subsequent financial implications will be communicated directly and promptly to the LHDs.

Dr. Huang inquired whether budgetary modifications stemming from the congressional budget process might necessitate a reduction in project funding. Ms. Garcia acknowledged the possibility of such a scenario. She clarified that the field contracts depend on the federal government awarding grants. 

Dr. Arturo Rodriguez, Director for the City of Brownsville Health Department, asked if potential federal budgetary reductions might impact the anticipated opioid overdose funding allocations designated for municipalities. Ms. Garcia stated that she had not been informed of any planned reductions. She added that funding derived from lawsuit settlements is a separate and distinct revenue stream, operating independently from the standard allocation processes.

Update on House Bill 2844:

Mr. Joe Williams, Director of the Food Safety Unit within the Consumer Protection Division (CPD), briefed the committee on the status of House Bill 2844. The legislation addresses the licensing of mobile food units, which are currently regulated by LHDs, or DSHS. A central aspect of the bill is the establishment of a single, statewide mobile food unit license, designed to eliminate the need for vendors to secure multiple licenses across different jurisdictions. DSHS will assume responsibility for licensing, inspection, and endorsement.

The bill proposes a tiered risk assessment system, categorizing vendors into three distinct risk levels. These levels will determine the frequency of inspections. The fee structure corresponding to each risk level is currently under development, and the division welcomes stakeholder input and suggestions regarding this new policy.

Regarding enforcement, the bill outlines a structured and progressive protocol, which DSHS will administer in conjunction with the State Office of Administrative Hearings (SOAH). This protocol includes administrative penalties, license suspension, license revocation, and provisions ensuring due process for operators.

The bill includes provisions aimed at supporting small-scale food businesses, defined as those with a Gross Annual Revenue of less than $1.5 million. Local jurisdictions are restricted from requiring retail permits for these businesses if they already hold a DSHS Retail Permit and a DSHS Food Manufacturer License.

To gather feedback from local jurisdictions, a statewide survey has been conducted, and division leadership is currently analyzing the data collected. A dedicated DSHS website is under construction to provide information and address inquiries related to the bill and its implementation.

Draft rules have been published for informal comment, with a submission deadline of October 17, 2025. The proposed rules will be published in the Texas Register on February 20, 2026, initiating a 31-day formal comment period. The anticipated effective date of the rules is May 31, 2026.

Ms. Lisa Dick inquired about the existing collaborative agreement with the fire department concerning inspection services. She observed that these services are currently provided without a specific fee, with related funds directed to a municipal account. Ms. Dick inquired about the potential need for the fire department to introduce a separate charge if mandatory fire compliance inspections were to be enacted. She also emphasized the existing requirement for food vendors to undergo compliance inspections in every county or city where they operate. Ms. Dick then asked what the most effective strategy is to streamline this multi-jurisdictional inspection procedure. Mr. Williams stated that he would refer the matter to legal counsel for a thorough evaluation. He clarified that current statutory requirements stipulate a single annual inspection.

Ms. Dick inquired about upcoming opportunities for stakeholders to discuss the policy and provide feedback. Mr. Williams replied that meetings would be scheduled, and all suggestions were encouraged.

Ms. Dick inquired about the protocol for distributing fee schedule modifications, specifically questioning where these updates should be made accessible. Mr. Williams clarified that, until an online repository is established, revised fee schedules are to be submitted directly to the designated recipients.

Concerning the applicability of the Mobile Foods fee schedule, Dr. Huang asked whether its implementation was required as of October 1st. In response, Mr. Williams clarified that the adoption of the proposed fee schedule remains voluntary. Senate Bill 1008 curtails the power of local jurisdictions, as defined in SB 437.0045, which mandates compliance with state regulations concerning permits, as detailed in Chapter 437. SB 437.0126 prevents local bodies from levying fees that surpass the state's biennial charges within a single year.

Wichita Falls- Wichita County Public Health District Director, Amy Fagan, raised a question regarding the potential for amending existing regulations to allow for greater flexibility in rural areas. In response, Mr. Williams indicated that legal counsel would be consulted to examine interpretations and adjustments that could offer more latitude within the current regulatory structure.

Ms. Dick has requested an overview of the department's progress in the implementation of any Retail Food Establishments exceptional items or legislative bills from previous sessions that have implications for LHDs.

Vote for new Committee Chair:

Ms. Glenna Laughlin detailed the established procedure for electing a new chairperson. However, due to several committee members having conflicts and who were unable to attend this meeting, the election was slated for the December meeting.

Public Comment: 

Dr. Rodriguez brought to the committee's attention the pressing issue of budgetary constraints facing local municipalities, which could lead to significant fiscal deficits. He emphasized the resulting pressure on LHDs as a matter of considerable concern. Consequently, Dr. Rodriguez requested that the committee prioritize maintaining the ability to develop and execute long-term strategic planning initiatives. He argued that the current funding model, heavily dependent on tax revenue, is becoming increasingly unsustainable in the face of accelerating environmental change. Therefore, he urged the committee to consider formulating durable strategies to potentially alleviate the projected funding shortfall.

Dr. Huang asked for the status of the committee’s annual report and DSHS’ response report. Ms. Laughlin updated that both reports are currently under agency leadership review, with a submission deadline of November 30th to the Governor’s office. 

Timelines, Next steps, Announcements, and Future Meeting Dates: 

The next meeting is scheduled for December 10, 2025.

Dr. Wells requested an update on the agency’s plans for the Congenital Syphilis funding. Dr. Huang requested a Data Modernization/Public Health Data Sharing Update.

Additionally, the nomination process for the new chair of the PHFPC committee will take place during the same meeting.

Adjourn:

Ms. Dick motioned to adjourn the meeting. Dr. Wells seconded the motion. Motion approved by committee.

Approved:		

__________________________________________________________
Signature								Date
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