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EXECUTIVE SUMMARY

We are excited to present the findings from our 2019 Community Health Assessment!
The Health Department of Northwest Michigan worked with a regional collaboration
known as MiThrive to complete a comprehensive assessment of needs in Northern
Michigan communities. We wanted to pinpoint the most pressing health issues in our
communities and determine what more can be done to improve the health of the
people we serve. The full regional assessment encompassed 31 counties, and over 150
organizations participated in some aspect of the Community Health Assessment
process. This report focuses on the needs of Antrim, Charlevoix, Emmet, and Otsego
counties, which make up the service area of the Health Department of Northwest
Michigan.

We collected data through gathering existing
statistics, hearing from residents, learning from
groups of community organizations, and
surveying healthcare providers.
We heard from residents through Community Input Boards that gathered brief
answers to questions at community events; Mini Client Interviews about healthcare
access with at-risk populations; and surveys about resident priorities and the impact of
different issues on their lives.
We heard from local organizations serving the community as well. The Local
Community Health System Assessment used facilitated discussions to explore how we
can better work together as a cohesive system of services. The Forces of Change
Assessment used a collaborative process to identify large-scale trends, factors, and
events impacting life in Northern Michigan. We also surveyed healthcare providers
about how local issues impact their patients, and how their practices are able to
respond.
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EXECUTIVE SUMMARY, continued
Finally, we collected existing statistics for about
200 indicators from reputable sources like
Michigan Department of Health and Human
Services, the US Census Bureau, and the Centers
for Disease Control and Prevention.
Together, these various sources of information
provided a holistic view of our community, and a
picture of the most important issues our region is
currently facing. We identified Strategic Issues
that are driving the biggest health and quality of
life challenges impacting our residents, and then
prioritized two as the most essential to address
first.

Priority Strategic Issues
Mental Health
Substance Use Disorders
Basic Needs of Living

Other Strategic Issues
Sense of Community

Access to Healthcare

Risks for Leading Causes of Death

Findings to Improve our Planning Process
Community Voice

Cross-Sector Collaboration

Within each of these important issue areas, we examined how different populations
in our community may face unique or disproportionate harm. By understanding the
unique needs of different groups, we are better prepared to address health inequities
in our region.
Moving forward, the data from this assessment will provide a foundation as we
work with partners and residents to design strategies to meet the needs of our
community, expand partnerships, and deepen community ownership - ultimately
improving health and quality of life for everyone in our region.
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INTRODUCTION
Many factors combine to determine the health of a community.
In addition to disease, community health is affected by
education level, economic status, environmental issues, and the
personal choices of all of us who live, work, and play in the
community. No one individual, community group, hospital,
agency, or governmental body can be entirely responsible for
the health of the community. No organization can address the
multitude of issues alone. However, working together, we can
understand the issues and create a plan to address them.

MiThrive Partnership
Our continuing commitment in working together with partners
to promote health and equity is reflected in our Community
Health Assessment, as well as in the work we do each day to
better understand and address the health needs of our
community. For the 2019
Community Health Assessment,
this commitment is evident in our
partnership in MiThrive, a regional,
collaborative initiative that brought hundreds of organizations
together across 31 counties of Northern Michigan to identify
local needs. Where we live, learn,
work, and play powerfully
influences our health; therefore,
improving community health
requires a broad focus and
coordination among diverse agencies
and stakeholders.
The goal is to continue to build new
partnerships and gather input from more
organizations and residents. Our assessment
represents a collaborative, community-based
approach to identify, assess, and prioritize
the most important health issues affecting
our community. The process is also the
foundation that health departments, healthcare providers and
the community use to collaboratively plan, develop, and foster
programs and policies to effectively address those needs in our
community.
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OUR REGION
Our health department serves
approximately 107,000 residents
in Antrim, Charlevoix, Emmet,
and Otsego counties. Our mission
is to serve our entire community
and to achieve health equity by
promoting well-being, preventing
disease,
and
protecting
the
environment
through
partnerships,
innovation,
and
excellence
in
public
health
practice.
To
accomplish
our
mission, we must understand our
region and the people who live
here. This context influences the
kinds of health issues we prioritize
locally, and we how go about
addressing them.
One of the most important
elements of our local context is
that our region is classified as
“rural” by the US Census Bureau.
In
general,
rural
locations
experience
significant
health
disparities,
such
as
higher
incidence of disease and disability,
increased
mortality
rates
and
lower
life
expectancy.
Rural
residents are more likely to have a
number of chronic conditions and
are
less
likely
to
receive
recommended preventive services,
in part due to lack of access to
physicians
and
health
care
delivery sites and/or adequate
transportation options.
Our
rurality
influences
how
different health issues appear and
drives the kinds of strategies that
will
be
most
effective
in
*
addressing them.

Our Mission: To serve our entire
community and to achieve health
equity by promoting well-being,
preventing disease, and protecting
the environment through
partnerships, innovation, and
excellence in public health practice.

Our Service Area:
4
Counties
57 People per Square Mile
93% White
22% Age 65+
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The composition of our population is also
important, as health issues can impact groups
in different ways, and strategies can be
tailored to support each group. In our fourcounty region, 93% of the population is white.
The largest minority groups are Native
American (2%) and Hispanic/Latino (2%). The
proportion of adults over 65 years old is larger
in the region (22%) than the State (16%). In
addition, the proportion of older adults is
expected
to
continue
increasing
across
Northern Michigan at a much faster rate than
the state average. In Emmet and Otsego
Counties, 8% of highschoolers identify as
lesbian, gay or bisexual, along with 13% of
Antrim County high schoolers. About 25% of
the people in our region have a disability.
Throughout this report, we will investigate the
ways important health issues in our region
may have special impacts on these groups, as
well as others.

Education & Income

Education, employment, and health are intricately linked. Without a good
education, prospects for a stable and rewarding job with good earnings decrease.
Education is associated with living longer; experiencing better health; and practicing
health promoting behaviors, such as exercising regularly, refraining from smoking,
and obtaining timely health checkups and screenings.
More residents graduated from high school (90%)
in the four-county region than the State, with
a range of 91% (Antrim) to 94% (Emmet).
The proportion of the population with a
college degree in Charlevoix (29%) and
Emmet (30%) counties is slightly higher
than the state average (27%), while Antrim is
Ratio of Average Income of Top 1%
to Average Income of Bottom 99%
about the same, and Otsego is lower (21%).
Among these four counties, median
household income is highest in Charlevoix
County at $51,567; this is still below median
income in Michigan ($52,668). In addition,
within these counties, significant income
inequality exists. For example, in Charlevoix
County, the average income of the top 1% of
earners is more than 32 times the average income of all other earners in the county one of the starkest examples of income inequality in the state.
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HEALTH EQUITY
There is more to good health than medical care.
A number of things affect people’s health that
people do not often think of as health care
concerns, like where they live and work, the quality
of their neighborhoods, how rich or poor they are,
their level of education, or their race or ethnicity.
These social factors have a greater impact and
influence on a person’s health than the medical
care they receive.
A key finding of this assessment mirrors a persistent reality across the country
and the world: health risks do not impact everyone the same way. We
consistently find that groups who are more disadvantaged in society also bear
the brunt of illness, disability, and death. This pattern is not a coincidence.
Health, quality of life, and length of life are all fundamentally impacted by the
conditions in which we live, learn, work, and play. Obstacles like poverty and
discrimination lead to consequences like powerlessness and lack of access to
good jobs with fair pay, quality education, affordable housing, safe
environments, and healthcare. All of these community conditions combine to
limit the opportunities and chances for people to be healthy. The resulting
differences in health outcomes, such as disease or early death, are known as
“health inequities”.
Many groups face extra societal barriers
to good health and a long life. People in
rural areas or with low incomes,
racial and ethnic minorities, individuals
involved in the criminal justice
system, minorities in sexual orientation
or gender identity/expression, and
older adults. Through this report, we’ll
highlight some examples of how the
issues we found to be the biggest
concerns in Northern Michigan
disproportionately affect certain groups.
One way to see the consequences of
health inequities is to look at how life
expectancy varies by community. Even
in neighboring census tracts in Michigan,
the difference in how long a resident is
expected to live can be 10 years or more.
For example, in just the area around
Boyne City in Charlevoix County,
people living on the southern side are
expected to live to about 84 years
old, while on the northern side, life
expectancy is about 75 years.

Health starts
where we
live, learn,
work and
play.

Everyone in our
community should have
the opportunity to make
the choices that allow
them to live a long,
healthy life, regardless
of their income,
education, or ethnic
background.
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What accounts for these differences?
Noticing the inequity is the first step, with
further investigation into limiting factors
and their remedies.

Northwest

Emmet
Charlevoix

Otsego

Antrim

We have a long way to go and a lot of work
to do in order to ensure that everyone in
our community has a fair chance to be as
healthy as possible. By acknowledging that
neighborhoods and systems are structured
in ways that give some groups more access
to resources and opportunities to make
healthy choices than others, we have a new
opening to explore innovative solutions for
lasting change that will reach the root
causes
of
health
inequities
in
our
communities. As leaders in public health,
we do not want to just help individuals beat
the odds - we want to change the odds for
the
entire
community.
With
new
partnerships and a strong commitment to
listening to those most impacted by these
issues, we can together raise the bar for
everyone.
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WHAT WE FOUND: STRATEGIC ISSUES
Strategic Issues are broader than individual health conditions, and represent
underlying challenges that need to be addressed, which will then lead to
improvement in health conditions. Each Strategic Issue impacts more than one
health condition.

Priority Strategic Issues
How do we ensure a
community that
provides preventive
& accessible
mental health and
substance use
services?

How do we address
basic needs of
living to
create resiliency
and promote
equity?

Other Strategic Issues
How do we foster a

How do we

How do we

sense of

improve access

improve

community that

to

prevention and

promotes trust,

comprehensive

reduce health risks

social support, and

healthcare for

for leading causes

inclusiveness?

all?

of
death?

Improving the Planning Process
In addition to the Strategic Issues, our assessment identified two major areas
for improvement in how we go about addressing these issues and planning
interventions:
Improve
cross-sector

Improve

collaboration & the

community voice

community health

and

improvement

participation in

planning

planning

process

In the following sections, we examine the impact of these issues on health and health
equity, the extent of the challenge in our counties, and opportunities to improve them.
Additional data tables related to these issues can be found in the appendices.
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PRIORITY STRATEGIC ISSUE
Ensure a community that provides preventive and
accessible mental health and substance use services.
Health Impact
Mental illness and substance use disorders can have
grave impacts on length and quality of life for
individuals, and significantly affect families and
communities. For individuals, mental illness and
substance use can disrupt every area of life, including
relationships, work, health, and other areas. Individuals
facing these conditions are at higher risk for a number
of physical illnesses and have an increased risk of
premature death. For families, mental illness and
substance use disorders can disrupt family ties and
social connections, make it more difficult to meet basic
needs, and create additional stress for family members.
For communities, mental illness and substance use
disorders can disrupt community cohesion, present
extra burdens on law enforcement, and create risks for
the community like drunk driving and second-hand
smoke.

Health Equity

"Substance
abuse is
definitely an
ongoing
problem here
and,
unfortunately,
everywhere."
Antrim County Resident

COMMUNITY VOICE

Disparities in mental health and substance use
treatment persist in diverse segments of the
population, including racial and ethnic groups;
lesbian,
gay,
bisexual,
transgender,
and
questioning
populations;
people
with
disabilities; transition-age youth; and young
adults. In addition, certain segments of the
population – such as individuals facing poverty,
childhood trauma, domestic violence, and foster
care – have historically had less access to
services, low usage of services, and even poorer
health outcomes in these areas. Provider
shortages and lack of inpatient treatment beds
contribute to persistent disparities in mental
health and substance use treatment, especially
in rural areas. Rural areas have also been the
hardest hit by growing rates of opioid abuse and
overdose. Finally, as our population of older
adults continues to grow, so do the distinct risks
and needs for that population.

Residents said when it
came to their health, they
want better:
Access to mental health
providers
Access to substance use
treatment
Response to the opioid
crisis and other drugs
Response to drunk
driving
Community Organizations
cited the following among
the significant, growing
threats in Northern
Michigan:
Legalization of Marijuana
Opioid Crisis, Drugs and
Vaping
Mental illness
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Mental Health &
Substance Use
Top Priority
Mental illness and substance use issues are
growing quickly, and all segments of the
population are affected. The burden falls most
heavily, however, on the most vulnerable
populations, making these issues important to
address to achieve health equity. For those facing
these issues, the impact on health and quality of
life can be severe. Improving prevention and
access to care for mental health and substance sse
is highly valued by the community: 91% of
residents agreed in a survey that it is important to
address mental health and substance use in our
community.
Organizations participating in MiThrive saw this
issue as an important area to address at both local
and regional levels. To significantly improve
access to treatment, system changes are needed
on a regional and state-wide scale, and MiThrive
will provide a platform for more effectively
advocating for these changes. In addition, many
more groups are working on these issues now
than in the past, so this is an ideal time to begin
to bridge efforts and promote collaboration.
For these reasons, mental health and substance
use was identified as the top priority in our
health department service area.

"Working at the
hospital, I see
mental health as
a major crisis in
this community."
Antrim County Resident

"Need more
mental health
providers because
wait time is cause
of death."
Charlevoix County Resident

"Services for
children/teens
are very needed."
Emmet County Resident
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MENTAL HEALTH

Community Survey response
about mental health and
substance use:
- Ranked 2nd most urgent out of
Strategic Issues
- 86% agreed that many people in
their community need better access
to mental health and substance
abuse services/prevention
- Rated the most important to
address first: integrating healthcare
for physical health, mental health,
and substance use

"Inpatient mental
health services and
more substance abuse
treatment."
Emmet County Resident

"I feel the stigma of
mental health has to be
removed."
Charlevoix County Resident
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SUBSTANCE USE

The Hepatitis C rate is 14x higher for
people incarcerated in Michigan
prisons than for the state overall.

The smoking rate
for Native Americans is
over 2x the rate for
whites in Michigan.
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PRIORITY STRATEGIC ISSUE
Address basic needs of living to create
resiliency and promote equity.
Health Impact
Addressing basic needs of living is crucial to
improving the conditions in the environments
in which people are born, live, learn, work,
play, worship, and age. Meeting basic needs of
living includes enough access to healthy food
and clean water; safe and affordable housing;
sufficient income to make ends meet; reliable
transportation; and a physical community
environment that supports health. These pieces
of daily life often determine a person’s chances
of having the resources and opportunities they
need to make healthy choices and live a healthy
life.
A few examples of how these basic needs are linked to
health:
Research has found that nutrition education only leads
to improved diet and weight for households who
consistently have enough food to feed their families.
People who live in housing with serious physical
problems (e.g. need for appliance, roof, and heating
updates) report poorer health overall, more limitations
to activities for daily living, and more chronic disease.
Communities and housing not designed for senior
accessibility can increase risk of falls, social isolation,
loss of independence, and other problems for our
growing elderly population.
People are more physically active when they can live in
safe, crime-free neighborhoods with safe sidewalks and
streetlights. More physical activity reduces risk of
obesity and chronic disease.

Health Equity
The ability to meet basic needs is not only
essential for good health, it is also a significant
concern for people in our communities.
Residents
talked
about
concerns
related
transportation, housing, a living wage, and
access to healthy food. People in rural areas and
people with low-incomes are especially affected
by these issues. Residents also discussed needing
the community to be safer and more accessible
for the elderly and people with disabilities.

COMMUNITY VOICE
Residents said when it came to
their health, they want better:
Services to meet basic needs
Clean natural environment
Access to healthy food
Outdoor and indoor for
physical activity (especially
low-cost)
Improved transportation
Improved community
infrastructure (e.g. sidewalks,
community gardens,
tobacco-free policies,
playgrounds, handicap
accessibility, etc.)
Community Organizations cited
the following among the
significant, growing threats in
Northern Michigan:
Poor quality housing
No regional plan to set up
communities to meet the
needs of the aging
population
Living wage
Threats to water and air
quality
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These kinds of basic needs are the root causes of
many serious inequities in health outcomes.
Needs like food insecurity and inadequate
housing
affect
low-income
and
vulnerable
residents the most, disproportionately putting
people at high risk of many serious health
conditions. Addressing these root causes can
create long-term improved opportunities for
health for everyone in the community. Similarly,
communities that are safe and healthy for older
adults create better conditions for all.

Addressing Basic
Needs of Living as a
Top Priority
Improving basic needs of living is highly valued:
96% of residents agreed in a survey that it is
important to meet the basic needs of people in
our community. Large proportions of households
struggle to meet at least some of these basic
needs. For those who can’t, the impact on health
and quality of life can be severe. Conversely, if
we are able to improve this issue, it would
address the root causes of many health inequities
in our counties. Groups saw this issue as an ideal
area for diverse partners to come together to
share resources and strategies and collaborate
toward tangible community improvement. For
these reasons, basic needs of living was identified
as a top priority in the region served by the
health department.

Community Survey response
about Basic Needs of Living:

"Young people
cannot live in
Northern
Michigan because
there is nowhere
to work or live."
Charlevoix County Resident

"Cross walks [are]
unsafe! I am afraid
to walk across the
street, elderly and
afraid I will fall,
drivers are too
impatient."
Charlevoix County Resident

"We need more
affordable
housing, or higher
wages to afford
housing."
Emmet County Resident

- Ranked the most urgent out of Strategic Issues
- 79% of resident respondents agreed that many people in their community
struggle to meet basic needs of living
- Rated the most important to address first in this region: housing, followed by
income/living wage
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BASIC NEEDS OF LIVING

"Need a year-round, permanent
shelter for the homeless."
Otsego County Resident

"No one can find child care to be
able to work consistently."
Emmet County Resident

"Promote healthy food choices
and make them more accessible."
Emmet County Resident

"More sidewalks so people can
access their communities. This
would be especially helpful with folks
who do not drive and would also
promote healthy lifestyle (walking,
biking). Many businesses in the small
towns are not ADA accessible.
Limited public transportation hours
and no availability of it on the
weekends is also a problem."
Antrim County Resident

1 in 5
transgender
residents in
Michigan has
been homeless
in the past year.
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STRATEGIC ISSUE
Foster a sense of community that promotes
inclusiveness and trust.
Health Impact
A growing body of research shows that social connectedness creates
resilience which protects health. In contrast, community social ills like social
isolation, discrimination, and sexual harassment/assault create vulnerabilities
which can have a devastating impact on health.
Social isolation and social disconnectedness are related to issues with
physical health (like higher blood pressure), mental illness, drug use, and
poor quality of life. In contrast, social connection and positive human
relations are predictors of good health, longevity, lower mortality, and
delayed onset of cognitive impairment and dementia.
Social isolation and disconnection contribute to risk of mental illness and
substance use. For example, individuals without enough social connection are
more likely to experience depression or attempt suicide. People with
substance use disorders with strong social support are more likely
to achieve and maintain sobriety, and social support
reduces risk of developing a substance use disorder
in the first place. Addressing the priorities of mental
health and substance use will need to include
improving social connection in our communities.
Other, perhaps less obvious, kinds of disconnection
or social barriers can also create obstacles to good
health. Many of our rural Northern Michigan
communities do not have access to broadband
Emmet County Resident
internet, which has become a real barrier to fully
participating in a society where information,
Preventing Adverse
resources, and social opportunities are found online.
In addition, research has confirmed that those who
Childhood Experiences
experience Adverse Childhood Experiences (ACE’s),
reduces risk of serious
many related to social connection, are significantly
more likely to experience serious health issues later
health conditions.
in life. ACE’s can include potentially traumatic
events (like experiencing or witnessing violence) and
aspects of a child’s environment that undermine
their sense of safety and stability (like separation
from a parent, or substance misuse in the home)*.
The more of these Adverse Childhood Experiences
someone has, the more likely they are to face chronic
health problems, mental illness, and substance use
disorders in adulthood. ACE’s can be prevented, and
their negative impacts lessened, by assuring safe,
stable, nurturing relationships and environments.

"I feel a strong
connection with my
community, but I
know others don't."

*Centers for Disease Control and Prevention, Violence Prevention,
“Adverse Childhood Experiences”, 2019.
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Health Equity

Certain populations are at significantly higher risk for social isolation. Residents
in the region discussed how racially homogenous the area is, and how lack of
exposure to people with differences can lead to negative attitudes toward
minorities. Residents connected to the LGBT (Lesbian, Gay, Bisexual, and
Transgender) community also feel a lack of support and acceptance locally. In the
US overall, 4 in 10 LGBT+ youth say the community in which they live is not
accepting of LGBT+ people, and they are twice as likely as peers to report being
physically assaulted. Girls and women are also at increased risk of violence,
especially from an intimate partner; resulting fear, trauma, or stigma can isolate
survivors from the community. Seniors are at increased risk of social isolation
because of their limited mobility, decreasing social networks due to death of their
partners and peers, and changes in their social roles
due to retirement and loss of income. People with
disabilities can also face increased barriers to
COMMUNITY VOICE
social connection, both due to stigma and
physically inaccessible buildings and
Residents said when it
community spaces, which can limit participation
came to their health, they:
in social activities.
Value support from
Support from family, friends, or neighbors builds
family, friends and
community
resilience, making it easier for individuals and
Want to see more
families to weather difficult times. Social support
community
can be the difference between stability and
connectedness and
instability within a family, especially for those
more opportunities to
under significant stress from difficulties
build social connections
making ends meet. Limited social networks can
and find social support.
reduce access to resources to meet basic needs
and increases risk that a small setback (like a car
Community Organizations
breaking down) can snowball into a greater
cited the following among
the significant, growing
emergency (like losing your job because you
threats in Northern
can’t drive to work and can’t find someone to
Michigan:
carpool with). Family instability can also harm
Social isolation
children’s health and contribute to health
Increasing
disparities for children already facing significant
discrimination and
life challenges.
harassment
All of these things - stress, stigma, discrimination,
Distrust of information
isolation - are connected with worse health
and institutions
outcomes. Because these elements of social
Organizations said that
disconnection disproportionately affect certain
improving community
groups, these groups are at risk of experiencing
connectedness would build
related health inequities.
resilience for families, and
would improve resilience
and advocacy for older
adults, especially against
various forms of abuse or
exploitation.

"Inclusion is important - starts with
individuals and we all need to do better."
Emmet County Resident
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SOCIAL ISOLATION

55% of transgender
residents in Michigan
report being harassed
while in school.
20% of those harassed said it was

"Bullying."

so severe they had to leave school.
(2015 National Transgender Discrimination

Otsego County Resident

Survey)

“More things for people to do in
the community. Grow the
community even more, reach out
to business and companies that
are looking to expand. We need
more jobs, higher paying jobs,
more shopping options, more
family activities.”
Otsego County Resident

“I moved here in the past 9
months, and I have no sense of
community whatsoever. I feel
like there are some good things
that do happen, but I never hear
about them. I feel like religious
organizations could help
facilitate this and should be
contacted/involved in more
ideas for community outreach.”
Antrim County Resident
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STRATEGIC ISSUE
Improve access to comprehensive
health care for all.
Health Impact
Access to health services is important at
every age. Having both a primary care
provider and medical insurance can
prevent illness by improving access to a
range of recommended preventive services
across the lifespan, from childhood
vaccinations to screening tests for cancer
and chronic diseases, such as diabetes and
heart disease.
Having a primary care provider and
medical insurance also plays a vital role in
finding health problems in their earliest,
most treatable stages, and managing a
person through the course of the disease.
And we need to be able to get different
kinds of care if we get sick, have a
condition needing a specialist, or
experience a health emergency. Lacking
access to health services—even for just a
short time—can lead to poor health over
time.
Access to healthcare involves many
factors: having needed healthcare
providers in the area; the ability to cover
the cost of care; a way to travel to the
doctor’s office; time and childcare during
the time the doctor’s office is open.

COMMUNITY VOICE
Residents said when it came to their
health, they want:
More (and closer) providers for
primary, dental, and specialist care
More convenient doctor
appointment times and appointment
availability
More affordable healthcare and
accessible insurance.
When surveyed, 6 in 10 residents said
improving access to healthcare would
improve quality of life for their family,
while nearly 9 in 10 said better access
would improve quality of life for their
community.

Access to healthcare is important for overall
physical, social, and mental health status;
disease prevention; detection, diagnosis, and
treatment of illness; quality of life;
preventable death; and life expectancy.
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Health Equity
Some groups face more challenges getting healthcare they need than others. In our
Northern Michigan communities, needed doctors and specialists may only be found
in larger towns, so people in rural areas must travel long distances to get
healthcare. Low-income residents and people from rural areas face more challenges
related to transportation, cost of care, difficulty navigating health insurance
bureaucracy, inflexibility of work schedules, child care, and other issues.
Lack of cultural competency among healthcare providers can also become a barrier
to care. If our community residents who are ethnic minorities or identify as LGBT
visit the doctor and perceive discrimination or inadequate understanding of issues
that affect them, they may receive inadequate care or delay seeking needed
healthcare in the future.
Another example of inequities in access to care are the significant differences in
insurance coverage among people of different races/ethnicities. In our service area,
this mostly impacts Native American and Hispanic populations. For example, a
Native American resident of Charlevoix County is twice as likely to be uninsured
compared to a white resident.
We talked to residents who may be higher-risk for facing barriers to getting the
healthcare they need. These were some of the challenges they discussed:

"Getting in to primary [care] is
difficult for urgent situations."
Emmet County Resident

"We simply don't get it [dental
care], no insurance for spouse
and low income."
Emmet County Resident

"Child care for my appointments."
Emmet County Resident

"Transportation, not enough time,
health insurance issues."

Charlevoix County Resident

"Cost, distance, fear of
rejection/discrimination."
Emmet County Resident

"Very hard to find mental health
practitioners that take our
insurance (or any provider,
really)."

Emmet County Resident

"Transportation, cost. My doctor
is in Kalkaska because I couldn't
find a doctor in my county."
Otsego County Resident

"Time - with kids in school.
Doctor's appointments during
the day is a problem for school
attendance."

Emmet County Resident
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STRATEGIC ISSUE
Improve prevention and reduce health
risks for leading causes of death.
Health Impact
Heart disease and cancer are by far the
leading causes of death in our four-county
region. In this region, death rates from
Chronic Lower Respiratory Disease (like
emphysema and asthma) and Alzheimer’s
Disease are higher than the state average.
In addition, the rate of cancer deaths is
higher in Otsego county, and rate of
stroke deaths is higher in Emmet.
Lowering these differences in death rates
will require addressing the major
contributing factors behind the leading
causes of death, including obesity, tobacco
use, risks of car crashes and falls,
substance use, and low vaccination rates,
among other issues.

Health Equity
Compared to the non-Hispanic white
population, American Indians in Michigan
face a significantly higher death rate from
every one of the seven leading causes of
death except Alzheimer’s Disease. Among
Hispanics, death rates from diabetes are
higher compared to whites. In addition,
people from lower-income communities
face significantly higher death rates from
these leading causes.

COMMUNITY VOICE

Residents said when it came to
supporting their health, they value and
want health knowledge, like additional
education on healthy living.
Community Organizations cited our
aging population as one of the most
significant trends in this area.
When surveyed:
82% of residents agreed that
improving this issue would improve
quality of life for the community;
60% said it would improve their
family’s quality of life;
95% of respondents agreed that it is
important to prevent and reduce
leading health risks.
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IMPROVING OUR PLANNING PROCESS:

Strengthen collaboration across multiple sectors
to more effectively improve our communities.

Locally and across Northern Michigan, there is growing recognition that
developing partnerships across the public, private, and non-profit sectors
creates unprecedented opportunities for improving life in our communities.
Local organizations serving the community said significant, sustainable
changes will require a more collaborative, comprehensive approach to
community improvement planning. As we move forward and design plans to
address the priority issues we have identified, a cross-sector approach will be
crucial for success.

COMMUNITY VOICE

When surveyed, nearly 3 in 5 residents said improving coordination across
different kinds of organizations would improve quality of life for their family,
while 4 in 5 said better coordination would improve quality of life for their
community. About 90% said they believe it is important for local organizations
to work together better.

"I feel that this is a positive for this area that there are many
organizations who try to reach out."
Charlevoix County Resident
"Where I live, people ... don't work with the tribe."
Emmet County Resident

"Include more churches in community events."
Otsego County Resident

"While always room for improvement, I think our hospital
works well in the community and with other agencies."
Antrim County Resident

"I truly believe that the health organizations need to partner
industrial, commercial businesses and especially schools to
create a more positive outlook for the youth of our
communities. Increased mental health screening and care at
school, job training and skills for those not going on to college,
identifying and addressing risky behaviors early will help
create a brighter future for people of all ages within our
community."
Charlevoix County Resident
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IMPROVING OUR PLANNING PROCESS:

Empower more residents and community stakeholders
to be involved in community decision-making.
Local organizations reported the need to better involve residents as an
important step in making significant, sustainable changes in the community to
improve quality of life. They emphasized a need to include “authentic voices” in
decision making - ensuring those most affected by the issues are part of
designing the solutions. Including authentic voice in decision-making is also
necessary in the pursuit of health equity. As we move forward in the planning
process, we will need to ensure residents and diverse community stakeholders
are at the table when decisions affecting the community are being made. In
addition, we need to work on improving communication among organizations, to
the community, and from the community.

COMMUNITY VOICE

When surveyed, 66% of residents said more representation in decision-making
would improve quality of life for their family, while 82% said more representation
would improve quality of life for their community. Over 95% said they believe it is
important to include community members in decision-making.

"I would like to see people who utilize these services involved
in process and people who in their lives have benefited from
such programs - I have been involved in many organizations
that have people that have never experienced hardships making
decisions and passing judgement on things they don't
understand and have never experienced.”
Emmet County resident

“City council and conventions should not be in the summer
when many people are away from home.”
Emmet County resident

“You can't force people to get involved - making sure that
there are plenty of opportunities to participate/cooperate is
the what is needed.”
Emmet County resident

“As most often occurs, the plans are approved with a set goal
first then the plan is introduced to the public. It needs to be a
more open process from inception whatever the project is.”
Emmet County resident

“Grass roots, town hall, public led discussions. No political
platforms.”

Otsego County resident
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PURSUING CHANGE

After identifying the top priorities in the region, we worked with a broad
array of community partners to identify our visions for what we want our
community look like; set goals to pursue these visions; and identify assets
already in our communities we can use to support and strengthen our
strategies to achieve our goals.

VISION
What We Want for Our Community around our
Priority Strategic Issues
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CHANGE GOALS

What needs to change in our community to make our
vision into reality?
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ASSETS

We can work toward our goals starting with strengths and assets already in our
community. In all our priority issue areas, some assets already exist - creating an
opportunity to build on what we already have. As we build partnership and
collaboration, and learn to think creatively and strategically about these issues,
new assets and new ways to use old assets will continue to arise.

ASSETS IDENTIFIED BY PARTNER ORGANIZATIONS

Assets of People in our Community
We made a point of considering who might be traditionally overlooked in our
community, those not usually called upon to contribute to community efforts. Using
principles from Asset-Based Community Development, we re-framed our discussion
away from thinking of certain groups as “needy” and instead began to think of these
groups as contributors - with unique strengths and assets our community needs to
thrive.

gaps
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Assets of Local Public Institutions

Hospitals – meeting space, education awareness, access to healthcare providers
Library – data, space, outreach and awareness building
Schools – education, access to activity, meeting space, connection to parents
Sports Plex – outlet for activity, meetings (rec centers)
Parks – activity, greenspace, access to community
Public transportation
MSU Extension – classes
Law Enforcement – education, referral, advocacy, access to incarcerated individuals
Colleges/Universities – community education space, expertise, referral,

Assets of Local Associations: Where People Come
Together
Churches – referrals, counseling, space (meetings), community trust
Social groups – Bike club, book groups, support groups
Economic and Civic Groups – meeting space, networking (Rotary & Chamber)
V.A. Veterans – specialized communication to veterans, networking
Zonta – specialized communication to women
Girls Clubs
MiCHWA
RISE – Substance use education and awareness
Families Against Narcotics
Faces & Voices of Recovery – resources, information
Facing Addiction – resources, information
Collaborative bodies – resource sharing
Northern MI Chamber Alliance – business relationships
CAPE Council – relationships, resources, training information
Home Owners Association – voice representing lots of people, advocates, pilot
group
Service groups – Rotary, Lions, etc.
Chambers of Commerce
Volunteer groups

Private Sector Assets in our Community
Petoskey Plastics – local grant finder
Local businesses – access to employees experience who experience issues first hand
– housing, transportation, childcare
Local restaurants – glean food – donate to food pantries
Local farms with Hoop Houses for health funding – donate food to low-income
schools and pantries
Event Centers
Trade business – auto, metal, wood; sponsors and education on trades
Casinos – space
Veterinary clinics - services
Salons – services
Exercise Gyms – yoga, outlets
Newspapers/ Radio/podcasts
Real estate - services
Alano Club - support
Big Box/Grocery Stores – donations
Hardware stores – donations, classes
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Private Sector Assets in our Community (cont.)
Dollar Store – fundraising/book grants
Hotels – housing, area activities
Resorts – activities, meeting space
Attorneys – pro-bono
Ferry Service – free tickets
Movie/Theater – free tickets
Book stores – meeting space, educational activities
Equestrian Centers – activities
Auto dealers - services
Social media businesses - services
Online businesses - services

ASSETS IDENTIFIED BY COMMUNITY MEMBERS
Many of the themes from resident input reflected both areas where they would like to
see improvement as well as ways their health is already being supported. For example,
there was a strong theme around community connectedness or social support being
important to residents: they said their health was supported by family, faith
communities, and good friends. But they also discussed needing work in this area,
especially around diversity and acceptance, community events, support groups,
mentoring programs, and other opportunities to grow social connection. Some of the
assets residents mentioned related to our priority areas are described below.
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COMMUNITY HEALTH ASSESSMENT

METHODS
We used the Mobilizing for Action through Planning and Partnerships (MAPP)
framework to guide the community health assessment process. MAPP,
developed by the National Association for County & City Health Officials and
the US Centers for Disease Control and Prevention, is considered the “gold
standard” for community health assessment and improvement planning. MAPP
is a community-driven planning tool that applies strategic thinking to priority
issues and identifies resources to address them. The Community Health
Assessment portion of the MAPP process includes five phases. Full lists of the
partner organizations who participated in each phase are provided in the
appendices.

PHASE 1: ORGANIZE FOR SUCCESS

PHASE 2: VISIONING

PHASE 3: THE FOUR ASSESSMENTS

PHASE 4: IDENTIFY
AND PRIORITIZE STRATEGIC ISSUES

PHASE 5: FORMULATE
GOALS & IDENTIFY ASSETS
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PHASE 1: ORGANIZE FOR SUCCESS
In spring 2018, we began the process of bringing partners together to lay the
foundations of the MiThrive project. We organized a Steering Committee with
representation from hospitals, health departments, federally-qualified health centers,
community mental health agencies, and the Area Agency on Aging. From the
beginning, we laid plans for reaching out to new partners in other sectors to join
MiThrive.

PHASE 2: VISIONING
The Steering Committee together set the vision of the project for the community: “A
vibrant, diverse, and caring community in which regional collaboration allows all
people the ability to achieve optimum physical, mental, cultural, social, spiritual, and
economic health and well-being.”

PHASE 3: THE FOUR ASSESSMENTS
How we sought input from medically underserved, minority, and
low-income populations:
Through mini Client Interviews, we reached out to medically
underserved and low-income populations to learn about
barriers they face accessing care.
Some Community Input Boards were conducted at events
serving low-income populations
We sought input from minority populations through inviting
representatives from local tribes and other organizations
serving minorities to participate in Steering Committee
meetings, the Forces of Change Assessment, and
prioritization.
We surveyed healthcare providers that serve Medicaid
patients
Organizations representing medically underserved and lowincome populations participated in the Local Community
Health System Assessment, the Forces of Change
Assessment, and the prioritization process.
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PHASE 3: THE FOUR ASSESSMENTS (CONT.)
COMMUNITY THEMES AND STRENGTHS ASSESSMENT
This assessment gathered input (mostly qualitative) from community members to find
out how they perceive their quality of life, see assets and problems in their
communities, and define what is important to them.

Community Input Boards
The purpose of the Community Input Boards was to gather feedback from the general
public on how their community context impacts health. At large community events,
community members answered two questions by writing their answer on a sticky note
and sticking it to the question board. These are the questions we asked:
1. What in your community helps you live a healthy life?
2. What can be done in your community to improve health and quality of life?
We collected data using Community Input Boards from July-October 2018.

Mini Client Interviews
The purpose of the Mini Client Interviews was to gather input from specific
vulnerable populations through partnering with organizations who specialize in
working with these populations.
Our questions focused on barriers to accessing healthcare:
1. In the past year, what challenges have you or your family had trying to get
healthcare you needed?
2. What kind of healthcare did you have trouble getting?
3. What would make it easier to get care?

COMMUNITY HEALTH STATUS ASSESSMENT
This purpose of this assessment was to collect quantitative, secondary data about
the health, wellness, and social determinants of health of all residents in our
counties. This involved gathering statistics from sources like the Michigan
Department of Health and Human Services, the US Centers for Medicare and
Medicaid Services, the US Centers for Disease Control and Prevention, County
Health Rankings, the US Census Bureau, and other authoritative sources.

LOCAL COMMUNITY HEALTH SYSTEM ASSESSMENT
The purpose of this assessment was to gather input from organizations serving the
community, and get a system perspective on work being done in the community.
Facilitators guided discussions at Human Services Coordinating Bodies and other
groups. Discussions focused on different aspects of how organizations and entities work
together as a unified system to serve the communities. We organized notes by looking
at “System Opportunities”, “System Weaknesses”, and “System Strengths”.
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PHASE 3: THE FOUR ASSESSMENTS (CONT.)
FORCES OF CHANGE ASSESSMENT
The purpose of this assessment was to identify forces – trends, factors, and events –
that are influencing or will likely influence the health and quality of life of the
community or that impact the work of the local community health system in
Northern Michigan. This assessment provides critical information about the larger
context influencing the potential success of the strategies we develop. This assessment
was done through four cross-sector events - in Traverse City, West Branch, and Big
Rapids. The discussion focused on six types of forces affecting the community:
economic, environmental, Ethical, Social/Cultural, Technology/Science/Education,
Political/Legislative.
After identifying forces at work, we looked at threats and opportunities presented by
these forces. The first three Forces of Change events focused broadly on any issues
affecting the community. After “Aging Population” was identified at all three events as
one of the most powerful forces in our Northern Michigan communities, we added a
fourth event focused specifically on how these seven types of forces intersect with
issues around a growing aging population.

PHASE 4: IDENTIFY AND PRIORITIZE
STRATEGIC ISSUES
Through a facilitated process supported by the Michigan Public Health Institute, we
reviewed all the key findings from the four assessments and looked for the underlying
challenges that are preventing us from achieving our shared vision. Regular attendees
of MiThrive Steering Committee meetings attended, as well as additional interested
MiThrive partners (a full list is provided in Appendix A). Through combining the data
from the four assessments and looking at the community from a holistic perspective,
we identified seven Strategic Issues.
Next, we needed to prioritize these issues to decide which two Strategic Issues we
were going to focus on for our collaborative Community Health Improvement Plan.
We began by getting input from the community and healthcare providers through
surveys. The surveys were designed around the identified Strategic Issues, with
questions designed to inform the prioritization process. Community members were
asked questions related to urgency, importance, commitment, and impact on the
quality of life for their families and communities. Providers were similarly asked
questions about their perspective on these issues’ urgency, importance, and impact on
quality of life for their patients, as well as whether they had resources available to
address the issues and whether they were already working to address them.
Community surveys were mainly distributed online through the hospitals and partner
organizations, primarily through posting on organization websites and through social
media. Paper surveys were available in some places. Healthcare provider surveys were
distributed through all the major Northern Michigan hospital systems to their
affiliated providers. (The results of these surveys are included in the appendices.)
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Next, we held a meeting to look at needs and conditions across the entire 31-county
Northern Michigan region. The meeting used a facilitated process, guided by an
evidence-based prioritization matrix to ensure our decisions were data-driven and
objective. The criteria considered through the prioritization matrix included
community values, severity, magnitude, impact of intervention, achievability, and
sustainability. The data we used included all the information we gathered previously,
including statistics, input from community and partner organizations, and results
from the surveys. Through a facilitated process, we collaboratively identified a top
issue to approach collectively on a large regional scale. We then held meetings
around Northern Michigan to identify additional priorities for smaller groups of
counties, based on local data, conditions, and experience.

PHASE 5: FORMULATE GOALS AND
IDENTIFY ASSETS
To begin the planning process for addressing our priority issues, we held local
meetings in sub-regions across Northern Michigan to formulate goals and identify
assets. These will inform the strategies and action plans developed as part of the
Community Health Improvement Plan.
Through every phase of this project, new partners continued to join the MiThrive
partnership and participate in these community meetings. These new partners
represented the diversity of types of local organizations and groups, continuing to bring
new and broader expertise and experiences to the table.
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APPENDIX
APPENDIX A:
ORGANIZATIONS REPRESENTED DURING THE
ASSESSMENT PROCESS

STEERING COMMITTEE
Throughout the community health assessment process, MiThrive prioritized inclusiveness
and kept meetings open to any organization interested in attending. Therefore, the
Steering Committee did not have an official membership list. The list below includes
organizations that attended at least two Steering Committee meetings during the primary
phases of the assessment process.
Benzie-Leelanau District Health Department
Central Michigan District Health Department
District Health Department #2
District Health Department #4
District Health Department #10
Grand Traverse County Health Department
Health Department of Northwest Michigan
McLaren Central Michigan
McLaren Northern Michigan
MidMichigan Health - Alpena
MidMichigan Health - Clare Gladwin

Munson Healthcare
Munson Healthcare Otsego Memorial Hospital
Munson Healthcare Cadillac Hospital
Munson Medical Center
Northeast Michigan Community Service Agency
North Country Community Mental Health
Northern Michigan Community Health
Innovation Region
Spectrum Health
Traverse Health Clinic

FORCES OF CHANGE ASSESSMENT
1North
Alcona Health Center
Alliance for Senior Housing, LLC
AmeriCorps VISTA
Area Agency on Aging of Northwest Michigan
AuSable Valley Community Mental Health
Benzie Senior Resources
Benzie-Leelanau District Health Deptartment
Catholic Human Services
Central Michigan District Health Department
Char-Em United Way
Crawford County Commission on Aging
District Health Department #2
District Health Department #4
District Health Department #10
Family Health Care - White Cloud
Father Fred Foundation
Ferris State University Public Health Programs
Free Clinic
Goodwill Industries
Grand Traverse County Commission on Aging
Grand Traverse County Health Department
Grand Traverse County Probate Court
Grand Traverse County Prosecuting Atty's Office
Grand Traverse County Senior Center
Grand Traverse Pavilions

Grow Benzie
Habitat for Humanity Grand Traverse Region
Harbor Care Associates
Health Department of Northwest Michigan
Health Project
Hope Shores Alliance
Hospice of Northwest Michigan
Housing Consulting Services LLC
Kalkaska Commission on Aging
Lake City Area Chamber of Commerce
Lake County Habitat for Humanity
Leelanau County Senior Services
McLaren Northern Michigan
Meridian Health Plan
Michigan Dept. of Health & Human Services
Michigan State Police
Michigan State University Extension
Mid Michigan Community Action Agency
MidMichigan Health
MidMichigan Medical Center-West Branch
Monarch Home Health
MSU Extension
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APPENDIX
APPENDIX A:
ORGANIZATIONS REPRESENTED DURING THE
ASSESSMENT PROCESS

FORCES OF CHANGE ASSESSMENT (CONT.)
Munson Healthcare
Munson Healthcare Cadillac Hospital
Munson Healthcare Manistee Hospital
Munson Medical Center
Newaygo County Commission on Aging
North Country Community Mental Health
Northeast Michigan Community Service Agency
Northern Lakes Community Mental Health
Northern Michigan Children’s Assessment Ctr.
Northwest Michigan Community Action Agency
Northern Michigan Community Health
Innovation Region
Northwest Michigan Health Services
Parkinson's Network North
Presbyterian Villages of Michigan
Region 9 Area Agency on Aging
Regional Community Foundation

River House, Inc.
Real Life
Living Services
Senior Volunteer Programs
ShareCare of Leelanau
Spectrum Health
United Way of Northwest Michigan
United Way of Wexford Missaukee Counties
Walkerville Thrives
Wexford County Prosecutor
Wexford-Missaukee Intermediate School
District
Women's Resource Center

LOCAL COMMUNITY HEALTH SYSTEM ASSESSMENT
Area Agency on Aging of Northwest Michigan
Area Agency on Aging of Southwest Michigan
Alcona Health Center
AuSable Valley Community Mental Health
Baker College
Bureau for Blind Persons
Catholic Human Services
Community Hope
Court Juvenile Advocate
Dental Clinics North
District Health Department #2
District Health Department #4
District Health Department #10
Michigan Dept.of Health and Human Services
Disability Network
Family Health Care
Ferris State University
Friend of the Court
Friendship Center
Grand Traverse County Commission on Aging
Grand Traverse County Drug Free Coalition
Grand Traverse County Health Department
Grand Traverse Regional Community Foundation
Grayling Munson Hospital
Great Start Collaborative
Grand Traverse Court Family Division
Health Department of Northwest Michigan
Human Trafficking Community Group

Indigo Hospitalists
Manna
McLaren-MI Human Trafficking Task Force
Michigan Veterans Affairs Agency
Michigan Works
Mecosta-Osceola Intermediate School
District MOTA
MSU Extension
Munson Family Practice
Northeast Michigan Community Service Agency
Northern Michigan Children Assessment Center
Newaygo County Great Start Collaborative
Newaygo County Regional Ed Service Agency
Newaygo Community Foundation
National Center for Policy Analysis
Ogemaw County Board of Commissioners
Oasis
Oscoda County Sheriff' Department
Physician Hospital Organization
Private practice-clinical psychologist
Project Starburst
Public Schools
Retired & Senior Volunteer Program
Riverhouse

41 | COMMUNITY HEALTH ASSESSMENT 2019

APPENDIX
APPENDIX A:
ORGANIZATIONS REPRESENTED DURING THE
ASSESSMENT PROCESS

LOCAL COMMUNITY HEALTH SYSTEM ASSESSMENT (CONT.)
Salvation Army
Spectrum Health
STEP Program
Traverse Bay Area Intermediate School District
Tellurex
Ten16
Thunder Bay Community Health Service

Traverse Bay Children's Advocacy
TrueNorth Community Services
United Way
VISTA Americorps CHIR
WISE
Women's Resource Center

IDENTIFYING STRATEGIC ISSUES
Alcona Health Center
Area Agency on Aging of Northwest Michigan
AuSable Valley Community Mental Health
Benzie-Leelanau District Health Department
Central Michigan District Health Department
Char-Em United Way
Crawford County Commission on Aging
District Health Dept. #2
District Health Dept. #4
District Health Dept. #10
Grand Traverse County Health Department
Groundwork Center for Resilient Communities
Health Department of Northwest Michigan
McLaren Central Michigan
McLaren Northern Michigan

MI Department of Health and Human Services
MidMichigan Health
MidMichigan/AHEC
MSU-Extension
Munson Healthcare
Munson Healthcare - Otsego Memorial Hospital
Munson Healthcare - Cadillac Hospital
Munson Healthcare - Manistee Hospital
Munson Medical Center
Munson Healthcare - Paul Oliver Memorial
Hospital
North Country Community Mental Health
Northern Michigan Community Health
Innovation Region

PRIORITIZING STRATEGIC ISSUES (31-COUNTY REGION)
Alcona Health Center
Area Agency on Aging of Northwest Michigan
AuSable Valley Community Mental Health
Benzie-Leelanau District Health Department
Catholic Human Services
Central Michigan District Health Department
District Health Dept. #2
District Health Dept. #4
District Health Dept. #10
Food Bank of Eastern Michigan
Food Bank of Eastern Michigan
Grand Traverse County Commission on Aging
Grand Traverse County Health Department
Grand Traverse County Senior Center
Grand Traverse Pavilions
Groundwork Center for Resilient Communities
Health Department of Northwest Michigan
Kalkaska County Commission on Aging

McLaren Central Michigan
McLaren Northern Michigan
MidMichigan Health - Alpena
MidMichigan Health - Clare Gladwin
MSU-Extension
Munson Healthcare
Munson Healthcare - Cadillac Hospital
Munson Healthcare - Manistee Hospital
Munson Healthcare - Otsego Memorial Hospital
Munson Medical Center
North Country Community Mental Health
Spectrum Health
Wexford County Council on Aging
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PRIORITIZING STRATEGIC ISSUES (“TIP OF THE MITT” REGION)
Alcona Health Center
Alpena-Montmorency-Alcona Educational
Service District
Great Start Collaborative
District Health Department #4
Food Bank of Eastern Michigan
Health Department of Northwest Michigan
McLaren Hospice Alpena
McLaren Northern Michigan
Michigan Department of Health and Human
Services - Alpena/Montmorency

Munson Healthcare - Otsego Memorial Hospital
North Country Community Mental Health
Northeast Michigan Community Service Agency
Northern Care Center
Petoskey District Library
Region 9 Area Agency on Aging
The Salvation Army
Up North Prevention/Catholic Human Services
Women's Resource Center of Northern Michigan
YMCA of Northern Michigan

Michigan Works!
MidMichigan Health

IDENTIFYING GOALS AND ASSETS (“TIP OF THE MITT” REGION)
Alpena Area National Alliance on Mental Illness
Alpena Chamber of Commerce
Alpena Senior Citizens Center
Alpena-Montmorency-Alcona ESD Great Start Collaborative
Bethany Christian Services
Dental Clinics North
District Health Department #2
Food Bank of Eastern Michigan
Health Department of Northwest Michigan
Hospice of Northwest Michigan
McLaren Northern Michigan
Michigan Center for Rural Health - Northern
Michigan Opioid Response Consortium
Michigan Department of Health and Human Services
MiWorks! Northeast Consortium
Munson Healthcare - Otsego Memorial Hospital
Northwest Michigan Community Action Agency
Otsego County Commission on Aging
Region 9 Area Agency on Aging
Safe Families for Children
The Salvation Army
Women’s Resource Center of Northern Michigan
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APPENDIX B:
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COMMUNITY THEMES AND STRENGTHS ASSESSMENT
In most cases, residents stated similar themes as both positives that help them be
healthy, and as areas they would like to see improved in their community.

RESIDENTS WANT
CLEAN NATURAL
ENVIRONMENT
ACCESS TO
HEALTHY FOOD

SERVICES TO MEET
BASIC NEEDS

COMMUNITY
CONNECTEDNESS

OPPORTUNITIES
FOR PHYSICAL
ACTIVITY

HEALTH
KNOWLEDGE

BETTER ACCESS TO
PRIMARY, DENTAL, &
SPECIALIST CARE
MORE AFFORDABLE
HEALTHCARE AND
ACCESSIBLE INSURANCE

EXAMPLES
Helped by natural physical environment - beaches, lakes, woods, rivers
Need cleaner natural environment - clean water, chemical free food,
litter clean up, lead testing etc.
Helped by farmers markets, Project Fresh, food pantries, etc.
Need more options for healthy food, less expensive, healthy food in
schools, year-round access to fresh fruits and veggies, etc.
Helped by non-profits, Community Connections, health department
programs, MDHHS, senior services, etc.
Need more help meeting basic needs like food assistance, single parent
assistance, home repair, etc.
Helped by family support, community events, faith-based/church
support, acceptance of differences, etc.
Need more diversity and acceptance, more support, community
events/community center, support groups, mentoring programs, etc.
Helped by trails, parks, yoga, rec centers, YMCA, etc.
Need more free/low-cost opportunities, year-round opportunities, pools,
classes, bike share program, etc.
Helped by knowledge about healthy behaviors, nutrition classes, healthy
eating, etc.
Need easier to understand information, health education, disease
management classes, in-home education, cooking classes, sex
education, focus on youth, fitness classes, drug control workshops, etc.
Helped by access to clinics, doctors, other healthcare providers.
Need better access to primary care, specialists, dental - including free
clinics, school clinics, etc.
Helped by Medicaid navigation.
Need better coverage, including dental and vision; lower premiums and
co-pays; help to prevent falling through the cracks; insurance
resources and information; affordable medications & medical
equipment; free clinics.
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COMMUNITY THEMES AND STRENGTHS ASSESSMENT (CONT.)
RESIDENTS WANT
MORE AVAILABLE
PROVIDERS
MORE CONVENIENT
APPOINTMENT TIMES

IMPROVED
TRANSPORTATION

IMPROVED
COMMUNITY
INFRASTRUCTURE

EXAMPLES
Need providers in closer proximity; more providers (address shortage);
reduce provider turnover; appointments not scheduled so far out.

Need extended hours, appointment availability, more flexibility.

Need better transportation to doctor (especially elderly or people with
disabilities); gas cards; Uber; better public transit, car repairs.

Helped by sidewalks, transit, walkability, community gardens, tobaccofree ordinances.
Need more community gardens, walking/biking trails, bike lanes, safe
playgrounds, safe pedestrian crossings, wheelchair/handicap
accessibility, Health in All Policies.
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FORCES OF CHANGE ASSESSMENT
TYPE OF
FORCE

FORCES OF
CHANGE

NATIONAL
TREND

AGING
POPULATION

THREATS AND OPPORTUNITIES
THREATS: More people living on fixed income; loss of
generational support; burden on medical costs/healthcare; not
enough caregiver support; no community plan to set up area to
prepare for needs; increased institutionalization; high incidence of
chronic disease; risk of elder abuse/fraud; caregiver burnout.
OPPORTUNITIES: Multi-generational home to support each other;
create wholistic plan to meet needs; use retiree wisdom to shape
our community; improve quality of life for everyone; more business
opportunity to care for older adults - bring skilled workers to
region; more need for community health workers; change the
model to pay for elder care; "Adopt a Grandparent" programs; elder
abuse prevention activities; advanced directives.

NATIONAL
TREND

DISCRIMINATION/
HARASSMENT/
HATE

THREATS: Harms wellbeing of women, people of color, LGBTQ,
families, communities; decreased access to resources and
services; increasing hate crimes, violence; risk of arrests related to
profiling; lack of diversity in communities; challenges
recruiting/retaining workers; lack of understanding among youth in
homogenous communities; social isolation; eroding trust in
institutions; residual fear of reporting harassment/abuse; growing
white nationalism; survivors attacked for coming forward.
OPPORTUNITIES: Training to bring awareness; need new
opportunities for engagement and inclusion; more thoughtfulness
about who might be missing from the table; cultural shift toward
believing assault survivors; opportunities to support each other;
new platforms available; #MeToo creating new opportunities for
dialogue; support groups; community social events.

NATIONAL
TREND

NATIONAL
TREND

DISTRUST
OF INFORMATION/
NEWS/ SCIENCE

GOVERNMENT
DYSFUNCTION

THREATS: People will disengage, self-interest will prevail; lose
common ground for thoughtful discussion; distrust of vaccines;
opposed to things that could protect the community.
OPPORTUNITIES: More grassroots movements; focus on building
relationships with local community.
THREATS: Quickly diminishing trust in government; people opt out
of process; people don't access needed services; legislation based
on special interest groups; less representation from minorities.
OPPORTUNITIES: Regulatory reform; build trust directly with
community; educate and advocate.
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FORCES OF CHANGE ASSESSMENT (CONT.)
TYPE OF
FORCE

FORCES OF
CHANGE

LOCAL
FACTOR

INSUFFICIENT
WAGES

THREATS AND OPPORTUNITIES
THREATS: Families can't afford housing; increasing
homelessness; make only enough money to lose benefits; moving
out of the region; businesses struggling.
OPPORTUNITIES: Engaging retired community to leverage
knowledge and expertise; opens doors to convicted felons for
"second chance"; increased bartered labor programs;
increasing collaborative effort from businesses - working together
to fix crisis; opportunity to place workers in training programs;
non-traditional employment.

LOCAL/
STATE
EVENT

LEGALIZATION
OF MARIJUANA

THREATS: Increasing use among kids, pregnant women;
healthcare costs; misinformation; diminishing workforce due to
drug screening; threat to workplace safety; impaired driving,
higher auto-insurance costs; increase in second hand smoke;
costs associated with regulation.
OPPORTUNITIES: Research medical uses, risks; more tourism;
decriminalizing related offences; use harm reduction measures;
pain management, less stigma to use for medical; revenue for
growers/sellers; bring people back to Michigan; local ordinances;
less alcohol-related violence.

NATIONAL
TREND

MASS
SHOOTINGS

NATIONAL
TREND

MENTAL
ILLNESS

NATIONAL
TREND

OPIOID
CRISIS/ DRUGS/
VAPING

THREATS: Increased fear; new worries at school; Divisiveness
(gun control debate).
OPPORTUNITIES: Start viewing gun violence as public health
threat; more comfortable speaking about gun violence; re-start
funding of National Institute of Health research.
.
THREATS: Broken homes/families; suicide; homelessness;
substance use; stigma; insufficient access/affordability of care.
OPPORTUNITIES: Telemedicine/counseling; residential care
facilities; increased education/awareness; mental health training
for professionals; change in Medicaid policy and licensing
requirements.
.
THREATS: High mortality rate; crime; car crashes; harder to find
workers who can pass drug tests; unknown health effects of
vaping; increase risk of Hepatitis B and HIV; risk of self harm/
suicide; economic loss; decreased property value; homelessness;
incarceration; normalization; doctors afraid to prescribe needed
pain medication - harder for chronic pain patients/hospice.
OPPORTUNITIES: Coordinated response; increase access to
treatment; drug take-back events; responsible prescribing and
storage of prescriptions; education at a younger age; social
activities for young adults; new opioid legislation should help cut
back on pill abuse, less “doctor shopping”.
.
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FORCES OF CHANGE ASSESSMENT (CONT.)
TYPE OF
FORCE

FORCES OF
CHANGE

LOCAL/
STATE
FACTOR

RURAL/URBAN
DIVIDE

THREATS AND OPPORTUNITIES
THREATS: Education varies greatly; barriers to resources; limited
healthcare; transportation issues; feeling that "it doesn't happen
here" because it's hidden (child abuse, drugs, etc.); Northern
Michigan ignored by state politicians; big legislative districts mean
legislators can't be everywhere at once.
OPPORTUNITIES: More space for farming and agriculture;
connectivity to nature; slower pace; grant funding for rural
communities; maximizing resources through collaboration;
easier to have your political voice heard locally; more local
control/independence from state government.

NATIONAL
TREND

LOCAL/
STATE
TREND

SOCIAL
ISOLATION/
INSUFFICIENT
COPING SKILLS
AND RESILIENCE

THREATS
TO WATER
QUALITY

THREATS: Isolation leads to increased risk of substance use,
depression, other health issues, lack of support; increase risk of
elder abuse/fraud; decreased resilience to adverse
events.
OPPORTUNITIES: Growing awareness of mindfulness, ACES
training; trauma-informed care trainings mentorship, "Handle with
Care".
THREATS: Fear in communities; health risks; threat to agriculture;
economic threat; contributes to inequities; distrust of government;
requires resources, surface and groundwater contamination;
remediation is costly; failing septic systems, aging infrastructure;
creates conflicts with tribes.
OPPORTUNITIES: Motivation to support testing - pressure from
public; increasing funding for this issue; Line 5 motivating citizens
to engage politically; Do more with safe drug disposal; more aware
of water quality and chemicals we're using; new laws or
ordinances (e.g. point of sale ordinances); strong conservancy
infrastructure and water protection groups.
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LOCAL COMMUNITY HEALTH SYSTEM ASSESSMENT
SYSTEM
OPPORTUNITIES
IMPROVE PROCESS
FOR COMMUNITY
IMPROVEMENT PLANNING

CURRENT STRENGTHS AND WEAKNESSES
SYSTEM STRENGTHS: Some counties have diverse and action-oriented
collaborative bodies in place; some ongoing work from past
Community Health Improvement Plan and Community Health
Innovation Region.
SYSTEM WEAKNESSES: Collaboration barriers - no structure/process
in place for system-wide planning.

IMPROVE
DATA SHARING AND
COMMUNICATION
ALIGN GOALS,
STRATEGIES,
AND VISION
USE COORDINATED,
COMPREHENSIVE
APPROACH TO PLANNING

MORE PARTNERS AT
THE TABLE

MORE RESIDENTS AT
THE TABLE

IMPROVE
COMMUNICATION TO
COMMUNITY
CREATE SYSTEM TO
BETTER CAPTURE
CONSTITUENT VOICE

SYSTEM STRENGTHS: Some partners know how to access Community
Health Assessment results.
SYSTEM WEAKNESSES: Not communicating to all audiences, or
meaning/context of the data.
SYSTEM STRENGTHS: Strong interest in improved/expanded
collaboration.
SYSTEM WEAKNESSES: Collaboration barriers - unaligned priorities
and vision.
SYSTEM STRENGTHS: Strong interest in expanded collaboration for
community health improvement planning; experience collaborating on
specific issues.
SYSTEM WEAKNESSES: Working in silos; some disillusionment from
past efforts without visible progress; don't know how to start.
SYSTEM STRENGTHS: Some counties have diverse and action-oriented
collaborative bodies.
SYSTEM WEAKNESSES: Most counties are missing key partners at
planning table (e.g. private sector, tribes).
SYSTEM STRENGTHS: Some counties have identified local champions
and volunteers around specific issues.
SYSTEM WEAKNESSES: Residents rarely invited to take an active
role in community improvement planning process).
SYSTEM STRENGTHS: Efforts at consistent messaging to public;
desire to communicate work and successes in community.
SYSTEM WEAKNESSES: Often lacking services directory; hard to reach
special populations; challenges with risk communications.
SYSTEM STRENGTHS: Feel in touch with the community and
committed to the community.
SYSTEM WEAKNESSES: Past efforts have been resource-intensive and
intermittent.
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LOCAL COMMUNITY HEALTH SYSTEM ASSESSMENT
SYSTEM
OPPORTUNITIES
IMPROVE
COMMUNICATION WITH
PARTNERS
SYSTEM CHALLENGE:
LIMITED/ STRAINED
AGENCY RESOURCES

CURRENT STRENGTHS AND WEAKNESSES
SYSTEM STRENGTHS: Good communication in working together to
meet a client's needs.
SYSTEM WEAKNESSES: Difficult staying updated.
Never seems to be enough time, staff, or funding.
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COMMUNITY HEALTH STATUS ASSESSMENT
Secondary Data Analysis Methodology
To determine which statistics represented the worst or most concerning outcomes for
the counties, we used a standardized scoring process to compare different kinds of
indicators. Scoring is based on making comparisons to other counties, to state and
national averages, and to previous years - depending on what comparisons are
available.

SCORING SCALE:

0

1

1.5

2

3

Very Good

Good

Neutral

Bad

Very Bad

1. For each indicator for each county, make all available comparisons to determine
the standardized score (e.g. How much better or worse is Antrim County’s smoking
rate than the state average? How much better or worse is it than 5 years ago?). For
each indicator, between one and six comparisons are made. The standardized score
will be between 0 and 3.
2. Summarize indicator scores by averaging all the indicator scores within each topic
area.
3. Summarize topic area scores for the region by averaging the scores of the counties
in the region for each topic area.
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COMMUNITY HEALTH STATUS ASSESSMENT
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COMMUNITY HEALTH STATUS ASSESSMENT
ADDITIONAL DATA TABLES - SELECTED INDICATORS
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COMMUNITY HEALTH STATUS ASSESSMENT
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ADDITIONAL DATA TABLES - SELECTED INDICATORS
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COMMUNITY HEALTH STATUS ASSESSMENT
Secondary Data Limitations
Since scores are based on comparisons, low scores can result even from very
serious issues, if there are similarly high rates across the state and/or US.
We can only work with the data we have, which can be limited at the local level in
Northern Michigan. Much of the data we have has wide confidence intervals,
making many of these data point inexact.
Some data are missing for some counties - as a result, the “regional average” may
not include all counties in the region.
Some Topic Areas had only one or a few indicators included in it; access to other
relevant indicators may shift the score and paint a different picture. For example,
only one indicator was available for Housing Quality. Indicators representing other
aspects of Housing Quality may have changed the final score for the Topic Area. In
contrast, Substance Use included 18 indicators; therefore, we have more confidence
that a high score in this Topic Area is meaningful.
Secondary data tells only part of the story. If we did not have indicators related to
a certain topic, it will not show up as a priority in this part. Environmental data, for
example, is significantly lacking. Viewing all the assessments holistically is
therefore necessary.
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COMMUNITY HEALTH STATUS ASSESSMENT
TOTAL RESPONDENTS: 137 (ANTRM, CHARLEVOIX, EMMET, AND OTSEGO)

physicians.
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COMMUNITY HEALTH STATUS ASSESSMENT
TOTAL RESPONDENTS: 137 (ANTRM, CHARLEVOIX, EMMET, AND OTSEGO ONLY)
Strategic Issues ranked from 1 (Need to address first, most urgent) to 5 (Least
urgent).
1. Make it easier to get help for mental health and substance use, including better
prevention (e.g. mental illness, alcohol, tobacco, drugs, vaping, etc.)
2. Make it easier for people to get the healthcare they need (e.g. more doctors,
more appointment options, insurance, etc.)
3. Work on reducing risks for the leading causes of death, including heart disease,
obesity, cancer, lung diseases, injury, etc.
4. Make sure everyone can meet basic needs, like food, housing, safe water,
transportation, etc.
5. Help build a sense of community so people feel more supported, included, and
connected.
The following graphs show the percentage of respondents who agreed or strongly
agreed with each statement.
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COMMUNITY HEALTH STATUS ASSESSMENT
TOTAL RESPONDENTS: 137 (ANTRM, CHARLEVOIX, EMMET, AND OTSEGO ONLY)

41 | COMMUNITY HEALTH ASSESSMENT 2019
63

APPENDIX
APPENDIX D:
COMMUNITY SURVEY - RESULTS

41 | COMMUNITY HEALTH ASSESSMENT 2019
64

APPENDIX
APPENDIX D:
COMMUNITY SURVEY - RESULTS
Strategic Issues ranked from 1 (Need to address first, most urgent) to 5
(Least urgent).
1. Make sure everyone can meet basic needs, like food, housing, safe water,
transportation, etc.
2. Make it easier to get help for mental health and substance use, including
better prevention (e.g. mental illness, alcohol, tobacco, drugs, vaping, etc.)
3. Make it easier for people to get the healthcare they need (e.g. more
doctors, more appointment options, insurance, etc.)
4. Work on reducing risks for the leading causes of death, including heart
disease, obesity, cancer, lung diseases, injury, etc.
5. Help build a sense of community so people feel more supported, included,
and connected
The following graphs show the percentage of respondents who agreed or
strongly agreed with each statement.
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