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INTRODUCTION

Background and Objectives


VIP Research and Evaluation was contracted by Spectrum Health to conduct
a Community Health Needs Assessment (CHNA) for Spectrum Health
Pennock Hospital (SHPH).



The Patient Protection and Affordable Care Act (PPACA) passed by
Congress in March of 2010 set forth additional requirements that hospitals
must meet in order to maintain their status as a 501(c)(3) Charitable Hospital
Organization. One of the main requirements states that a hospital must
conduct a Community Health Needs Assessment (CHNA) and must adopt an
implementation strategy to meet the community health needs identified
through the assessment. The law further states that the assessment must
take into account input from persons who represent the broad interests of the
community, including those with special knowledge of, or expertise in, public
health.



In response to the PPACA requirements, organizations serving both the
health needs and broader needs of Spectrum Health Pennock Hospital
communities began meeting to discuss how the community could collectively
meet the requirement of a CHNA.

VIP Research and Evaluation
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Background and Objectives (Continued)


The overall objectives of CHNA include:














Gauge the overall health climate or landscape of the regions primarily served by
Spectrum Heath Pennock Hospital, but primarily Barry County
Determine positive and negative health indicators
Identify risk behaviors
Determine the frequency with which clinical preventive practices occur
Measure the prevalence of chronic conditions
Establish accessibility of health care
Ascertain barriers and obstacles to health care
Uncover gaps in health care services or programs
Identify health disparities

The information collected will be used to:






Prioritize health issues and develop strategic plans
Monitor the effectiveness of intervention initiatives
Assess outcomes from prevention programs’ goals
Support appropriate public health policy
Educate the public about disease prevention through dissemination of information

VIP Research and Evaluation
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EXECUTIVE SUMMARY

Executive Summary
In 2015, VIP Research and Evaluation was contracted by Spectrum Health to
conduct a Community Health Needs Assessment (CHNA) for Spectrum Health
Pennock Hospital (SHPH).
The primary goal of the study was to identify key health and health service
issues in the SHPH service area, which included primarily Barry County, but also
other areas in the SHPH service area, such as Allegan, Eaton, Ionia, and Kent
counties. The results will be used to assist in planning, implementation of
programs and services, evaluating results, allocation of resources, and achieving
improved health outcomes, specifically related to identified needs.
Data were gathered from a variety of sources and using multiple methodologies.
Resident feedback was obtained via a telephone survey (n=500) of the broader
adult population in the SHPH area. Subsequent resident feedback from more
targeted subpopulations of underserved or vulnerable residents (e.g., single
mothers with children, uninsured/underinsured/Medicaid recipients) was obtained
by way of self-administered surveys (n=69) and focus groups (n=25). Health
care professionals and other community leaders, known as Key Stakeholders or
Key Informants, provided input via in-depth interviews (n=10) and an online
survey (n=27). Secondary data gathered from state and national databases was
also used to supplement the overall findings.

VIP Research and Evaluation
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Executive Summary (Continued)
Some of the characteristics that make the SHPH area a great place to live and
raise a family, such as being a small, close-knit rural community with farm fresh
food/gardens, parks, recreation areas, and lakes, also contribute to problems of
high unemployment and poverty rates and lead to transportation issues for many.
On the positive side, most adult residents in the SHPH area report their general
overall health to be good to excellent. Poor physical and poor mental health were
reported by less than one in ten adults.
Still, 17.5% report fair or poor general health, a proportion on par with the state
when one would expect it to be better, and one in ten adults suffer from poor
physical and mental health.

Area men have higher life expectancy rates than men across MI or the U.S., while
area women life expectancy rates on par with the state and the nation. Adult
mortality rates are lower than the U.S. but higher than the state. Death rates from
cancer and heart disease are also lower than MI or the U.S.
Many chronic conditions, such as arthritis, angina/coronary heart disease, cancer,
COPD, depression, heart attacks, kidney disease, stroke, and any cardiovascular
disease are more prevalent among adults in the SHPH area than in Michigan.

VIP Research and Evaluation
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Executive Summary (Continued)
While asthma and diabetes are less prevalent than in MI or the U.S., one in ten
adults suffers from diabetes, and diabetes-related death rates are far higher than
the state or the nation.
Two-thirds (66.4%) of area adults are overweight or obese and the obesity rate
(34.6%) for adults in the area is greater than the state. Local youth obesity rates
are also higher than state averages. Further, local health professionals perceive
obesity to be the area’s top health issue, and they believe community response to
this issue has been insufficient.
Roughly one-third of adults have high blood pressure, but this rate is better than
the state’s. On the other hand, the rate for high cholesterol is higher than the state
average.
In terms of risk behaviors, while the rate of area adult cigarette smoking is lower
than MI (16.7% vs. 22.0%), Key Informants believe smoking to be the top health
behavior problem in the region. This may be due to the fact that smoking is
comorbid with many other health problems.
Adult rates for heavy drinking are on par with the state but rates for binge drinking
are lower than the state. Still, 15.7% of adults engage in binge drinking.

VIP Research and Evaluation
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Executive Summary (Continued)
Area youth have lower rates of other risk behaviors, such as smoking, binge
drinking and marijuana use, compared to MI or the U.S.
Area adults and children also consume inadequate amounts of fruits and
vegetables and do not engage in physical activity as much as they should.
We know from CHNA’s conducted throughout the region that there is a direct
relationship, or at the very least a strong association, between positive health
outcomes and both education and income; those with higher incomes and more
education are more likely to report better health and greater satisfaction with life,
and are more likely to have health coverage, visit a dentist, refrain from smoking,
and exercise regularly. They are less likely to have chronic health conditions,
high blood pressure, or high cholesterol.
Most adults engage in clinical preventive practices such as routine physical
checkups and cancer screenings. Still, the proportion of men aged 50+ screened
for prostate cancer is only 40.1% and lags behind the state.
Dental care is a preventive practice that many neglect, with one in four area
adults reporting no dental visit/cleanings in the past year.
Health care coverage has expanded in the last several years to where nine in ten
area adults have health care coverage and nine in ten have a medical home
(primary care provider). Both of these proportions are better than state rates.
VIP Research and Evaluation
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Executive Summary (Continued)
Despite an increase in insured residents, almost one in seven adults (15.0%) has
had to forego a needed doctor visit due to cost in the past year, as deductibles and
co-pays can be prohibitive. A similarly widespread barrier exists with respect to
dental care.
These barriers are particularly prominent among the vulnerable/underserved
populations, such as the uninsured, the underinsured, Medicaid recipients, those
with low incomes, and residents facing cultural and language barriers.
Not only are high health care costs a barrier to these groups, but even those with
Medicaid find it hard to see a provider because increasingly more physicians
refuse to accept Medicaid. This has created critical consequences for primary
health care, mental health treatment, dental care, and substance abuse treatment.
Further, traditional health insurance often doesn’t cover ancillary services such as
prescription drugs, vision, or dental care. If consumers have to pay for these
services, in addition to deductibles and co-pays, the cost burden can be great and
residents will avoid seeking necessary treatment or any type of preventive service.
Additional barriers to care include transportation, lack of awareness of existing
programs and services, cultural (fear of system, public misperception of the
underserved), and the inability of some residents to secure appointments or get
referrals.
VIP Research and Evaluation
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Executive Summary (Continued)
In sum, having health care coverage does not necessarily translate into utilization
of needed services.
Additional areas identified by Key Stakeholders, Key Informants, and residents as
needing more services and programming are:


















Primary care, dental care, mental health care, and substance abuse treatment for
the underserved (uninsured, underinsured, Medicaid, low income)
Mental health services for people with mild to severe conditions
Services for pain management
Services for school-age individuals with a diagnosis of autism or a similar disorder
Screening services for HIV and STDs
Education on how to navigate the system (e.g., that co-pays/deductibles don’t often
apply to prevention/check-ups, how to avoid using the ER)
Specialty and subspecialty services such as oncology and oral surgery
Coordination and collaboration of services (e.g., SHPH, Cherry Street, Barry
Community Health, Barry-Eaton District Health Department, Barry Community
Mental Health, other providers, various coalitions, etc.)
Psychoeducation at an early age on nutrition, exercise, living healthy lifestyles
Community programs accessible to those with transportation/income barriers
Higher quality food at affordable prices
More unified approach to prevention and wellness
Programs targeting obesity reduction, especially at the school level
Programs that teach people how to cook/prepare healthy foods
Housing services (because of lack of affordable housing, housing in neglect)

VIP Research and Evaluation
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Executive Summary (Continued)
Since the last CHNA conducted in 2011, Key Stakeholders report numerous
programs and services have been implemented to improve the overall health and
health climate of the region. Additionally, there has been strengthening of
dialogue between public health, the hospital community, and various health care
professionals and providers. Additional initiatives include:













Outreach programs and several committees addressing a multitude of issues such
as obesity, tobacco use, nutrition, diabetes awareness, and exercise
Initiatives targeting safe routes to school, sidewalks, bike trails
Work conducted by different committees that have been established, such as a
committee on access to care
Opening of a federally-qualified health center (FQHC) in Barry County to address
accessibility concerns identified previously (Cherry Street Clinic)
Key Stakeholders also note that some of the initiatives existed prior to the needs
assessment but the assessment helped augment the work that was already in place
Increased collaboration and coordination between and among agencies to address
community health issues and needs
Tobacco-free parks
Dialysis care
Increased recruitment efforts to attract primary care providers to the region
Specific initiatives include drug abuse awareness

VIP Research and Evaluation
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Executive Summary (Continued)
Community members (both residents and health care professionals) suggest
further strategies to improve the health care landscape. Priorities include:


















Several stakeholders suggest that, even though coordination and collaboration among
area services has improved over the last three years, further efforts are needed to
maximize the effectiveness of current services and to improve service provider/patient
relationships, while creating more client-centered services
Strengthening partnerships between the health sector (above) with other industries in the
community, such as business, schools, faith-based, arts, and government
Implementing telemedicine and tele-psychiatry
Continuing to recruit primary care providers as well as specialists
Need to integrate physical and mental health, toward a whole-person perspective (e.g.,
biopsychosocial)
Making programs accessible to all residents including those with limited incomes, limited
or no insurance, and/or limited means of transportation
Finding creative ways to secure funding for health and health care initiatives
Improving the antiquated appearance of the existing hospital (or building new one)
Including more community residents (consumers) in health care planning and decision
making
Providing more prevention education that also focuses on navigation of the health care
system
Increasing awareness of existing programs and services
Creating a culture of a healthy mindset early on in the life cycle by working closely with
families and schools
Reducing the initiation of tobacco use by increasing the legal age of use to 21
Prioritizing transportation ideas/services, investigating possible grant opportunities, and
reallocating resources to address transportation barriers

VIP Research and Evaluation
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Executive Summary (Continued)
Community members (both residents and health care professionals) suggested
strategies to improve the health care landscape (cont’d.):





Making better use of services and programs that are currently in place – through
increased access (e.g., transportation; flexible hours; outreach services to rural areas),
increased awareness among residents about available services, and stronger
partnerships among existing services/providers
Finding ways to offer more affordable health care (e.g., offering sliding scale fees) among
other providers outside of the Cherry Street Clinic
Increasing mental health services (particularly outpatient services) and substance abuse
services (because of high co-morbidity)

Next steps may include the creation of a steering committee or task force to work on
prioritizing and then developing a coordinated response to issues deemed most important to
work on, within a specific time frame, such as 1 year, 3 year, and 5 year goals. Above all,
next steps involve the establishment of careful priorities for action that, once implemented,
will benefit the community for the long term.

VIP Research and Evaluation
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Executive Summary – Strengths
Health Care Access

Health Indicators

Good health resources, services, and programs
when one considers the size of the county and the
limited resources
Key Informants identify emergency care,
orthopedics, ophthalmology, OB/GYN, and urgent
care services as top services
More adults have health insurance and medical
home (PCP) than MI
High satisfaction among adults with health care
visits and communication from provider to patient
Proportion of all residents with health coverage
higher than MI
Health partnerships are collaborative and
cooperative (but could do better)
Cherry Street Clinic serves those without insurance
or with limited insurance

Higher life expectancy rates for men compared to MI/US and peer
counties; women on par with MI/US
Lower infant mortality rates than MI/US
Child mortality rate lower than MI/US
Proportion of low birth weight lower than MI/US
Death rates from heart disease and cancer lower compared to MI/US
Cancer diagnosis rates lower than MI/US
Cancer, gonorrhea, and syphilis morbidity better than peer counties
Proportion of adults in poor physical and/or mental health lower than
MI
Activity limitation due to poor physical/mental health better than MI
Lower prevalence of overweight adults than MI
Lower prevalence of chronic disease such as asthma and diabetes
compared to MI

Risk Behaviors
Lower prevalence of adult cigarette smoking vs. MI
Lower prevalence of youth risk behaviors such as smoking, binge drinking and marijuana use
compared to MI/US
Lower rates of teenage sexual activity and teenage births compared to MI
Lower prevalence of adult binge drinking compared to MI
Youths more active and consume more fruits and vegetables than MI/US
Lower prevalence of HBP than MI

VIP Research and Evaluation

20

Executive Summary – Strengths (Continued)
Social Indicators
Lower violent crime rates than MI/US
Lower homicide rates than MI/US
Local initiatives aimed at creating a healthier
community (e.g., fresh food initiative, substance
abuse task force)
Strong Community Foundation with resources to
devote to strengthening community
Farmers Markets and the rural nature of the county
allow access to healthy food
Safe and family-friendly community
Access to recreational areas (e.g., Yankee Springs)
Active organizations that promote health, such as
fitness centers, senior centers, the Health Department
Caring and compassionate community
Strong volunteer force
Lower rates of poverty for individuals and families
compared to MI and US

VIP Research and Evaluation

Preventive Practices
Prevalence of cancer screening among woman
(breast exam, mammogram, Pap test) higher than MI
Colorectal cancer screenings higher than MI
More having a routine checkup than MI/US
Higher proportion of immunized children than MI/US
Majority have routine checkups and health
screenings/tests
Flu and pneumonia vaccines for adults aged 65+
higher than MI
Three-fourths of pregnant women begin prenatal care
in first trimester, better than MI
Fewer women receive late or no prenatal care vs.
MI/US
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Executive Summary – Opportunities for
Improvement
Health Care Access

Health Indicators

Even though more individuals are insured, high deductibles
and co-pays prevent many residents from utilizing coverage
One in ten adults between 18-64 have no health insurance
One in six residents have no health insurance
Far fewer PCPs per capita than MI
Lack of adequate mental health care services in general and
those that accept multiple forms of insurance
One in ten adults have no primary care physician
Lack of affordable oral health care and available dentists for
uninsured, low income, and Medicare/Medicaid residents
Lack of health care access for unemployed, uninsured, and
Medicare/Medicaid residents
Key Informants report a lack of services such as mental health
treatment for mild to severe, oral surgery, substance abuse
treatment, non-emergency transport, and oncology
Transportation continues to be a barrier to access
Personal responsibility and cultural issues are additional
barriers to access
Not enough health care services to meet community demand
for uninsured residents
Shortage of physicians accepting Medicare/Medicaid, and a
shortage of specialists
Lack of access to services such as HIV and STD screening
Limited knowledge of/difficulty navigating health care system

Almost one in six adults perceive their general health as fair
or poor, on par with MI
Age adjusted mortality rate is lower than MI but higher than
US
One in ten adults in poor physical and one in ten in poor
mental health
Almost one in four adults suffer from a physical, mental, or
emotional disability
Prevalence of older adult asthma and depression higher than
peer counties
Only one-third of Key Informants are satisfied with the overall
health climate in Barry County
Prevalence of chronic conditions such as arthritis, cancer,
COPD, angina/CHD, heart attack, stroke, any cardiovascular
disease, kidney disease, and depression higher than MI
Leading cause of preventable hospitalization is COPD, much
more likely in Barry County vs. MI
Death rates from chronic lower respiratory disease and stroke
are higher vs. MI/US
Death rates from diabetes significantly higher than MI/US
Three in ten youths reporting depression, higher than MI/US
Prevalence of youths attempting suicide as high as US
Prevalence of adult obesity higher, and prevalence of adults
at healthy weight lower, than MI/US
Key Informants consider three major health issues in the
region to be obesity, anxiety, and depression and are
dissatisfied with the community response to the conditions
Youth obesity rates higher than MI/US

VIP Research and Evaluation
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Executive Summary – Opportunities for
Improvement (Continued)
Social Indicators
Higher child abuse/neglect rates compared to MI/US
Unemployment rate higher than US
More than one in ten people living in poverty
Over half of kids aged 0-4 receiving WIC
One-third of all births are Medicaid births
High housing costs and housing stress, worse than peer
counties
Barry County worse than peer counties with regard to on-time
high school graduation rates
One in six children living in poverty
One-third of students eligible for free/reduced lunch
Half of single female families with children under the age of 5
live in poverty, a higher rate than the US
In general, adults are less educated (more have only high
school education, fewer have college/graduate degrees) than
MI/US
Access to parks worse than peer counties
Lack of sufficient sidewalks or other places to walk in some
areas
Streets/roads in need of repair
Discrimination toward people on Medicaid/Medicare

VIP Research and Evaluation

Risk Behavior Indicators
One in six adults and one in twelve youths smoke cigarettes
Almost one in four adults and two in five youths not
physically active
Few people wearing required safety helmets
Prevalence of high blood cholesterol higher than MI
Proportion of pregnant woman who smoke during pregnancy
(almost one in four) higher compared to MI
Teen repeat births rate higher than MI/US
Lack of fruit and vegetable consumption for both youth and
adults, combined with a lack of affordable, healthy food
Prevalence of heavy drinking on par with MI
One in six adults engage in binge drinking
Lack of personal responsibility, motivation, and willpower to
engage in behavioral changes
Key Informants consider substance abuse of both licit
(prescription drugs, alcohol) and illicit drugs to be the top
health behavior issues in the region and they are dissatisfied
with the community response to these issues

Preventive Practices
Proportion of men aged 40+ screened for prostate cancer
lower than MI
Adult female routine Pap tests worse than peer counties
One in four adults have not had a routine physical in the past
year
More than one in four have not visited dentist in past year for
a routine dental cleaning or exam
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Key Findings
Health Care Access

+

Nine in ten adults in the SHPH area have health insurance and nine in ten have a
medical home – both of these rates are better than state averages. Health care
coverage has expanded since 2011, largely due to the Affordable Care Act and
the Healthy Michigan Plan.

-

The SHPH area suffers from a shortage of providers and services, and Key
Stakeholders agree that existing programs and services are limited in their ability
to meet the needs and demands of community residents.

-

The area has far fewer primary care physicians per capita than Michigan as a
whole. Specifically, per capita, the state has twice as many PCPs compared to
Barry County.

-

In addition, the area lacks mental health and substance abuse services, as well as
local access to medical specialists. Dental care is also lacking, especially oral
surgery.

-

Further, even though more than one in five residents has Medicaid, provider
options for this group are especially limited.

-

Despite the increase in insured residents, several barriers prevent citizens from
obtaining needed care, most notably cost barriers, which can include the high cost
of co-pays and/or deductibles for insured residents. The cost barrier is particularly
prominent among the underserved populations.

VIP Research and Evaluation
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Key Findings (Continued)
Health Care Access (Continued)

-

For example, 15.0% of the general adult population had to forego needed medical
care in the past year care due to costs, and this proportion rises dramatically for
the underserved (e.g., 33.3% of our underserved survey respondents).

-

Transportation is another major barrier, particularly with Barry County having a
limited public transportation system.

+

Key Informants find the SHPH area strong in services such as emergency care,
orthopedics, ophthalmology, OB/GYN, and urgent care services.

-

Conversely, Key Informants see a need for mental heath treatment for individuals
suffering from mild/moderate/severe disorders, oral surgery, substance abuse
treatment, non-emergency transport, and oncology.

-

Additional service gaps identified by health care professionals as most critical
include a general lack of primary care, dental care, mental health care, and
substance abuse treatment for the underserved/vulnerable population (uninsured,
underinsured, Medicaid, low income).

-

While Key Stakeholders and Key Informants are cognizant of service gaps, they
also stress that existing programs and services could be better utilized by: (1)
increasing awareness of their existence, how they work, and who they serve; (2)
making transportation available to all residents; (3) enhancing service hours to
enable more residents to access services; and (4) increasing coordination among
providers, agencies, and community programs that support health.

VIP Research and Evaluation
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Key Findings (Continued)
Health Status

+

Life expectancy among area men is higher than the state and national averages
and life expectancy for women is on par with MI and the U.S.

+
-

The age adjusted mortality rate for Barry County is higher than the U.S.

+

Fewer than one in ten adults are considered to have poor physical and fewer
than one in ten are considered to have poor mental health, meaning their
physical, mental, or emotional condition limits their daily activities 14 or more
days per month, a rate better than MI.

-

However, among area adults, more than one in five (21.0%) has been
diagnosed with depression. Rates for older adult depression are worse in the
SHPH area compared to peer counties. Among area youth (grades 9-12),
almost one-third (31.0%) report depression in the past year and 8.0% report
having attempted suicide.

-

Two-thirds (66.4%) of area adults are either overweight or obese. The obesity
rate of 34.6% is higher compared to MI. The proportion of obese adults is also
worse than peer counties. Moreover, the 31.9% that represents adults at a
healthy weight is lower vs. the state.

However, this mortality rate is lower than the rate for MI.
Almost one in six area adults report their overall health status as fair or poor, a
rate equal to the state.

VIP Research and Evaluation
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Key Findings (Continued)
Health Status (Cont’d.)

-

Youth obesity rates are also higher than MI or the U.S.

-

Additionally, Key Informants consider anxiety and depression to be major
mental health issues in the region and are dissatisfied with the community
response to both.

+

Child (age 1-14) and infant mortality rates are lower in Barry County compared
to MI and the U.S.

+

The proportion of births with low birth weight is lower in Barry County compared
to state or national averages.

Key Informants consider obesity to be the top health issue in the SHPH area
and they believe the community has inadequately addressed this problem.

VIP Research and Evaluation
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Key Findings (Continued)
Chronic Disease

+

Area adults have lower prevalence of asthma and diabetes compared to those
across the state.

-

However, one in ten (10.2%) area adults has diabetes.

-

Arthritis, angina, cancer, COPD, heart attack, stroke, any cardiovascular
disease, kidney disease, and depression are more prevalent in the SHPH area
compared to across MI.

+
+

More than one in three adults have arthritis.

Moreover, the death rate from diabetes is significantly higher in Barry County
compared to the state or nation; in fact, it is more than 2.5 times that of MI.

Cancer diagnosis rates are much lower in Barry County vs. MI and the U.S.
Both heart disease and cancer are the leading causes of death in Barry County
(the same as MI and U.S.) but the rates are much lower compared to MI and
U.S.

VIP Research and Evaluation
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Key Findings (Continued)
Clinical Preventive Practices

+

Three-fourths (75.0%) of area adults have visited a physician for a routine
checkup within the past year, a greater percentage than in the state.

+

The majority of older adults recommended to receive cancer screening (breast,
cervical, and colon) are doing so, and rates for breast cancer screening, cervical
cancer screening, and colon cancer screening are better than the state.

-

However, fewer area men aged 50+ are having prostate cancer screening
compared to men across the state as a whole.

+

The majority of adults age 65 or older have received a flu vaccine in the past
year and the rates are higher than MI. In addition, eight in ten (79.5%) have
received a pneumonia vaccine at some time, and this rate is also better than the
state.

-

Dental care is an issue, as more than one in four adults (28.7%) has not visited
a dentist, for any reason, in the past year. Additionally, Key Informants view oral
surgery as a service that lags behind the demand in the area.

+

The proportion of immunized children is higher in Barry County compared to MI
and the U.S.

+

Almost all pregnant women receive prenatal care and three-fourths receive it in
the first trimester.

VIP Research and Evaluation
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Key Findings (Continued)
Lifestyle Choices/Behaviors

+

Most people know what they need to do to live a healthier lifestyle, such as
exercising, eating healthier foods, and getting plenty of sleep.

-

Thus, advocating for more education about healthy lifestyle choices is probably
not the best way to utilize resources.

+

Residents recognize that what prevents them from making positive changes is
lack of willpower, time, and/or energy, as well as cost.

+

Therefore, if policies are to focus on ways to encourage residents to make
lifestyle changes, then the following four approaches are worth investigating: (1)
find ways to incentivize people to make changes, (2) increase access to
affordable and healthy foods, (3) educate people on quick, easy ways to prepare
delicious healthy meals, and (4) increase access (affordable, convenient
location, ease of use) to gyms, recreation areas, and community exercise
programs and activities, especially in the winter months.

+

Education delivered in person at easily-accessible community sites is likely to be
more successful with area residents than education delivered online.

VIP Research and Evaluation

30

Key Findings (Continued)
Risk Behaviors

+
+
-

The SHPH area has lower rates of adult binge drinking compared to the state.

+
-

Area youth and adults are more active than those across the state.

-

Although fewer adults in the area smoke cigarettes compared to adults across
MI, still one in six area adults are smokers. Further, smoking during pregnancy
is more prevalent among Barry County women compared to Michigan in general.

+

Area youth participate less in risk behaviors such as smoking, binge drinking
and marijuana use compared to youth across MI and the U.S.

+

Area teens are less sexually active and they account for a lower proportion of all
births compared to MI and U.S. teens.

However, the prevalence of heavy drinking is on par with MI.
Fewer adults have high blood pressure (HBP) compared to the state.
Still, one third (32.2%) report they have HBP.

The proportion of adults who have high cholesterol is higher in the SHPH region
compared to the proportion of adults across the state.
Nearly nine in ten area adults and more than three-fourths of area youth
consume inadequate amounts of fruits and vegetables daily.

VIP Research and Evaluation
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Summary Tables – A Comparison of Barry County to Peer
Counties
Better
(Most Favorable Quartile)
M
O
R
T
A
L
I
T
Y

Male life expectancy

Moderate
(Middle Two Quartiles)

Worse
(Least Favorable Quartile)

Alzheimer’s disease deaths
Cancer deaths
Chronic kidney disease deaths

Chronic lower respiratory deaths
Coronary heart disease deaths
Diabetes deaths
Female life expectancy
Motor vehicle deaths
Stroke deaths
Unintentional injury

M
O
R
B
I
D
I
T
Y

Better
(Most Favorable Quartile)

Moderate
(Middle Two Quartiles)

Worse
(Least Favorable Quartile)

Cancer

Adult diabetes

Adult obesity

Gonorrhea

Adult overall health status

Older adult asthma

Syphilis

Alzheimer’s disease/dementia

Older adult depression

HIV
Preterm births

The above Summary Comparison Report provides an “at a glance” summary of how Barry County compares with peer counties on the full set of primary indicators. Peer
county values for each indicator were ranked and then divided into quartiles.
Source: U.S. Department of Health and Human Services, Centers for Disease Control and Prevention, Community Health Profile, Barry County.
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Summary Tables – A Comparison of Barry County to Peer
Counties (Continued)
A
C
C
E
S
S

Better
(Most Favorable Quartile)

Moderate
(Middle Two Quartiles)
Cost barrier to care

Worse
(Least Favorable Quartile)
Older adult preventable
hospitalizations

Primary care provider access
Uninsured

H
E
A
L
T
H

Better
(Most Favorable Quartile)

B
E
H
A
V
I
O
R
S

Moderate
(Middle Two Quartiles)
Adult binge drinking

Worse
(Least Favorable Quartile)
Adult female routine pap tests

Adult physical inactivity
Adult smoking
Teen births

Source: U.S. Department of Health and Human Services, Centers for Disease Control and Prevention, Community Health Profile, Barry
County.
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Summary Tables – A Comparison of Barry County to Peer
Counties (Continued)
S
O
C
I
A
L

Better
(Most Favorable Quartile)

F
A
C
T
O
R
S
E
N
V
I
R
O
N
M
E
N
T

Moderate
(Middle Two Quartiles)

Worse
(Least Favorable Quartile)

Children in single parent
households

High housing costs

Inadequate social support

On time high school
graduation

Poverty
Unemployment
Violent crime

Better
(Most Favorable Quartile)
Limited access to healthy food
Living near highways

Moderate
(Middle Two Quartiles)
Annual average PM2.5
concentration

Worse
(Least Favorable Quartile)
Access to parks
Housing stress

Source: U.S. Department of Health and Human Services, Centers for Disease Control and Prevention, Community Health Profile, Barry
County.
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DETAILED FINDINGS

Secondary Data Sources

Social Indicators

The unemployment rate is lower in Barry County than across Michigan and is slightly
higher than that of the U.S., with approximately 6% of people aged 16+ looking for work.
The proportion of people living in poverty in Barry County is lower than the state or
nation.
Unemployment and Poverty Rates

Population Age 16+ Unemployed and
Looking for Work

6.3%

Barry
County

9.1%

Michigan

5.9%

United
States

Percentage of People
in Poverty

11.7%

12.3%

Barry
County

Michigan

15.8%

United
States

Source: Unemployment: County Health Rankings/Intermediate School District. Barry Co and MI 2014; Poverty: U.S. Census, 2013 American Community
Survey, 2009-2013 American Community Survey 5-Year Estimates. Percentage of People Living in Poverty
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The proportion of children living in poverty in Barry County is less compared to
Michigan. Moreover, the proportion of students eligible for free or reduced price school
lunches is lower in Barry County compared to the state.
Children Living in Poverty

Percentage of Children
(< Age 18) in Poverty

Percentage of Students
Eligible for Free/Reduced
Price School Lunches

32.6%
16.7%

Barry
County

41.0%

25.0%

Michigan

Barry
County

Michigan

Source: Poverty: County Health Rankings. Barry Co. and MI 2014; Lunch: Kids Count Data Book, Barry Co., MI, and US 2013
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The proportion of children aged 0-4 receiving WIC and the proportion of births paid by
Medicaid are both lower in Barry County in comparison to Michigan. In Barry County,
slightly more than half of children aged 0-4 are currently receiving WIC assistance and
more than one-third of all births are Medicaid paid births.
Children Born Into Poverty
Children Ages 0-4
Receiving WIC
(2013)

Medicaid Paid Births
(2013)

63.6%
54.4%
44.3%
36.9%

Barry
County

Michigan

Barry
County

Michigan

Source: Kid’s Count Data Book. Barry Co. and MI 2013. .
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The proportions of all families and of married couple families living in poverty in Barry County are
lower compared to Michigan and the U.S. However, the proportion of Barry County single female
families living in poverty is greater than MI or the U.S. Further, almost half of single female families
with children under age 18 live in poverty.
Poverty Status of Families by Family Type
(% Below Poverty)
Married Couple
Families

All Families

8.3%
Barry
County

Michigan

4.3%
Barry
County

14.3%

7.6%

13.1%

6.6%

12.0%

5.4%
Michigan

20.0%
23.6%

8.5%

39.0%
Barry
County

45.2%
48.3%
34.3%

Michigan

45.2%

8.5%

11.3%
United
States

Single Female Families

54.7%

5.6%
United States

17.8%
18.6%

8.3%

30.6%
United States

7.1%
Total

With Children <18 Years

40.0%
46.9%

With Children <5 Years

Source: U.S. Census, 2013 American Community Survey, 2009-2013 American Community Survey 5-Year Estimates
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The proportion of Barry County residents that achieve no education beyond high school
graduate/GED is higher compared to MI or the U.S. Further, the proportion of Barry County adults
with Bachelor’s, graduate, or professional degrees is lower than the proportion of adults across the
state or the nation.
Educational Level Age 25+

Men

Women

Barry
County

Michigan

U.S.

Barry
County

Michigan

U.S.

Less than High School Graduate

10.3%

11.7%

14.6%

7.7%

10.5%

13.4%

High School Graduate, GED, or Alternative

39.0%

30.7%

28.5%

38.1%

30.1%

27.8%

Some College, No Degree

25.4%

23.8%

20.8%

24.5%

24.2%

21.6%

Associate’s Degree

8.3%

7.4%

6.9%

11.3%

9.7%

8.6%

Bachelor’s Degree

10.4%

15.9%

18.0%

12.2%

15.9%

18.1%

Graduate or Professional Degree

6.6%

10.4%

11.1%

6.3%

9.7%

10.5%

Source: Barry Co., MI, and US: U.S. Census, 2013 American Community Survey, 2009-2013 American Community Survey 5-Year Estimates. Sex by
Educational Attainment for Population 25 years and Older
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Barry County residents enjoy the safety of their community, as Barry County has a far
lower violent crime rate and far fewer homicides than Michigan or the U.S. However,
child abuse/neglect rates in Barry County are higher than Michigan and much higher
than the U.S.
Crime Rates
Homicide Rate Per 100,000 Population
Violent Crime Rate
Per 100,000 Population
*

6.5

5.2

Barry
County

Michigan

United States

478.0
386.9

Confirmed Victims of Child Abuse/Neglect
Rate Per 1,000 Children <18

175.2

Barry
County

Michigan

16.5

14.9

9.0

Barry
County

Michigan

United States

United States

*Barry County homicide count too low to calculate rate.
Source: Violent Crime: County Health Rankings/MDCH, Division of Vital Records, Barry and MI 2013; US FBI website; MI Michigan Division of Vital
Records. US CDC 2012; Victims of Child Abuse: Barry Co., MI, & US: 2013 Kids Count Data Book.
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Health Indicators

While Barry County men have slightly longer average life expectancy rates (when
adjusted for age) compared to men across Michigan and the U.S., the life expectancy of
Barry County women is roughly on par with the state and slightly lower than the nation.
Life Expectancy
(Average Age)
80.9

77.1

Barry
County

81.3

80.7

76.3

75.7

Michigan

Women

United States

Men

Source: Barry County, MI and US 2013: Institute for Health Metrics and Evaluation at the University of Washington County Profiles
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While Barry County’s age adjusted mortality rate is slightly lower than Michigan’s, it is
slightly higher than the nation’s. The most recent child mortality data for Barry County is
too low to reliably calculate the child mortality rate; however, we can conclude it is much
lower than MI or the U.S.
Mortality Rates
Age Adjusted Mortality Rate
Per 100,000 Population

Child Mortality Rate (Age 1-14)
Per 100,000 Population

783.3
747.2

731.9

*
Barry
County

Michigan

United States

Barry
County

16.5

17.0

Michigan

United States

*Barry County child mortality count too low to calculate rate.

Source: Michigan Resident Death File, Vital Records & Health Statistics Section, Michigan Department of Community Health. Barry Co., MI &
US 2013.
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nation. Like the child mortality rate, the most recent data on infant mortality in Barry
County is too low to meet statistical standards of reliability, so it is difficult to compare its
infant mortality rate to that of the state or nation. That said, we can conclude it is lower
than MI or the U.S.
Low Birth Weight Rates and Infant Mortality Rates

Proportion of Live Births
with Low Birth Weight

6.5%

8.4%

8.0%

Barry
County

Michigan

United
States

Infant Mortality Rate Per 1,000 Live Births

*

7.0

6.0

Barry
County

Michigan

United States

*Barry County infant mortality count too low to calculate rate.
Source: Birth Weight: Kids Count Data Book 2013 Barry Co., MI, & US; Infant Morality: *: Barry Co. incidence too low to meet standards of reliability
and precision. MDCH Vital Records Division. MI and US 2012: http://www.mdch.state.mi.us/pha/osr/InDxMain/InfDx.asp (Michigan and US)

VIP Research and Evaluation

47

The top three causes of death for Barry County, Michigan, and the U.S. are the same: heart
disease, cancer, and chronic lower respiratory disease. The rates of heart disease and
cancer are lower in Barry County compared to the state or the nation. In 2012, the death
rate for diabetes was much higher in Barry County compared to MI or the U.S.
Top 10 Leading Causes of Death
(Age-Adjusted Rates)
Barry County

Michigan

United States

RANK

Rate

RANK

Rate

RANK

Rate

Heart Disease

1

168.5

1

198.0

1

170.5

Cancer

2

149.0

2

174.9

2

166.5

Chronic Lower Respiratory Diseases

3

45.3

3

45.2

3

41.5

Stroke

4

41.6

4

37.3

5

36.9

Diabetes Mellitus

5

41.1

7

23.0

7

21.2

Unintentional Injuries

6

34.9

5

36.6

4

39.1

Intentional Self-Harm (Suicide)

7

N/A

10

12.4

10

12.6

Alzheimer’s Disease

8

N/A

6

25.6

6

23.8

Pneumonia/Influenza

9

N/A

9

13.3

8

14.4

Kidney Disease

10

N/A

8

13.6

9

13.1

All Causes of Death

740.4

775.0

732.8

Source: Michigan Department of Community Health, Barry Co., MI, and US 2012
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Compared to the state or the nation, cancer diagnosis and cancer death rates are much
lower for Barry County residents.
Cancer Rates

Cancer Diagnosis Rate (Age Adjusted)
Per 100,000 Population

445.8

Overall Cancer Death Rate
Per 100,000 Population

450.6

286.3

147.3

Barry
County

Michigan

United States

Barry
County

170.4

166.5

Michigan

United States

Source: MDCH Cancer Incidence Files. Barry Co., MI; MDCH/ County Health Rankings. 2013
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Chronic obstructive pulmonary disease is the leading cause of preventable hospitalization in Barry
County, followed by congestive heart failure, which is the leading cause of preventable
hospitalizations in Michigan. Bacterial Pneumonia is the third leading cause of preventable
hospitalizations in Barry County and is the second leading cause in Michigan.
Top 10 Leading Causes of Preventable Hospitalizations
Barry County

Michigan

RANK

% of All
Preventable
Hospitalizations

RANK

% of All
Preventable
Hospitalizations

Chronic Obstructive Pulmonary Disease (COPD)

1

13.6%

3

9.8%

Congestive Heart Failure

2

13.2%

1

13.1%

Bacterial Pneumonia

3

12.6%

2

10.4%

Kidney/Urinary Infections

4

6.5%

4

6.5%

Cellulitis

5

6.1%

5

6.5%

Diabetes

6

4.7%

6

5.9%

Asthma

7

4.1%

7

5.1%

Grand Mal and Other Epileptic Conditions

8

2.8%

8

3.2%

Dehydration

9

2.6%

9

2.0%

Gastroenteritis

10

1.3%

10

1.9%

All Other Ambulatory Care Sensitive Conditions

32.6%

36.1%

Preventable Hospitalizations as a % of All
Hospitalizations

18.9%

20.2%

Source: MDCH Resident Inpatient Files, Division of Vital Records. Barry Co. and MI 2012.
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Barry County women are slightly more likely than women across Michigan to receive timely
prenatal care, especially in the first trimester. The proportion of Barry County children, aged
19-35 months, who are fully immunized is greater compared to children of the same age
elsewhere in the state or in the nation.
Prenatal Care and Childhood Immunizations

Proportion of Women
Who Begin Prenatal
Care in First Trimester

75.0%

Barry
County

Proportion of Births to
Women Who Receive
Late or No Prenatal Care

77.8%

73.1%

Michigan

Proportion of Children
Aged 19-35 Months
Fully Immunized

4.0%

4.5%

6.0%

Barry
County

Michigan

United
States

Barry
County

74.3%

74.0%

Michigan

United
States

Source: MDCH Vital Records Barry Co and MI 2013; Kids Count Data Book/MDCH Vital Statistics. Barry Co. and MI 2012; Local and MI % from MICR. National
data at CDC National Immunization Survey.
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Roughly one in six Barry/Eaton adults perceive their general health to be fair or poor, the
same proportion as the state. Poor physical health and poor mental health are each
reported by slightly fewer than one in ten.
Heath Status
(2012-2014 Prevalence Estimates)

Perception of General Health
(Fair/Poor)

17.2%

Barry-Eaton
Region

Poor Physical Health
(On At Least 14 Days in Past
Month)

17.2%

9.7%

12.9%

Michigan

Barry-Eaton
Region

Michigan

Among all adults, the proportion who reported
that their health, in general, was either fair or
poor.

Poor Mental Health
(On At Least 14 Days in Past
Month)

9.3%

Among all adults, the proportion who
reported 14 or more days of poor physical
health, which includes physical illness and
injury, during the past 30 days.

Barry-Eaton
Region

12.6%

Michigan

Among all adults, the proportion who reported 14 or
more days of poor mental health, which includes
stress, depression, and problems with emotions,
during the past 30 days.

Source: Barry Co.: 2012-2014 Michigan Behavioral Risk Factor Survey. Note: Data for combined Barry-Eaton county region
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Slightly fewer than one in four Barry/Eaton adults are disabled, a rate better than
Michigan’s. Far fewer Barry/Eaton adults experience activity limitation – meaning poor
physical or mental health prevented them from doing their usual activities – compared to
adults across Michigan.
Heath Status (Cont’d.)
(2012-2014 Prevalence Estimates)

Disability

23.6%

Activity Limitation
(At Least 14 Days in Past
Month)

25.0%
8.9%
4.9%

Barry- Eaton
Region

Michigan

Among all adults, the proportion who reported
being limited in any activities because of physical,
mental, or emotional problems, or reported that
they required use of special equipment (such as a
cane, a wheelchair, a special bed, or a special
telephone) due to a health problem.

Barry-Eaton
Region

Michigan

Among all adults, the proportion who reported 14
or more days in the past 30 days in which either
poor physical health or poor mental health kept
them from doing their usual activities, such as
self-care, work, and recreation.

Source: Michigan Behavioral Risk Factor Survey Prevalence Estimates, 2012-2014. Note: Data for combined Barry-Eaton county region
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Two in three Barry/Eaton adults are either overweight or obese (66.4%). More than one
third (34.6%) are considered obese according to their BMI, a proportion higher than
across Michigan. Moreover, fewer Barry/Eaton adults are at a healthy weight, according
to their BMI, compared to adults across Michigan.
Weight
(2006-2010 Prevalence Estimates)

Obese
(BMI = 30.0+)

34.6%

Barry-Eaton
Region

31.1%

Michigan

Among all adults, the proportion of respondents
whose BMI was greater than or equal to 30.0.

Overweight
(BMI = 25.0-29.9)

Healthy Weight
(BMI = 18.5-24.9)

31.8%

34.7%

31.9%

32.6%

Barry-Eaton
Region

Michigan

Barry-Eaton
Region

Michigan

Among all adults, the proportion of respondents whose
BMI was greater than or equal to 25.0, but less than 30.0.

Among all adults, the proportion of respondents
whose BMI was greater than or equal to 18.5, but
less than 25.0.

Source: Michigan Behavioral Risk Factor Survey Prevalence Estimates, 2012-2014. Note: Data for combined Barry-Eaton county region
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Chronic Health Conditions

The most prevalent chronic health conditions among Barry/Eaton adults are arthritis, depression,
cancer, cardiovascular disease, asthma, and diabetes. One in five adults has diabetes. With the
exception of asthma and diabetes, compared to Michigan, the Barry/Eaton region has higher
prevalence of all chronic conditions in the table below.
Chronic Conditions
(2012-2014 Prevalence Estimates)

Barry-Eaton
Region

Michigan

Ever told have arthritis

35.3%

31.7%

Ever told have diabetes

10.2%

10.4%

Ever told have asthma

14.0%

15.8%

Current asthma

10.5%

11.0%

Ever told had COPD

8.6%

8.3%

Ever told have heart attack

6.7%

5.2%

Ever told have angina/coronary heart
disease

5.6%

5.2%

Ever told have stroke

5.3%

3.4%

Ever told any cardiovascular disease

12.2%

10.0%

Ever told have cancer

14.0%

12.2%

Ever told have kidney disease

4.0%

3.2%

Ever told have depression

21.0%

20.8%

= worst measure among the comparable groups
Source: Michigan Behavioral Risk Factor Survey Prevalence Estimates, 2012-2014. Note: Data for combined Barry-Eaton county region
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Adult Risk Behaviors

One in six Barry/Eaton adults currently smoke cigarettes, compared to more than one in
five adults across the state. The prevalence of heavy drinking is on par with the state,
while the prevalence of binge drinking is lower compared to MI. That said, more than
one in six engage in binge drinking.
Tobacco and Alcohol
(2012-2014 Prevalence Estimates)

Current Smoker

22.0%

16.7%

Barry-Eaton
Region

Heavy Drinking

Michigan

Among all adults, the proportion who reported that they
had ever smoked at least 100 cigarettes (5 packs) in
their life and that they smoke cigarettes now, either
every day or on some days.

Binge Drinking

15.7%
6.5%

6.4%

Barry-Eaton
Region

Michigan

Among all adults, the proportion who
reported consuming an average of more
than two alcoholic drinks per day for men
or more than one per day for women in the
previous month.

Barry-Eaton
Region

19.0%

Michigan

Among all adults, the proportion who reported consuming
five or more drinks per occasion (for men) or four or more
drinks per occasion (for women) at least once in the
previous month.

Source: Michigan Behavioral Risk Factor Survey Prevalence Estimates, 2012-2014. Note: Data for combined Barry-Eaton county region
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The proportion of Barry County mothers who smoke during pregnancy is consistently
higher than the proportion across Michigan. More alarming is that this proportion
appears to be on the rise.
Proportion of Births to Mothers Who Smoked During Pregnancy

30.0%
24.1% 23.3%

22.7%

22.7% 23.6%

20.0%
18.1%

18.0%

2009

2010

19.0%

20.2%

2011

2012

21.6%

10.0%

0.0%

Barry County

2013
Michigan

Source: Kids County Data Center, Barry County and Michigan, Births to Mothers Who Smoked During Pregnancy- New Birth Certificate
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Just under one-fourth of Barry/Eaton adults do not engage in leisure time physical
activity, a rate slightly better than MI. Almost nine in ten (86.0%) do not eat adequate
amounts of fruits and vegetables per day (at least five times per day), a rate worse than
MI.
Exercise and Diet
No Leisure Time Physical Activity
(2012-2014 Prevalence Estimates)

Inadequate Fruit and Vegetable Consumption
(2011-2013 Prevalence Estimates)

86.0%
83.4%

23.6%

Barry-Eaton
Region

24.4%

Michigan

Among all adults, the proportion who reported not
participating in any leisure-time physical activities
or exercises, such as running, calisthenics, golf,
gardening, or walking, during the past month.

Barry-Eaton
Region

Michigan

Among all adults, the proportion whose total
frequency of consumption of fruits (including juice)
and vegetables was less than five times per day.

Source: Michigan Behavioral Risk Factor Survey Prevalence Estimates. Leisure Time 2012-2014; Inadequate Fruit and Vegetable Consumption, 2011-2013.
Note: combined Barry-Eaton county region.
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Roughly one-third of Barry/Eaton adults have high blood pressure (HBP), slightly lower
than the state average. Of Barry/Eaton adults who have had their blood cholesterol
checked, more than four in ten report they have high cholesterol, a rate higher than MI.
Hypertension and Cholesterol
Ever Told Have High Blood Pressure
(2011-2013 Prevalence Estimates)

Ever Told Have High Cholesterol
(2011-2013 Prevalence Estimates)

43.6%

32.2%

Barry-Eaton
Region

41.2%

34.4%

Michigan

Among all adults, the proportion who reported that
they were ever told by a doctor that they had high
blood pressure.

Barry-Eaton
Region

Michigan

Among all adults who ever had their blood
cholesterol checked, the proportion who reported
that a doctor, nurse, or other health professional had
told them that their cholesterol was high.

Source: Michigan Behavioral Risk Factor Survey Prevalence Estimates 2011-2013. Note: combined Barry-Eaton county region.
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Youth Risk Behaviors

More than one in four Barry County youths have had sexual intercourse, significantly
lower than both Michigan and the U.S. Fewer than one in five Barry County youths have
had sexual intercourse in the past three months, also notably lower compared to MI or
the U.S.
Teenage Sexual Activity

Youth Who Have Ever
Had Sexual Intercourse

Youth Who Have Had
Intercourse in Past 3 Months

47.0%
38.1%

35.2% 32.7%

27.9%

26.8% 27.0%
18.1% 18.6%

Barry
County

Michigan

United
States

Barry
County

United
States

Michigan

Female

Male

Source: MiPhy 2013-2014- Sexual Behavior MI and US YRBS 2013: NOTE: MiPhy includes grades 9 and 11, while YRBS includes grades 10 and 12.
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The teen birth rate is lower in Barry County (4.5%) than in Michigan or the U.S (6.9%).
However, the repeat teen birth rate is higher in Barry County than either the state or
nation.
Teenage Pregnancy

Teen Births, Ages 15-19
(% Of All Births)

Repeat Teen Births
(% Of All Births to Mothers
Aged 15-19)

18.5%
6.9%

6.9%

Michigan

United
States

4.5%
Barry
County

Barry
County

16.8%

17.0%

Michigan

United
States

Source: MDCH Vital Records. Barry Co. and MI 2012; Kids Count Data Book. Barry Co. and MI 2013..
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Three in ten Barry County youths reported depression in 2013, while 8.0% reported
attempting suicide. The former rate is higher for Barry County compared to the state or
nation.
Mental Health Indicators Among Youth

Proportion of Youth Reporting
Depression in Past Year

31.0%

27.0%

Proportion of Youth Reporting
Suicide Attempt in Past Year

29.9%
8.0%

Barry
County

Michigan

United
States

Barry
County

8.9%

Michigan

8.0%

United
States

Source: Source: Barry Co. MiPhy 2013-2014- Violence. MI and US YRBS 2013: NOTE: MiPhy includes grades 9 and 11, while YRBS includes grades 10 and
12.
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Far fewer Barry County youths currently smoke cigarettes (8.5%) compared to youths
across the U.S. (15.7%) and slightly fewer smoke less compared to youths across the
state. The proportion of Barry County youths that participate in binge drinking or
currently use marijuana is lower compared to the state or the nation.
Tobacco, Alcohol and Marijuana Use Among Youth

Proportion of Youth Who
Report Current Smoking
(Past 30 Days)

15.7%
8.5%
Barry
County

11.8%

MI

US

Proportion of Youth
Reporting Binge Drinking
(5+ Drinks, Past 30 Days)

9.6%

Barry
County

16.7%

MI

Proportion of Youth
Reporting Current Marijuana Use
(Past 30 Days)

20.8%

18.2%

23.4%

12.1%

US

Barry
County

MI

US

Source: MiPhy 2013-2014- Alcohol and other drugs. MI and US YRBS 2013: NOTE: MiPhy includes grades 9 and 11, while YRBS includes grades 10
and 12.
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The proportion of obese youth in Barry County is greater than the state or the nation.
Conversely, four in ten Barry County youth report inadequate physical activity, this
proportion is actually better than the state and nation.
Obesity and Physical Activity
Among 9th and 11th Grade Students

Youth Who Are Obese (>95th
Percentile BMI for Age and Sex)

Youth Reporting Inadequate
Physical Activity (<60 Minutes,
5+ Days Per Week)

52.7%
43.6%

15.1%

13.0%

13.7%

Barry
County

MI

US

Barry
County

50.3%

MI

US

Source: MiPhy 2013-2014- MI and US YRBS 2013: NOTE: MiPhy includes grades 9 and 11, while YRBS includes grades 10 and 12.
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One in five Barry County youth report eating five or more servings of fruits and vegetables per day.
Although this unit of measure is different than what is used by the state or the nation, it is still
possible to infer that overall, youth in Barry County eat more servings of fruits and vegetables per
day compared to youth across Michigan and the United States.
Fruit and Vegetable Consumption
Among High School Students

% Youth reporting 5 or
more servings of
fruits/vegetables per day
(past week)

% Youth reporting 3 or
more servings of
vegetables per day
(past week)

22.3%

11.9%

Barry
County

MI

15.7%

US

% Youth reporting 3 or
more servings of fruits/
100% fruit juice per day
(past week)

17.2%

MI

21.9%

US

Source: Barry Co: YRBS or Michigan Profile for Healthy Youth (MiPhy) 2013-2014. Barry Co. Question: Percentage of students who ate five or more
servings per day of fruits and vegetables during the past seven days
US and MI: Percentage of high school students who ate vegetables, ate fruit, or drank 100% fruit juice three or more times/day. Vegetables are defined as
green salad, potatoes (excluding French fries, fried potatoes, or potato chips), carrots, or other vegetables United States, Youth Risk Behavior Survey,
2013.
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Health Care Access

One in ten (9.6%) Barry/Eaton adults aged 18-64 have no health care coverage and one
in ten (10.0%) have no personal health care provider. Both of these rates are much
better than the state. Additionally, 15.0% of Barry/Eaton adults have foregone health
care in the past year due to health care costs.
Heath Care Access
(2012-2014 Prevalence Estimates)

No Health Care Coverage
Among Adults Aged 18-64

No Personal Health
Care Provider

15.6%

16.3%

15.0%

15.0%

Michigan

Barry-Eaton
Region

Michigan

10.0%

9.6%

Barry-Eaton
Region

No Health Care Access in
Past 12 Months Due to Cost

Michigan

Among adults aged 18-64, the proportion who reported having
no health care coverage, including health insurance, prepaid
plans such as HMOs, or government plans, such as Medicare.

Barry-Eaton
Region

Among all adults, the proportion who reported that
they did not have anyone that they thought of as their
personal doctor or health care provider.

Among all adults, the proportion who reported that in
the past 12 months there was a time when they
needed to see a doctor but could not due to cost.

Source: Michigan Behavioral Risk Factor Survey Prevalence Estimates, 2012-2014. Note: Data combined for Barry and Eaton counties
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There are far fewer – in fact, half as many – primary care physicians (PCPs) per capita
in Barry County compared to the state. Among all Barry County residents, more than
one in ten have no health care coverage, a proportion slightly lower than MI but higher
than the U.S.
Primary Care Physicians and Uninsured

Primary Care Physicians (MDs and DOs)
Per 100,000 Population

Proportion of Uninsured Residents

78.8
39.1

12.3%

Barry
County

Michigan

Barry
County

13.6%

10.4%

Michigan

United
States

Source: US Department of Health & Human Services, Community Health Status Indicators; County Health Rankings 2014, MI and US BRFS 2013
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Clinical Preventative Practices

One-fourth of Barry/Eaton adults did not have a routine physical checkup in the past
year. Worse, more than one-fourth have not visited a dentist in the past year, even for a
dental cleaning.
Health Care Visits
(2012-2014 Prevalence Estimates)

No Routine Physical Checkup
in Past Year

25.0%

Barry-Eaton
Region

No Dental Visit in
Past Year

30.6%

28.7%

Michigan

Barry-Eaton
Region

Among all adults, the proportion who reported that
they did not have a routine checkup in the past
year.

31.7%

Michigan

Among all adults, the proportion who reported
that they had visited a dentist or dental clinic for
any reason in the previous year.

Source: Michigan Behavioral Risk Factor Survey Prevalence Estimates, 2012-2014. Note: Data combined for Barry and Eaton Counties
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Eight in ten (79.5%) and two-thirds (67.1%) of Barry/Eaton adults aged 65 or older have
been vaccinated against pneumonia and have received a flu vaccine in the past year,
respectively. Both rates are substantially higher than the state.
Vaccines Among Adults Age 65+
(2012-2014 Prevalence Estimates)

Ever Had Pneumonia Vaccine
79.5%
68.2%

Barry-Eaton
Region

Michigan

Among adults aged 65 years and older,
the proportion who reported that they
ever had a pneumococcal vaccine.

Had Flu Vaccine in
Past Year
67.1%
56.6%

Barry-Eaton
Region

Michigan

Among adults aged 65 years and older, the
proportion who reported that they had a flu
vaccine, either by an injection in the arm or
sprayed in the nose during the past 12 months.

Source: Michigan Behavioral Risk Factor Survey Prevalence Estimates, 2012-2014.
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Almost six in ten (58.4%) Barry/Eaton women aged 40 or older have had both a clinical breast exam and a
mammogram in the previous year. Among Barry/Eaton women aged 18 or older, more than eight in ten (82.7%)
have had an appropriately timed Pap test (within the past three years). Since both rates are higher than the state,
it demonstrates that women in the Barry/Eaton region are doing more than women across the state to prevent
breast and cervical cancer.
Cancer Screening Among Women
(2012-2014 Prevalence Estimates)
Had Clinical Breast Exam and
Mammogram in Past Year
(Among Women 40 Years and Older)_

Had Appropriately Timed Pap Test
(Among Women 18 Years and Older)
82.7%

77.2%

58.4%
49.1%

Barry-Eaton
Region

Michigan

Among women aged 40 years and older, the
proportion who had both a clinical breast exam
and a mammogram in the previous year.

Barry-Eaton
Region

Michigan

Among women aged 18 years and older, the
proportion who had a Pap test within the previous
three years.

Source: Michigan Behavioral Risk Factor Survey Prevalence Estimates, 2012-2014.

VIP Research and Evaluation

75

Four in ten (40.1%) Barry/Eaton men aged 50 or older have had a PSA test in the past
year, a rate lower than the state’s. Among all Barry/Eaton adults aged 50 or older, three
fourths have had a sigmoidoscopy in the past five years or a colonoscopy in the past ten
years. This proportion is higher compared to Michigan.
Cancer Screening (Continued)
(2012-2014 Prevalence Estimates)
Had PSA in Past Year
(Among Men 50 Years and Older)_

Had Sigmoidoscopy in Past 5 Years or
Colonoscopy in Past 10 Years
(Among Adults 50 Years and Older)

75.1%

68.6%

46.3%
40.1%

Barry-Eaton
Region

Michigan

Among men aged 50 years and older, the
proportion reporting having a PSA in the past year.

Barry-Eaton
Region

Michigan

Among adults aged 50 years and older, the
proportion who had a sigmoidoscopy within the
past five years or a colonoscopy within the past
ten years.

Source: Michigan Behavioral Risk Factor Survey Prevalence Estimates, 2012-2014.
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Hospital Data

In 2015, one in twenty (4.8%) Pennock consumers who visited the ER/ED were
uninsured, while three in ten (31.1%) had Medicaid. Just over one-third (34.7%) had
commercial insurance. The racial/ethnic mix of ER/ED consumers matches the
population of Barry County as a whole.
Spectrum Pennock Hospital Data
Race/Ethnicity of Patients Admitted to the
Emergency Room/Department

Insurance Status of Patients Admitted to
the Emergency Room/Department
97.6%

31.1%

34.7%
29.3%

4.8%
Medicaid,
Including
HMO

Medicare,
Including
HMO

Commercial, Uninsured
HMO and
Other

1.2%
White Hispanic/
Latino

0.6%

0.2%

0.1%

Black/
Native
Asian
African American
American

0.3%
Other

Source: Spectrum Health Pennock Hospital, 2015.
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Key Stakeholder Interviews

Health Care Issues and Accessibility

Despite an increase in the number of insured residents, many still face access
challenges due to a shortage of providers, particularly those who accept Medicaid.
Other pressing issues are insufficient access to mental health care and persistent
social issues such as poverty and low levels of education.
Most Pressing Health Needs or Issues

 Key Stakeholders report that access to health care remains a critical concern. Several
stakeholders cited a shortage of primary care physicians in general and also limited access
to health care for new patients.
 Similarly, Key Stakeholders report the need for more psychiatric and behavioral health care,
noting limited availability of these services.
 Stakeholders also identify the need for integrating health and psychiatric care for individuals
who have multiple health and mental health needs.
 Other health-related needs or issues reported by Key Stakeholders are listed below:
 Substance abuse

 Smoking
 Obesity
 Limited health awareness

 Services for school-age individuals who have
a diagnosis of Autism or similar disorders
 Services for pain management
 Poverty

 Access to acute care

Q1: What do you feel are the most pressing health needs or issues in your community?
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Verbatim Comments on Most Pressing Health Needs or Issues

“I think what affects our clients the most is the need for integration for mental health and physical
health services so that people are getting more of an integrated approach for the whole person.”
“I think we see a lot of lifestyle diseases: diabetes, hypertension, smoking. Those are sort of my
big ones. I think mental health is a real problem in this community too.”
“What I’m seeing at least from the hospital provider side is that we have a desperate need for access
to behavioral health care and mental health care. Those patients are ending up in places where
they don’t/aren’t really getting the best service and they are not coming to medical facilities for
really behavioral needs.”
“The fact that insurance is so expensive and the new insurance is costly. We are hearing people
say that they now have less access to health care than what they had previously. That’s the
biggest one that we see. It’s just a frustration, Those that didn’t have insurance and then they just went
because it’s free now they qualify for insurance, but it’s too expensive; they can’t afford it.”

Q1: What do you feel are the most pressing health needs or issues in your community?
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Key Stakeholders cite programs and plans underway to address the community’s top
health care concerns. Limited funding is cited as a constraint.
Issue

Programs/Plans Aimed at Addressing Issue

Need for partnerships

• Partnership with Spectrum Health
• Partnership with Cherry Street Health and Barry Community Health Center
• Various coalitions available targeting key problems including obesity, smoking, activity

Mental health/
Emotional health

• Hiring additional clinicians
• Considering adding telepsychiatry services
• Suicide awareness and prevention campaigns

Health behaviors

• Health education on nutrition and healthy lifestyles

Obesity

• Several initiatives targeting obesity at the school level

Substance abuse

• Health Department offering smoking cessation programs

Shortage of providers

• Hiring new primary care physicians

“There are various coalitions addressing tobacco, obesity, and activity. Of course the school system’s
been charged with education, and they are attempting to increase the community support for
education.”
“In terms of the psychiatric and psychological needs being met, we are looking into telemedicine and we
work closely with our county mental health department.”

Q1a. Is there anything currently being done to address these issues? Q1b. (If yes) How are these issues being addressed? Q1c. (If no) In your opinion, why
aren’t these issues being addressed? Q1d. (If no) In what ways have these issues been addressed in the past, if any?
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Access to preventative care, obesity rates/BMI, degree of access to care, and chronic
illness prevalence are cited as important health outcome measures. Several
Stakeholders remarked on the importance of reaching beyond the typical measures to
take a broader or deeper look at the issues impacting health.
Important Health Outcomes

 Key Stakeholders identified the following as important measures for health-related
outcomes:
Increased rates of preventative care – e.g., cancer screening, diabetic screening, immunizations
Improved access to health care/dental care

Decreased incidence of chronic illnesses – e.g., cancer, diabetes
Decreased infant mortality rates
More women using prenatal care
More women using substance abuse treatment
More children receiving immunizations
Improved admission practices to psychiatric inpatient health care
Increased visits to primary care instead of urgent care or emergency rooms
Decreased number of premature deaths due to smoking, obesity, alcohol, etc.
Improvement across several areas including housing, income disparity, poverty, education

Q2. What are the outcomes that should be evaluated?
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Verbatim Comments on Important Health Outcomes

“A psych unit would be a dream come true. I want to see more people get placed in psychiatric
care with less difficulty.”
“Health improvement would be my assumption,[ looking at] have we actually improved health? And
not just provided more care, but improved health. Are people getting sick less often? Are they
getting healthier? Are they more active?”

“I want to know maybe less population-level but maybe more individual-level. Do people like their
primary care? Do they report increased satisfaction in their primary care from year to year?”
“I want to see less transfers for neonatal opioid exposure. I want to see more pregnant women in
substance abuse treatment, I think they get forgotten.”

Q2. What are the outcomes that should be evaluated?
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A shortage of providers, especially for Medicaid patients, and high out-of-pocket costs –
such as co-pays, deductibles, and prescription drugs – for the insured, present barriers
to access for area residents.
The State of Health Care Access
 Key Stakeholders note that there remains a shortage of primary health care providers and
oftentimes providers do not accept new patients.
 Additionally, Key Stakeholders report that recipients of Medicaid have a difficult time
accessing health services because some providers do not accept Medicaid.
 Some programs such as Cherry Street Health are geared toward Medicaid recipients but
sometimes individuals may face accessibility issues because federally-qualified health care
programs are understaffed.
 Access to services such as dental care remains limited for residents in general and
especially for Medicaid recipients. Even where free dental clinics are available, outreach
needs to be improved in order to increase awareness of the clinics.
 Transportation is another barrier to accessing health services, and, when transportation is
available, individuals need to know to call and schedule in advance.
 Some stakeholders note that individuals who are insured still face the challenge of high
deductibles and co-pays, and high costs for the portion of prescription drugs not covered
by their plan.

Q3. Describe the current state of health care access in your community. Q3a. Is there a wide variety/choice of primary health care providers? Q3b. (If yes)
Is this variety/choice available to both insured and uninsured people? Q3c. (If no) In your opinion, why is there a lack of primary health care providers? Q3d.
Is there a lack of insurance coverage for ancillary services, such as prescriptions or dental care? Q3e. Is there an inability to afford out-of-pocket expenses,
such as co-pays and deductibles?
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Verbatim Comments on the State of Health Care Access
“We also, at times, hear how difficult it is to find a doctor that’s taking on new patients, that we’re in need of
primary care doctors. They just can’t find out who is taking someone new so that becomes a struggle, as well as if
they need specialized care or a specialist – getting access to those specialists can be difficult.”
“We have a free dental care program as well as Cherry Street and quite honestly, we do the intake here for the free
clinic and we have seen a huge decline in the need for that (dental) since the Cherry Street Health Clinic has
gone in with the dental piece with it. If we get three a month, that’s more our average these days.”
“I do hear that even people that have health insurance are having a difficult time getting in to see their doctor.
I do think people on Medicaid have difficulty accessing dental care and a regular physician’s office, just
because they only take so many.”
“Transportation is always a challenge in Barry County. Barry County Transit is very well utilized during the
business days and they do have some services on the weekends but it’s very limited so that’s always a challenge
for mental health services.”
“Prescription drugs is a challenge as well with some of our clients and we will pay for their meds, or we have
nurses who can get them hooked up with a sample through pharmacies if they have the financial need for that, but
in our opinion, if they don’t take their psychiatric of psychotropic meds, then we are looking at a much more expensive
and not as appropriate hospitalization state for people to stabilize them.”

Q3. Describe the current state of health care access in your community. Q3a. Is there a wide variety/choice of primary health care providers? Q3b. (If yes)
Is this variety/choice available to both insured and uninsured people? Q3c. (If no) In your opinion, why is there a lack of primary health care providers? Q3d.
Is there a lack of insurance coverage for ancillary services, such as prescriptions or dental care? Q3e. Is there an inability to afford out-of-pocket expenses,
such as co-pays and deductibles?
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Existing Programs and Services

Most Key Stakeholders think existing programs and services are somewhat limited in
their ability to meet the community’s health care needs. Limiting factors include a lack
of available providers/services and a lack of coordination among services that do
exist.
Existing Programs and Services Meeting Residents’ Needs
 A majority of Key Stakeholders find the area’s existing programs and services to be
increasingly capable of meeting the needs of area residents.
 Key Stakeholders note that progress has been made in prevention and outreach programs,
and partnerships with different employers and key institutions (places of worship, schools,
YMCA) in the area have fostered increased awareness and services targeting healthy
lifestyle choices.
 Despite notable progress, Key Stakeholders also identify limitations to existing programs
and services, including:
 Access to specialty care (oncology, cardiovascular care)
 Screening services for HIV, sexually transmitted diseases, breast and cervical screening programs

 Housing services (shelters for homeless men)
 Limited knowledge on how to navigate the system; some individuals continue to use ER services
to manage their care
 More unified approach to wellness and prevention care, as oftentimes these initiatives are only
available in some areas
 Psychoeducation services on nutrition and exercise, particularly in school settings
 Behavioral health including both psychoeducation, screening for substance use, and treatment
services
Q4. How well do existing programs and services meet the needs and demands of people in your community? Would you say they meet them exceptionally
well, very well, somewhat well, not very well, or not at all well? Q4a. Why do you say (INSERT RESPONSE)? Q4b. What programs or services are lacking
in the community?
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Verbatim Comments on Programs/Services Lacking in Community
“I think we have to work at the education piece. I work on substance abuse community prevention, so
when you combat something, you have to come at it ten different ways; you can’t come at it one way.”
“Housing is an interesting issue. We don’t really have any shelters, we’ve got some folks living under
bridges and things.”
“I still think we have a high number of folks who are not well-educated in health care benefits, and
so I think they’re still using the ER to manage their care, and I think it’s partly because they are not
enrolling in the programs that are available to them because they don’t know about them, like the
Affordable Care Act programs and those sorts of things.”
“I think the big question is: “How far should you need to drive for oncology care? Is that a service that
should be provided in the local communities or should people be expected to drive to that?”
“If somebody in Barry County needs HIV testing or sexually-transmitted disease testing, there is
no place to go. They don’t go or they’d have to go out of county.”

Q4. How well do existing programs and services meet the needs and demands of people in your community? Would you say they meet them exceptionally
well, very well, somewhat well, not very well, or not at all well? Q4a. Why do you say (INSERT RESPONSE)? Q4b. What programs or services are lacking
in the community?
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Several Stakeholders would like to see a more coordinated effort among service
providers. Expected benefits include maximization of resources and a more
comprehensive approach towards an individual’s health needs.
Recommendations for Service Improvement
 Stakeholders suggest the need for more resources and making information available to
the segments of the population that need the information the most.
 Several Key Stakeholders suggest increased coordination and partnerships among
service providers and key institutions in the community (employers, schools, etc.).
 Stakeholders report the need for more funding, particularly to sponsor initiatives targeting
public awareness.

Q4c. In your opinion, how could any of the existing services/programs in your community be implemented better?
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Verbatim Comments on Recommendations for Service Improvement

“In other communities, different agencies or different organizations have owned components of the
social fabric. In Barry County people try to do everything for everyone and so you’ll find agencies
having competing programs instead of working together and people all want to be in groups and
everybody wants to get credit.”
“There’s things that need more funding, there’s things that need more public awareness.”

“I think the way that you get things done is you fund it, you organize it, and you make it a priority and
that’s really how you achieve success with the programs.”
“I think somehow we need to figure out where those outreach points are to get to the demographics or to
get to all of those that we’re trying to get to that are in need of those programs. I think they are really
trying hard at this. We do a Project Homeless Connect and they’re doing all of those things trying to
encourage people to find out what their health is and how they can access those services.”

Q4c. In your opinion, how could any of the existing services/programs in your community be implemented better?
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Stakeholders recognize the value of partnerships among those in the health care community and several
applaud current efforts. That said, there is room for improvement, such as strengthening partnerships
between physicians and the local hospital with the local government, schools, the business community,
mental health and substance abuse, and prevention and wellness programs. Some cite constraints such
as the time and degree of cooperation needed to collaborate.

Recommendations for Partnerships
 Successful partnerships currently in place include:
 Partnership with the health department and the hospital
 Cherry Street and its partnership with the Health Department

 Partnerships between the health department and other providers

 Additional partnerships that could be improved include:
 Partnerships with primary care physicians to provide more integrative services

 More involvement with local government, schools, and businesses
 More partnership with Center for Aging (COA)
 Increased partnerships targeting mental health issues
 Increased partnership targeting prevention, health, and wellness programs
 More widespread partnering between hospital and other community organizations in general

Q5. Are there any partnerships that could be developed to better meet a need? Q5a. (If yes) What are the partnerships? Q5b. (If yes) How could they be
better developed?
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Verbatim Comments on Recommendations for Partnerships

“I think the hospital specifically needs to do better with the schools.”
“I think that we have an OB program that has a lot of opportunity; we don’t have a great market
share there, and so we’re putting in a program where we have home care going into homes for first birth
and checking on new moms and doing that piece. I don’t think it’s funded but that’s a real opportunity to
impact how children are treated and helping them get set early on.”

“I think the Cherry Street has a clinic now in the city of Hastings. It’s connected to the health department,
and they are talking about doubling the size or moving to a new location. I think that clinic is the best
way to handle people who don’t have insurance.”
“Diabetes education: if the organizations that are providing those services individually could get
together, we might be able to spread that care out to more of the population and that’s true even with
things as simple as childhood fitness programs. Let’s have the schools talk to one another. Let’s get
the preschools on board. Let’s have conversations between everybody.”

Q5. Are there any partnerships that could be developed to better meet a need? Q5a. (If yes) What are the partnerships? Q5b. (If yes) How could they be
better developed?
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Barriers to Health Care Access

Barriers to health care include a lack of transportation, cultural differences, and
insufficient technology access.
Barriers & How They Can Be Addressed
 Key Stakeholders identified the following barriers or obstacles to obtaining care:
 Costs, including medication expenses as well as high deductibles and co-pays that prevent
individuals from using care as needed
 Although there is transportation assistance, one needs to know how to navigate it (e.g., call in
advance, schedule pick up/drop off, etc.)
 Limited access to mental health care services, which are often delivered by primary care
providers
 Limited access to health services among Latino/a groups; those who are undocumented are
hesitant to access and utilize care

 Successful efforts to address barriers include:
 United Way partnering with local banks to help individuals manage their money better
 Cherry Health Services has been great in that they provide services in a number of communities
 Availability of interpretation services via phone when needed

Q6. Are there any barriers or obstacles to health care programs/services in your community? Q6a. (If yes) What are they? Q6b. Have any of these barriers
been addressed? Q6c. Are there any effective solutions to these issues? Q6d. (If yes) What are they? Are they cost effective? Q6e. Have any solutions
been tried in the past?
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Verbatim Comments on Barriers and Ways They are Being Addressed
Barriers
“I think cost is the biggest barrier and I think people are just choosing not to go, and again, that’s what we
see in our office.”
“There are always cultural barriers – a lot of fear of health care that has to be overcome; a lot of education
that’s required.”

“Transportation is a barrier because public transportation is pretty much just available during the
daytime hours and also because if you live in an outlying more rural area of the County, you have to
schedule your appointment on certain days when the bus is in your area.”
“The absence of mental health providers is a big issue. I think it’s more of an issue for individuals who
require hospitalization and for those transitions after discharge.”

Addressing Barriers
“The Cherry Health Clinic, they see all patients. They see you whether you have insurance or not, so
they are established to do that, to try to deal with the cost issue.”
“I really do think that this community does a good job of communicating what services there are and
offers a lot of resources because we have a very strong United Way, we have a community foundation
that’s very strong.”
Q6. Are there any barriers or obstacles to health care programs/services in your community? Q6a. (If yes) What are they? Q6b. Have any of these barriers
been addressed? Q6c. Are there any effective solutions to these issues? Q6d. (If yes) What are they? Are they cost effective? Q6e. Have any solutions
been tried in the past?
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Key Stakeholders would like to see more inclusion of consumers in health care
planning and decision-making.
Involvement of Relevant Stakeholders/Community Residents

 Stakeholders report that overall, several individuals and institutions are involved in multiple
initiatives, including the recent opening of a Dialysis Center with the support of benefactors
in the area.
 Additionally, Key Stakeholders note the presence of several community boards that gather
on different initiatives and represent various community structures and the general public.
 However, some respondents note limitations characterizing involvement of community
stakeholders and residents, in that, participation may sometimes be more political than a
true representation of consumer needs.

Q8. With regard to health and health care issues, are relevant stakeholders or community residents involved in planning and decision making? Q8a. (If yes)
Who is involved? Q8b. (If no) Should they be? Q8c. (If yes) Who should be?
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Verbatim Comments on Involvement of Relevant
Stakeholders/Community Residents
“Any time they are asked, they are going to help, and they step up. Like the dialysis center; they
needed $500,000 to make it happen. When they got it all together, and they had one gentleman and
his family come and write a check for $500,000. I think that they’re invited.”
“Our board of directors here at the hospital has a pretty good cross-representation in our
community, and actually for example, the head of the United Way is in our board.”
“We have everything from housewives to CEOs at banks to union people on our board. I have a
30-member board and we’re very careful to make sure that we get donors who are on our board of
directors from all different areas.”
“No, in my opinion no. And part of it goes back to this politics thing. The people sitting in that room
represent the groups or the agencies that they work for but they’re more politically trying to vie
for their own position versus advocate on behalf of the consumer.”
“On our mental health board, we do have people from all walks of life. We do a good job of that. I
think even our County Board of Commissioners has pretty diverse backgrounds. Sometimes, I
think we might not have the marginalized population represented very well on some, but I think
that’s normal.”

Q8. With regard to health and health care issues, are relevant stakeholders or community residents involved in planning and decision making? Q8a. (If yes)
Who is involved? Q8b. (If no) Should they be? Q8c. (If yes) Who should be?
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Community Resources

Local community foundations, Cherry Street Clinic, community donors and volunteers, and the
United Way are named as pivotal community resources. Resource limitations include lack of wellpaying jobs, funding for all the programs and services that need it, and issues arising from the rural
nature of much of the county, such as transportation and lack of Internet service.
Community Resources & Resource Limitations

 Stakeholders named local foundations, community organizations and initiatives, and
individuals as important contributors to the health of the community.
 Commission on Aging offers help to individuals ranging from furnace repairs to roof work, etc.
 Local churches such as TVC also offer support in home improvement, building handicapped
ramps at no cost

 Community Foundation offers several grant opportunities and has partnered with Cherry Street on
important community initiatives
 Barry Free Clinic is widely viewed as a salient resource in the community
 United Way continues to play a dynamic role in the community and their volunteer center is a
great resource

 Individuals contribute generously with time, services via their professional expertise, or monetary
donations
 Several important community initiatives have been impactful such as the Fresh Food Initiative,
Substance Abuse Task Force

 Resource limitations include lack of internet availability for individuals to access
information (although public libraries offer this option), a shortage of well-paying jobs and
few employers other than the hospital in the community, transportation barriers, and lack
of availability of some services like psychiatric services, and kids’ services due to funding
limitations.
Q7. What resources currently exist in your community beyond programs/services just discussed? Q7a. What are any resource limitations, if any?
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Verbatim Comments on Community Resources and Resource Limitations

Resources
“When we look at funding, we have a ton of people that do open up their wallets and people are very,
very willing to be helpful. You can see that by the fact that our United Way has an endowment fund
that covers all our administrative costs, as does our Community Foundation.”
“We have a lot of people that will volunteer in the community.”

“Barry County is a very giving community.”
“We have an incredibly great Community Foundation founded 20 years ago. I believe we just
celebrated their 20th anniversary. It has endowments, I believe, at almost $30 million – very, very healthy,
very active community foundation.”
“We have some eye doctors that are making time available for people who don’t have vision. There
are some other programs that are available, and most of those are funneled through what we call our
Barry County Resource Network.”
Resource Limitations
“I think there’s just a funding limitation. One great thing about Barry County is people are always
willing to come together and work on a problem, but much of the time you still have to have a
funding mechanism to support it ongoing.”
Q7. What resources currently exist in your community beyond programs/services just discussed? Q7a. What are any resource limitations, if any?

VIP Research and Evaluation

102

Impact of Health Care Reform

To reiterate, while health care coverage has expanded, particularly under the Healthy
Michigan Plan, some residents have been unable to utilize their coverage due to a
shortage of physicians, especially those accepting Medicaid.
The Impact of Federal Health Care Reform and the Healthy Michigan Plan

 Key Stakeholders report mixed perspectives on the impact of the federal health care
reform with some respondents noting that the reform has provided coverage for people
who didn’t have it but it has also created a lot of confusion among recipients about what
plan to choose and how to best utilize it.
 Among the positive effects associated with the reform, respondents note increased
availability of services for individuals that didn’t have resources before.
 Several Key Stakeholders note that more information on health care plans is necessary,
as some individuals may lack information particularly during the time they were making
decisions regarding the choice of plans.
 Respondents also note that despite the reform, some patients still do not have insurance.
 Also, when insurance has been made available, it has become too expensive for many.

Q9. What has been the impact of Federal Health Care Reform or the Healthy Michigan Plan in your community? Q9a. Has the implementation of HCR or
Healthy MI positively impacted the access to health care? Q9b. In what ways have these changes impacted service delivery? Q9c. What impact has it had, if
any, on health outcomes?
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Verbatim Comments on Impact of Federal Health Care Reform and
the Healthy Michigan Plan
“Certainly, by insuring these folks that before did not have insurance. It’s improved access to dental
care.”
“I think that it has had a tremendously positive effect on availability of services for people that didn’t
have any resources before. It kind of filled that gap between Medicaid and those with third-party
insurances, so from our standpoint, it’s made the services more available.”
“The downside of the Affordable Care Act is that it’s created this new group of underserved that are
harder to identify, They are the people with coverage but they can’t afford the deductibles.”
“We are seeing more of our patients are coming in and having some sort of insurance product but I still
think there are patients that do not have insurance and then, on the flipside, the insurance has gotten so
expensive that some people are having a difficult time figuring how they’re going to get the resources
and use the resources. People are having to pay more for their health care, and so they have to make
choices, and they’re having to navigate this system that is not so easily navigable.”
“And most of the time that’s people lack of knowledge on how the benefit works. Understand that part of
what Affordable Care did is require certain services are free, essentially, so you don’t have to meet your
deductible first to get them, and they just have to understand how to take advantage of that, so certain
required immunizations, your annual visit to the doctor, certain health screenings, etc. are all covered
under your benefit, regardless of how high your deductible is, and a lot of people don’t understand that.”

Q9. What has been the impact of Federal Health Care Reform or the Healthy Michigan Plan in your community? Q9a. Has the implementation of HCR or
Healthy MI positively impacted the access to health care? Q9b. In what ways have these changes impacted service delivery? Q9c. What impact has it had, if
any, on health outcomes?
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Impact of 2011 Community Health
Needs Assessment

Numerous programs and partnerships have been implemented since the last
Community Health Needs Assessment, conducted in 2011.
Impact of 2011 Community Health Needs Assessment

 Key Stakeholders note several improvements that have taken place since the last
assessment including:
 Outreach programs and several committees addressing a multitude of issues such as obesity,
tobacco, nutrition, diabetes awareness, exercise
 Initiatives targeting safe routes to school, sidewalks, bike trails

 Work conducted by different committees that have been established, such as a committee on
access to care
 Creation of a federally-qualified health center (FQHC) in Barry County to address accessibility
concerns identified previously
 Key Stakeholders also note that some of the initiatives existed prior to the needs assessment but
the assessment helped guide the work that was already in place

Q10. Since the Community Health Needs Assessment conducted three years ago in 2011, what has been done locally to address any issues relating to the
health or health care of residents in your community?
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Community Preparedness for a
Communicable Disease Outbreak

In general, Key Stakeholders feel at least somewhat confident in the health care
community’s level of preparedness for an infectious disease outbreak such as Ebola.
Some also express ambivalence about the level of preparedness.
Community Preparedness for a Disease Outbreak

 A majority of Stakeholders believe the local health care community is well prepared, to the
extent possible, to respond to scenarios involving infectious disease outbreaks.
“I know we have an Infectious Disease Department at Pennock, so I hope they’re prepared. You
don’t know how good you are until you get tested, and communication is going to be key. I think
we’d do okay. I know we have a great Emergency Management Director.”
“I think they have done some testing and had some successful test runs on the “what if”
scenarios.”
“I think it depends on the provider to some extent. Some are more prepared than others. I think
there’s certainly lots of opportunity to practice more and communicate and work together to
understand how we would react, but I am optimistic that we could handle it when it came. I mean, it
might not be perfect, but we’ve learned a lot in the last few years of how to handle such situations,
and it just takes being prepared and practicing.”

Q11. How well prepared are local health care professionals to deal with a communicable or infectious disease outbreak, such as Ebola? Would you say not
at all well, not very well, somewhat well, very well, or extremely well? Why do you say that?
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Key Stakeholders who included closing comments reiterated the success and progress that has
taken place but were clear in their assessment that there is much room for improvement.
Moreover, one way to tackle complex issues such as improving the health and health care of a
community requires cooperation and collaboration from all area stakeholders and participants.
Stakeholders’ Closing Comments
“I think Pennock has done a great job of doing what they’re good at, knowing what they’re good at,
and transferring that to an appropriate hospital.”
“Initiatives focusing on improving health and healthcare for area residents require the
involvement of a wide array of community leaders and stakeholders”

“No, I’m glad I remembered that mental health issue because we’re just seeing so much more of
that and difficulty. It’s so frustrating because when you get into an older adult population with
mental health issues, somebody has to diagnose in order to do something about it, and nobody
seems to want to diagnose.”

Q12. In concluding, do you have any additional comments on any issues regarding health or health care in your community that we haven’t discussed so far?
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Key Informant Survey

Health Conditions

When asked to cite the most pressing health issues or needs in Barry County top of mind, Key Informants
mentioned myriad issues. Most often reported are issues revolving around three main topics: mental
health, access to care, and social issues that respondents perceive to impact health or health care
access. More specific areas of concern are obesity, substance abuse and treatment, a need for more
health education, and personal responsibility.
Most Pressing Health Needs or Issues in Barry County (Volunteered)
Mental Health Issues (access to care/
treatment, prevalence of mental illness)

63.0%

Lack of health care programs/
services for uninsured/
underinsured/low income

7.4%

Obesity

22.2%

Chronic disease (e.g., diabetes,
heart disease)

7.4%

Access to health care (lack of insurance/
providers not accepting Medicaid/Medicare/
health care costs/lack of affordable care)

22.2%

Access to dental care/affordable
dental care

7.4%
7.4%

Substance abuse/substance
abuse treatment

18.5%

Elderly Issues (affordable senior centers,
lack of gerontological care, transportation
to appointments)

Social Issues (poverty, inadequate food supply,
teenage risk behaviors, lack of affordable
healthy food, lack of community resources)

18.5%

Transportation

7.4%

18.5%

Access to care/services/programs
outside of normal business hours

7.4%
7.4%

Lack of specialty care/medical specialists

Lack of/access to primary care

14.8%

Easier access to exercise facilities,
physical therapy

Health education (healthy lifestyles,
nutrition, medication)

14.8%

Lack of coordination/coordinated
services/collaboration

3.7%

Immunizations/vaccinations (flu,
whooping cough)

3.7%

Lifestyle choices/personal responsibility

11.1%

(n=27)

Q1: To begin, what do you feel are the most pressing health needs or issues in Barry County? Please be as detailed as possible.
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Key Informants view obesity as the most prevalent health issue in Barry County, followed by
diabetes, COPD, depression, anxiety, and heart disease. They do not perceive autism or lack of
childhood immunizations to be very prevalent.
Perception of Prevalence of Health Issues in Barry County

Obesity (n=27)

4.85

Diabetes (n=25)

4.76

COPD (n=24)

Depression (n=27)

Anxiety (n=25)

Heart Disease (n=25)

Stroke (n=23)

Cancer (n=22)

3.91

Asthma (n=24)

3.88

4.50
Alzheimer’s (n=22)

3.64

Sexually Transmitted
Diseases (n=18)

3.61

4.48

4.48

4.40

3.96

Lack of Childhood
Immunizations (n=21)

Autism (n=21)

3.14

2.67

Q2: Please tell us how prevalent the following health issues are in Barry County. (1=not at all prevalent, 2=not very prevalent, 3=slightly prevalent, 4=somewhat prevalent, 5=very prevalent)
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Key Informants are most satisfied with the community’s response to heart disease and stroke, followed
by diabetes and childhood immunizations. Conversely, they are least satisfied with the response to
depression, anxiety, and obesity, which are three of the issues they believe are most prevalent.
Satisfaction with Community’s Response to Health Issues in Barry County

Heart Disease (n=23)

3.91

Stroke (n=22)

3.91

Diabetes (n=23)

Lack of Childhood
Immunizations (n=19)

Alzheimer’s (n=19)

3.47

Sexually Transmitted
Diseases (n=17)

3.47

COPD (n=22)

3.41

3.70

3.63

Autism (n=15)

3.53

Asthma (n=23)

3.52

Cancer (n=21)

3.48

Obesity (n=25)

2.60

Anxiety (n=22)

2.59

Depression (n=24)

2.46

Q2a: How satisfied are you with the community’s response to these health issues? (1=not at all satisfied, 2=not very satisfied, 3=slightly satisfied, 4=somewhat satisfied, 5=very satisfied)
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The quadrant chart below depicts both problem areas and opportunities for improvement. Areas of success
include diabetes, COPD, and heart disease as Key Informants perceive these issues to be prevalent and are
satisfied with the community response to these conditions. Conversely, anxiety, depression, and obesity are
critical problem areas because they are not only prevalent, but the response has been less than satisfactory.
Performance of Community in Response to Health Issues in Barry County

Moderate Strengths to Build On

Monitor/Maintain

Overall mean = 3.36

SATISFACTION

High

Autism

Lack of
Immunizations

Stroke Heart Disease
Diabetes
Alzheimer’s
STDs

Asthma
Cancer

COPD

Anxiety

Obesity

Depression

Low

Secondary Priorities
Low

Critical Problems – Top Priorities
Overall mean = 4.02

High

PERCEIVED PREVALENCE
Q2: Please tell us how prevalent the following health issues are in Barry County. Q2a: How satisfied are you with the community’s response to these health issues?
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Health Behaviors

Key Informants believe health behaviors involving the misuse/abuse of substances
(tobacco, alcohol, illicit drugs, prescription drugs) and health management issues to be
most prevalent. Elder abuse is perceived as less widespread.
Perception of Prevalence of Health Behaviors in Barry County

Smoking/tobacco use
(n=27)

4.56

Domestic abuse (n=25)

3.64

Alcohol abuse (n=26)

4.27

Motor vehicle accidents (n=22)

3.59

Prescription drug abuse/
misuse (n=26)

4.23

Child abuse/neglect (n=24)

3.54

Illegal substance
abuse (n=27)

4.22

Suicide (n=24)

Health management
(e.g., diabetes,
HBP, chronic disease)
(n=24)

3.71

Elder abuse (n=17)

3.38

2.94

Q3: Please tell us how prevalent the following health behaviors are in Barry County.
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Key Informants are only moderately satisfied with the community’s response to the
health behaviors rated. Opportunities for improvement exist with respect to behaviors
identified as prevalent, such as prescription drug abuse, alcohol abuse and illicit
substance abuse.
Satisfaction with Community’s Response to Health Behaviors in Barry County
Motor vehicle accidents
(n=21)

Health management
(e.g., diabetes,
HBP, chronic disease)
(n=25)

3.81

3.04

Child abuse/neglect (n=22)

2.64

Suicide (n=25)

2.56

Domestic abuse (n=24)

2.88

Illegal substance
abuse (n=27)

2.48

Elder abuse (n=20)

2.80

Alcohol abuse (n=26)

2.46

Smoking/tobacco use
(n=27)

2.78

Prescription drug abuse/
misuse (n=27)

2.41

Q3a: How satisfied are you with the community’s response to these health behaviors?
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The quadrant chart shows low to moderate satisfaction with community response to most health
behaviors. The three areas most in need of addressing are the responses to prescription drug abuse,
illegal substance abuse, and alcohol abuse. While satisfaction with child abuse/neglect and suicide
are low compared to other areas, these behaviors are less prevalent than others.
Performance of Community in Response to Health Behaviors in Barry County

Motor Vehicle
Accidents

Elder Abuse

Low

Moderate Strengths to Build On

Monitor/Maintain

Overall mean = 2.79

SATISFACTION

High

Secondary Priorities
Low

Health
Management
Smoking/Tobacco Use
Domestic
Abuse
Illegal Substance
Suicide
Alcohol Abuse
Abuse
Child Abuse/
Neglect Prescription Drug
Critical Problems –
Abuse

Top Priorities

Overall mean = 3.81

High

PERCEIVED PREVALENCE
Q3: Please tell us how prevalent the following health behaviors are in Barry County. Q3a: How satisfied are you with the community’s response to these health behaviors?
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When Key Informants were asked for additional health or health behavior issues that they deemed
prevalent, mental health issues and the lack of treatment for those with mental illness were
clearly the most widespread concerns. Additional concerns are lack of exercise, transportation
barriers, and poor chronic disease management.
Additional Health and Health Behavior Issues Prevalent in Barry County

“Mental illness. Very dissatisfied.”
“Lack of exercise.”
“Chronic disease such as COPD and CHF seem to have a fair amount of recidivism due to poor
management, lack of patient accountability and responsibility, and pressure to get patient out of the
hospital before they are well enough.”
“Very poor psychiatric services when attempting to get inpatient services. This is not unique to our county
or state. Prescription drug abuse is rampant. We need a region wide multidisciplinary approach to this
that is consistent.”
“1) Inadequate access, 1a) My patients in Delton cannot get to see any specialists in Hastings or beyond
due to lack of public transportation options, 1b) There is an insufficient number of psychiatrists to see
the myriad patients with mental health needs.”

Q2b: What additional health issues are prevalent in Barry County, if any? For each listed, tell us how satisfied you are with the community’s response to the health issue.
Q3b: What additional health behaviors are prevalent in Barry County, if any? For each listed, tell us how satisfied you are with the community’s response to the health issue.
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Access to Health Care

Eight in ten (80.8%) Key Informants believe access to health care is a pressing and prevalent issue in Barry
County. The greatest barriers to health care access are: inability to afford out-of-pocket expenses such as copays/deductibles, transportation issues, limited providers accepting Medicaid as insurance, limited
community resources, lack of primary care providers, lack of awareness, limited providers accepting
Medicare, and limited provider options in general.
Access to Health Care

Is Access to Health Care a Pressing and
Prevalent Issue in Barry County

Don’t Know,
7.7%
Yes, 80.8%

Reasons Access to Health Care is an Issue
Can’t afford co-pays/ deductibles/
prescription drugs

59.3%

Transportation barriers

59.3%

Many providers not accepting Medicaid

59.3%

Limited community resources

51.9%

Lack of primary care providers

51.9%

Unaware of available options

48.1%

No, 11.5%

(n=26)

Many providers not accepting Medicare

44.4%

Not enough providers/options

44.4%

Language barriers
Other
Q4: Do you believe that access to health care is a pressing and prevalent issue for some residents in Barry County?
Q4a: (If yes) In your opinion, why is access to health care an issue for some Barry County residents? (multiple responses allowed)
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37.0%

Have to travel out of area for care
Few providers accept patients
without insurance
Lack of gerontological care

33.3%
25.9%
0.0%
3.7%

(n=54)
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Two-thirds (68.0%) of Key Informants recognize that certain subpopulations or groups in
Barry County are underserved with respect to health care. Those most at risk lack
insurance, either completely or partially.
Subpopulations Underserved with Regard to Health Care

Are Specific Subpopulations or
Groups Underserved?

Subpopulations or Groups
Underserved
51.9%

Underinsured

48.1%

Uninsured
Uninsurable

Don’t Know,
20.0%

Yes, 68.0%

29.6%

Senior Adults

18.5%

Disabled

18.5%

Non-English Speaking
Children

14.8%
11.1%

Undocumented
Immigrants
Women

7.4%

Minorities

7.4%

Mentally ill

7.4%

No, 12.0%

7.4%

Those with Medicaid

3.7%

Men

3.7%

(n=25)

Q5: Are there specific subpopulations or groups of people in Barry County that are underserved with regard to health care?
Q5a: (If yes) Which of the following subpopulations are underserved? (multiple responses allowed)
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Gaps in Health Care

Barry County programs and services perceived to meet the needs/demands of residents well are
emergency care, orthopedics, ophthalmology, OB/GYN, and urgent care services.
Conversely, mental health treatment (mild to severe), oral surgery, substance abuse, and
non-emergency transportation are perceived to be lacking.
Degree to Which Programs/Services Meet the Needs/Demands of Barry County Residents
Emergency Care (n=23)

4.48

In-Home Care (n=21)

3.67

Orthopedics (n=23)

4.48

Cardiology (n=22)

3.59

Ophthalmology (n=23)

4.43

Assisted Living (n=22)

OB/GYN (n=24)

4.42

Dermatology (n=21)

3.29

Urgent Care Services
(n=23)

4.39

General Dental Care (n=23)

3.22

General Surgery (n=24)

4.33

Oncology (n=22)

Prenatal Care (n=24)

4.33

Non-Emergency
Transportation (n=22)

Pediatrics (n=23)

4.26

Substance Abuse (n=23)

Ambulatory/Emergency
Transport (n=24)

4.21

Oral Surgery (n=20)

Podiatry (n=23)

Nursing Home Care (n=22)

4.09
3.91

Mental Health Treatment
(Mild/Moderate) (n=24)
Mental Health Treatment
(Severe/Persistent) (n=24)

3.50

3.18
2.95
2.39
2.30
2.25
1.79

Q6: How well do the following programs and services meet the needs and demands of Barry County residents? (1=not at all well, 5=very well)
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Key Informants report that Barry County lacks programs or services that address the
underserved; uninsured/underinsured and low income residents. Although primary
care and dental services are said to be lacking, the greatest void is found in mental
health treatment/services.
Programs/Services Lacking in Barry County
Mental health treatment for the
uninsured/ underinsured

74.1%

Prevention programs

33.3%

Programs for the low income
population (e.g., dental, mental
health, primary care)

63.0%

Community based care
for disabled/elderly

Mental health services

63.0%

Home care/assisted
living for disabled

Dental care for the uninsured/
underinsured

63.0%

Home care/assisted
living for elderly

11.1%

Primary care for the uninsured/
underinsured

63.0%

Wellness programs

11.1%

Programs targeting obesity
reduction
Specialty programs/
services

44.4%

40.7%

Quality health care

Other

22.2%

14.8%

0.0%

7.4%

(n=27)

Q7: What programs or services are lacking in the community, if any? Please be as detailed as possible.
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Barriers to Health Care

According to Key Informants, the top two barriers or obstacles to health care programs and services are the
inability to afford out-of-pocket expenses such as co-pays and deductibles and personal irresponsibility.
Other notable barriers include: transportation, lack of awareness of existing programs/services, lack
of/inadequate health insurance, and limited providers accepting Medicaid. Conversely, trust and
language/cultural issues are not considered to be widespread barriers to programs and services.
Barriers and Obstacles to Health Care Programs/Services

Unaffordable Co-Pays/
Deductibles

51.6% Physicians Not Accepting

Personal Irresponsibility

51.2%
Lack of Trust

Language/Cultural
Lack of Awareness of
Existing Services

Lack of Health Care
Insurance

6.7%

42.6%

Transportation

Inadequate Health Care
Insurances

16.9%

Medicaid

2.5%

40.6%
Other

7.8%

25.8%
There are no barriers/
obstacles

23.8%

4.2%

(n=27)

Q8: What are the top three barriers or obstacles to health care programs and services? Please rank from 1 to 3, where 1 is the greatest barrier, 2 is the second greatest barrier, and 3 is the third
greatest barrier.
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Key Informants offer effective solutions for many of the barriers to health care. A prominent barrier, personal irresponsibility, is the
most difficult to conquer because it is deeply embedded in society’s culture. That said, effective solutions begin with education
regarding existing programs and services, stepping up recruiting of additional providers, especially specialized
physicians/services, and addressing the transportation barrier issue more completely. A community fund might be one way to
offset the top barrier of high co-pays and deductibles. Lack of awareness of existing programs and services can be addressed
through various communication efforts.

Effective Solutions to Barriers and Obstacles to Health Care
Verbatim Comments
“Better education and community programs that allow for incentives for patients to care for themselves.”
“Bring specialty providers to Barry County for clinics 1 to 2 times per month. Offer bus services to transport patients in for visits.”
“Community outreach to address specific needs beginning with an in-home assessment.”
“Helping people understand the insurance programs. More jobs.”
“Hire some new providers, support the ones you have.”
“I have been advocating for a voucher system for the county transit for non-emergent healthcare needs. I have been advocating for
an embedded mental health clinician in Delton. I have been advocating for a TeleMed Psychiatrist for Delton.”
“In all cases more outreach and financial resources to help. Unwillingness to change will not change.”
“Increase the number of providers in the area including specialists.”
“More effective transportation services for individuals.”
“There is not a quick fix to the above problem but there needs to be discussion and movement towards a permanent solution.”

“Track patients MISUSE of urgent Care services and have a dedicated employee at doctors' offices and at ER to discuss appropriate
use of urgent services.”
“Transportation services, more physicians to carry the patient load. Insurance reform, complete overhaul of the mental health
system nation-wide. Consistent region-wide approach to chronic pain as well as prescription drug abuse. More specialty care.”
“Transportation to appointments for the underserved. After-hour appointment times nights and weekends.”
“Work to provide more access to mental health for those who have insurance but can't afford their high copay for services.”

Q8a: What, if any, are the effective solutions to these barriers? Please be as detailed as possible and identify which problems you are referring to when discussing solutions. (open-end)
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Identifying and Addressing Needs

Only one-third (34.8%) of Key Informants are satisfied overall with the health climate in Barry County. Those who
are satisfied cite good services and programs for the size of the county and caring and capable health care
professionals. Those less than satisfied see lack of services, such as mental health, dental, and specialty
care, as well as a lack of a collaborative and coordinated focus on trying to change unhealthy lifestyle
choices.
Overall Satisfaction with Health Climate in Barry County
Level of Satisfaction
Satisfied/Very
Satisfied

34.8%

34.8%

Very Satisfied
Satisfied
Neither Dissatisfied Nor Satisfied

Reasons for Rating

34.8%

Dissatisfied
Very Dissatisfied

30.4%

(n=23)

Mean = 3.04

 For a small hospital, services are good
 With the FQHC we have reasonable
resources to meet needs
 Patients have good relationships with
providers

 Dedicated health care workers who
provide quality care
 Caring providers
 Good medical staff that has
maintained a high level of
competency

Resources are okay, but poverty effects
overall health
There are great resources for some and
great providers for some but not enough
services or providers
Lacking mental health support
High co-pays and deductibles prevent
people from seeking care

Lack of personal responsibility
Service utilization remains low
Lack of exercise and nutrition
Quality services, but not enough of
them
Slight disconnect between specialties
and referrals in cohesive care of the
patient

Personal irresponsibility, bad habits,
poor lifestyle choices
Lack of mental health care
Lack of dental care
Lack of specialty care
Failure of Board of Heath to advocate for
policies that promote health

Lack of programs/services to target
tobacco use
People visit ER/ED instead of primary
care provider
Limited resources (e.g., money)
prevent people from seeking care

Q10: Taking everything into account, including health conditions, health behaviors, health care availability, and health care access, how satisfied are you overall with the health climate in
Barry County? Q10a: Why do you say that? Please be as detailed as possible.
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Key Informants offer a multitude of strategies for improving the overall health climate in Barry County. Most frequently mentioned are
suggestions surrounding health care access. In addition to increasing the number of providers – both primary care and specialists –
there are suggestions to increase access to very specific services such as HIV testing, obesity programs, and pain management.
Further, Key Informants suggest reducing barriers to access by providing care after normal hours, reducing costs for dental care and
counseling, and readily accepting more Medicaid patients; in short, providing better access to the underserved.

Suggested Strategies to Improve the Overall Health Climate in Barry County
Verbatim Comments
Access to Health Care
“Access to care even at the local health department level, such as HIV testing, which residents now have to go out of county
for.”
“Bring in specialty care services.”
“Inadequate access. My patients in Delton cannot get to see any specialists in Hastings or beyond due to lack of public
transportation options.”
“Improvements in the facilities as well as increased medical specialists available.”
“Increase availability of hospital services at night (radiology, etc.).”
“Increase the number of physicians and providers. Build a new facility in keeping with this century.”
“Lower cost counseling.”
“More family physicians taking care of Medicaid patients.”
“More providers and expansion of services.”
“More providers (PCP) willing/able to care for the underserved. Low cost dental care available to all the underserved.”
“Obesity programs.”
“Physician recruitment. Plan as discussed by Dr. Cory Waller who is a GR pain specialist to help deal with drug abuse
and chronic pain.”

Q13: What one or two things could be done in Barry County that would improve the overall health climate in Barry County? Please be as detailed as possible.
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Access to mental health care is a major issue in and of itself. According to Key Informants, there are not enough
psychiatrists in the area to meet the demand of residents who need mental health treatment. There is also a need
for after-hours psychiatric services since the ER/ED is often a stop for individuals seeking mental health care,
especially beyond normal office hours. Other suggestions include programs and policies aimed at improving
negative lifestyle choices/behaviors (e.g., reducing obesity and youth tobacco consumption).
Suggested Strategies to Improve the Overall Health Climate in Barry County
Verbatim Comments (Cont’d.)
Mental Health Care
“Add mental health services.”
“Add psychiatrist locally to the Pine Rest facility.”
“Addiction and Psychiatric services might be helpful.”
“Increase number of family doctor providers and mental health resources.”

“More psych availability/presence at the Emergency Room. There is an insufficient number of psychiatrists to see the
myriad patients with mental health needs.”

Lifestyle Choices

“Better overall diet and wellness.”
“Incentives for patients to make better health choices (i.e. pay them 5 dollars for coming in for an appointment to get blood
work done). Give out free blood pressure cuffs. Give patients who log a certain number of hours of physical activity 10 dollars
or so.”
“Policy change in schools and businesses to incorporate healthy living as a way of life. By reducing obesity and poor
health behaviors, chronic disease and trips to the doctor/emergency room will decrease over time. This has to involve
everyone.”
“Reduce youth initiation of tobacco by increasing minimum sales age to 21, regulate e-cigarettes as tobacco, prohibit
essential flavorings in tobacco that target youth, and increase the price of tobacco.”

Q13: What one or two things could be done in Barry County that would improve the overall health climate in Barry County? Please be as detailed as possible.
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Lastly, education is a suggested strategy for dealing with a number of varied issues such as informing
people how they can control and impact their cost of health care and educating the broader public to
increase their awareness of health and heath care issues. More importantly, education must target kids
with the goal of instilling life-long healthy habits.
Suggested Strategies to Improve the Overall Health Climate in Barry County
Verbatim Comments (Cont’d.)
Education
“Education to the community around costs of care and how they can really influence those costs by proactively owning
their care.”
“Get school board and educator buy-in for health awareness.”
“Improve education (a Barry county promise).”
“TEACH, TEACH, TEACH when they are young and impressionable about healthy living/eating/healthy relationships
so it is THEIR goal and not someone else's to change bad/unhealthy habits.”

Other
“Improve cultural diversity at the school level.”
“Job opportunities (incentivize business growth).”

Q13: What one or two things could be done in Barry County that would improve the overall health climate in Barry County? Please be as detailed as possible.
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When commenting on the impact of Federal Health Care Reform or the Healthy Michigan Plan, Key
Informants are more likely to cite negative or mixed results, compared to positive results. Those
few who view the legislation in an entirely positive light point to a greater access to health care
because more people have health insurance.
Impact of Federal Health Care Reform/Healthy Michigan Plan in Barry County
Positive Results Verbatim Comments

“For those who signed up for a health plan, they have access to health care.”
“Improved access to health care.”
“Out with the free clinic, in with Cherry Health - a good thing! Maybe less hospitalizations
overall.”

“Service delivery has improved, if only because of the FQHC.”
“We have less patients without insurance; they can now seek emergent care when in the
past they would not.”

Q12: What has been the impact of Federal Health Care Reform or the Healthy Michigan Plan in your community? In other words, in what ways has it impacted the following: (1) access to
health care, (2) service delivery, and (3) health outcomes? Please be as detailed as possible.
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Key Informants who view FCR and/or the Healthy Michigan Plan negatively say people
are not using their plan because they cannot afford deductibles and increasingly more
providers are not accepting Medicaid as a form of coverage. Others have said they have
witnessed no change at all.
Impact of Federal Health Care Reform/Healthy Michigan Plan in Barry County
Negative Results Verbatim Comments

“At the beginning of the year, people do not want to see their physicians because they
have to meet their deductibles.”
“Haven't noticed significant change.”
“More and more providers are not accepting Medicaid because of the low reimbursement
level.”

“Not much difference as of yet. I think private insurance has become less affordable and I
do not think it has been very successful.”
“Overall, based on what my patients tell me, they are very dissatisfied with the
healthcare bureaucracy as a whole, including but not limited to Barry County, the State of
Michigan, and Federal Healthcare.”

Q12: What has been the impact of Federal Health Care Reform or the Healthy Michigan Plan in your community? In other words, in what ways has it impacted the following: (1) access to
health care, (2) service delivery, and (3) health outcomes? Please be as detailed as possible.
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Those who view results as mixed say more people are now covered, coverage doesn’t necessarily translate into access for two
reasons: (1) plans with affordable premiums often have high deductibles and co-pays that are unaffordable, leaving many
insured residents reluctant to use coverage for needed health services, and (2) finding a provider who accepts a particular insurance
plan can be difficult, and residents insured under the Healthy Michigan Plan face special challenges, with many providers not
accepting Medicaid patients. Another result is increased bureaucracy and administrative tasks that further contribute to providers
refusing coverage, Medicaid in particular..

Impact of Federal Health Care Reform/Healthy Michigan Plan in Barry County
Mixed Results Verbatim Comments
“Because of the number of people who have health care insurance, we, who are taking care of people, are working harder.
We need more help.”
“Cherry Health (FQHC) has been able to absorb the increase in Medicaid patients. Health Care reform has created a new
class of underserved – those for whom the cost of deductibles and insurance are burdensome. No easy way to
identify and assist those individuals.”
“Healthy Michigan has given people health care but that did not give them more efficient access to care. Same with
Health Care Reform.”

“I believe patients feel like they have more access, but the appropriate setting (PCP) is still lacking. I don't believe
outcomes have been impacted significantly.”
“Made access easier but more administratively complex.”
“More patients are insured, but ED volumes have not decreased due to lack of providers specifically in Hastings. It
has had little impact on mental health.”

“More people have the insurance in hand and are seeking attention in the urgent care and ER areas. We are still seeing
little affect in the primary care areas as patients are not focused on preventative care.” ”More dental access through
Cherry Street Health Services, though there has been a reduction in services through the Barry-Eaton Health
Department.”
“Much improved access to care. I believe it is encouraging patients to take better care of their health in general, but I am
also seeing people who are trying to 'take advantage' of their new insurance and are abusing the system.”

“The ACA has improved access for the poor while reducing access for other groups.”
Q12: What has been the impact of Federal Health Care Reform or the Healthy Michigan Plan in your community? In other words, in what ways has it impacted the following: (1) access to
health care, (2) service delivery, and (3) health outcomes? Please be as detailed as possible.
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Since the last CHNA conducted in 2011, Key Informants report a number of activities and initiatives implemented as the
result of the information coming out of that research. One of the greatest efforts has been the addition of the FQHC Cherry
Street Clinic which provides services to the underserved population. Other changes include tobacco-free parks, dialysis
care, drug abuse awareness initiatives, programs targeting obesity, and programs to encourage healthy behaviors.
Although there appear to be more pediatricians, recruiting health care providers to the area remains a challenge.

Activities Since CHNA Conducted in 2011 Verbatim Comments
“Addition of Cherry Health (FQHC) as access point for underinsured and underserved. Tobacco free parks.”
“Cherry Street Clinic has been a great help locally.”
“Cherry Street Clinic has made a positive impact, but has not been able to provide care for all who need it. The closing of
the free clinic has also been a negative impact.”
“Continued recruitment has been somewhat weak. More reactive than proactive but I do feel that is improving. The aging
hospital facility was to be addressed and that has faltered.”
“Dialysis care was added to Barry County.”
“Medicaid expansion, Cherry Health.”
“More drug abuse awareness.”
“More employers implementing health initiatives for employees.”
“Obesity awareness initiatives through community partners.”

“One child obesity program implemented.”
“The expansion of the Cherry Street project into Barry County is significant. As they become more efficient and reach more
people, it will be more significant to the county.”
“The Pennock Foundation has brought in some healthy living teachings to school-aged children. The area has offered more
things for outdoor activities to encourage people to have healthier lifestyles.”
“There are more pediatric providers in the community now.”
“There is more emphasis on healthy eating /obesity issues with the B. Healthy events going on. I am not as familiar or do
not see much in the way of tobacco cessation.”
Q13: Since the Community Health Needs Assessment conducted three years ago in 2011, what has been done locally to address any issues relating to the health and health care of Barry County
residents? Please be as detailed as possible.
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Community Health Needs
Assessment Survey

Health Status and Perception of
Health Care Providers

One-fourth (25.0%) of the adults in the SHPH catchment area who participated in the
telephone survey report their health as fair or poor. This rate is even higher for adults in
Barry, Eaton, and Ionia counties.
Perception of General Health
Perception of General Health
(Total Sample)

Excellent

13.0%

Allegan (n=51)

26.0%

Very Good

Good

Fair

Perception of General Health by County
(% Poor/Fair)

Barry (n=244)

Eaton (n=11*)

36.0%

19.0%

Ionia (n=79)

15.0%

28.0%

30.0%

28.0%

25.0%
Poor

6.0%

Kent (n=45)

18.0%

(n=500)

*Caution: small base size
Q1. To begin, would you say your general health is poor, fair, good, very good, or excellent?
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Almost all adults (95.0%) report having a medical home. This rate is lower for those in
Eaton County, where one in ten (10.0%) adults say they do not have a primary care
physician they can visit if needed.
Primary Care Physician (Medical Home)
Have a Primary Care Physician
(Total Sample)

Have a Primary Care Physician by County
(% No)

Allegan (n=51)

4.0%

Barry (n=244)

4.0%

95.0%

Yes

Eaton (n=11*)

No

10.0%

Ionia (n=79)

4.0%

Kent (n=45)

4.0%

5.0%

(n=500)

*Caution: small base size
Q2. Do you and your family members have a primary care physician that you can visit for questions or concerns about your health?
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The most important qualities SHPH area adults seek in their health care provider are
communication and expertise, the latter of which is most important to Allegan and Kent residents.
Communication is most important to residents in Barry, Eaton, and Ionia counties. To Kent County
adults, providing good/quality/personalized care is far less important than other provider attributes.
Qualities Sought in a Health Care Provider
Most Important Qualities in a
Health Care Provider
(Total Sample)
Communication with
provider

33.0%
20.0%

Specialist expertise
Specialist attitude
Specialist availability

Top Five Qualities in a Health Care
Provider by County

10.0%
7.0%

Provides personalized care

5.0%

Good patient care

5.0%

Appointment/scheduling

3.0%

Relationship/contract/
familiar with client

3.0%

Insurance/cost/billing

3.0%

Thoroughness and
attention to detail

3.0%

Other

7.0%

Refused

8.0%

Allegan County

Barry County

Eaton County

Ionia County

Kent County

Specialist
expertise

Communication
with provider

Communication
with provider

Communication
with provider

Specialist
expertise

Communication
with Specialist

Specialist
expertise

Specialist
expertise

Specialist
expertise

Communication
with provider

Specialist
attitude

Specialist
attitude

Provides
personalized
care

Provides
personalized
care

Specialist
attitude

Service
good/poor
elsewhere

Specialist
availability

Appointment/
scheduling ease

Patient care
good/poor
elsewhere

Specialist
availability

Specialist
availability

Relationship/
contract/familiar
with client

Affiliation with
client hospital/
health system

Specialist
attitude

Insurance/cost/
billing

(n=500)

Q3. What is the most important quality you look for in a health care provider? Please be as detailed as possible. (open-end)
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More than nine in ten (92.0%) area adults are satisfied with their last health care visit.
Adults in Allegan and Barry counties are more satisfied than adults in Eaton, Ionia, and
Kent counties.
Satisfaction with Last Health Care Visit
(Among Those with a PCP)
Satisfaction
Satisfaction by County
(Total Sample)
(% Satisfied/Very Satisfied)

56.0%

Very Satisfied

96.0%

Allegan (n=49)
92.0%

36.0%

Satisfied

94.0%

Barry (n=234)

Neither Dissatisfied
Nor Satisfied

2.0%

Eaton (n=10*)

Dissatisfied

2.0%

Ionia (n=76)

Very Dissatisfied

4.0%

Kent (n=43)

84.0%

89.0%

85.0%

(n=477)

*Caution: small base size
Q4. (If Q2=yes) How satisfied were you with your last visit for health care?
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Adults cite varied reasons for being satisfied with their last health care visit, but the most
often cited reason is communication, followed by physician knowledge or skill.
Reasons for Satisfaction with Last Health Care Visit
(Among Those Satisfied/Very Satisfied)

Communication

Skill/knowledge (doctor)

Tests/exams

Care of patient

Solve problem

23.0%

10.0%

Time with patient

4.0%

Bedside manner/
concern (doctor)

3.0%

Bedside manner (staff)

3.0%

Appointments/patient
scheduling

2.0%

Medication

2.0%

8.0%

8.0%

7.0%

Attention/available (doctor)

5.0%

Waiting time

5.0%

Other

18.0%

(n=435)

Q5. Why do you say that? (open-end)
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Similarly, adults cite varied reasons for being less than satisfied with their last health
care visit. Most often cited are problem solving and physician knowledge or skill.
Communication was seldom cited as an issue.
Reasons for Being Less Than Satisfied with Last Health Care Visit
(Among Those Neutral/Dissatisfied/Very Dissatisfied)

24.0%

Solve problem

Skill/knowledge (doctor)

Attention/available (doctor)

17.0%

9.0%

Appointments/patient
scheduling

4.0%

Communication

4.0%

Tests/exams

4.0%

Bedside manner/
concern (doctor)

4.0%

Costs/expenses

2.0%

Care of patient

4.0%

Teamwork and communication
between staff

2.0%

Medication

4.0%

Skill/knowledge (nursing)

2.0%

Time with patient

4.0%

Other

15.0%

(n=39)

Q5. Why do you say that? (open-end)
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As patients, the vast majority (86.0%) of area adults believe health care providers
communicate well with them. This rate drops to seven in ten (70.0%) for Eaton County.
Communication Between Health Care Providers and Patients
How Well Health Care Providers
Communicate with Patients
(Total Sample)

How Well Health Care Providers
Communicate with Patients by County
(% Somewhat Well/Extremely Well)

58.0%

Extremely Well

93.0%

Allegan (n=51)
86.0%

28.0%

Somewhat Well

11.0%

Slightly Well

Not Very Well

Barry (n=243)

Eaton (n=11*)

3.0%

Not At All Well 0.0%

86.0%

70.0%

Ionia (n=78)

84.0%

Kent (n=45)

84.0%

(n=498)

*Caution: small base size
Q6. How well do you feel health care providers communicate with you about your health care? Would you say…?
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However, when it comes to health care providers communicating with each other, area
adults are less confident; seven in ten (72.0%) believe health care providers
communicate well with each other. This rate is highest in Allegan County and lowest in
Eaton County.
Communication Between Health Care Providers
How Well Health Care Providers
Communicate with Each Other
(Total Sample)
38.0%

Extremely Well

How Well Health Care Providers
Communicate with Each Other by County
(% Somewhat Well/Extremely Well)
81.0%

Allegan (n=51)
72.0%

34.0%

Somewhat Well

14.0%

Slightly Well

9.0%

Not Very Well

Not At All Well

5.0%

70.0%

Barry (n=243)

Eaton (n=11*)

Ionia (n=78)

Kent (n=45)

40.0%

76.0%

68.0%

(n=498)

*Caution: small base size
Q7. How well do you feel health care providers communicate with each other about your health care? Would you say…?
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Health Care Access

Four in ten area adults have health insurance through work and one-fourth have
Medicare. Only 2.0% reported having no coverage. Residents in Kent and Allegan
counties are more likely than others to have employer provided coverage, while
residents in Ionia are more likely to have Medicaid.
Type of Health Insurance
Type of Health Insurance
(Total Sample)

Employer provided

43.0%
25.0%

Medicare
Medicaid
Medicare supplemental

10.0%
6.0%

Governmental plan

5.0%

Private insurance

5.0%

Self-pay

4.0%

None

2.0%

Type of Health Insurance
by County
Allegan
County

Barry
County

Eaton
County

Ionia
County

Kent
County

Employer provided

58.0%

39.0%

35.0%

28.0%

71.0%

Medicare

22.0%

27.0%

40.0%

22.0%

16.0%

Medicaid

4.0%

10.0%

0.0%

22.0%

2.0%

Medicare supplemental

1.0%

8.0%

5.0%

4.0%

2.0%

Governmental plan

8.0%

5.0%

10.0%

4.0%

2.0%

Private insurance

1.0%

5.0%

0.0%

8.0%

4.0%

Self-pay

4.0%

4.0%

10.0%

7.0%

2.0%

None

2.0%

2.0%

0.0%

5.0%

0.0%

(n=500)

Q8. Which of these describes your health insurance situation? Is your insurance…?
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In the past two years, the vast majority of area adults (85.0%) have had no trouble
meeting their, or their family’s, health care needs. One in five Eaton County adults
reports having trouble meeting health care needs during the past two years.
Trouble Meeting Health Care Needs
Had Trouble Meeting Health Care Needs
in Past Two Years
(Total Sample)

Yes

Had Trouble Meeting Health Care Needs
by County
(% Yes)
Allegan (n=51)

15.0%

Barry (n=244)

16.0%

15.0%

Eaton (n=11*)

Ionia (n=79)
No

20.0%

15.0%

85.0%

Kent (n=45)

11.0%

(n=500)

*Caution: small base size
Q9. In the past two years, was there a time when you had trouble meeting the health care needs of you and your family?
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By far, the primary reason people had trouble meeting health care needs in the past two years was
their inability to afford out-of-pocket expenses such as co-pays and deductibles. More than
one-fourth reported lack of coverage as a barrier. These two reasons are the top two for all five
counties in SHPH’s catchment area.
Reasons Had Trouble Meeting Health Care Needs

Inability to pay deductibles
or co-pays

65.0%

Lack of health insurance

Don’t know how to find a
physician/doctor

28.0%

7.0%

Lack of physician
specialists in the area

2.0%

Couldn’t get a referral 1.0%

I’m not comfortable
1.0%
with any doctor

Lack of transportation

4.0%

Other

Couldn’t get an
appointment

2.0%

Don’t know

8.0%

5.0%

(n=72)

Q10. (If Q9=yes) What are some of the reasons you had trouble meeting the health care needs of you and your family?
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When asked what health care related programs, services, or classes are lacking in the community,
the vast majority were unable to provide examples.
Health Care Related Programs, Services, or Classes Lacking in the Community

Health and wellness
classes

4.0%

Special health services

3.0%

Nutrition/weight control

Other
Exercise and fitness
services

Everything; there is
nothing

1.0%

4.0%

2.0%

Don’t know

79.0%

2.0%

(n=500)

Q11. What health care related programs, services, or classes are lacking in your community? In other words, what programs, services, or classes do you want that are currently unavailable?
Please be as detailed as possible. (open-end)
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Community Characteristics That
Impact Health

When adults consider the top five issues that impact health in their community, they offer myriad
examples, led by affordable health insurance, affordable health programs, poverty, education,
and substance abuse services.
Top 5 Issues in the Community that Impact Health

Affordable health insurance

22.0%

Affordable health
programs

15.0%

Poverty

14.0%

Education

More health
professionals

12.0%

Tobacco use

11.0%

Affordable fresh/
natural food

10.0%

Affordable healthy
lifestyle services

10.0%

Transportation

10.0%

14.0%

Substance abuse services

13.0%

Jobs/unemployment

12.0%

(n=227)

Q12. What are the top five issues in your community that impact health? (multiple response)
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Adults from four of the five counties in the SHPH area cite affordable health insurance as the top issue
in the community that impacts health. Affordable health programs is a top five issue in all five counties,
and education is a top five issue in four of the five counties. Poverty is seen as critical in Allegan and
Barry counties, and jobs/unemployment is critical in Eaton and Ionia counties.

Top 5 Issues in the Community that Impact Health
By County
Allegan County
(n=24)

Barry County
(n=108)

Eaton County
(n=2*)

Ionia County
(n=40)

Kent County
(n=16*)

Affordable health
programs

Affordable
health insurance

Affordable
health insurance

Affordable
health insurance

Affordable
health insurance

More health
professionals

Affordable
health programs

Education

Jobs/
unemployment

Education

Poverty

Poverty

Jobs/
unemployment

Tobacco use

Affordable
healthy lifestyle
programs

Education

Substance
abuse services

Affordable
health programs

Affordable
healthy lifestyle
programs

Tobacco use

Affordable health
insurance/
substance abuse
service

Education

Affordable
fresh/
natural food

Affordable
health programs

Affordable
health programs

*Caution: small base size
Q12. What are the top five issues in your community that impact health? (multiple response)
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When asked what community characteristics make it easy to be healthy, more than one-fourth
(27.0%) say access to wellness programs, but these programs could be lacking in Eaton County.
Other characteristics include access to health facilities, the environment, and access to healthy
food. Good health providers is cited by only 2.0%, and 30.0% did not suggest anything.
Healthy Community Characteristics
Community Characteristics That Make It
Easy To Be Healthy
(Total Sample)
Access to wellness
programs

27.0%

Access to health
care facilities

13.0%

Location/environment

11.0%

Access to healthy food
Good health care
providers
Other
None
Don’t know/refused

Community Characteristics That Make It
Easy To Be Healthy
by County

9.0%
2.0%

Allegan
County
(n=51)

Barry
County
(n=244)

Eaton
County
(n=11*)

Ionia
County
(n=79)

Kent
County
(n=45)

Access to wellness programs

31.0%

28.0%

15.0%

24.0%

35.0%

Access to health care facilities

6.0%

13.0%

25.0%

9.0%

16.0%

Location/environment

11.0%

14.0%

30.0%

7.0%

9.0%

Access to healthy food

7.0%

7.0%

0.0%

16.0%

13.0%

Good health care providers

2.0%

3.0%

0.0%

0.0%

0.0%

Other

14.0%

6.0%

0.0%

9.0%

4.0%

Don’t know/refused

29.0%

29.0%

30.0%

34.0%

22.0%

8.0%
4.0%
30.0%

(n=500)

*Caution: small base size
Q13. What are the primary characteristics of your community that make it easy to be healthy? Please be as detailed as possible. (open-end)
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Conversely, when asked what community characteristics make it hard to be healthy,
almost half (45.0%) provided no suggestions. Availability or affordability of healthy food
was cited most often, by 15.0% of adults.
Unhealthy Community Characteristics
Community Characteristics That Make It
Hard To Be Healthy
(Total Sample)
Availability/affordability of
healthy food
Proximity to health
centers

Community Characteristics That Make It
Hard To Be Healthy
by County

15.0%
Allegan
County
(n=51)

Barry
County
(n=244)

Eaton
County
(n=11*)

Ionia
County
(n=79)

Kent
County
(n=45)

Availability/affordability of
healthy food

19.0%

14.0%

10.0%

20.0%

9.0%

Proximity to health centers

12.0%

5.0%

45.0%

3.0%

9.0%

8.0%

Weather/traffic conditions

5.0%

Poverty/affordable
health care

5.0%

Lifestyle choices

5.0%

Weather/traffic conditions

6.0%

4.0%

0.0%

5.0%

11.0%

4.0%

Poverty/affordable health care

5.0%

6.0%

0.0%

6.0%

2.0%

Lifestyle choices

1.0%

5.0%

0.0%

5.0%

11.0%

Available/affordable
fitness centers
Insurance affordability/
access
Access to qualified health
care professionals

2.0%

Education (health, finance)

2.0%

Other
None
Don’t know/refused

2.0%

6.0%
16.0%
29.0%

*Caution: small base size
(n=500)
Q14. What are the primary characteristics of your community that make it hard to be healthy? Please be as detailed as possible. (open-end)
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Moreover, when residents are asked which areas are most important to making their community healthier,
more than half say increase physical activity and education, and almost half say improve nutrition or
eating habits. Further, roughly one-third believe improved access to physical and mental health care, and
dental care, are most important to making their community healthier. Few have concerns about water or
air quality.
Areas Most Important to Making Community Healthier
Areas Most Important to Making
Community Healthier
(Total Sample)
Increase participation in
physical activity

56.0%
53.0%

Educating residents
Improve nutrition/
eating habits

48.0%

Improve access to
dental care

34.0%

Improve access to
health care
Improve access to
mental health care

Areas Most Important to Making
Community Healthier
by County

34.0%
31.0%

Improve water quality

14.0%

Improve air quality

13.0%

Allegan
County
(n=51)

Barry
County
(n=244)

Eaton
County
(n=11*)

Ionia
County
(n=79)

Kent
County
(n=45)

Increase participation in
physical activity

70.0%

55.0%

56.0%

54.0%

57.0%

Educating residents

61.0%

49.0%

50.0%

50.0%

55.0%

Improve nutrition/
eating habits

41.0%

49.0%

81.0%

47.0%

52.0%

Improve access to
dental care

27.0%

40.0%

31.0%

33.0%

29.0%

Improve access to health care

23.0%

35.0%

44.0%

40.0%

25.0%

Improve access to mental
health care

34.0%

30.0%

19.0%

32.0%

25.0%

Improve water quality

18.0%

12.0%

0.0%

16.0%

15.0%

Improve air quality

5.0%

13.0%

0.0%

13.0%

22.0%

(n=500)

*Caution: small base size
Q15. From the following list, please rank the top three areas that are most important to making the people in your community healthier. The choices are (read 1-8). Which of these is most
important? Which of these is second-most important? Which of these is third-most important?
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Residents offer a number of strategies for making the community healthier, with educating the
public on healthy living and getting people to live healthier lifestyles topping the list.
Recreational facilities and better access to reduced cost health care are important to people living
in Eaton County.
Additional Ideas to Making Community Healthier
Additional Ideas to Making
Community Healthier
(Total Sample)
Educate public on
healthy living

23.0%

Healthier lifestyle choices

22.0%

More programs that
promote exercise
Access to health care/
reduce cost

Additional Ideas to Making
Community Healthier
by County
Allegan
County
(n=51)

Barry
County
(n=244)

Eaton
County
(n=11*)

Ionia
County
(n=79)

Kent
County
(n=45)

Educate public on
healthy living

33.0%

20.0%

0.0%

25.0%

25.0%

Healthier lifestyle choices

23.0%

25.0%

0.0%

21.0%

16.0%

More programs that
promote exercise

4.0%

19.0%

0.0%

16.0%

13.0%

14.0%
12.0%

More recreational facilities

7.0%

Access to health care/
reduce cost

6.0%

12.0%

25.0%

12.0%

13.0%

Reduce cost of food

6.0%

More recreational facilities

8.0%

6.0%

50.0%

5.0%

8.0%

Reduce cost of food

17.0%

3.0%

0.0%

5.0%

3.0%

Personal motivation

0.0%

5.0%

0.0%

1.0%

3.0%

Environmental issues

4.0%

1.0%

0.0%

3.0%

3.0%

Personal motivation
Environmental issues
Other
*Caution: small base size

3.0%
2.0%
13.0%

(n=500)

Q16. What other ideas do you have to make people healthier? Please be as detailed as possible. (open-end)
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Lifestyle Choices

Almost two-thirds (64.0%) of adults feel they need to exercise more often or more consistently in
order to improve their health status, while more than four in ten (43.0%) think they need to eat
healthier and one-third (35.0%) need to diet. Almost one in five feel they need to get more sleep
and/or reduce their smoking behavior, the latter of which is highest in Ionia and Eaton counties.
Behavioral Changes Needed to Improve Health
Behavioral Changes You Need to Make
to Improve Health
(Total Sample)
Exercise more/regularly

64.0%
43.0%

Eat healthier
Diet

35.0%

Get more sleep

18.0%

Reduce smoking
Visit health practitioners

18.0%

Allegan
County
(n=51)

Barry
County
(n=244)

Eaton
County
(n=11*)

Ionia
County
(n=79)

Kent
County
(n=45)

Exercise more/regularly

69.0%

67.0%

53.0%

65.0%

68.0%

Eat healthier

33.0%

48.0%

29.0%

35.0%

62.0%

Diet

32.0%

35.0%

35.0%

38.0%

32.0%

Get more sleep

26.0%

16.0%

6.0%

18.0%

17.0%

Reduce smoking

20.0%

14.0%

24.0%

31.0%

10.0%

Visit health practitioners

11.0%

11.0%

24.0%

8.0%

2.0%

Other

0.0%

3.0%

0.0%

1.0%

0.0%

Nothing/no changes

2.0%

4.0%

2.0%

4.0%

3.0%

10.0%

Other

2.0%

Nothing/no changes

3.0%

*Caution: small base size

Behavioral Changes You Need to Make
to Improve Health
by County

(n=500)

Q17. Which of the following behavioral changes do you believe you need to make to improve your health?
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Adults face a multitude of barriers to living a healthier lifestyle, but the greatest is their
lack of will power, followed by lack of time. One in five lack the energy needed to
live a healthier lifestyle, and an equal proportion face cost barriers.
Barriers to Living a Healthier Lifestyle

Currently lack the
will power

Not enough time

36.0%

30.0%

Not ready to make
changes

9.0%

Transportation issues

8.0%

Lack of energy

21.0%

Don’t know how to
make changes

Too costly/can’t afford

20.0%

Other

Don’t have someone to
join in/be partner
Lack of programs/
services in my area

13.0%

10.0%

None – I don’t need to
make changes

4.0%

15.0%

4.0%

None – I don’t want to
1.0%
make changes

(n=500)

Q18. What are some of the barriers you face when trying to live a healthier lifestyle? (Multiple response)
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Lack of will power is the top problem cited by adults from Allegan, Barry, and Ionia counties, while
adults from Eaton and Kent counties report lack of time as the top barrier. Transportation is a
widespread barrier in Eaton County.
Barriers to Living a Healthier Lifestyle
by County

Allegan
County
(n=51)

Barry
County
(n=244)

Eaton
County
(n=11*)

Ionia
County
(n=79)

Kent
County
(n=45)

Currently lack the will power

44.0%

35.0%

0.0%

37.0%

40.0%

Not enough time

38.0%

25.0%

41.0%

20.0%

52.0%

Lack of energy

9.0%

23.0%

24.0%

25.0%

19.0%

Too costly/can’t afford

27.0%

20.0%

0.0%

23.0%

13.0%

Don’t have someone to join in/be
partner

9.0%

13.0%

12.0%

22.0%

3.0%

Lack of programs/services in my area

14.0%

10.0%

12.0%

10.0%

7.0%

Not ready to make changes

14.0%

6.0%

0.0%

7.0%

13.0%

Transportation issues

5.0%

11.0%

24.0%

8.0%

0.0%

Don’t know how to make changes

0.0%

3.0%

12.0%

11.0%

0.0%

Other

12.0%

14.0%

29.0%

19.0%

11.0%

None – I don’t need to make changes

0.0%

4.0%

3.0%

3.0%

9.0%

None – I don’t want to make changes

1.0%

0.0%

0.0%

0.0%

2.0%

Q18. What are some of the barriers you face when trying to live a healthier lifestyle? (Multiple response)
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If education or instruction were provided on ways to live healthier lifestyles in various
formats, area residents are somewhat more likely to select in-person over online.
Online health-related websites are more appealing than other websites (e.g., YouTube)
or chat rooms.
Likelihood to Participate in Education/Instruction on Leading Healthier Lifestyles
In-person, at locations such
as the Health Department,
colleges, hospitals, etc.

3.0%
30.0%

30.0%

23.0%

14.0%

4.0%
Online at health-related websites

43.0%

21.0%

12.0%

22.0%

3.0%
Online at various websites,
such as Youtube.com

Online chat opportunities
for support, such as online
forums, discussion boards,
specific Q&A sites

53.0%

22.0%

17.0%

6.0%

1.0%
28.0%

53.0%

Not At All Likely

Not Very Likely

Somewhat Likely

Very Likely

13.0% 4.0%

Extremely Likely

Q19. Next, I’d like to ask you how likely you would be to participate in some opportunities to learn about leading a healthier lifestyle. Would you be not at all likely, not very likely, somewhat likely,
very likely, or extremely likely to participate in…?
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In-person instruction is the preferred method for adults from each county except Kent,
where slightly more adults prefer learning about living healthier lifestyles via healthrelated websites.
Likelihood to Participate in Education/Instruction on Leading Healthier Lifestyles
By County
(%Extremely/Very/Somewhat Likely)
Allegan
County
(n=51)

Barry
County
(n=244)

Eaton
County
(n=11*)

Ionia
County
(n=79)

Kent
County
(n=45)

In-person, at locations such
as the Health Department,
colleges, hospitals, etc.

52.0%

43.0%

61.0%

54.0%

38.0%

Online at health-related websites

47.0%

35.0%

35.0%

30.0%

43.0%

Online at various websites,
such as Youtube.com

30.0%

23.0%

30.0%

30.0%

26.0%

Online chat opportunities
for support, such as online
forums, discussion boards,
specific Q&A sites

20.0%

17.0%

35.0%

22.0%

15.0%

Q19. Next, I’d like to ask you how likely you would be to participate in some opportunities to learn about leading a healthier lifestyle. Would you be not at all likely, not very likely, somewhat likely,
very likely, or extremely likely to participate in…?

VIP Research and Evaluation

167

Housing Information

Few homes in the SHPH area have peeling paint and more than half were built after 1978, when leadbased paint was no longer used. Three-fourths have working carbon monoxide detectors and almost all
have working smoke detectors. Homes in Ionia County are more likely than homes in other counties to
have peeling paint, have been built before 1978, and have no working carbon monoxide detector.
Housing Information
(% Yes)
Home Was
Home Has
Built Before 1978
Working Carbon
Monoxide Detector

Home Has
Peeling Paint

Total
(n=500)

5.0%

Total
(n=500)

Allegan
(n=51)

5.0%

Allegan
(n=51)

Barry
(n=244)

4.0%

Barry
(n=244)

Eaton
(n=11*)
Ionia
(n=79)
Kent
(n=45)

0.0%

13.0%

0.0%

43.0%

39.0%

45.0%

Eaton
(n=11*)

60.0%

Ionia
(n=79)

Kent
(n=45)

57.0%

10.0%

Home Has
Working Smoke
Detector

Total
(n=500)

75.0%

Total
(n=500)

Allegan
(n=51)

75.0%

Allegan
(n=51)

Barry
(n=244)

78.0%

Eaton
(n=11*)
Ionia
(n=79)

Kent
(n=45)

90.0%

65.0%

78.0%

Barry
(n=244)
Eaton
(n=11*)
Ionia
(n=79)

Kent
(n=45)

98.0%

96.0%

98.0%

100.0%

96.0%

100.0%

*Caution: small base size
Q20. Does your home have peeling paint?
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One in ten (11.0%) adults have observed mold in their home within the past year. When it exists,
it’s most often found in the basement, followed by bathrooms or bedrooms. Residents in Allegan
County are most likely to report spotting mold in their home.
Mold in the Home
Have Observed Mold in the Home
in the Past 12 Months

Location of Mold

Basement

44.0%

Bathroom(s)

Have Observed Mold in the
Home by County
(% Yes)
18.0%

Allegan (n=51)

22.0%

Barry (n=244)
Bedroom(s)

22.0%

Other Room

21.0%

11.0%

Yes, 11.0%

No, 89.0%

Kitchen

Eaton (n=11*) 0.0%

13.0%

Ionia (n=79)

(n=500)

Living Room

Don’t Know/Refused

14.0%

13.0%

1.0%

Kent (n=45)

7.0%

(n=54)

Q23: Have you observed mold in your home in the last 12 months?
Q24: (If yes) What was the location of the mold? (Allow multiple response)
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Almost two-thirds (63.0%) of adults say they have a septic system and, of those, almost an equal
proportion (62.0%) say they had it inspected or pumped within the last three years. Kent County
residents are most likely to have city sewer service.
Septic Systems
Have a Septic System

Have a Septic System by County
(% Yes)

Last Time Septic System Was
Inspected or Pumped

Allegan (n=51)
3 Years or Less

57.0%

62.0%

67.0%

Barry (n=244)

No, 37.0%
Yes, 63.0%
Between 3 and 5
Years Ago

17.0%

Eaton (n=11*)

Ionia (n=79)

(n=500)

6 or More Years Ago

90.0%

59.0%

21.0%
Kent (n=45)

48.0%

(n=321)

Q25: Do you have a septic system?
Q26: (If yes) How long has it been since your septic system was inspected or pumped by a professional?
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Seven in ten (69.0%) report getting their water from a private well. Slightly more than four in ten
(42.0%) have had their well water tested in the past three years; however, almost an equal
proportion (37.0%) have not had it inspected for at least six years. Again, Kent County residents
are most likely to have city water service.
Well Water
Get Water from
Private Well

Last Time Well Water
Was Tested

Get Water from Private Well by County
(% Yes)
Allegan (n=51)

3 Years or Less

66.0%

42.0%

74.0%

Barry (n=244)

No, 31.0%
Yes, 69.0%
Between 3 and 5
Years Ago

21.0%

Eaton (n=11*)

Ionia (n=79)

(n=500)

6 or More Years Ago

90.0%

65.0%

37.0%
Kent (n=45)

56.0%

(n=350)

Q27: Do you get water from a private well?
Q26: (If yes) How long has it been since you had your well tested?
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Substance Abuse Issues

Adults perceive substance use overall as a community-wide problem. Tobacco, methamphetamine, and
alcohol use are viewed as the greatest substance use problems in the community. Prescription drug
abuse and marijuana use are not far behind, with more than six in ten viewing them as problems. Heroin
and cocaine use are believed to be problems by more than four in ten adults in the SHPH area.
Perceived Substance Use in the Community
Tobacco use (n=458)
Use of methamphetamines, crystal
meth, or speed (n=403)
Alcohol abuse (n=435)
Prescription drug abuse
without a doctor’s
prescription (n=371)
Marijuana use (n=419)

16.0%

47.0%

29.0%

34.0%

22.0%

37.0%

52.0%

26.0%

47.0%

31.0%

22.0%

44.0%

34.0%

Heroin use (n=312)

56.0%

Cocaine use (n=316)

58.0%

Ecstasy use (n=249)

37.0%

16.0%

28.0%
36.0%

71.0%
Not A Problem

22.0%

7.0%
23.0%

Somewhat Of A Problem

5.0%

Major Problem

Q29. Next, I’m going to read a list of substances and ask you if you believe that each is a problem in your community and an area where local healthcare facilities should focus efforts on
prevention and treatment. Please tell me if you believe (read and rotate A-H) is not a problem, is somewhat of a problem, or is a major problem in your community.
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Adults from Barry County perceive tobacco, marijuana, and cocaine use as major problems, more so than
adults from the other four counties. On the other hand, adults from Eaton County believe the use of
amphetamines, alcohol abuse, and the abuse of prescription drugs to be major problems, more so than
adults from the other counties. It’s clear that adults from the four more rural counties (Allegan, Barry,
Eaton, Ionia) perceive methamphetamine use as a major problem.
Perceived Substance Use in the Community by County
(% Major Problem)

Allegan
County

Barry
County

Eaton
County

Ionia
County

Kent
County

Tobacco use

31.0%

41.0%

22.0%

40.0%

31.0%

Use of amphetamines, crystal
meth, or speed

40.0%

37.0%

56.0%

37.0%

13.0%

Alcohol abuse

28.0%

31.0%

33.0%

16.0%

13.0%

Prescription drug abuse without a
doctor’s prescription

15.0%

24.0%

46.0%

31.0%

11.0%

Marijuana use

18.0%

28.0%

13.0%

20.0%

13.0%

Heroin use

10.0%

14.0%

0.0%

25.0%

12.0%

Cocaine use

0.0%

10.0%

0.0%

3.0%

5.0%

Ecstasy use

0.0%

7.0%

0.0%

0.0%

10.0%

Q29. Next, I’m going to read a list of substances and ask you if you believe that each is a problem in your community and an area where local healthcare facilities should focus efforts on
prevention and treatment. Please tell me if you believe (read and rotate A-H) is not a problem, is somewhat of a problem, or is a major problem in your community.
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Underserved Resident Survey

Community Perceptions

Area underserved residents view the top community strengths to be its farmers markets, its availability of health care
and mental health care, its active community, and that it’s a beautiful place to live. That said, the fact that only one
in five think that the availability of health care and mental health care is a top strength suggests this is an area of
opportunity for the community. Few underserved residents believe top community strengths include good neighbors,
widespread philanthropy, engaged and involved members, or being health-focused.

Perceived Community Strengths
Farmers Markets

30.4%

Easy access to
affordable healthy food

13.0%

Family-focused
community

4.3%

Availability of
health care

21.7%

Easy access to
healthy food

13.0%

Increasing access
to transportation

4.3%

Availability of
mental health care

20.3%

Availability of quality
parks and recreation

11.6%

Availability of youth
After-School programs

2.9%

Active community

20.3%

Easy access to
health care

11.6%

Increasing urban and
community garden
availability

2.9%

Resource rich community

2.9%

Engaged and involved
community

1.4%

Health-focused community

1.4%

Beautiful area/
great place to live
Education (K-12)
Availability of
dental care

20.3%
17.4%

Easy access to
mental health care
Easy access to
dental care

8.7%
7.2%

15.9%

Availability of arts, culture,
and entertainment

5.8%

Strong religious faith/
faith-based community

15.9%

Growing and evolving
community

5.8%

Safe community

14.5%

Increasingly walkable
community

5.8%

Philanthropic community

1.4%

Clean and safe streets

13.0%

Low poverty

5.8%

Good neighbors

1.4%

(n=69)

From the following list, what do you believe are the current STRENGTHS of your community? Strengths can be defined as those characteristics that make your community an ideal place
to live, raise a family, and visit. Please circle NO MORE THAN FIVE (5).
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Conversely, underserved residents see myriad weaknesses, led by lack of affordable housing,
poor quality streets, sidewalks, and crosswalks, and lack of access to affordable healthy
food. Very few think social issues such as violence/safety, disparities/inequality, or racism are
community issues that need addressing.
Perceived Community Weaknesses
Lack of affordable
housing

20.3%

Motor vehicle accidents

10.1%

Poor nutrition
education

5.8%

Streets need repair

20.3%

Poor housing quality

10.1%

Lack of education on
how to navigate the
health care system

4.3%

Lack of access to
affordable healthy food

17.4%

Lack of access
to health care

7.2%

Racism

4.3%

Sidewalks and
crosswalk repair

15.9%

Low graduation rates

7.2%

Lack of health education

4.3%

Need sidewalks and
crosswalks

14.5%

Poor life skills education
(e.g., cooking, budgeting)

7.2%

Poor communication and
community collaboration

4.3%

Poverty

14.5%

Poor street quality

7.2%

Disparities and inequality

2.9%

Lack of access to
dental care

11.6%

Lack of access to mental
health care

5.8%

Poor education
standards (K-12)

2.9%

Lack of access to public
transportation

10.1%

Lack of affordable health
care and treatment

5.8%

Violence and safety

1.4%

(n=69)

From the following list, what do you believe are the current WEAKNESSES of your community? Weaknesses can be defined as those aspects of your community that need improvement.
Please circle NO MORE THAN FIVE (5).
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residents. However, mental illness, as a general category, is the greatest health problem since 27.5% believe
depression is an issue, while another 20.3% say non-depression mental health issues have an impact on the
community. One-fourth cite alcohol abuse as a health problem that affects the community. Few underserved
residents believe youth issues, such as tobacco use, marijuana use, or teen pregnancy are serious health
issues.
Perceived Community Health Problems
Obesity

Depression

Alcohol abuse

43.5%
27.5%
24.6%

Diabetes

14.5%

Tobacco use

7.2%

Underage drinking

11.6%

Youth tobacco

5.8%

Asthma

10.1%

Youth marijuana

4.3%

Mental health issues
(other than depression)

20.3%

Cancer

10.1%

Suicide

4.3%

Poor nutrition

18.8%

E-cigarettes, vaping

10.1%

Teen pregnancy

2.9%

Dental problems

17.4%

Water quality

10.1%

Heart disease

2.9%

Stress

17.4%

Prescription drug abuse

8.7%

Air quality

2.9%

Alcohol use

15.9%

High blood pressure

7.2%

Sexually transmitted
infections

2.9%

Marijuana use

14.5%

Substance abuse

7.2%

Prenatal health

1.4%

(n=69)

From the following list, what do you believe are the HEALTH PROBLEMS that most affect your community? Please circle NO MORE THAN FIVE (5).

VIP Research and Evaluation

180

Health Care Information

One-third (33.3%) of the underserved could not get needed health care in the past year. The most
prominent reasons are cost-related. However, the most noteworthy issue is that even people with health
insurance went without needed care because they: (1) could not afford out-of-pocket expenses such as
co-pays or deductibles and/or (2) providers refused their existing health insurance.
Barriers to Meeting Health Care Needs
Could Not Get Health Care in Past
12 Months When Needed

Reasons for Not Receiving
Needed Health Care
60.0%

Could not afford co-pay/deductible
Doctor/clinic would not
accept my insurance

40.0%

Could not afford the general
cost of care

33.0%

Did not have transportation

33.0%
26.7%

Child care issues

No, 67.7%
Yes, 33.3%

20.0%

I do not trust doctors
Could not get an appointment/
inconvenient hours

6.7%

Had to wait too long to see a doctor

6.7%

(n=45)

Was there a time in the past 12 months when you needed health care but could not get it?
(If yes) What were some of the reasons you could not get the health care you needed? (Select all that apply)
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20.0%

(n=15)
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Seven in ten (71.0%) of the underserved have a government sponsored health insurance plan,
either Medicaid, Medicare, Healthy Michigan, or VA/Tricare. The remainder are split between
employer-sponsored health insurance, private health insurance, or fee-for-service payments.
Those who have no health insurance say they can’t afford or don’t understand it.
Paying for Health Care and Health Insurance
Sources of Health Care Payment

Medicaid

Reasons for Having No
Health Insurance

31.9%
24.6%

Medicare
Health Insurance
Through Employer

11.6%

Healthy Michigan Plan

11.6%

Can’t afford it

Don’t understand it
Cash

10.1%

Health Insurance
(Self-Paid)

10.1%

Veteran’s Administration/
Tricare

2.9%

Other

2.9%

(n=69)

It isn’t offered

60.0%

30.0%

10.0%

(n=10)

How do you usually pay for your health care?
If you do not have insurance, why?
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The majority of underserved residents receive their health care from a physician’s office.
More then one in ten (13.0%) seek care at urgent care clinics. Family and friends are
the most often cited source of health information, followed by health professionals, the
Internet, and TV and radio.
Sources of Health Care and Health Information
Sources of Health Care

65.2%

13.0%

Health professional

18.8%

The Internet

17.4%

TV and radio
Hospital Emergency
Room (ER/ED)

Health Department

Other

4.3%

2.9%

Community service
organizations

13.0%
8.7%

Church

5.8%

Newspapers and
magazines

4.3%

Social media
(Facebook, Twitter)

2.9%

Other

4.3%

8.7%

(n=69)

Where do you usually go when you’re sick and need care?
Where do you get information about the health resources available in your community?
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23.2%

Family and friends

Doctor’s office

Urgent care facility

Sources of Health Information

(n=69)
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Health Status Information

Three in ten underserved residents report they have been diagnosed as obese and/or have allergies.
Roughly one-fourth have been told they suffer from stress, have HBP, have high cholesterol, and/or have
been diagnosed with a mental illness. Also, roughly one in five suffer from chronic pain, asthma, arthritis,
and/or have diabetes. Few report stroke, memory loss issues, substance abuse, or cancer.
Prevalence of Health Conditions

Obesity

30.4%

Asthma

Allergies

30.0%

Diabetes

Stress

High blood pressure

High cholesterol

Mental health issues

Chronic pain

27.5%

26.1%

26.1%

24.6%

21.7%

Arthritis

Vision loss

Hearing loss

Sinus issues

Heart disease

21.7%

18.8%

Concussion or
brain injury

5.8%

Drug abuse/addiction

4.3%

Cancer

4.3%

Alcohol abuse/addiction

2.9%

Memory loss (Alzheimer’s,
dementia)

2.9%

Stroke

2.9%

18.8%

17.4%

13.0%

13.0%

5.8%

(n=69)

Has a doctor, nurse, or other health professional ever told you that you have any of the following?

VIP Research and Evaluation

186

Almost six in ten (58.8%) of underserved adults report a disability and, of these, an
equal proportion report it as a medical disability. An additional 29.0% have a mobility
disability and 9.7% have a hearing disability.
Prevalence of Disability
Have a Disability

Type of Disability

58.1%

Medical

Mobility

29.0%

No, 41.2%
Yes, 58.8%
Hearing

Other

9.7%

3.2%

(n=51)

Do you have a disability?
(If yes) Please describe your disability. (Select all that apply)
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The majority of underserved residents received a physical exam, eye exam, and a flu
shot within the past year. Fewer than four in ten (38.5%) visited a dentist in the past
year. Slightly more than four in ten (41.8%) ate less in the past month than they should
have because of a lack of food in the household.
Clinical Preventive Practices

Had Physical Exam
in Past Year

Had Eye Exam
in Past Year

Visited Dentist
in Past Year

Yes, 38.5%
Yes, 61.4%
No, 27.7%

Yes, 72.3%

No, 38.6%
No, 61.5%

(n=47)

Received Flu Shot
in Past Year

(n=57)

Yes, 53.8%
No, 46.2%

In the past year, have you had a physical examination?
(n=52)
In the past year, have you had an eye exam?
In the past year, have you seen a dentist?
In the past year, did you get a flu shot?
In the past month, did you eat less than you thought you should because you did not have enough food?
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Not Enough Food
in Past Month

(n=52)

Yes, 41.8%

No, 58.2%

(n=55)
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Safety Information

More than four in ten (42.3%) never wear a helmet when engaging in activities where it
is either legally required or recommended. Six in ten report no secondhand smoke in
their home, while one in four say people are exposed to it daily.
Helmet Wearing and Secondary Smoke
Frequency of Wearing a Helmet When
Engaging in Activities that Warrant It
(Among Those Who Participate)
30.8%

Always

Nearly always

7.7%

Rarely

7.7%

25.9%

Daily

11.5%

Sometimes

Never

Frequency of Secondhand
Smoke in the Home

Weekly

3.4%

Monthly 0.0%

A few times

42.3%

(n=26)

Never

10.3%

60.3%

(n=58)

How often do you wear a helmet when riding a bicycle or motorcycle, using rollerblades, riding a scooter or skateboard, etc.?
How often is there secondhand smoke entering your home?.
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The vast majority of underserved residents have working smoke detectors but more than half live in
homes built before 1978 which means they probably contain some lead-based paint. More than
four in ten report rodents in their home. Residents smoking in their home and visitors smoking in
the home are each reported by roughly one-third.
Home Safety
(% Yes)
Have working smoke
detector (n=58)

Home built before
1978 (n=48)

Have working carbon
monoxide detector
(n=55)

Have mice, rats, or
other rodents (n=56)

84.5%

56.3%

49.1%

42.9%

Have emergency
supply kit (n=56)

Residents smoke
in the home (n=58)

Visitors smoke
in the home (n=58)

Have peeling paint
(n=57)

41.1%

36.2%

31.0%

19.3%

Does your family have a basic emergency supply kit? This may include water, non-perishable food, any necessary prescriptions, first-aid supplies, flashlight and batteries, non-electric can opener,
blanket, etc.?
Does your home have peeling paint?
Does anyone that resides in your home smoke in your home?
Do you allow visitors to smoke in your home?
Was your home built before 1978, the year that the sale of lead-based paint for residential housing was banned?
Does your home have a working carbon monoxide detector?
Does your home have a working smoke detector?
Have you seen signs of mice, rats, and/or rodents in your home in the last 12 months?
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Two in ten underserved adults report mold in their home, most often located in the
bathroom or basement.
Mold in the Home
Have Mold in Home

Location of the Mold

Bathroom(s)

46.2%

Basement

Yes, 22.8%

Kitchen

30.8%

15.4%

No, 77.2%
Bedroom(s)

(n=57)

Have you observed mold in your home in the last 12 months?
(If yes) What was the location of the mold? (Select all that apply)
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Other room

7.7%

30.8%

(n=13)
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More than six in ten underserved households have a septic system and many have not
kept up with timely maintenance. More than one-fourth (26.3%) say that it has been
more than six years since the last pump/inspection and 31.6% cannot recall the last
time.
Septic System for Home
Have Septic System

Last Time Septic System was
Pumped or Inspected

31.6%

3 years or less

No, 37.2%
Between 3 and 5
years ago

Yes, 63.8%

(n=58)

Do you have a septic system?
(If yes) How long has it been since your septic system was inspected or pumped by a professional?
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More than 6 years ago

Don’t know

10.5%

26.3%

31.6%

(n=38)
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Health Literacy Information

One-third of underserved residents receive help navigating the health care system (e.g., completing
forms, reading labels). One-third report having trouble reading and remembering health information
because of the level of difficulty. Six in ten have problems learning about their medical condition because
of difficulty understanding written information. Of those, half say they have problems somewhat or very
often.
Health Literacy Information
(% Yes)

Get help from others in filling out forms,
reading prescription labels, insurance forms,
and/or health education sheets (n=56)

33.9%

Have trouble reading and remembering
health information because it is difficult (n=56)

33.9%

Have problems learning about your medical
condition because of difficulty
understanding written information (n=55)

61.8%

Very Often = 29.4%
Somewhat Often = 20.6%
Rarely = 50.0%

Medical terms are confusing and many people find the words hard to understand. Do you ever get help from others in filling out forms, reading prescription labels, insurance forms, and/or health
education sheets?
Many people have trouble reading and remembering health information because it is difficult. Is this ever a problem for you?
How often do you have problems learning about your medical condition because of difficulty understanding written information?
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Substance Use Information

More than one-fourth of underserved residents smoke cigarettes daily, but few consume other licit
substances. In fact, only 17.0% report consuming alcohol.
Frequency of Licit Substance Use
Cigarettes (n=56)

67.9%

3.6%

83.0%

Alcohol (n=53)

Electronic cigarettes (n=53)

15.1%

1.9%

1.9%
5.7%

92.5%

Vaping, inhalants (n=54)

28.6%

3.7%
3.7%

92.6%

Cigars and Cigarillos (n=53)

98.1%

1.9%

Hookah (n=53)

98.1%

1.9%

Chews, Snus, and Snuff (n=53)

100.0%
Not At All

Some Days

Every Day

How often do you use the following substances?
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Very few underserved residents report illicit substance use in the past year. Roughly
one in ten has smoked marijuana and fewer have used marijuana in other forms. No
residents report using ecstasy, heroin, cocaine, or methamphetamines.

Frequency of Illicit Substance Use

3-9 Times

10-19
Times

20-39
Times

40 or
More
Times

3.8%

0.0%

0.0%

1.9%

1.9%

90.6%

5.7%

0.0%

0.0%

1.9%

1.9%

Synthetic marijuana (also called
K2, Spice, Fake Weed, King Kong)

98.1%

1.9%

0.0%

0.0%

0.0%

0.0%

Ecstasy (also called MDMA)

100.0%

0.0%

0.0%

0.0%

0.0%

0.0%

Heroin (also called Smack, Junk,
or China White)

100.0%

0.0%

0.0%

0.0%

0.0%

0.0%

Cocaine (Powder, Crack,
Freebase)

100.0%

0.0%

0.0%

0.0%

0.0%

0.0%

Methamphetamines (also called
Speed, Crystal, Crank, or Ice)

100.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0
Times

1-2
Times

Marijuana (Dabs, oil, wax)

92.5%

Marijuana (smoked)

In the past year, how often have you used the following substances?
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Very few underserved residents have a Michigan Medical Marijuana card. More than
one in five (21.1%) report taking prescription drugs in the past year without a physician’s
prescription.
Medical Marijuana and Prescription Drug Abuse
Have Michigan Medical
Marijuana Card

Frequency of Prescription
Drug Abuse
78.9%

0 Times

1 to 2 Times

10.5%

Yes, 5.4%
3 to 9 Times

No, 94.6%

10 to 19 Times 0.0%

20 to 39 Times

(n=56)

5.3%

40 or More Times

1.8%

3.5%

(n=57)
Do you have a Michigan Medical Marijuana card?
In the past year, how many times have you taken a Prescription Drug (such as OxyContin, Percocet, Vicodin, Codeine, Adderall, Ritalin, or Xanax) without a doctor’s prescription?
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Focus Group Results

Health Outcomes

Various chronic diseases, such as diabetes and asthma, as well as chronic pain, were
discussed with focus group participants. Key themes to emerge from this interaction
were that, not only does chronic disease limit daily routine activities, but it can lead to
issues with employment and weight gain. Chronic illnesses are also costly to manage.
 Topics discussed:
 Aging
 Asthma
 Diabetes
 Communicable disease
 Chronic disease
 Chronic pain
 Overall health status
Key Themes – Health Outcomes

 Chronic disease can make it hard to be active, contributes to weight gain, and can make it
hard to maintain employment
 Chronic disease leads to days of poor health in what would otherwise be fairly good overall
health
 Chronic disease treatment can be costly (co-pays, medicine, transportation), timeconsuming, and confusing
 Chronic pain is debilitating, is limiting (activity, ability to drive) and can take a toll on
emotional health
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Verbatim Comments on Health Outcomes
“I’m recovering from a back surgery, which I’m still struggling with problems with nerve damage and
scar tissue wrapped around nerves. I have to take meds every day for it.”
“I’m a diabetic and some days I feel real good and other days I feel like I’m on death row, but
that’s what you go through being a diabetic.”
“I’m fatigued and I’m always nauseated every day from it [Hepatitis C] and I have Stage 3 renal failure,
so my whole day I got things I got to do and it’s not fun at all.”
“I’m a cancer survivor plus I’m a diabetic. I get frustrated because I can’t do some of the things I
used to do like I used to be able to take out the garbage. Well, my muscles have gotten weaker
so I can’t lift the bag, so I have to depend on him to do it. But otherwise I feel like my health is about
a nine or so. I’ve stayed on insulin and everything. I’m doing pretty good.”
“In the wintertime, with asthma, if it’s 20 degrees or below, we can’t be outside because it can trigger an
attack.”
“I’m a severe asthmatic. And I’m allergic to over 330 different things. So most of the time I’m a high
energy person, so I actually range between a 6 and a 10 even with my breathing difficulties. But on my
really bad days, I can’t walk from here to the door.”
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Behaviors, Stress, and
Physical Condition

Lifestyle choices, such as diet, exercise, food preparation, screen time, and weight were discussed.
Participants reported making unhealthy food choices because of lack of time to procure or prepare healthy
foods, the cost involved, and limited access to affordable healthy food. Reasons for lack of exercise also
included lack of time and access. For kids, there are limited school options, as well as a more societal
issue of being a part of an electronic age which is dominated by screen time.

Key Themes – Barriers, Stress, and Physical Condition
 Many mentioned having personal gardens or wanting them
 Reasons people make unhealthy food choices:.
 Lack of time to obtain and/or prepare healthy food
 Cost
 Access
 Dealing with stress

 Exercise
 Lack of time
 Lack of access (especially low cost/free)

 Lack of school-based options for children (cost for athletic programs, cuts to recess time, lack of
play actually occurring during recess)
 Older participants often mentioned not having someone to exercise with
 Children being a product of an electronic environment

 People frequently mentioned wanting to exercise or lose weight.
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Verbatim Comments on Behaviors, Stress, and Physical Condition
“I’d probably eat healthier, because let’s face it, when you’re on the road a lot, you’re stopping to eat. It
doesn’t matter how much time you put healthy snacks in the car or you try to follow that lifestyle, you’re still
stopping because it’s not enough. Or you’re not as active as you would normally be if you had that
normal lifestyle of not having to do all of the running.”
“…for this many years I’ve been trying to eat that high protein diet, and low carbs and medium fat, and it’s
incredibly difficult. When we only had $32,000 a year in income, and five people in a house, there’s no
way, you’re not doing it.”
“We need someplace that they can go in the wintertime and be warm and get activity because our
house isn’t big enough.”
“…I can’t exercise like I used to because there’s no sidewalks out here where we live and it’s hard.”

“I’d be more willing to go to the gym at Pennock, but it’s just too expensive because I’ve looked up a gym
membership and I just don’t have the cash for it.”
“They’re [children] raised by video.”
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Health Care Access

While one would expect individuals who don’t have health care coverage to face barriers to care, even
people with coverage face challenges: (1) lack of providers accepting Medicaid coverage, and (2)
inadequate coverage and high out-of-pocket costs resulting in less utilization of services. The underserved
also paint a picture of receiving less than quality care due to their insurance status.

Key Themes – Health Care Access

 Factors surrounding access to care:
 Inadequate coverage from Medicaid, Medicare, or current insurance – leading to high copays, lack
of coverage for necessary services, skipping medical care
 Lack of specialty care providers throughout the county, and in the more rural areas a lack of
primary care providers (or not enough service hours)
 Issues finding providers (including dentists) accepting patients with Medicaid, state-sponsored
children’s insurance, etc.
 Inability to access nearby providers due to outstanding medical bills

 Lack of consistent or appropriate health care due to being seen by different providers or not
the correct provider for the condition
 Mixed opinions on the quality of care received and medical knowledge available at Pennock
 Difference in access to care and quality of health care when on insurance vs.
Medicaid/Medicare

 Not having access to prescriptions either due to cost or due to insurance not covering name
brands/recommended drugs
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Verbatim Comments on Health Care Access
“…for those right here in Nashville, we do have a doctor’s office, which is very nice, but there’s no
providers there on Friday.“
“I had it [dental coverage] on Medicaid. We have to drive all the way to Charlotte for it.”
“I mean, my kids are on state aid through my ex-wife and she has to travel all the way to Delton to find
a doctor for them that will take the state aid…There is no doctor that takes that state aid anymore,
especially dentist office here in town. I mean, they’re either full or they just don’t take it.”
“My daughter’s primary care physician does not have the vaccines she needs to even attend
school.”
“So for the past two years, I’ve had to deal with a mother that gets dizzy, she gets weak. Finally, this last
time when we went over, she found the right person that is addressing the issue, but because she never
sees her regular doctor, she’s just been diagnosed with the stuff that we thought was wrong, but
it’s two years later. It’s not consistent health care.“
“The way they treat you because you have Medicaid and now with the boys even. I mean, this test that
we’re going to have done in December, it took us over six months to get the appointment. And we
know if they had healthcare it would have – it wouldn’t have to wait.”
“With my kids, it’s especially, a lot of times, we don’t do that, we’re going to send you to a referral. I’m
constantly going to these referrals, and those doctors don’t know my kids, and I might see them
once or twice, and then I’m back to my primary care.”
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Verbatim Comments on Health Care Access (Continued)

“If the kids qualify for speech services, either OT or PT services, insurance won’t cover you,
outside of Spectrum. The insurance will say, no you get those services at school. But what they don’t
realize is that most of the students that fall under those categories are only receiving those services for
30 minutes a month, it’s a bare minimum that a school district has to put into that child. It’s usually not
the proper OT, PT or speech therapy that that child needs.”
[Discussing free medications] “Yeah, I know. But it takes us like 45 minutes to get to a Meijer from
where we live. We go to WalMart because it’s closer.”
“…if we do go to the doctors, they push a lot of prescription medication. And that’s a hard thing
for me to stomach. I’ve got an 11-year-old daughter that they put on Wellbutrin because she had
a panic attack over her nails or something.”
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Substance Abuse and Mental Illness

Substance abuse not only takes a toll on the individual abusing, but also on family members and/or other
caregivers. Children of substance abusing parents need special attention but the resources for them are
lacking. The co-morbidity of substance abuse and mental illness (e.g., depression, stress) requires the
intervention of mental health providers who are sorely lacking in the community. In short, there are even
fewer resources for the people impacted secondarily by substance abuse: children and caregivers.

Key Themes – Substance Abuse and Mental Illness

 Substance abuse
 Impacts on family
 Caring for young family members because of parent(s)’ substance abuse issues
 Resources being available for those with substance abuse issues, but not for those without issues
 Community events (bar crawls, festivals, sports leagues) with a social component that revolves
around alcohol, hard for those in recovery to participate

 Learning to cope with stress, depression, recovery, pain, chronic diseases – often this takes
help from mental health professionals

 Being a care provider for a family member, or just caring for your family in general, can be a
major stressor
 Changing family dynamics and our workplace culture are leading to different lifestyles
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Verbatim Comments on Substance Abuse and Mental Illness
“It’s one thing for the doctors to prescribe the drugs Norco and Adderall together, but how she takes them is another.
If you misuse the drugs then they’re not helping.”
“I thank God every day I’m sober because if I wasn’t sober this would be really ugly. I wouldn’t be here. I guarantee
you of that.”
“Our great granddaughter, she has six kids now. She’s 23 years old. They’ve all been exposed to drugs and
alcohol and they can’t stop her from getting pregnant. And she won’t do birth control. She don’t have any of the kids,
but the health problems these kids are having and stuff and that’s what makes me mad is why nobody is doing
anything on these people, and it’s not just her.”
“Because like I said, I do her meds for her three times a day and she is showering by herself now, but for a while I was
even showering. I keep house in both houses and it’s a lot of work. And you don’t get no help.”
“Learning to cope. Seeking help. That’s what I did. I had to seek mental health to help me cope with what’s
going on because it’s a reality [inaudible] the pain hits. The chronic pain that I experience every day, not some
days, every single day is there. And I have to accept that and I also have to do my best to deal with it.”

“It’s [depression and anxiety] cost me two marriages. It’s cost me my children, neither one of them want to see me
and talk to me. It’s not any fun.”
“I did get my daughter back, because she wasn’t approving of my lifestyle. I never said I was perfect, I did a lot
of things I shouldn’t have been doing. But it was my wake up call, and you know, I quit smoking, I haven’t
smoked since that morning. I have not had a cigarette, and that’s a lot because I smoked for 41 years and I never
thought I would ever, ever be able to quit smoking. And I figure if I can do it, anybody can quit smoking.”

VIP Research and Evaluation

213

Verbatim Comments on Substance Abuse and Mental Illness (Continued)

“If mom isn’t there to juggle everything, everything else just kind of folds.”
“Yeah, I think the shift in the family unit, divorces and stuff, has really changed how our society
views food and how we view health.”
“And they’re only working part-time, because the jobs, they don’t have the time to spend with the
kids because the jobs are 32 hours a week at four in the morning or 12 at night or whatever it is.”
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Personal Responsibility

People realize that there are benefits to making positive lifestyle choices. However, while there are
obvious benefits to quitting smoking, not abusing substances, and seeking mental health care when
needed, it is not easy and people have to first truly want to make the changes.
Key Themes – Personal Responsibility

 Mentions of benefiting from taking personal control of one’s life/actions
 People have to be willing to change
 Smoking
 Substance abuse/sobriety
 Seeking mental health support

 Several participants mentioned elderly relatives who were reluctant to become involved in
existing community events/programs

VIP Research and Evaluation

216

Verbatim Comments on Personal Responsibility

“I lost weight on my own. I got tired of people calling me fat. And I was 225 and I’ve lost over 50
pounds myself.”
“She could go to the Methodist Church and get a meal and she won’t even do that.”
“My higher power is a positive mental attitude and one that I can conquer everything. I can make it
through every situation with a positive mental attitude. Or I can, like I’ve heard just so many times,
I can give up and dwell in a world of hopeless negativity.”
“And that’s why I’ve gotten rid of toxic people in my life. For the last three years I’ve done nothing,
nothing, and bad people came into my life, and I can’t blame everyone, I’m an adult, I’ve made
choices. They weren’t all good choices, and I’m trying to make up for that now, and it’s getting
easier.”
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Social, Economic, and
Environmental Factors

Although residents like the communities they live in, they added that it can be difficult to connect with
other residents especially if they are not getting out as much due to physical limitations. Financial
limitations due to the cost of transportation, health care, and everyday bills place a strain on everyday life,
and this is exacerbated if one is unemployed. Participants reiterated a need for free or low cost health
programs, exercise facilities, and healthy food.

Key Themes – Social, Economic, and Environmental Factors
 Many participants talked about growing up in this community and wanting to stay here

 Cost and stress of having to provide for extended families
 Costs, ranging from health care to transportation to housing to other bills, end up being
overwhelming for many families
 Reaching the community can be difficult, even with newspapers, Facebook, etc.
 Participants talked about being unable to work and the effect on happiness, income, and
lifestyle
 While many existing health and food distribution programs were noted, the need for regular,
free, easy-to-access health and exercise programs and food distribution programs with
quality food were discussed
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Verbatim Comments on Social, Economic, and Environmental Factors
“I’m also a conservatorship for three great grandsons who are 3, 4 and 5.”
“I pay for education instead of getting free education because I think they [my children] get a
better education that way.”
“And then you have to fight with the teachers because they’re pushing it [Ritalin]. And the one
thing I got mad about with public school is they all think they have a degree in medicine and they know
exactly what she needs…Part of it would maybe be restructuring these school districts for better
teachers to cope with kids that [inaudible] I would say flamboyant, more out there, more outgoing.”
“And that’s another thing we have a problem with in our community, is communication.”
“I don’t know how somebody making $10.00 an hour can afford a house, food, gas and utilities.”

“I’ve been fortunate enough, I’ve lived in this community long enough, I know a lot of the
farmers and I’m getting reduced rates on beef and stuff like that, but that’s just – that’s not out to
the general public. She’s right. Tom’s is expensive. So is the local supermarket.”
“Well, when I had my surgery a lot of things went wrong and I worked construction for 21 years,
made a lot of money, enjoyed my life and now I’m not able to even do it. And I’ve lost a huge
amount of income and it’s hard.”
[Regarding transportation issues]: “What I’m getting at is if you’re in the courts for DUI or anything,
you got to go to these meetings. They make you.”
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Barriers to Care

The cost of health care is a tremendous burden for the underserved population. Further, a paradox
emerges where many feel trapped in their low-paying or part-time jobs because a higher income would
disqualify them from benefits they’ve obtained on the basis of their socioeconomic and/or disability status.
The cost of transportation to and from health care visits magnifies the financial difficulties.

Key Themes – Barriers to Care
 Medical costs, whether it is for insurance premiums, co-pays, prescriptions, or other out of
pocket costs, are an extreme burden on this population
 Many participants referenced being unable to earn more income, as that would disqualify them
from benefits that they need to cover their medical expenses, and the increase in income would
not offset the loss of benefits

 Cost and time related to transportation to far away providers, especially for those with
chronic diseases that require many provider visits
 There was a mixed opinion about health care reform – for some, access and affordability
have improved; for others things have gotten worse
 School policies that require a doctor’s note to excuse an absence are burdensome because
of cost, transportation, and quick access to primary care physicians
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In addition to transportation issues, other social factors that impact quality of life in the region
include the lack of affordable housing, the condition of existing housing, lack of access to
affordable healthy food, lack of low cost exercise facilities, and lack of places to exercise in
inclement weather.
Key Themes – Barriers to Care (Continued)

 Transportation is an ongoing issue
 Lack of access to many resources due to transportation costs, lack of convenient public transportation
 May keep those in rural settings in social isolation
 Rural setting means residents may spend a lot of time traveling

 Lack of affordable rental housing, especially in Hastings
 Many participants have older homes that need major repairs
 Outside of individual gardens, it can be hard to obtain access to quality fruits and vegetables
(distance and cost)
 Lack of exercise, especially outdoors by children, due to a variety of factors
 More facilities/opportunities are needed for exercise by those of all ages, especially free or at
very low cost
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Verbatim Comments on the Barriers to Care
“I think one thing when you talk about driving is that for those right here in Nashville, we do have a doctor’s office, which
is very nice, but there’s no providers there on Friday. And you might have trouble with your kid, and you’ve got to
get them in on the same day that they’re sick, to get an excuse for school.”
“Our healthcare insurance used to be fantastic, until the new insurance came in, and I have two special needs
kids. My son, on the autism spectrum, ended up not being covered anymore for any of his services so we’re
really struggling even with the kids on disability because of the level, it’s a low level of disability, so it’s a low level
that’s covered every month.“
“Actually, when my husband worked, when he didn’t have health insurance, I had it through the health department, which
was great, and I loved going there, you know $10 for my office calls. And I was really bummed out when he did get
health insurance because I wanted to keep going there, I loved my doctor, she was awesome, but I couldn’t.”
“And in my family, my husband gets two checks, I get two checks. One of my checks goes for medical, that’s all it
goes for… I look at my 24 year old, and I don’t see her getting a house, because her medical insurance is so
expensive.“
“We’re getting it next year, but mine does cover dental. I just got to find one in the network.”
“…The only other issue that I have is having to go all the way to Ann Arbor for my liver issues. That’s kind of hard
instead of going to Grand Rapids or something.”

“And we make so many doctor trips in a month. Well, July we had 13 doctor visits. In December we’re going to
have eight and three of them are in Grand Rapids. And we live down in Dowling.”
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Verbatim Comments on the Barriers to Care (Continued)
“That’s one thing I struggle with. I work from 5:00 to 5:00 every day and the transit closes at 5:00.”
“We drive – our transportation cost a month runs us between $800.00 to $1,000.00 a month just in fuel. It’s
ridiculous.”
“Well, I’m not meaning that far away, but the little towns around us, the same exact thing [rental housing] is way
cheaper than in Hastings.”
“We have a 100 year old house. So we do have a little bit of lead paint, but it’s not peeling so that’s good. But it
does get very drafty.”

“Every time you drive in Nashville or in Barry County you’ll see a lot of houses that need help.”
“My toilet grows mold inside the toilet. I can clean it with bleach and cleanser, two days later the mold grows back
in there.”
“Well that is one good thing about this being a small town, most of my running is with the grandkids to school and to
school things, there is no really fast food place.”
“…we’re trying to teach the youngest of the population what is a better selection and get that into the classroom really
early when it matters. But they have trouble…when they go into the stores, the fruits are like $5 for a cantaloupe,
and it’s mush.”
“We’ve got a program starting probably in the next three weeks, we’re launching it, where we’re actually going on the
playground with the kids so that they’re doing all play. Kid’s play, it’s what we’re calling it, and the adults, the volunteers,
will actually teach the kids how to play among one another. It’s more active play than they are currently exposed
to on our playground, because right now it’s kind of individualized play and it’s not really being active.”
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Verbatim Comments on the Barriers to Care (Continued)

“From the high school to Nashville, the only path you have is the trail back there, which is
unpaved, so it’s hard to walk, or it’s muddy. Or the main street, which they go 60 or 70 miles an
hour.”
“I like that we live in a safe community [Nashville] and I like that the school offers the buildings
for walking in the mornings and that they leave the track open all year round for the residents to
go walk on the track.”
“In this community it went from a farm community to a technological community so fast and now
kids are surfing the digital highway at age 6 and 7 and they have no idea what kind of world
they’re getting into.”
“I never thought Hastings would ever come down to the place where we got a Walgreens robbed at
gunpoint.”
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Opportunity Measures

Final thoughts on social inequalities highlight the stigma of having Medicaid or Medicare
health coverage, long wait times when applying for disability, having to advocate for oneself
when it comes to health problems, and the challenges of eating well and getting enough
exercise when faced with financial limitations.
Key Themes – Opportunity Measures

 Discrimination experienced in medical care due to being on Medicaid/Medicare/uninsured
 Several participants mentioned the frustration of trying to apply for disability – long wait
times, having to apply multiple times
 Having to be your own advocate, especially for your medical conditions, is necessary and
often overwhelming
 Participants addressed many changing aspects of our culture, including a lack of “life skills,”
changing family dynamics, and how we view and obtain food and exercise
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Verbatim Comments on Opportunities Measures (Social Inequalities)

“Well, we’ve noticed with the boys, too, with Medicaid you’re treated different than when we had
healthcare. There is a huge difference there.”
“Because they’re getting more handouts to people as you have more kids. That’s the basis of it. If
we had another child, we’d get more help. But we don’t want to have another child, so we get
less help, which doesn’t make sense because we need a little bit more help.”

“And we do a lot of the legwork. We call it a lot of the, I say I’m a Google neurologist, I have my
medical degree in Google. And it’s because literally, as with my mom’s case, with myself, you have to
case what is wrong with you, so that you can say, this is what’s wrong with me.”
“Kids do a lot with their fingers now, my grandson, he’s six years old, he still has issues with forks,
because of finger foods.”
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APPENDIX

METHODOLOGY

Methodology
This research involved the collection of primary and secondary data. The
table below shows the breakdown of primary data collected with the target
audience, method of data collection, and number of completes:



Data Collection
Methodology

Target Audience

In-Depth Telephone
Interviews

Hospital Directors, Clinic
Executive Directors

10

Online Survey

Physicians, Nurses,
Dentists, Pharmacists,
Social Workers

27

Community Residents

Telephone Survey

SHPH Area Adults (18+)

500

Community Residents
(Underserved)

Self-Administered
(Paper) Survey

Vulnerable and
underserved
sub-populations

69

Community Residents
(Underserved)

Focus Groups

Vulnerable and
underserved
sub-populations

25

Key Stakeholders
Key Informants



Number
Completed

Secondary data was derived from various government and health sources
such as the U.S. Census, Michigan Department of Community Health,
County Health Rankings, Youth Risk Behavior Survey, Youth Assessment
Survey, Kids Count Data, and Bureau of Labor Statistics.
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Methodology (Continued)


A total of 10 Key Stakeholders completed an in-depth interview. Key
Stakeholders were defined as executive-level community leaders who:







A total of 27 Key Informants completed an online survey. Key Informants are
also community leaders who:






Have extensive knowledge and expertise on public health issues
Can provide a “50,000 foot perspective”
Are often involved in policy decision making
Examples include hospital administrators and clinic executive directors

Have extensive knowledge and expertise on public health issues, or
Have experience with subpopulations impacted most by issues in health/health
care
Examples include health care professionals or directors of non-profit organizations

*There were 500 telephone surveys completed with adults age 18 or older
who are: (1) the health care decision makers in their household and (2)
residents of either the primary or secondary service area of SHPH based on
their zip code.

*Note: This portion of the CHNA (data collection, analysis) was conducted by Healthstream.
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Methodology (Continued)


A total of 69 underserved residents completed a self-administered survey that
was distributed at a Fresh Food Initiative in the fall of 2015.



*A total of 25 underserved area adults participated in one of three focus
groups held in the fall of 2015 in Delton, Hastings, and Nashville. As
underserved residents, they had to meet at least one of the following criteria:






On Medicaid/Medicare/WIC
No health insurance or underinsured
Low income or unemployed
Use food stamps or a food bank/pantry
Have a mental health condition, physical disability, or be in recovery

*Note: This portion of the CHNA (data collection, analysis) was conducted by Barry-Eaton District Health Department.
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Respondent Profiles

Key Stakeholder Interviews


Board Member, Barry County Healthcare Coalition



Deputy Health Officer, Barry Eaton District Health Department



Director, Barry Eaton District Health Department



Executive Director, Barry County Community Mental Health Authority



Executive Director, Barry County United Way



Executive Director, Barry County Commission on Aging



President, Spectrum Health Pennock Hospital



Substance Abuse Prevention Supervisor, Barry County Community Mental Health
Authority



Vice President, Finance, Spectrum Health Pennock Hospital



Vice President, Physician Network, Spectrum Health Pennock Hospital
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Key Stakeholder Interviews


Board-certified Family Physician at Spectrum Health Delton Family Medicine



Consultant, Drug Safety



Director of Surgical and Emergency Services at Spectrum Health Pennock



ED Physician and director



Executive Director



LPC



M.D., M.A. (Biomedical and Clinical Ethics), FAAFP



Medical Director, Free Clinic



Medical Director, Health Department



Nurse Practitioner (4)



PA-C (3)



Pediatrician



Pharmacist



Physician (8)



RN, Director at Pennock
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Community Health Needs Assessment Survey
TOTAL

TOTAL

Gender

(n=499)

Male

32.0%

Married

65.0%

None

64.0%

Female

68.0%

Divorced

14.0%

1

20.0%

(n=488)

Widowed

11.0%

2 or More

16.0%

Race

Marital Status

(n=489)

TOTAL

White/Caucasian

96.0%

Never Married

8.0%

Hispanic/Latino

1.0%

Member of Unmarried Couple

1.0%

Native American

1.0%

Asian

1.0%

Less than 9th grade

Other

1.0%
(n=499)

Age

Employment Status

(n=134)

(n=494)

Employed for Wages

38.0%

Self-Employed

6.0%

1.0%

Out of Work

2.0%

Grades 9-11, some high school

4.0%

Homemaker

5.0%

Grade 12 or GED, HS graduate

32.0%

Retired

36.0%

Disabled/Unable to Work

13.0%

Education

(n=493)

18 to 24

1.0%

College 1-3 years

32.0%

25 to 34

6.0%

College 4 years or more (degree)

32.0%

35 to 44

12.0%

45 to 54

19.0%

1

55 to 64

32.0%

65 to 74
75 and older

Number of Adults in Household

(n=480)

Income

(n=500)

Under $25,000

27.0%

33.0%

$25,000 to < $50,000

24.0%

2

48.0%

$50,000 to < $75,000

14.0%

15.0%

3 to 4

18.0%

$75,000 or More

20.0%

14.0%

5 or More

1.0%

Don’t Know/Refused

15.0%

Number of Children Under Age 18
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Number of Children Under Age 5

(n=493)

None

72.0%

1

8.0%

2

13.0%

3 or More

6.0%

238

Community Health Needs Assessment Survey
(Continued)
TOTAL
County

(n=444)

Allegan

16.0%

Barry

43.0%

Eaton

4.0%

Ionia

21.0%

Kent

16.0%
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TOTAL
Zip Code (Primary Service Area)

(n=500)

Zip Code (Secondary Service Area)

(n=500)

48815

2.0%

48846

14.0%

48849

5.0%

48890

1.0%

48897

1.0%

49096

2.0%

49046

7.0%

49316

16.0%

49050

1.0%

49344

3.0%

49058

19.0%

49348

11.0%

49079

10.0%

49325

1.0%

49333

7.0%
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Resident (Underserved) Survey
TOTAL

TOTAL

Gender

(n=48)

Male

31.3%

Married

32.8%

Female

68.7%

Divorced

24.1%

(n=64)

Widowed

8.6%

White/Caucasian

90.6%

Separated

1.7%

Hispanic/Latino

1.6%

Single

31.0%

American Indian/
Alaskan Native

4.7%

Domestic partnership

1.7%

Race

Marital Status

Number Of People That Live
with Respondent

(n=58)

(n=52)

Native Hawaiian/Pacific

1.6%

Other

1.6%

1

21.2%

Ethnicity

(n=18)

2

26.9%

Mexican

11.1%

3

11.5%

Filipino

5.6%

4

15.4%

Other

83.3%

5

9.6%

Education

(n=61)

More than 5

15.4%

Less than 9th grade

1.6%

Grades 9-11, some high school

11.5%

Grade 12 or GED, HS graduate

66.7%

College 1-3 years

26.2%

College 4 years or more (degree)

1.6%
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Children in Household Under
Age 5

TOTAL
Children in Household
Between 5 and 17 Years Old
1

31.8%

2

27.3%

3

18.2%

4

13.6%

5

9.1%

Children in Household 18
Years or Older

(n=28)

1

39.3%

2

25.0%

3

10.7%

4

17.9%

5

3.6%

More than 5

3.6%

Employment Status
(n=9)

(n=22)

(n=62)

Unemployed

67.7%

100.0%

Self-Employed

1.6%

(n=45)

Employed Part-Time

4.8%

Own

46.7%

Employed Full-Time

6.5%

Rent

53.3%

Retired

11.3%

Disabled

8.1%

1
Own or Rent Home
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Resident (Underserved) Survey (Continued)
TOTAL
Household Income

(n=59)

Zip Code

(n=62)

Less than $20K

76.3%

49058

64.5%

$20K to $40K

20.3%

49073

6.5%

$40K to $60K

1.7%

49325

6.5%

$60K to $80K

0.0%

49333

4.8%

$80K to $100K

1.7%

49017

3.2%

$100K to $120K

0.0%

48849

3.1%

More than $120K

0.0%

49096

1.6%

County

(n=56)

49046

1.6%

Barry

94.6%

49050

1.6%

Eaton

1.8%

48897

1.6%

Ionia

3.6%

48893

1.6%

(n=59)

49316

1.6%

Hastings

64.4%

48815

1.6%

Freeport

6.8%

Middleville

6.8%

Nashville

6.8%

Lake Odessa

5.1%

Delton

3.4%

Woodland

3.4%

Dowling

1.7%

Vermontville

1.7%

Township/City
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Focus Group Participant Characteristics








25 total participants
76% female
100% Caucasian
Median age of 54 years, range 34-73 years
84% had a chronic disease or health condition
80% were either not working (and not looking for work), retired, or a stay at home provider
60% had an annual income of <$20,000

 Health coverage:
 76% with Medicaid and/or Medicare



4% uninsured

 12% with insurance

 Disabilities:
 60% with a mental health condition

 24% with a sensory impairment

 32% with a physical disability

 24% are a caretaker for someone with a disability

 32% with a developmental disability

 16% in recovery

 Housing status:
 68% have current permanent housing

 12% experience(d) current/past homelessness

 28% are currently staying with others or have
in the past

 24% have had other housing issues (mainly living
in adult foster cares)
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