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INTRODUCTION
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Background and Objectives

U VIP Research and Evaluation was contracted by the Community Health Needs
Assessment (CHNA) team of Ottawa County to conduct a Community Health Nee
Assessment, which included a Behavioral Risk Factor Survey (BRFS).

0 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.

1 In response to the PPACA requirements, organizations serving both the health
needs and broader needs of Ottawa County communities began meeting to discus
how the community could collectively meet the requirement of a CHNA. Currently
these partners comprise a task force consisting of Ottawa County Department of
Public Health, Community Mental Health of Ottawa County, Holland Hospital,
North Ottawa Community Health System, Spectrum Health Zeeland Community
Hospital, and the Greater Ottawa County United Way.



Background and Objectives (Continued)

U Information collected from this research will be utilized in the Community Health
Needs Assessment for the three hospitals in Ottawa County and in the Health
section of the broader United Way Community Assessment.

U The information collected will be used to:
x Prioritize health issues and develop strategic plans
x Monitor the effectiveness of intervention measures
x Examine the achievement of prevention program goals
X Support appropriate public health policy
x Educate the public about disease prevention through dissemination of information

U The overall objective of the CHNA is to obtain information and feedback from
Ottawa County residents, health care professionals, and key community leaders in
various industries and capacities about a wide range of health and health care
topics to gauge the overall health climate of Ottawa County.



Background and Objectives (Continued)

U More specific objectives include measuring:
x Social indicators, such as crime rates, education, and poverty rates
x Community characteristics, such as resources, collaboration, and volunteerism

x Physical health status indicators, such as life expectancy, mortality, physical health,
disability, chronic conditions, chronic pain, and weight status

x Mental health status indicators, such as psychological distress, anxiety disorder,
depressive disorder, and suicide

x Health risk behaviors, such as smoking and tobacco use, drinking, diet, and physical
activity

x Clinical preventative measures, such as routine physical checkups, oral health, and
immunizations

x Disparities in health

x Positive and negative health indicators

x Accessibility of health care

x Barriers to health care

x Gaps in health care services or programs



Methodology

U 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 Number
Methodology Target Audience Completed
Key Stakeholders In-Depth Telephone Hospital Directors, Clinic 10
Interviews Executive Directors
Key Informants Online Survey Physicians, Nurses, 91

Dentists, Pharmacists,
Social Workers

Community SelfAdministered Vulnerable and 489
Residents (Paper) Survey underserved

(Underserved) sub-populations

Community Telephone Survey Ottawa County Adults 1,318
Residents (BRFS) (18+)

U Secondary data was derived from local hospital utilization data and various
government and health sources such as the U.S. Census, Michigan Department o
Health and Human Services, County Health Rankings, Youth Risk Behavior Surve
Youth Assessment Survey, and Kids Count Database.



Methodology (Continued)

U Of the 10 Key Stakeholders invited to participate, all 10 completed-dapth
interview (100% response rate). Key Stakeholders were defined as exdentle
community leaders who:

x Have extensive knowledge and expertise on public health and/or human service issues
x[ 'y LINPGARS I dpnZnnn F220 LISNBRLISOGAODSE
x Are often involved in policy decisianaking

x Examples include hospital administrators and clinic executive directors

U The number of Key Informants participating this iteration increased 18.0% from 77
in 2014 to 91 in 2017. Key Informants are also community leaders who:

x Have extensive knowledge and expertise on public health issues, or
x Have experience with subpopulations impacted most by issues in health/health care

x Examples include health care professionals (e.g., physicians, nurses, dentists,
pharmacists, social workers) or directors of qanofit organizations

10



Methodology (Continued)

U There were 489 selHdministered surveys completed by targeted sadpulations,
such as single mothers with children; senior adults; those uninsured,
underinsured, or with Medicaid; and Hispanics. The following organizations
received paper surveys and assisted in distributing to their clientele:

x City On A Hill Health Clinic

x Community Action House

x Coopersville Cares

x Four Points Senior Center

x Georgetown Connections

x Good Samaritan Ministries

x Grand Haven Salvation Army

x Harvest Stand Ministries

x Holland Community Health Center
x Holland Hospital

x Jehovah Jireh Ministries

x Love In Action

x Love INC (Allendale, Hudsonville)

x North Ottawa Community Hospital

x QOttawa County Community Mental Health

x Ottawa County Department of Public Health

x Pathways to Better Health

x Spectrum Health Zeeland Community Hospital
x The People Center

11



Methodology (Continued)

U A Behavioral Risk Factor Survey was conducted among 1,318 Ottawa County adu
(age 18+) via telephone. The response rate was 38%.

U Disproportionate stratified random sampling (DSS) was used to ensure results
could be generalized to the population of Ottawa County. DSS utilizes both listed
and unlisted landline sample, allowing everyone with a landline telephone the
chance of being selected to participate.

U In addition to landline telephone numbers, the design also targeted cell phone
users. Of the 1,318 completed surveys:

x 613 are cell phone completes (46.5%), and 705 are landline phone completes (53.5%)
x 466 are celphoneonly households (35.4%)

x 170 are landlineonly households (12.9%)

x 682 have both cell and landline numbers (51.7%)

U For landline numbers, households were selected to participate subsequent to
determining that the number was that of an Ottawa County residence. Vacation
homes, group homes, institutions, and businesses were excluded.

12



Methodology (Continued)

U Respondents were screened to ensure they were at least 18 years of age and
resided in Ottawa County, or resided in one of four zip codes that overlap with
Ottawa County and neighboring counties (49404, 49423, 49448, 49456) that are
considered to be service areas by health care and healtied organizations.

U In households with more than one adult, interviewers randomly selected one adult
to participate based on which adult had the nearest birthday. In these cases, ever)
attempt was made to speak with the randomly chosen adult; interviewers were
instructed to not simply interview the person who answered the phone or wanted
to complete the interview.

U Spaniskspeaking interviewers were used where Spanish translation/interpretation
was needed.

U The 1,318 households represent 1.4% of the 96,283 households in Ottawa County
according to the 2016 U.S. Census estimate.

U The margin of error for the entire sample of 1,318, at a 95% confidence level, is +/
2.7%. This calculation is based on a population of roughly 213,331 Ottawa Count
residents 18 years or older, according to the 2016 U.S. Census estimate.

13



Methodology (Continued)

U Unless noted, consistent with the Michigan BRFS, respondents who refused to
answer a question or did not know the answer to a specific question were
excluded from analysis. Thus, the base sizes vary throughout the report.

U Data weighting is an important statistical process that was used to remove bias
from the BRFS sample. The formula consists of both design weighting and iterativ
LINE L2 NOA2YEFE FAOGQOAY3AS faz (yz2é6y | a
the data are to:

x Correct for differences in the probability of selection due to mesponse and non
coverage errors

x Adjust variables of age, gender, race/ethnicity, marital status, education, home
ownership, and region to ensure the proportions in the sample match the proportions in
the population of Ottawa County adults

x Allow the generalization of findings to the entire Ottawa County adult population

U The formula used for the final weight| Design Weight X Raking Adjustment

14



Methodology (Continued)

U Adverse Childhood Experiences (ACEs) data were collected using the BiRFS 11
version. The 11 items measure the following adverse groups and subgroups:
x Abuse:
A Emotional abuse
A Physical abuse
A Sexual abuse
x Household challenges:
A Intimate Partner Violence
Household Substance Abuse

\ >\

A Household Mental lliness
A Parental Separation or Divorce
A Incarcerated Household Member
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across the 11 items. The total ACEs scores were segmented into three groups

according to the number of adverse childhood experiences they had: none, 1 to 3,
and 4 or more. 15



Methodology (Continued)

ULO &aK2dZ R 0S y2iSR GKFO AT GKS NBaLR
any of the ACEs items then they were not included in the ACEs analyses by grour
This decision was made because the CHNA team and the researchers believe tha
O2RAY3I aR2Yy QU 1y28é¢ 2NJ aNBFdzaSRE¢ | ya,
of the three groups could possibly create an inaccurate picture of the extent to
which adverse childhood experiences exist in the population of Ottawa County
residents. As an example, if someone refused to answer all 11 ACE questions,
rather than coding them as a none (zero), it was determined best to exclude them
from the analyses.

16



GIS Section Map
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EXECUTIVE SUMMARY & KEY FIND



Executive Summary

U In general, the findings from the 2017 Community Health Needs Assessment portt
Ottawa County as a community that lives up to its billing as the healthiest county i
Michigan, according to the County Health Rankings. With three hospitals, three fre
medical clinics, and hundreds of health care professionals, health care is accessik
most people.

U Ottawa County is considered to be a caring, giving, and philanthropic community v
a wealth of excellent resources, programs, and services, a robust volunteer force,
strong collaborative spirit among people and organizations.

U Moreover, it is a community of faith with strong schools that mirrors the high
education achievement of the residents. It is a very safe community with low levels
violent crime and homicide. Poverty levels are far lower compared to the state and
the nation and the solid economy boasts a 3.5% unemployment rate, down from 8
in 2011.

U Environmentally, the area is clean and offers a plethora of outdoor spaces such as
lakes, beaches, parks, walking/hiking paths, and biking trails that invite activity.
| RRAUOAZ2YIFffeées 6AGK GKS FIN¥a ySINbe |
months, there is generous access to healthy food for those who can afford it.

U In sum, Ottawa County possesses all of the social and community characteristics |
YSeé {i0F{1{SK2ftRSNA &l eé RAAGAYIdAAEAK | Cl)gi



Executive Summary (Continued)

I Most area residents have health insurance, have a personal health care provider,
and are at least somewhat confident they can navigate the health care system anc
complete medical forms.

0 Ottawa County residents also report good health and relatively low levels of
psychological distress. They enjoy longer life expectancy and lower adult and chilc
mortality rates than residents across Michigan or the U.S. Local residents are far
less likely to have years of potential life lost compared to residents throughout
Michigan.

I The prevalence of chronic conditions is low relative to the state and the nation;
however, the prevalence of many of the chronic conditions, including diabetes, is
up from the last two CHNA iterations (2011, 2014).

(0 Ottawa County performs well when it comes to clinical preventive practices. A
sizeable majority of adults age 65 or older have received flu and pneumonia
vaccines. The vast majority of children age359months are fully immunized and
almost all children .7 have had a routine physical exam in the past year. The vast
majority of pregnant women begin prenatal care in the first trimester.

0 The prevalence of risk behaviors is also relatively low compared to the state or
nation, and the prevalence of cigarette smoking, heavy drinking, and binge

drinking are lower this year than in the previous two CHNA iterations. i



Executive Summary

Satisfaction With Overall Health Climate (Key Informants)

U All of that said, only half (51.4%) of Key Informargitise very people on the ground working in or around the
field of health care; are satisfied with the overall health climate of Ottawa County, demonstrating that there
substantial room for improvement, and their comments indicate concerns across several areas.

x By and large, the community has many resources, services, and programs to address health and health care needs; h
there are pockets of residents, or groups, that face tremendous barriers to these resources, services, and programs

Overall Satisfaction with Health Climate Reasons for Rating

We are aesource rich communityand wework very well togetherto help supportnot onlyone
another but also theresidentsof Ottawa County.

[
|
|
|
|
|
+/ Coordinationamong providers and with agenciegsodandimproving.
Satisfied -48'60/F | think there aregenerally a lot of wonderful services and programs out thepeople striving to

: improve their health and support for doing sd just thinkwe could do better

| |
:Neither Satisfied 2o 20 : > For myself am satisfied but | work withthose who cannot get the same level of care that | can
| Nor Dissatisfied R e

|

It could be better since we are number one in a state that is numB&r[siclcompared to other
states

[
: There arggood things and there are bad thing8Ve're doingsome things right but have a long way
' to go.

: We compare well to the rest of the state and country ladten 2/3 of your population is

o \4 overweight/obese(often leading to other health issuesye have a long way to go
|

|

|

|

I would like to see more community resources and support for individuals with mental health
diagnoses and/or substance use disorders

| seefamilies who are not getting the assistance and funding they needet their children the
services necessary.

Source: KIO&Q11: Taking everything into account, including health conditions, health behaviors, health care availabiligalémdare access, how satisfied are you
overall with the health climate in Ottawa County? (n=72); K{Q31a: Why do you say thaff=71) 21



9 KEY FINDINGS

U What follows are nine key findings and discussions of each:

xY9, CLb5LbD ImMY aSyidalrt KSItiK O2y(iAydzsSa
2011

x KEY FINDING #2: Substance abuse, particularly opioid addiction and the abuse of
prescription drugs, has become more problematic since 2011

x KEY FINDING #3: Obesity (and being overweight): a sizeable majority of adults are eithe
overweight or obese and this proportion is higher than in 2011 and 2014

x KEY FINDING #4: Access to care can be summed up as a case of those whd have
those who have not

x KEY FINDING #5: Addressing certain negative social indicators will improve the overall
health and health care climate of the region

x KEY FINDING #6: Chronic disease rates are relatively low, but some conditions merit
watching

x KEY FINDING #7: Certain risk behaviors, such as lack of exercise and lack of adequate
and vegetable consumption, remain issues worth addressing

x KEY FINDING #8: The most appropriate way to address health and health care issues is
from an integrated, holistic, or biopsychosocial perspective

x KEY FINDING i#9ealth disparities exist across several demographic groups

22



KEY FINDING #1: Mental health continues to be a critical iIssue

KIFIayQid AYLINRYSR FTNRBY HAMM

U Prevalence data demonstrates:

x 16.2% of Ottawa County adults are considered to have mild to severe psychological
distress

x 15.0% of area adults have anxiety disorder

x 17.1% of adults have depressive disorder and-funeth (24.0%) of area youth report
depression in the past year

x 17.5% of adults say that growing up they lived with someone who was depressed,
mentally ill, or suicidal

U Key Stakeholders and Key Informants consider issues surrounding mental health t
be themost pressingr concerninghealth issues currently in Ottawa County and
cite four major reasons for their concern:

x Lack of programs, services, and resources to address the issue

x Lack of funding for services
x Specifically, lack of therapists and psychiatrists

x Continued stigma that may prevent some people from seeking and receiving needed
treatment

23



KEY FINDING #1: Mental health continues to be a critical iIssug¢

a3y QU0 AYLINROYSR FTNBY Hamm 0C

U Key Informants perceive anxiety and depression to bedpawo health issuem
the county and these have overtaken obesity as the top health issues in 2014.

x Worse, they are dissatisfied with the community response to these issues and this
dissatisfaction has remained constant since 2011

U More than onethird of adults with anxiety and/or depression are dissatisfied with
the effectiveness of existing programs and services to help them manage their
condition.

U Itis concerning that sizeable proportions of people who currently suffer from some
form of mental iliness are not undergoing treatment or taking medication, though
there has been improvement since 2014.

x For example, half of adults who report poor mental health and-timel who report
anxiety and/or depression are not currently getting treatment for these conditions

U If the vast majority of adults believe that treatment can help people with mental
iliness lead normal lives, it begs the question as to why so many people do not
seek treatment that would benefit them?

x The answer may partly lie in the continued stigma concerning mental health conditions:
just half of adults think people are caring and sympathetic to people with mental illness

24



KEY FINDING #1: Mental health continues to be a critical iIssug¢

a3y QU0 AYLINROYSR FTNBY Hamm 0C

U In absolute terms, the suicide rates for both adults and youth are low; however,
three times as many youth think about committing suicide, and twice as many
attempt suicide, compared to adults.

How would your community be different if the mental health issues went away?

ﬁﬁK)\;{‘lquaﬂt}Soﬁliltdtw&é)ealotbetteﬁb LT &2dz GKA){‘[KZ dzii
A0GNHMzZaI3aE AYy3 gAGK | YSyGlrf KSIfOK AaadzS a2

productive and be able to make it to work and take care of their families. | think certainly
the quality of life would be better. | think if we can get on the front end of some of these
things, that wouldhelp us to manage our costso maybe it couldmpact affordability.
We want happy, healthy people, and health contributes to happy. It opens up people like
me to do other things and take care of other needs, ®myesources could be shifted
G2 20KSNJ ySSRa (0KIF G .Qkep Stdkehdtdery QG I ST | RRNEB

ho@dA2dzat e F2NJ 2dzNJ @2dzy3d LIS2LX ST AF oS Ol
actually saving live® LG Qa y20 2dzad A YLINE O stgppinglicS | KS|
disaster. For the other things, it woulde improving their overall weHbeingand

\iducing the ultimate reliance on higleost health carec Key Stakeholder /

25



KEY FINDING #2: Substance abuse, particularly opioid addiction an

abuse of prescription drugs, has become more problematic since 20

U Substance abuse, which is oftenmmorbid with mental illness, is identified as the
second most concerning issue among area professionals (Key Stakeholders and k
Informants).

U Prevalence data demonstrates:
x 17.6% of adults and 6.8% of youth (gradek28 currently smoke cigarettes
x 5.7% of adults are heavy drinkers
x 14.1% of adults and 8.4% of youth are binge drinkers
x 29.7% of adults have used prescription medication in the past year

x 9.1% of adults know someone who has taken pain medication and/or stimulants or
amphetamines not prescribed to them

xp®T1: 2F e2dz2iK KIS dzaSR F LINBAONRLIGAZY
days

x 10.3% of youth have used marijuana in the past 30 days

26



KEY FINDING #2: Substance abuse, particularly opioid addiction and the a

prescription drugs, has become more problematic since 2011 (continued)

U Key Stakeholders and Key Informants cite four major reasons for their concern
about substance abuse:

x Opioid use and prescription drug abuse are interrelated, as people become addicted to
prescription medication and then have to turn to illicit opiates to avoid withdrawals; this
is a problem for all agesfrom teens through older adults

x Provider oveiprescription of opiates has been a major catalyst for this problem
x Lack of treatment options in the community
x Increase in overdoses

U Key Informants perceive prescription drug abuse as the top health behavior issue
in the county, followed by alcohol abuse, illicit substance abuse, and smoking.

x They are most dissatisfied with the community response to prescription drug abuse and
illicit substance use

27



KEY FINDING #2: Substance abuse, particularly opioid addiction and the a

prescription drugs, has become more problematic since 2011 (continued)

How would your community be different if substance abuse issues went away?

ﬁell,substance uséor us hasaused an increase in child abuse and n@\
LOQa G(GKS LR2AY(d A yealdinRtRelk Kds fvith gthegpfe S | 1 K

for dayson endon a bingeor people that aréhaving their kids in their car
g KSy (KSeé QNBalsacydtes BtheOslysie@iRissues such as having
less food for their kidsincreases in law enforcement referraEnddrug
courts. So, we see taickle through effect on many different entities within
the communitybased on things like substance abus&ey Stakeholder

A

We would have a much more healthy communitgbviously, anore robust
community. | would say that you woulpotentially have less crim&ecause

of the drug aspect of it. | believe that yarould have a generally more robust
and spirited communityf people are living a healthy lifestyle Key

@keholder /
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KEY FINDING #3: Obesity (and being overweight): a sizeable majority of a
are either overweight or obese and this proportion is higher than in 2011 a

2014
U Prevalence data demonstrates:
x 63.2% of adults are either overweight (33.3%) or obese (29.9%)
x 10.8% of youth (gradesB2) are obese

U Key Stakeholders and Key Informants consider obesity to be a pressing or
concerning health issue in Ottawa County today primarily because:

x Prevalence is high and not improving

x Obesity is comorbid with other chronic conditions or negative outcomes such as
diabetes, heart disease, and stroke

U Key Informants perceive obesity to be the third most concerning health issue in
the county, only behind anxiety and depression.

x Further, they are dissatisfied with the community response to obesity

U Area adults believe that obesity is the most important health problem in their
community today.

29



KEY FINDING #4: Access to care can be summed up as :

of those who haveindthose who have not

U Those with insurance and the ability to afford eaftpocket expenses such as-co
pays and deductibles have access to almost any kind of service imaginable. Thost
without insurance, or with insurance but the inability to afford copays/deductibles,
have trouble accessing needed services and this is most problematic for certain
vulnerable or underserved subpopulations.

U Prevalence data demonstrates:

x 9.2% of all adults age ¥} have no health insurance and this proportion rises to 17.1% fo
underserved adults

x 8.9% of all adults have Medicaid for their health insurance, compared to 40.2% for
underserved adults

x Nearly onefourth (23.5%) of children age1IB have Medicaid

x Four in ten (42.1%) underserved adults have had trouble meeting health care needs in tt
past two years

x Onethird (34.6%) of underserved adults have had to skip or stretch their medication in
order to save on costs

x Six in ten (60.2%) underserved adults report they, or a family member, visited the ER/ED
least once in the past year; 39.8% two or more times

30



KEY FINDING #4: Access to care can be summed up as :

of those who have vs. those who have not (continued)

U Underserved adults are less health literate than other adults; for example, they are
x Less confident when it comes to navigating the health care system

x Less confident in completing medical forms
x More likely to have problems learning about their health condition

U Key Stakeholders and Key Informants recognize that certain subpopulations are
underserved when it comes to accessing health care, especially those who are
uninsured, underinsured, undocumented immigrants and/or +kwrglish speaking
(ESL) for three primary reasons:

x Even if they have insurance, it may not be accepted by some providers (e.g.,
Medicaid/Medicare)

x These groups often have too many barriers to overcome (e.g., cost, transportation, hours
of operation, cultural, system distrust, language)

x Lack of treatment options for these groups, such as primary care, mental health, substan
abuse, and dental care
U Key Informants report the programs and services most lacking include:
x Primary care, mental health treatment, and dental care for tinensured/underinsured

x Primary care, mental health treatment, and dental carelfoy income groups

xt NEIANF YakaSNIAOSAE FT2NJ LIS2LIX S 6A0K Ay adzN

cannot afford outof-pocket expenses a1



KEY FINDING #4: Access to care can be summed up as :

of those who have vs. those who have not (continued)

U Underserved residents report the programs and services most lacking include:

x Nutrition classes or programs that teach low income families how to stretch their
resources to obtain healthy food, and teach ways to prepare and cook healthy food, as
well as easy, fast, and inexpensive meals kids will eat

x Free or reduced cost exercise/fitness options, especially in winter months
x More affordable mental health treatment options
x Assistance finding more economical health insurance that better covers medication

32



KEY FINDING #5: Addressing certain negative social indicator

Improve the overall health and health care climate of the regio

U Negative social indicators, such as lack of affordable housing, lack of affordable
healthy food, and adverse childhood experiences can cultivate negative health
outcomes.

U Although poverty levels are relatively low in Ottawa County compared to
neighboring counties, the state, or the nation, there are pockets of poverty (e.g.,
single mothers with children under age 5) that negatively impact the health of
residents experiencing it.

U That said, an overarching problem such as poverty is hard to ameliorate. Some of
the issues that are connected to poverty, however, can be addressed such as:
x Finding ways to provide more affordable housing

x Providing more healthy food options to residents at lower costs in order to improve the
nutrition of those who would not otherwise be able to afford healthy food

x Strengthening social service programs to offset the negative outcomes that can
accompany poverty (e.g., broken homes, abusive relationships, household challenges)
and help disrupt/break negative family cycles that perpetuate generations of suffering

x Addressing the economic disparity by ensuring that underserved and vulnerable groups
have access to services that will move them closer to participating on a level playing fielc
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KEY FINDING #5: Addressing certain negative social indicator

Improve the overall health and health care climate of the regio

U This research has shown the adverse effects of negative social conditions: people
who experience four or more adverse childhood experiences have a far greater
chance of experiencing negative outconggsuch as poor physical health, poor
mental health, engaging in risk behaviors, and being olgesempared to those
who experience fewer adverse childhood experiences.

ﬁmy exam roonh see generations of dysfunctigrbut | have an optimism that we can break\
those cycles, we can make a significant change in the wellness of our commurihinka lot of
familieswho had generational function or relative functigth2 y Qi NB I t € & S @Sy |dzy
generations of dysfunctio® SOl dza S (KS& R2y Qi 2 duSamfréness df thi 2 0 P
by people in the decisionrmaking seatswhohave the pursestringsand who are making decisions,
2y O02YYdzyAileée tS@Stad L R2y QU GKAY]l GKSe& LI NI
that might be broken with some helpg Key Stakeholder

With the housing crisis, we have a very large population here in comparison to some of the
surrounding areas. | think we would have more people staying here that work here because right
now a number of people are living in the surrounding counties and coming here to work. So, haw
would that be different for the communityPthink you would have more of a true community if
\gople could live and work in the same placeKey Stakeholder /
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KEY FINDING #6: Chronic disease rates are relatively low, but

conditions merit watching

U Prevalence data demonstrates:

x Cancer and heart disease death rates are far lower than the state or national rates but
they are still, by far, higher than other causes of death

x According to area adults, cancer is the second most important health problem in their
community today

x¢KS RSFGK NIYGS FNRBY !'fT KSAYSNRa 5AaStkas
aAOKAIlIY YR GKAA KIlFIayQl AYLNROSR FTNRY |
x One in ten adults (9.8%) have diabetes and this rate is up from 2011 and 2014

x One fourth (24.1%) of area adults suffer from chronic pain, and of these an almost equal
proportion report their pain is not managed well

U More pressing is the fact that area adults report that area programs and services
are not very effective in helping them manage conditions such as heart disease,
COPD, diabetes, arthritis, depression, and anxiety.
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KEY FINDING #7: Certain risk behaviors, such as lack of exercise and lack

adequate fruit and vegetable consumption, remain issues worth addressing

U Prevalence data demonstrates:

x Almost onefourth (23.4%) of area adults engage in no leisure time physical activity, and
more than four in ten (44.7%) youth engage in inadequate amounts of physical activity

x More than eight in ten (82.4%) adults and ttlords (67.8%) of youth consume fewer
than five servings of fruits and vegetables per day

U There are a couple of pressing issues regarding weight and weight loss that need
be addressed. First, only offieurth of area adults say they are receiving advice
from a health professional regarding their weight, which is distressing since two
thirds of the adult population is either overweight or obese.

x Only half (49.5%) of obese adults and 22.7% of overweight adults are getting advice fron
a health professional about their weight

U Further, many overweight and obese people see themselves in a better light (not
as heavy) than what their current BMI indicates. This skewed perception could be
result of the lack of health professional feedback regarding their weight.
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KEY FINDING #8: The most appropriate way to address health and

care issues is from an integrated, holistic, or biopsychosocial perspe

U We recommend adopting the tenants of the World Health Organization:

x Health is a state of compleghysical mental and socialwell-being andhot merely the
absence of disease or infirmity

x The enjoyment of the highest attainable standard of health is one ofthdamental rights of
every human beingvithout distinction of race, religion, political belief, economic or social
condition.

x The health of all peoples fandamental to the attainment of peace and securignd is
dependent upon thdullest co-operation of individualsand States

x The achievement of any State in theosmotion and protection of health is of value to all

x Unequal development in different countries in the promotion of health and control of disease,
especially communicable disease, is a common danger.

x Healthy development of the child is of basic importandhe ability to live harmoniously in a
changing total environment is essential to such development.

x Theextension to all peoples of the benefits of medigalsychologicahndrelated knowledge
Is essential to the fullest attainment of health.

x Informed opinion and active caperation on the part of the publi@re of the utmost
importance in thamprovement of the health of the people

x Governments have gesponsibility for the health of their peoples which can be fulfilled only
by the provision of adequate health and social measures
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KEY FINDING #8: The most appropriate way to address health and

care issues is from an integrated, holistic, or biopsychosocial perspe

UCdzZNIKSNE GKS RSUSNXYAYlIFYyOa 2F KSFf OK
biological, socioeconomic, psychosocial, behavioral, and social. The determinant:
of health include*:

x Biological (genes) (e.g., sex and age)

x Health behaviors (e.g., drug use, alcohol use, diet, exercise)

x Social/environmental characteristics (e.g., discrimination, income)

x Physical environment/total ecology (e.g., where a person lives, crowding conditions)
x Health services/medical care (e.g., access to quality care)

U The chart below estimates how each of the five major determinants influence
population health:

( DETERMINANTS OF POPULATION HEALTH )

genes & bloiogy
social/societal
characteristics \
—

*Source¢ World HealthOrganization; U.S. Department of Health and Human Services, Healthy People 2020; CDC. 38

health behaviors
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KEY FINDING #9: Health Disparities Exist Across Severa

Demographic Groups

U There isadirect relationship between health outcomes and both education and
income. Positive outcomes are more prevalent among adults with higher levels of
education and adults from households with higher income levels, while negative
outcomes are more prevalent among those with less education and lower
iIncomes. Examples of this disparity include:

x General health status

x Physical health, disability, and chronic pain

x Mental health, psychological distress, and having anxiety or depression

x Chronic diseases such as diabetes , COPD, or any cardiovascular disease

x Health risk behaviors such as fruit and vegetable consumption, smoking, physical activity
muscle strengthening activity

x Preventive practices such as visiting a dentist and being vaccinated against the flu or
pneumonia

x Health care access such as having a primary care provider, having health insurance, lacl
of access to care and medication due to cost, or being health literate

x Food insufficiency

U The link between both education and income and positive health outcomes goes
beyond the direct relationship. Those occupying the very bottom groups, for
example no high school diploma and/or household income less than $20K (or livin
below the poverty line), are most likely to experience the worst health outcomeszg



KEY FINDING #9: Health Disparities Exist Across Severa

Demographic Groups (Continued)

U There is also a direct relationship between health outcomes and age. In many
cases, negative outcomes are more often associated yatmgeradult age
groups, for example:

x Poor mental health, having psychological distress, anxiety, or depression
x No health care coverage and having no personal care provider

x Risk behaviors such as smoking cigarettes and binge drinking

x Food insufficiency

x No routine physical checkup

U In other cases, negative outcomes are more associatedaoidlér adult groups,
such as:

x Falir or poor general health status, poor physical health, and activity limitation

x Having chronic diseases like diabetes, arthritis, cancer, cardiovascular disease, and COF
x Having chronic pain

x Lack of muscle strengthening activities
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KEY FINDING #9: Health Disparities Exist Across Severa

Demographic Groups (Continued)

U There are links between health outcomes and gender. For example:

x Men are more likely than women to:
A Engage in risk behaviors such as smoking, binge drinking, eating fewer fruits and vegetables

A Resist preventive practices such as visiting a dentist or having a routine physical exam
A Lack health insurance or a personal health care provider

x Women are more likely than men to:
A Be obese or be at a healthy weight
A Have poor physical health
A Have poor mental health, psychological distress, anxiety, or depression
A Have chronic conditions such as asthma, arthritis, and chronic pain
A Not engage in muscle strengthening activities

U There are also links between race dmhlth outcomesNonWhites are more
likely than Whites to:

x Engage in risk behaviors such as smoking, binge drinking, and eating fewer
fruits/vegetables

x Not engage in preventive practices such as visiting a dentist or having a routine physical
exam

x Lack health insurance or a personal health care provider

x Experience psychological distress
41



KEY FINDING #9: Health Disparities Exist Across Severa

Demographic Groups (Continued)

U Adults living in the southeast section of Ottawa County fared better than adults in
other sections on the following measures:

x General health status
x Activity limitation

x Health risk behaviors such as fruit and vegetable consumption, being physically active,
smoking, heavy drinking, and binge drinking

x Preventive practices such as visiting a dentist or having a routine physical exam
U The northeast section of the county demonstrates an odd mix where adults fare
best on nine of the major outcomes (e.g., vaccinations, five of the chronic

conditions) and fare worst on an additional nine major outcomes (e.g., obesity,
having no insurance, heavy drinking).
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DETAILED FINDINGS






. Crime Rates

U Ottawa County residents enjoy the safety of their community. In fact, Ottawa County has far lower violent
and homicide rates compared to Michigan or the U.S.

U Although child abuse/neglect rates in Ottawa County are also lower than in the state, there is room for
improvement as this rate is higher than the national rate and has almost tripled from 2011 (rate = 3.6).

Violent Crime Rate Homicide Rate
Per 100,000 Population Per 100,000 Population
1.0 6.0 5.0
444.0 Ottawa | Michigan United
386.3 County States

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

203.0

10.5 16.8 9.0
Ottawa |Michigan United —]
County States Ottawa | Michigan United
County States

Source: County Health Rankings. Ottawa Co. and Ml 2017; Note: Data compiled from various sources and dates; US FBL8Mebsitty28ealth Rankings/MDHHS,
Division of Vital Records. Ottawa and M| 2017; United States Census Bureau 2016; Kids Count Data Book. Ottawa C&., 245 .and U 45



L Unemployment

U The current unemployment rate in Ottawa County is extremely low and, consequently, not considered to b
societal issue or to have a negative impact on the health of area residents like it was perceived in years p

x |n 2014, area adults considered jobs (lack of ) and unemployment to be the most significant problem in their communit

U A side effect, or unintended consequence, of an extremely low unemployment rate is that many positions
unfilled.

Population Aged 16+ Unemployed and Unemployment Rate for Ottawa
Looking for Work County Residents Over the Past
Three CHNAS

8.1% 0

[ | E

Ottawa |Michigan United
County States

3.5%

]
2011 2014 2017

hdzNJ dzy SYLJX 28 YSyid NI}GS G(G2RF& A& OSNER 263 |yR AlGQa o 8dhtyhowi K
2 SONBF aidNXzZaA3ItAy3a G2 Oldatte FTAELE O OFLyOASAI & KA OKowfkoasliR NA
an hour in this county. You can start tomorrow with insurance. But when you have 3% unemployment, that last 3% of yotiopepul:
GKFG AyOfdzRS& @2dzNJ LIS2LX S gK2 KIFI @S LISNER2YFE OKI ff SyimSight (0 F
aLkRadz AT GKFIG YI1Sa aSyaSo | 2dz OlKeQStakeh@der 12 wmnm: SYLX 28 Y S

Source: County Health Rankings: Ottawa Co. and MI 2017. US: Bureau of Labor Statistics, Local Area UnemploymentiStatistics 20 46



1t Poverty

U One in ten Ottawa County residents lives in poverty, a rate lower than in the state or the nation.

U A slightly higher proportion of Ottawa County children live in poverty, a rate far lower than the rate in Ml ot
U.S.

Percentage of People in Poverty

16.7%

15.5%

10.4%

Ottawa |Michigan United
County States

Percentage of Children

(<Age 18) in Poverty

11.7%

Ottawa
County

Michigan United
States

Source: U.S. Census Bureau, 22015, 5Year American Community Survey; County Health Rankings, Ottawa County and Ml, 2014.
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LY Families in Poverty

U The proportion of Ottawa County families living in poverty is lower than in the state or the nation.
x Yet, one in ten Ottawa County families with children (10.2%) lives in poverty

U Married couples are far less likely to be living in poverty than single female households.

x Nearly three in ten Ottawa County single female households live in poverty, but this proportion rises to more than four |
for those with children under the age of five years

All Families Married Couple Families Single Female Families
(% Below Poverty) (% Below Poverty) (% Below Poverty)

6.1% 2.7%
10.2% Ottawa County [ 4.0% Ottawa County

28.2%
36.3%
43.9%

Ottawa County

9.6% 2.9%

11.9% 5.3% 34.0%

Michigan 20.0% Michigan 8.4% Michigan 45.3%
22.9% 8.0% 52.8%
11.3% 5.6%
United States 18.0% United States 8.3% United States 40.5%
18.0% 6.7% 46.3%

B Total B With Children <18 Years B With Children <5 Years

Source: U.S. Census Bureau, 22015, 5Year American Community Survey. 48



LY Children in Poverty

U The proportion of Medicaid paid births, children receiving WIC, and students eligible for free or reduced s
lunches is much lower in Ottawa County compared to the state of Michigan as a whole.

u  Still, there is room for improvement as more than efioarth of births are Medicaid paid and a similar proporti
of children age 1 to 4 receive WIC assistance.

U Further, more than ong¢hird of students are eligible for free or reduced price school lunches.

Percentage of Students Eligible for
Medicaid Paid Births Children Ages - Receiving WIC Free/Reduced Price School Lunches

51.1%

47.0%

42.8%

34.0%

28.2% 28.3%

Ottawa Michigan Ottawa Michigan Ottawa Michigan
County County County

SourceKids Count Data Book. Ottawa Co. and MI 2014, 2015; County Health Rankings, Ottawa County and MI, 2014. 49



L Education

U For both men and women, more Ottawa County residents graduate high school and graduated college wit
degrees compared to residents in the state and the nation.
U The graduation rate among those who begihd@ade is higher for Ottawa County youth compared to youth ir

Michigan or the U.S.

Educational Level
(Among Adults Age 25+)

Men Women
Michigan Ottawa County Michigan
No Schooling Completed 0.8% 1.1% 1.4% 0.9% 1.0% 1.4%
Did Not Graduate High School 7.1% 9.4% 12.1% 7.1% 8.2% 10.7%
High School Graduate, GED, or Alternative 29.1% 30.1% 28.4% 28.1% 28.7% 26.8%
Some College, No Degree 20.3% 23.6% 20.5% 22.5% 23.7% 21.0%
laa20AlGSQa 5S3INBS 10.0% 8.0% 7.3% 10.4% 10.4% 9.1%
. OKSt 2NR& 5S3INEBS 21.6% 16.9% 18.8% 20.3% 17.1% 19.2%
al adSNRa 5S3INEBS 7.5% 7.2% 7.5% 8.5% 8.6% 8.9%
Professional School Degree 1.8% 2.1% 2.4% 1.2% 1.2% 1.6%
Doctorate Degree 1.7% 1.5% 1.7% 1.0% 0.9% 1.1%
Freshman Graduation Rate
Ottawa Countyg 88.0%
Michigang 81%
United Statesc 83%
Source: U.S. Census Bureau, American Community Survey 2345, dstimates; County Health Rankings 2015; National Centedfieatonal Statistics, 50

20142015.



L positive Environmental Factors

U Environmental factors that positively impact health include a wealth of natural resources that make it easi

0S FOGABSS &l FSGe o6ft2g ONAYSOI | a2t AR AYFNF &dN
afford it.
Conducive to recreation The obvious one is thake, the access tparksandrecreation, the access tpathsandwalkwaysand
and outdoor activities hiking trailsandbiking trailsand all that, the access to kayaking areas and just general sporting/health
carerelated things; justouB S2 INJ LIK& | ff 264 dza | 0O0Saa (2 .gKA:
Key Stakeholder

We have lots oparksand places like the aquatic center f@creation and activity ¢ Key Informant

Walkabld Lots of bike and run groupBike lanesare great¢ Underserved Resident

Safe community L { €easoriably safe place, so our crime rates are not going through the dapiKey Stakeholder

Safeplaces to walk¢ Underserved Resident

Infrastructure Well, | thinkinfrastructureK SNB A& 3I22RI @&2dz (y26K 2S5Q0S KIR
unfortunately; thewater supply here is very good. So infrastructure in general, fporver - you know,
we have a new power planta LIS OG | Odzf I NI Ay@SaidYSyid Ay GKFG (K
&SI NR O LQff 2dzad alr e Ay 36KegMakeholderK S dzi A f A G A S

CFNXYSNRA YINPSQ®S I20 | fafmeramdrkety 2 dzgzi 2 KSe QNB 024l LINBKAOGAU
things that could help our population be healthier, but the barriers to them are insurmountable for the
lower-income populationg Key Stakeholder

There are lots ofarmers marketsn the summer months and you can double your money from food
stamps there¢ Underserved Resident

Source: Key Stakeholderdepth interviews, Key Informant online survey, Underserved Resident Survey, 2017. 51



L Negative Environmental Factors

U Environmental factors that negatively impact health include relatively poor air quality and a lack of affordal
housing, especially for those with lower incomes.

U Access to affordable, healthy foods remains an obstacle for many, while unhealthy food is very accessible

Air quality

We have some of theorst air quality inthe statg Y2 a it & o06SOF dzaS 6SQNB 2
and Chicagag Key Stakeholder

According to the Robert Wood Johnson health rankiggdzNJ | A NJ |j dzI>f % @& & S0Nb
measuring that¢ Key Stakeholder

Lack of affordable
housing

2SS R2Y QU KI @S | F7T2inBhedd S KR @i K\ B/NIvdEHEghNJaif f@ gome
programs 42 S @Sy AT @ 2dz | dilcdme Rodising ®raviz ye@rs, gpéopl@dBei A
fAGAY3 2y (GKSANI FNASYRQa 02 dz&KeyStsddehivle® A NJ OF NJ 2

We are a healthy county, but I think thatfordable housing is a burden on health for many families
and individuals who want to live here Key Informant

Plethora of fast food
restaurants/unhealthy
food options

Fast food seems to be everywhesnd it's more convenient at timeg.Underserved Resident

Doing too many pizza nightgwarding people with junk foodn gyms, jobs, et Underserved
Resident

Lack of affordable,
healthy food

Sometimedealthy foods cost too muchg Underserved Resident

Less wholesome food is more accessifile quantity and cost); Key Informant

Source: Key Stakeholderdepth interviews, Key Informant online survey, Underserved Resident Survey, 2017. 52



h Adverse Childhood Experiences

U Although Ottawa County adults, in general, experience fewer adverse childhood events compared to adul
across Michigan or the U.S., the prevalence of mental illness in the household or living with someone whc
been incarcerated is greater in Ottawa County than in Michigan or across the U.S.

U Three in ten (29.6%) Ottawa County adults have experienced emotional abuse and roughly one in five ha
divorced or separated parents and/or lived with someone who was a substance abuser.

Percent of People With Each AC

ACE Questions Ottawa - United
County Michigan  States
How often did a parent or adult in your home ever swear at you, insult you, or put you down? (n=1,2089.6% 35.3% 35.0%
Before age 18, how often did a parent or adult in your home ever hit, beat, kick, or physically hurt you 14.6% 17.2% 15.9%
AY lyée ¢l eKkK 52 y20 AyOfdzZRS aLl y{Ay3Io 22dz2A R @2dz ale&X 6yl mMIump|0
How often did anyone at least five years older than you or an adult, ever touch you sexually, try to 7.5% 10.7% 10.9%
make you touch them sexually, or force you to have sex? (n=1,205)
Were your parents separated or divorceth=1,223) 22.0% 26.6% 22.8%
Did you live with anyone who was a problem drinker or alcoholic, or who used illegal street drugs or 19.4% 27.2% 25.1%
abused prescription medicati@(n=1,223)
Did you live with anyone who was depressed, mentally ill, or suicidal? (n=1,230) 17.5% 15.9.% 16.0%
How often did your parents or adults in your home ever slap, hit, kick, punch, or beat each other up? 12.8% 16.3% 14.9%
(n=1,214)
Did you live with anyone who served time, or was sentenced to serve time, in prison, jail, or other 7.9% 7.8% 5.7%

correctional facilit® (n=1,227)

ABUSE HOUSEHOLD CHALLENGHS

Source: Michigan Department of Health and Human Services, June 2015; Centers for Disease Control and Pehentamal Risk Factor Surveillance System Survey ACE Data, 2009
2014 Atlanta, Georgia: U.S. Department of Health and Human Services, Centers for Disease Control and Prevention; 2015. 5




LY Adverse Childhood Experiences (Continued)

U Over half (53.3%) of Ottawa County adults have experienced at least one adverse childhood event, and 1
have experienced four or more.

U There is a direct and linear relationship between the number of ACEs one experiences and negative outc
later in life.

Number of Adverse Childhood Events

Health status fair/poor 9.8% 12.3% 18.8%
Poorphysical health 6.0% 9.6% 13.3%
Poormental health 4.3% 6.2% 27.1%
Disability 14.8% 18.4% 40.7%
Anxiety 6.0% 15.6% 42.3%
1 t0 3. 30.3% Depression 7.3% 17.8% 48.5%
S Suffer fromchronic pain 18.5% 19.7% 48.9%
Current smoker 9.8% 22.8% 32.6%
None, 46.7% Heavydrinker 3.2% 5.2% 10.8%
Binge drinker 8.8% 15.3% 29.2%
Obesity 26.3% 29.3% 41.2%
Mild to severemental illness 5.4% 20.6% 39.5%
(Kessler 6)
n=1,158 Suicideattempt in past year 0.0% 4.3% 50.3%
(among those who thought of

taking their own life)
54






| Community Characteristics Contributing to Healt
L (Underserved Residents)

U Underserved adults report many community characteristics that enable them to be healthy, including an
abundance of recreational spacgs.g., walking paths, bike paths, parksjcess to healthy foogespecially
Tl NYSNXQ& Yatchsk 6 goadhZalth cgidr

U On the other hand, théack of healthy food optiongor many, coupled with theasy access to fast/junk foqd
make it hard to be healthy in Ottawa County.

Characteristics Making It Characteristics Making It
Easwto Be Healthy Hardto Be Healthy
Walking/hiking pathsi/trails, Availability of fast food/
walkable - 18.3% junk food 21.1%
Lack of heathy food options/
Access to food/healthy food- 14.5% affordable healthy food . 11.8%
Access to good health care Cost/too expensive to
hospitals/doctors . 14.2% live in area . 11.1%
Places to exercise/be activ. 13.9% Transportation issuesl 5.9%
Distance required to
Parks . 11.3% travel t% things I 4.2%
Cl NX¥SNIDa& . MNl7 G & Lack of programs/servicei 4.2%
Bike paths/trails . 7.8% Winter weather I 4.2%
Education/classes offered/ Cost of gyms/working out/
information dispersed . 7.5% recreation || 3-2%

f health
Cost of health care programS/I 3.5%

Programs/services availabl 0 ¢
9 5.8% services

Senior centers/Four Pointsl 4.3% Lack of motivation/lifestyle choicesl 3.5%

Source: UREQ15: What are the primary characteristics of your community that make it easy to be healthy? Please be asadepaisible. (n=345); UR®16:
On the other hand, what are the primary characteristics of your community that make it hard to be healthy? Please bécalsadgiassible. (n=289) 56



. Community Strengths (Key Stakeholders)

U Key Stakeholders list many community strengths or resources upon which to build programs or initiatives
address health needs or issues. Cleartrang collaborative spirit among people and organizatigregobust
and dedicated volunteer forcgstrong schoolsandhighly philanthropic people and organizatiorese major

assets.

[ SGQa & (talehliL2e2AfidK LOyK SE SN a 2F NBC
extraordinarily strong areaand we areable to attract talent Not

every town and county can say that, but, by and large, | hear from our
ownmetrics:weR 2 y Qi KF #S RA T T A .Owizhateta NB

strong educationsysted a2 UGKFGQa | y2G0KSNJ
GKI-Gfa’éallléleﬁ'zSAL]Qé GNHzS G GKS St S
KAIK aOK22fz IyR GKSy GKSNBEQa |
o OKSf 2NR& IyR 0Se2yRz a2 (KS S

I think that goes back to thallaborative spiritthat we have here,
and theexpectation that we work together to solve problems

We have a ton of strengths to build upon. | mentiorgflOKEand |

GKAY]1l 6SQNB 3I2Ay3 diréngti@gingiha y dzS
relationships between all of our organizations and doing joint
planning We havephilanthropy, we havancredibly strong

nonprofits, their people that are doing really good work. We have
healthcare systems that are righthefe A 1 Qa y204 A1 S

where we have to drive 150 miles to the closest healthcare facility. We
havearts, and we havenvironment. We havaiversityll Y R A U Qa
huge strength. We have really, reallypnderful educational systems

| think thecollaborative natureof the leaders in our community

those in decisionmaking capacityis good. | think that we are a
reasonably collaborative community. | think that tbemmunity cares
as a whole When we have an issue and bring it to the forefront, there
seems to be a lot adlignment

We have alose relationship with all the key playersvith the Health
5SLI NGIYSyids gAGK (GKS Kz2aLWAdlfx |
trying to get stronger with the schools. There is K&logg

Foundatiord ¢ KSNB Qa -& KISIBBhIsdHrguihout-Sthink
there are a lot of good opportunities in Ottawa County if you know
where to look. Theolunteer force seems pretty strongrhere are a

lot of churcheshere in Ottawa County, throughout, and | like a lot of ;
people want to be involved and volunteer. =

You have vergommitted health care organizationsyou have
wonderful leaders within the school systen¥ou havenunicipal
leaders who are very engaged in the overall wbking of the
community. Sowe have all of the toolsand many of them are being
put to use. It just takes a little more time to be able to see the fruit of
that. The volunteer force is great.

2 S OtiyiBg to bring different organizations togetherbut we need

to bring industry into that as well, and we need that director of social
collaboration or something. We hasggnificant philanthropy
significant nonfor-profits, andSpectrum Healththe hospital, has
more philanthropy. Theolunteer force is very strongvery

dedicated odzii A GQa dzadzl ffe (A D&s&d A
F2dzy RIFGA2y>S a2 AGQa @OSNEBR GASR O
a2 -k Wa®that focus.

Source KSk Q8: In order to improve the health of your community, please talk about some of the strengths/resources that your éynfrasito build upon. List the
strengths/resources that can be built upon and describe how those strengths/resources could be used. (n=10)



L Resource Limitations (Key Stakeholders)

U Conversely, Key Stakeholders report fewer resource limitations; however, the most pressing limitations ap
be lack of moneytime, and thenumber of people required to make great differences

Yeahmoneyd LG Q& y2i0 F2NJ I I O
the lack of moneyto make it happen.

2 K

ff> FNRY YeatimeJShse histOfigreadi@ens A U

2 §
YR LI aarz2y | yR O2yy Sidéfatey
Iy

az

R LQWAYS FLOK&EAAOALIYS | yRmd QO

220X IyYyR GKSYy ¢S KIF@S adlr ¥
care managerscare managers are there. So, | thtimke and
financeright now.

LQf f Iddllars o SupportibRhavioral healthUntil it hits
@2dzNJ K2YS> 82dz R2y Qi (y2¢

GLIzE £ @2dzNJ 26y LI yda dzl |y
realize-l YR @2 dzQNBE Of 2aS 6A0GK &
OKI f f S yl@v$mority, soQthinklbringing awareness to

T 0

AlGC
R L
2Y

that and supporting itEven philanthropy for behavioral health

IS not attractive to give unless you had a personal tragedy i
your home

n

{ 2Y S AYS guantty. Yedaveasiybody, | think, that

wants to be on the same page, biitK SNE Qa 2y f @
FYR a2 L R2y QG aSS G4KFd yS
0K2dzZaK 6S OFy Qi NBONMHZA G Y2
tapping out the resources thatyouhade &2 A (i Q&

take time.

Source KSk Q8a: What are any resource limitations, if any? (n=10)

> () ax
QX

O
N

2 dz

TheALICE populationa third of our population not being able | d
to afford basic needsé K I 1 Q& I NI a12wkzM®S |
GFf1AYy3 02dzi F2dz2NJ K2YSt Saa L
RAFTFSNBYO FyAYrE GKIFY AF GKSe@
help, so | think the scale is a limitatiedl K I (i @nkagfiNJIStQ &
of people that need something

y
| think we probably haveesource limitations for lowincome,
uninsured like we said, some of the language and cultural
differences can create challenges for folks.

We could be even more attractive if our housiajfordable
housingoptions because thisas been a problem of our e
succes® ¢ KSNBQa 2L NIdzyAdASa G2
GNBEAY3 (2 R2 A0 ¢KSNBQa | @I
are trying to get at this very issue afeating more affordable
housing

Probably when you think about the things I listed previously, it
probablydoes come down to money
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What A Healthy Community Looks Ll
L (Key Stakeholders)

U When asked to describe what a healthy community looks like, Key Stakeholders went beyond common pt
metrics (e.g., lifestyle choices, chronic conditions), although these are certainly important. Their response
which focused on things such esployment, commerce schools safety, access to cargengagement
collaboration, andgoals demonstrate docus on health from a biopsychosocial lens

¢2 YS3I JAndigdialshé ablk tf frovideand bestable, and beindependent S0 02 YYdzy AGASa 6KSNBE (KSe@QNB 7
environment for people to raise their children irPeople should not be afraid to go outside at nighttime. People should be able to know that they c
get a job within a reasonable distance of their house that they can be spending time with their family and not in a car commuting, and also being
able to provide foreachothe &t a K2 dzf Ry Qi G 1S | 3Sy OA Smaryssies Shbuldibé dbls th belrésolvadwgHid aA y
neighborhood and in a community

A healthy community to me would be sort of a utopian, | guess. It woufgebple who are physically activeoeople whaare engaged and involved in
their community and supporting one anotheipeople haveccess without barriers to health care and to other servicAscesshealthy, employed
people have housingall those things, | thinkaffordability is important, but what it looks like is juseople are productive and healthy and kirehd-
GKFiQa ¢KSNB GKS-beaiic tadbre gnothdr NIi 02 YSa Ay

LGQa 2y S empbnisnt appoluNie®far everyong ¢ K S NBlivelisky®MNI®UEt and ideas as well as opportunity L édh@ |y
communitywho has theopportunity with the resourcesn the area to be out andxercisingandenjoying the outdoorsp L G Q& | O2 Y Y dz
strongschool® L G Q& | O2 yfeadagpbriugitiesh K taith-Ra#6éd o access to churches and organizations that support individuals. Whe
is also vital ifiealth care accessibilityso having &ospital in the community that we servéthink is extremely important. Havingg@od mix of
commerce because we want people to stay and not have to move aftssandmuseumsand things of it, and to have a general downtown area that
hasgreat local entrepreneursvho expand and havetariving businessand for us, tourism. That brings so much to our commumityt just money,

but it brings ideas and itbrings just a general sense of pride in the communigp thatlifts and elevates what | think what makes our community or
any community successful

Collaboration obviously entities within the communityorking together towards one or two goals that are very concreteallywork
collaboratively as a collectiveall the different agencies, to reathgro in on atargetandgoafterdt ¢ K 4§ G2 YSZI Aa | LRg
than each of us working in a vacuum.

hy S (pHybidally active ¢ S Qu@dple B dre managing their BMI and other metridsiood pressureand other things are under control.
LRSI f f & I peépk disitiRy tHeil phrBary care physiciara leastannuallyand kind ofworking towards health goals and health improvement
I would add a healthy community, too, would haveision among leadership that shares the goal of thisid has actually intentional vision that
coordinates these resources for the objective of health

Source KSk Q2: In your opinion, what is a healthy community? In other words, what does a healthy community look like? 59



Is Ottawa County A Healthy Community?
L (Key Stakeholders)

U Key Stakeholders agree thattawa County is a healthy communityhen you look at the important key metric:
That said, thelso realize that there is room for improvememtsnot everyone is healthythere are sgments
of the population that strugglewith physical and mental health issues, access to care, lifestyle choices, anc
having access to resources that would alleviate many of their problems.

Ithinkg SQNBE KSIf 6 KE KOZFRLLE NRAXOGSt & A JS wahav¥ islhotlendsh ofitBef sgedirurh thirkk Kchuyl find ok & liost

of people in our community who are what | would dajfperfit, the triathletes or the yogispeople on that end of the spectrum, but | could find you a
much bigger bucket of people on the otherend of the spectrdm L G KAY{ 6KI G ¢6SQNB f2aAiAy3a Aa gKI G L
- moderately active, trying to watch what they eat, could lose five pounds and be healthink that set of the populatiorsidisappearing, and S Q NI
either hyperfit or hyper-fat.

5SLISYRa ¢KIFG LI2LJzZFGA2Yy @& 2 dzQighestieduafedcgunty ih the2stiigitdhasthign@althiest ovieralldifgstyie i the G
statez | YR A (i Qéne df iReShgdlitHieF corBnfunitlesiin the stateso from that perspectiveomparing to otherg ¢ SQNX LINB G (G &
we still have major pockets? Yes, just like every other community, wedmhenges with behavioral healthwe havechallenges with prescription
drug and nonprescription drug abuseWe still have our challenges. \Wave strongjob& 42 ¢SQNBE OSNE F2Nldzy+k S
GKAY]1l 2F lyeg O2YYdzyAideée GKI G§Qa &ajdes D& havaEdixtaton anétbey hakgodd Bealihkad SI (K A g/ S¢
fortunate to have those three things.

I thin[< if youcompare us to ottler cquntigsye dohAave a IAotAof quaIitiesAthat cqntribute to healthbut we stil[ have a long way to gd still think
0§ KSNB Qa3 l‘{lﬂl;{iﬁ RNOARS 0O %G 8SSY GKS LIS2LX S K2 | NB adNHAIt Ay Thael vy
that quality of life, sog S QNI vy 2 & notiakils: NiSpiag sfaik yet.

L GKAY]l AdQa || NBQREIKSEt jHEENA & WY L IRZYDY | & KAP2 Y ¥ &y-dityi plpSlami etk larger G K
cities have, son awholg I thinkg SQNB | KSI £ G KA SN IR dayaalvéry largé begmet dfi0B phulation that is very
religious, and semokes lessdrinks less haspromiscuous sex lesso | would say if you were tmmpare us to other communities in the IS & 2 dzC
probably say yes. | do think, and | thaakyone who does this job knows that there are pockets and there are segments for which | would say no

Well, | thinkwe have all the tools to be a healthy communitythink based on the information that is available to us from the public health

RSLI NIYSYyi(iz 6SQNB LINRPOIo6feé KSFfUKASN GKIF¢gS2NKSRAA (06 &b [isbwe yhayb&theO $
bestoftheworsE o6dzi L R2y Qi (GKAYy]l GKFiQad a2YSUKAy3a G2 aleéesz a2viehdveto®S O
OFNBFdzAZ GKFd ¢S R2y Qi t221 I dodeKSoREYIe Aidel NS I2{dANg Ni 3/ 6)Sy AN | E52{ B |
be too proud

Source KSk Q2a: Is Ottawa County a healthy community/county? (n=10) 60



Characteristics That Make Ottawa CouRgalthy
L (Key Stakeholders)

U Characteristics that make Ottawa County a healthy community aoelfsborative spirit having a largéaith-
basedsector,access to natural resourcephilanthropy of many residents, and@bust economy

Collaborative spirit L ¢2dzf R collaBoration teiabilityaiork very closely togethe® L (i Kirgkdn daw Q & €
some siloghat have been here in the past. People ardling to step up and work on some pretty
tough issueslike the thing with thesubstance abuse task for@nd thehousing crisisPeople really
want to help and provide a safe community and a healthy community for people to live in

| think clearly there is gery collaborative spiritwithin Ottawa County that those organizations and
people and places that are charged with impacting health in whatever ways tendwiliog to work
G023SGKSN) 6SOldzaS (KS adzy 2F SOSNEB2YSQa STTF2NI

Faithhbased | think there isa priority on church-the higher powerandfamily in this area that causes people to
understand life gratification and the importance of eating right, not smoking, not drinking to excess,
caring about other people, etc. | think thereaigot of benefit from the religious influencen this area.

Natural resources | think we have 4ot of natural resourceE a2 GKSNB Q& |y | gFdAf 20 G2
healththatR2 S&ay Qi O2 a (v 12 StQ@ifbraPRKEY 20/SSBEGS I2 0 LI | OSA
could get physical activity and enjoy it.

Philanthropy We havetremendous philanthropy where people areery generousand providingnoney for
NE & 2 dzNIO S aldis of viealtd bgues U

Strong economy Ahealthy economyy2 80 OSNI I Ayfé& A& | YIFI22NJ lFaasSao LGQ:
the healthcare system, anddteates opportunities for citizenso have a reason to pursue educational
objectives and then have the opportunity to put that effort to work by having a career interest that they
can pursue. | would just sayhealthy economy is foundational

Source: K& Q2b: What makes Ottawa County healthy? (n=10) 61



Characteristics That Make Ottawa Coubly

2 (Key Stakeholders)

U Conversely, characteristics that make Ottawa County an unhealthy community tmilies trapped in
negative cycleslack of access to affordable and healthy fogithe stigma of mental illnesshat prevents people
from seeking treatment, andconomic disparitythat prevents many residents from accessing needed resour

Family cycles

| think the flipside to those pockets of relatively functional groups and spirituality is a tendency to be
judgmentaland an almostvillful lack of understanding of the other side of the communityhe
communities of families that are trapped in dysfunctional patternkthink that a large part of our
O2YYdzyA(lé& A& dzyl 61 NB 2F GKSANI SEA&GSYyOS IyR d
appropriately.

You get into the whole discussion of family cycle, whaneily development/family advancement in
troubled families seems to generate more troubled families in the next generatu)rﬁ( SNE 2 y a :
ASYSNYGAz2ylf A&daadzS KFGQa oNRdAdAKG 2y o0& GKSYa

Lack of access to
affordable and healthy
food

Food accesbkor people is a problem that we continue to hear about. That was prioritized in our last
Assessment and CHiRccess to healthyfood | YR (Kl 1 Qa a2YSUGUKAYy3 (GKI

Mental health/iliness
stigma

| think ofstigmaand things, and | think ehental health Yy R G KAy 3a fA{1S GKIFGX
issue. Iprevents them from seeking treatment and preventative health cdrecause they have a hard
time. The patient population that does have severe mental diagnoses, they tend to be discharged fro
20KSNJ LINF OGAOSa gAGKAY (KS O2YYdzyAideéez |yR GKI
community would expect, | guess.

Economic disparity

Source: K& Q2c: What makes Ottawa County unhealthy? (n=10)

2 SQ@S 3 2edondmic digpdrity@r&, so all of the things that the highzlcome populations enjoy
and are available are technicaillpavailable to that lower population So the only thing that you can

R2 GAUK y2 Y2ySeé Aa 32 2dzi F2NJ I ¢l f1 Ay GKA3Z
@23F Oflraa GKNBS (dAYSa || ¢SS{1x e2dz Oy Qi 3Si
only if you have access.
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. Collaboration and Coordination

U A sizeable majority of Key Stakeholders and Key Informants believe that community organizations and ag
collaborate and coordinate together somewhat well to very well.
x Improved collaboration/coordination could come about througgtter focus on issueandbetter integration of the medical

community

How Well Organizations/Agencies Collaborate

and Coordinate Together

—_—_— e —

:|5.5%
Not At All Well

|
|
|
|
|
|
6.8% Y
Not Very Well |
|
|
|
|
|
|
|

O Key Informants
B Key Stakeholders

Sk
S G2 FNBF NBaa

Reasons for Rating

As evidence, theubstance abuse task foreail KS& QNBE f A1 SZ a. | Whole slekvbfa
different agencies came togethér 2 &1 @ X ahlt &z K2g¢g FINB ¢S GO
housing we had a community conversation about housing and begnt Q @ &l ti@ge égencies
and entities that are willing to come togethad 9 GSNE 2y SQa GNBAY3I (2 &|
together to work on issues, Key Stakeholder

| experience this collaboration and partnership personally and professionally, but I've also had the
privilege ofhearing from visiting partners regarding their pleasure and surprise at how well our
community works together to accomplish big and small changeKey Informant

L dKAY]l LQY 02yySOiGSR gérinelyyoollregctirdes or 8hara pedpishate 3
ideas and share programs to sergekey Stakeholder

I would say that this is ouniggest challengand it is only complicated when wetroduce new
players/people changing rolesetc. There are pockets of activity happening, butitaswell
coordinated with the medical communityg Key Informant

L ¢2dzf R alé& YIlI&o6S a2YSgKIixz 2yteé 06SOFdzasS ¢S
and we do have some goals that we set together, and we created some new programmmg over th
flad 02dza)X S &SI NaO® . S0rdzaS 27T (i KWehave tég gehidis
focused; we have to narrow our focus even mon/e come up with three things, and we really need
to zero in tighter and have metrics and work togethdraveequal accountability¢ Key Stakeholder

Everyone wants their own clients and feels like they are competivith each other. They do not
want to give up clients because the more clients that are served = more furdit®y. Informant

Q5: Fbw well do organizations and agenC|es in Ottawa County collaborate and coordinate together in order to make programscasarsge/

Sy i & R9aAKSLda6aRWhy: db gipu Saly thax?KPlease/He asadétailgdl BavposKitEa 1/M110) { 63



L Holistic/Biopsychosocial Approach (Key Informants)

U ¢KS @glraid YlFI22NRA(Ge 2F YSeé LyF2NXIyGa 4SS GKS o0Sy
comprehensive, integrated, and/or holistic manner; a biopsychosocial approach.
x They understand that health, or illness, depends on physical, mental, spiritual, and socla¢ingl|
a! NBI NBaARSyida ¢g2dzZ R 6S 6SGGSNI aSNBSR gAGK
respect to their health needs if area programs and

servjces took a more comqrehepsive, integrated, 5 ; A o ; A ) 5 A
F'YVRK2NJ K2fAaU0AO | LIIINRI OK 02 NbaARR3sonafor Réisg t G K OF NB o€

|
|
| Strongly Agree 45.2%: To paraphrase the CD@ealth is not merely the absence of disease or infirmity but it is the
: : — . complete state of physical, mental, spiritual, and social well being
| 7/ N
s
: ',/ Things are never just black and white; issues and every situation is uniqueeaif¢o look at the
: whole picture, the whole person, and the whole situation for each case
|
|
[

Right now care is fragmentedf agencies were working together to solve problems,diients would
be helped in a more holistic approach

|
| . |
| Nelther_ Agree 15.1% | Health care is multifactoriatequiring an approach that bringsany disciplines to serve the patient
,  Nor Disagree ' |
L I .'\ - Care can be very fragmentethe system needs tawork on better continuity and streamlining care
~
N
\\ Because lifestyle choices, behaviors, and community affect an individual's mental and physical
Disagree 0.0% \ health. The body, mind, and soul are one and the community you live in impacts your overall heal
\

There are a lot gbopular buzzwordsn that statement but there isittle concrete meaningn it.
Strongly Disagree]1.4%

Not sure that this starts with the communitpa @ | & GKS LI §ASyGdQa YSR?

The statement igust opinion if there is not research to support.it

Source: KIOEQ10: Please indicates your level of agreement with the following statement: (n=73)¢ Q0X: Why do you sahat? (n=71) 64



. Holistic/Biopsychosocial Approach (Key Stakeholders

u @Imost all Key S:[akeholde'rsA believe areaAorganizatiopsvand agencjes are currently taking, at Igast somew
O2YLINBKSYaA@S:E AYiGSANY SRS FYRk2NI K2f A&GAO0 | LILIN
x Pathways to Better Healtls just one example of this perspective put into action
Area Programs/Services Take a

Comprehensive, Integrated, and/or Holistic
Approach to Servings Health of Residents

Reasons for Response

t S2LX S INB GNHzZE & f221Ay3 I3 A {FHF G 2L6S NB LASIELAL

TT—y U2 @2dK 2KIFG 20KSNJ GKAy3Ia OFy ¢S Lidzi Ayidz L
also havePathways to Better Healtlti K I G Q& 2 dzA 0 Raihvayditd Bo@rEiainge Q & S
a0K22f a>cirae§SQ @S OFsBirca etivorks ¢ S Q doSof differént dntities that are
doing more of a wragaroundwith a family, reallyooking at not just meeting one need in their life
but really looking at the whole persomand trying to find those things that not only just plug the one
hole.

| would say thasome do itreally wellandd 2 YS R2y Q4 R2 AdG Fd Fff
P N

LiQa ala fihel®itketagroatithe intent is there. InterCare does thatthey

collaborate with Trinity Mental Healtranddifferent agenciesand theHealth Department they have
RAFFSNBYG AYyAGAIFIGAGSE (tSEQNBE 62Nl Ay3a 2y Ay

IR2Y Qi GKAY]1 2dzNJ KSI £ (i XoD boNdSyoudhanée a §viptoiey Seat youk | {
symptom, then they send you on theirw@y | y R nét Ed8résSingHny of the

_—— social/lemotional/environmental factors so,the social determinants of healthPathways is
attemptingtodothatt o6dzi GKIG A& Fy Sy2N¥2dza ySSRe 2§
K2dzaAy3d>X GKS@QNB LINRPoOlofeée y20G LI e&Ay3d FdaSyid
FSSR GKSAN)I OKAf RNBYZ (KS&@QNB LINROG I owedeedt@te &
more holistic as a society and as a healthcare systéthink that theagency people are getting that
0SOlFdzaS GKI(GQ& 1| AbfitRhe Bedlthaark systemd&oniédSa bR@eh fyf HsShecause
GKS@QNB a2 02dzyR.Ay GKFIG YSRAOFIf Y2RSt

SourceKSl¢ Q5b: In your opinion, do area programs and services take a comprehensive, integrated, and/or holistic approach tthedregth and health care needs

of area residents? (n=10); kSD5c: Why do you say that? (n=10) 6




LY Barriers to Care Coordination (Key Stakeholders)

U Almost all Key Stakeholders believe there are barriers to care coordination, suchlaskiloé someone/some
organization to leadhe coordination,jssues of confidentialitywhen sharing informatiorregulationsand
bureaucratic redtape, individual compliance and themedical model itself

No clear
leader/coordinator

¢ KS N @allyasingleleadsp L GKAYy| GKS tlh ¢g2dfR 08ARS®NBLE& @S
AYGSANF GAYy3I 0SigSS il gotla idtehratadvBhite coarffy®aalh dépBrimentystem, so
somewherethere needs to be an organization or administration or a recognized leader for this type of thing

Issues of
confidentiality in
sharing information

Yes, from @onfidentiality and sharing informatiorperspective. From a technology standpoint, elgctronic health
records being able to talk to your electronic health record is a problansome caseseimbursemenftor that care
coordination servicés not what it shouldbed L GKAY ]l AdQa 3ISGGAY3 6SHGSNE |
somemajor hurdles to true collaborative coordinated care

Regulations/
bureaucratic hurdles

CSEFKI LQY G Kegualiohsftat hgthestafbf L OKSGKAY 1 Ay3a 2F LI FYYSNAZ
Al LINR @GS 20 floof sedithpd £hd redulStiBrS that hake toth& BlI:@nd sometimes that
gets in the way of real collaboration and service delivefywould sayovernmentalbecause most of the money that
GSQNB GFf1AYy3 | o2RAY Gl ARES NYKS ya - IO ® (BeHow d ydl 8dithe LI &
NEO2NR (1SSLIAYy3IK 2KIGQa GKS tS@St 2F aSNWAOS @&2dzQNB
LINSEAONROAYIAK La K SeryyankiEaedvond @iteh oSk to tallk tO dedieatizs dppdsed to
just health. I thinkPathways has been very successfaihd | thinkgoing slow is a good idea

Compliance

Complianc€ YR LQY 2dzaid L2 Yy RS Nbelfadiorkagehardit@changd®e car& dodrdmatiory’ 3
orthe Pathwaysl y& 2F (KSA4S Y2RSta 6KSNBX 6SQONB g2y wokd¥ o6 A
people are motivated to become healthier and want to change some of their behavdiorsg K S 1 KSNJ A (i Qa
SOSNE RIF& 2NJ 0F 1Ay 3g$ QnEehlhgwBiASMNE beRavighere, and tOais diFficulk to
change, especially when we have cultural, emotional, all those factors involved

Medical Model

Source: KSJ Q5d: Are there any barriers to care coordination? (n=10)

| think a barrier is thenedical modej recognizing that all of these social, environmental, and emotional factors are
important and that we as community organizationscan helpthéer S& ad At f R2y Qi NXIf f &
existencd L (0 K Ahyge bairi&dd 0'QaR G KS deaidsSya GKIF G | NFedicalviewff | OS
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L Life Expectancy and Years of Potential Life Lost

U Both men and women in Ottawa County have longer life expectancy rates (when adjusted for age) compa
men and women across Michigan or the U.S.

U With regard to rates for years of potential life lost, Ottawa County is better on 14 of the top 15 conditions
compared to the state.
x Ottawa County residents are more likely to have years of potential life lost due to malignant neoplasm of lymphoid corr

to residents across Michigan, whereasidents across Michigan are far more likely to have years of potential life lost due
diabetes than residents in Ottawa County

Life Expectancy

(Average Age)

83.1
80.5
79.7 76.0
Ottawa Michigan
County

EWomen E Men

81.5
76.7

United
States

Rates of Years of Potential Life Lost (YPLL)

(BelowAge 75)

Ottawa County

RANK

Rate

Michigan

RANK Rate

Malignant Neoplasms (All) 1272.9 1 1620.8
Accidents 2 808.1 3 1136.4
Diseases of the heart 3 555.0 2 1276.0
DrugInducedDeaths 4 388.7 4 791.0
Intentional SelfHarm (Suicide) 5 344.5 5 428.4
Malignant Neoplasm of Trachea/Bronchus/Lung 6 261.2 6 418.9
Malignant Neoplasm of Lymphoid 7 164.8 17 140.9
ChronicLiver Disease and Cirrhosis 8 130.6 13 209.1
ChronicLower Respiratory Disease 9 111.4 9 255.4
Malignant Neoplasnof Colon/Rectum/Anus 10 107.5 16 143.1
Malignant Neoplasm of Breast 11 96.0 18 132.8
Cerebrovascular diseases 12 94.1 15 175.8
Diabetes Mellitus 13 53.8 12 212.4
Influenza and pneumonia 14 51.9 19 88.7

Nephritis, nephrotic syndrome, and nephrosis 15 46.1 20 85.4

Sourcelnstitute for Health Metrics and Evaluation at the University of Washington. Uses 2014 mortality data for Ottawa, MI, @aco&d Michigan Death
Certificate Registry. Division for Vital Records and Health Statistics, Michigan Department of Health and Human Se#vice§t2ta County, 2015 for Michigan.
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L Mortality Rates

g haddregl [/ 2dzyideéQa I3S | R2dzadSR Y2NIFfAGe NIGS A&
mortality rate is slightly better than the rates in Ml or the U.S.
i Ontheotherhandn GG ¢ / 2dzyieéQa AyFlLyd Y2NIIFfAGE NIFGS A

Age Adjusted Mortality Rate Child Mortality Rate (Age-14) Infant Mortality Rate
Per 100,000 Population Per 100,000 Population Per 1,000 Live Births
772.8
733.1
612.4

13.1 17.9 16.0 6.4 6.8 5.9
) [
Ottawa | Michigan United Ottawa | Michigan United
County States County States

Ottawa |Michigan United
County States

SourceMichigan Resident Death File, Vital Records & Health Statistics Section, Michigan Department of Health& Human ServiGds, @01, Data. Ml 2015; MDHHS
Vital Records Division, Resident Birth Files. Ottawa County, MI, and US 2015 69



i Top 10 Leading Causes Of Death

U Cancels the leading cause of death in Ottawa County, compared to heart disease for the state and the na
T KSAYSNRA RAaSIHAS tSFRa G2 RSFGK FIEN Y2NB 27T
Conversely, chronic lower respiratory disease and diabetes tend to be causes of death more in the state &
nation than in Ottawa Count{f note, as a leading cause of death, diabetes moved down frdhihifee years
ago to 9" this year.

Age Adjusted, Rates Per 100,000

Ottawa County Michigan United States

RANK Rate RANK Rate RANK Rate

Cancer 1 140.4 2 164.9 2 158.5
Heart Disease 2 131.7 1 195.5 1 168.5
F'f 1l KSAYSNINR& 5A4aSkas 3 43.7 6 29.7 6 29.4
Unintentional Injuries 4 37.2 4 42.9 3 43.2
Stroke 5 32.8 5 36.8 5 37.6
Chronic Lower Respiratory Diseases 6 30.2 3 46.7 4 41.6
Pneumonia/Influenza 7 15.7 9 15.0 8 15.2
Intentional SelfHarm (Suicide) 8 9.9 10 13.6 10 13.3
Diabetes Mellitus 9 9.5 7 22.2 7 21.3
Kidney Disease 10 7.4 8 15.4 9 13.4
All Other Causes 153.9 190.1 191.1

Source Michigan Department of Health and Human Services, Ottawa County, Ml, US, 2015. 70



Lt Top 10 Leading Causes Of Preventable Hospitalizatio

U Preventable hospitalizations are roughly the same proportion of all hospitalizations in Ottawa County (19.:
compared to the state of Michigan (20.2%)ongestive heart failureand bacterial pneumoniaare the leading
causes of preventable hospitalization in Ottawa County and Michigérihe proportion for both are higher in
Ottawa Countycompared to the state. COPD is more common throughout Michigan compared to Ottawa
County.

Ottawa County Michigan

% of All % of All
RANK Preventable Preventable
Hospitalizations Hospitalizations

Congestive Heart Failure 1 16.5% 1 14.0%
Bacterial Pneumonia 2 11.7% 2 9.7%
Kidney/Urinary Infections 3 6.7% 4 6.8%
Cellulitis 4 6.2% 5 6.5%
Diabetes 5 5.9% 6 5.9%
Chronic Obstructive Pulmonary Disease 6 5.7% 3 9.1%
Grand Mal and Other Epileptic Conditions 7 5.3% 8 3.3%
Asthma 8 3.4% 7 5.3%
Convulsions 9 2.2% -- --

Dehydration 10 1.8% 9 1.8%
Gastroenteritis -- -- 10 1.7%
All Other Ambulatory Care Sensitive Conditions 34.8% 36.1%
ﬁg’;\svpei?;ﬁg(’lﬁiglr?:pitalizations as a % of All 19.2% 20.2%

Source MDHHS Resident Inpatient Files, Division of Vital Records. Ottawa County and Ml, 2014. 71



2 Health Status, Physical Health, and Mental Health

U Although over half of Ottawa County adults report very good or excellent health, 12.6% report fair or poor

health.

U This rises to 30.3% for underserved residents.

One in ten (10.0%) Ottawa County adults have poor physical health and one in eleven (8.8%) area adults

poor mental health; both rates are better than the state rates.

Perception of General Health

as Fair/PoorlAdults)

17.7%  16.4%

12.6%

Ottawa |Michigan United
County States

AN
\
/
Underserved = 30.3%

Source: BRRSQ1.2: Would you say that in general your healt is

Poor Physical Health

(Adults)

10.0%

Ottawa
County

13.0%

Poor Mental Health

(Adults)

Michigan

OYyImxomyo B2 wSIAAY S

8.8%

Ottawa
County

11.9%

62 dz R

Michigan

82 dz &0OX1: No@ thdng Sy S

about your physical health, which includes physical illness and injury, for how many days during the past 30 days wgsigaluraatith not good? (n=1,307); BRFS
Q2.2: Now thinking about your mental health, which includes stress, depression, and problems with emotions, for how mduargrapise past 30 days was your

mental health not good? (n=1,311)
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L Activity Limitation and Disability

U Overall, 7.6% of area adults are prevented from doing their usual activities (e.gamselvork, recreation) due
to poor physical or mental health.

U One in five (20.9%) area adults is considered to be disabled, meaning they experience either limited activ
because of a physical, mental, or emotional problem, or require the use of special equipment (e.g., wheel

cane).

U Both Ottawa County rates are lower than the state rates.

Activity Limitation

(Adults)

7.6%

Ottawa
County

8.8%

Disability
(Adults)

Michigan

20.9%

Ottawa
County

25.1%

Michigan

Source BRF& Q2.3: During the past 30 days, for about how many days did poor physical or mental health keep you from doing Vaativitea, such as seifire,
work, or recreation? (n=1,314BRF% Q15.1: Are you limited in any way in any activities because of physical, mental, or emotional problems? (n=1,3¢3}1BRFS
Do you now have any health problem that requires you to use special equpment, such as a cane, a wheelchair, a speciapeet|aelephone? (n=1,314) 73



Most Important Health ProQ
Y Today (BRFS Adults)

U Area adults considerbesityto be the top health problem in Ottawa County, followeddancer health care

ems In the Community

costs substance abuseandlifestyle choicesuch as lack of exercise, smoking, and diet.

Top 10 Most Important Health Problems in the Community Today

Obesity 21.2%

CancerI 12.5%
Health care costs/lack of
affordable health 10.8%
care
Alcohol/drugs/
substance abusel 9.3%
Lifestyle choices (diet 0
smoking, lack of exercis 8.8%

Access to health carl 4.0%

Mental iIInessI 6.0%

Lack of health car
coverage/insurance

4.3%

Diabetes @l 4.1%

Care for the eIderIyI 3.2%

Source: BRRSQ1.1: What do you feel is the most importdrealth problem in your community today? (n=1,221)
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| Perceived Prevalence Of Health Issues and Satisfacti
2 \With Community Response

U Key Informants viewlepressionandanxiety as thetop two health issues most prevalent Ottawa County,

followed byobesity, diabetes andheart disease
x Ratings for the perceived prevalence of depression and anxiety are much higher this year compared to 2014 and both

overtaken obesity which was the top perceived health issues at that time
i Further, Key Informantsafe S| a0 al GAaAaFASR 6AOK (GKS O02YYdzy A (e Q:

Health Issues

Lack of Childhood
Immunization

5.00 _
COPD 450 Anxiety

4.00

Q .
?50\‘ Heart Disease

Asthma
3.00
(@]
2.50
2.00
Alzheimer's & 1.50 é Diabetes
1.00
Cancer Stroke
Obesity

Autism

Depression STDs
Satisfaction Scale: 1=not at all satisfied, 2=not ve

Prevalence Scale: 1=not at all prevalent, 2=not very
satisfied, 3=slightly satisfied, 4=very satisfied,

prevalent, 3=slightly prevalent, 4=very prevalent,
5=extremely prevalent =f=Perceived Prevalance ©- Satisfaction with Community Response 5=extremely satisfied

Source: KIO§Q2: Please tell us how prevalent the following health issues are in Ottawa County. If you are unsure, pI@ase séleR 2 yAQ uA -8RyraB@Ra: o
|l 26 &l GAAFASR IINB @2dz gAGK @2dzNJ O2Y¥Y™BdzyAlieQa NBalLlRyasS (G2 GKSasS KSFHfGK A

r' 5



LI Additional Perceived Health Issues (Key Informants)

U Key Informants see additional health issues suamastal health beyond anxiety and depressiothe
prevalence of STDs such as chlamyaiml the need fosexual health educatiothat could assist in driving the
rate down, and programs or services tlessist people in accessing and navigating the health care system

Affording treatment and medications [ 2y3 GSN)Y OIFNB AaadzsSa patems ! €1

Chlamydia ratehave been increasing and it is the most Mental health issuegother than anxiety, depression) (2).
prevalent reportable disease.
Mental Health continues to be a concemdthough we are

Groups otchildrenwith malnourishment making progress.

Kidney diseasgflu, pneumonia Most people have regular visits to PCPs and dentists, but there is
still a sense thaa significant group of people find it difficult to

| feel likeaccess to sexual health educati@ndfamily planning navigate and coordinate the needs and demands of insurance

servicess a challenge that often goes unnamed in our coverage health care costappointmentsto more than one

community- particularly for the young adult population (late provider and thediffering plans of caraleveloped by each

teens through about age 25). I've worked with many teens and  provider (often with follow up labs and medications).
after they graduate high school many go on to have children

within a couple of yearsalmost always unintentionally. Safety.

| think we try and like to say we are doing our duty. Some Stress

healthcare professionals are doing an amazing job but could use

better resources and support for difficult issughat many Teen pregnancysuicidal behaviorsSTDs

people in the community want to ignore.
There areopportunities for improvement related to Chlamydia
Inability/unwillingness to talk openly about drug abuse screenings

Increase imental health crisis Toxic chemical exposure

Source KIOS Q2b: What additional health issues are prevalent in Ottawa County, if any? (n=17) 76



L Weight Status Among Adults and Youth

U More than six in ten (63.2%) Ottawa County adults are considered to be either overweight or obeistheir

BMI, while more than onghird (35.9%) are at a healthy weight.
U In addition tothree in ten area adultdbeingobese one in ten youthare as well

Weight Status Among Area Adults

- —
- -~

Healthy Weight,
35.9%

Underweight, 0.9% ™

Source: BRRSQ10.12: About how much do you weigh without sh®é¢s=1,250);
BRF$ Q10.13: About how tall are you without sh@e§=1,297); Ottawa Youth
Assessment Survey 2015, Ml YRBS 2015.

Obese Adults

29.9%

31.2% 29 99

Ottawa | Michigan United
County States
Obese Youth

14.3% 13.9%
10.8%
Ottawa | Michigan United
County States

Obese = among all adults, the proportion of respondents whose BMI was greater than or equal to 30.0.
Overweight = among all adults, the proportion of respondents whose BMI was greater than or equal to 2

less thar30.0.

Healthy weight = among all adults, the proportion of respondents whose BMgreater than or equal to8.5

but less than 25.0.

Underweight = among all adults, the proportion of respondents whose BMI was les$&lan




L Weight Status Among Adults and Youth

U More than six in ten (63.2%) Ottawa County adults are considered to be either overweight or obeistheir

BMI, while more than onghird (35.9%) are at a healthy weight.
U In addition tothree in ten area adultdbeingobeseg roughlyone in ten area youthare as well

Weight Status Among Area Adults

Healthy Weight,

Obese Adults

29.9%

Ottawa

31.2% 29 99

Michigan United

County

Underweight, 0.9% ™

States

Obese Youth

13.2%

9.6%

Ottawa County

Source: BRRSQ10.12: About how much do you weigh without
shoe® (n=1,250)BRF% Q10.13: About how tall are you without

shoe® (n=1,297); Ottawa Youth Assessment Survey 2015, Ml ancﬂ
U.S. YRBS 2015.

m 10th Grade 12th Grade

15.5% 15.2%

10.6%

Michigan United States

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

Overweight = among all adults, the proportion of respondents whose BMI was greater than or equal to 2e€s thar30.0.
ealthy weight = among all adults, the proportion of respondents whose BMgreater than or equal to&.5 but less than 25

nderweight = among all adults, the proportion of respondents whose BMI was les&&ttan




ODbesity¢ A Top Concern Ot Key Stakeho

9 \nformants

U Key Stakeholders and Key Informants consodesity to be one of the most pressing or concerning health
issuesh Yy hadl gl [/ 2dzydées y2G 2yt@& 0SOldzaS high domerbidd K
with other conditions, or negative outcomessuch as diabetes, heart disease and stroke, and ¢ahibften be
prevented through lifestyle changes diet, exercise, and avoidance of alcohol.

x Further, Ottawa County adults report obesity as thest important health problemin the community.

Prevalence Likechildhood obesity- g S (sBidthg more oftha® L R2y Qi Yy 26 & Rey Stakeddlderd S A y 3

Although we might not have as high a percentage as other areasathef obesity is still a major concermg Key
Informant

It seems as thougtihe majority of my patients are overweightl realize | may have a skewed sample, as
overweight/obese people tend to be less healtgKey Informant

Comorbidity Obesity is at the core of multiple PREVENTABLE chronic health conditirisding diabetes and heart disease.
If we couldreverse the obesity trend we wouldwithout doubt, and by defaultpwer the incidence of heart
disease, diabetes, strokeetc.¢ Key Informant

Obesity is very prevalenéindleads to many preventable causes of deathKey Informant

Lifestyle choices Another completely different thing in health | think is a big issudestyle choicescertainly oureating - very
poorly stilland overweightandobesity, even though theumbersare better than other parts of the staté, K S & Q
just terrible. ¢ Key Stakeholder

Obesity is a nationgdroblem but | think here it is partiallgultural. TheMidwest doesn't put as high of a value on
eating healthyandfitness. ¢ Key Informant

Source: K§J Q1: What do you feel are the two or three most pressing or concerning health issues facing residents in OttayeeSpecially the underserved? (n=10);
KIO&; Q1: To begin, what are one or two most pressing health issues or conneébttava County? (n=91); KIQ8 mI' 'Y 2 Ké R2 e2dz UKAY 1l AUl
County? Please be as detailed as possible. (h=91); BRESNVhat do you feel is the most importamealth problem in your community today? 79



Mental Health (Behavioral HealtQ)TheTopConcern O

i Key Stakeholders and Key Informants

U Key Stakeholders and Key Informants offer countless reasons why mental/behavioral health is their top cc
but four main themes rise to the top. First, there imek of programs, services, and resourc¢edeal with the
problem. Second, there islack of trained personnelo serve people with these issuesspecially psychiatrists
Third, there iontinually a lack of fundindor such programs/services, which makes it appear to be a lower
priority. Finally, there is still stigma attached to mental ililnessvhich may explain its lower priority status.

Lack of services/

Behavior health is still very underservadl L (1 Q& y 2 i stra@ydiEwith treadity Behavibral Be@lth patients all the time
GKSOGKSNI 6 KS2@ QNB AThadeNdge isydRR y 20 K &8NB Rt 2 {ilandttie can® iy ard epplet 2

resources IR - - - ; L L AR
I NB-YyS@w oO0dzaAySaasSa | NBYQU LRZLIAYI dzlJoSDI 8288103 U QA § 2 DI SIEQ2 |
serve that populatio® | 2dz Ol y Q& NHzy | 3JI22R o60dzaAySaa Y2RSftI |yR a2 o
just been history for a long, long timeKey Stakeholder
I don't think we have adequate resourcg$unds, and facilities) tdeal with the problem | don't think the government takes it
seriously enough to fund it Key Informant

Lack of L 62dz R al & Odededslisduidredwitinferialiisi@doral hgaltil (i KnStedd@E therapistor psychiatrists

therapists/ SAaLISOAlIfE& Ay 2dzNJ I NBI @ ¢KSNBEQa || FTS¢ YRINBA NSARTANDRAI A2

psychiatrists

go out to Grand Rapidg, Key Stakeholder

Limited number of psychiatristNational problem, not just locallyg.Key Informant

Lack of funding

1in 5 Americans have a mental health diagnosis. | work on a psychiatric unit and see 100's of people every year wittiamtreat
under-treated mental illness in Ottawa County. People are admitted in a worsened state since Ottawa County Community Men
Healthlost some of its fundingg Key Informant

Cutbacks on mental health fundingnot enough available appointmentsKey Informant

Stigma

The data we see from the YAS survey and anecdotal information suggests mentatdhtegages to be a major concern for both
kids and adults It is difficult to know all the reasons this is an issuel loiat think stigma remains a significant barrier to people
recognizing they are struggling with a mental health issue and seeking the help they.rglédy Informant

Source: K§J Q1: What do you feel are the two or three most pressing or concerning health issues facing residents in Ottayee€pecially the underserved? (n=10);
KIOS; Q1: To begin, what are one or two most pressing health issues or connédtgiva County? (n=91); KIQ8 mI' Y 2 K& R2 e2dz UKAY] }\86 C
County? Please be as detailed as possible. (n=91)



L Psychological Distress

U More than eight in ten (83.8%) Ottawa County adults are considered to be mentally healthy according to t
Kessler 6 Psychological Distress Questionnaire.*
x Converselyl3.6% experience mild to moderate psychological distress and 2.5% are severely distressed

5dzNAy3 GKS tlFad on

Feel So
Depressed That| Feel That
Feel Feel Feel Restless| Nothing Could Everything Feel
Frequency of Nervous Hopeless or Fidgety Cheer You Up | Is An Effort [ Worthless
Feeling (n=1,307) (n=1,305) (n=1,307) (n=1,307) (n=1,301) (n=1,305)
None of the time 53.6% 83.4% 56.2% 83.6% 64.1% 86.9%
A Little 27.4% 9.9% 22.5% 10.0% 19.1% 7.7%
Some of the time 13.7% 4.3% 13.4% 4.9% 10.7% 4.3%
Most of the time 3.5% 1.1% 3.6% 1.0% 2.6% 0.8%
All of the time 1.7% 1.3% 4.2% 0.5% 3.6% 0.2%

Mentally Healthy (Well) = 83.8%
Mild to Moderate Psychological Distress = 13.6%

Severe Psychological Distress = 2.5%

*Calculated from responses to Q. 181B.6, where none of the time = 1, a little = 2, some of the time = 3, most of the témard all of the time = 5. Responses were summed across all six questions with total
scores representing the above categories: mentally welll(g mild to moderate psychological distress-(13), and severe pskological distress (20+).

Sourcec BRFS Q184 my ®c 5dzNAy 3 GKS LI ad on RIFeéas lFo2dzi K2g 2FGSy RAR @&2dz ¥55¢t xal



Lt Anxiety and Depression

U Among all area adults, 15.0% report having anxiety disorder and 17.1% report having depression.
x The rate of depression for Ottawa County adults is lower than the state and the nation.

x Of the Ottawa County women who have been told by a health care professional they have depression, 12.7% were tol
following the birth of a child or related to pregnancy

U Approximately one in four Ottawa County youth have reported feeling sad or hopeless in the past year, a 1
also lower than Michigan or the U.S.

Told By Health Care Provider | Told By Health Care Provider | Have  Proportion of Youth Reporting Being

Have Anxiety Disorder Depressive Disorder Sad/Feeling Hopelega Past Year
(All Adults) (All Adults)
m 10th Grade 12th Grade
e 32.2% 31.1% 0
1 0 29.8%30.0%
171%1| 27 17.4% 214% o3 204

No, 85.0%

|
|
|
|
|
Yes, 15.0% :

**Ottawa | Michigan United
(/ County g States Ottawa County | Michigan United States

Depressive Disorder Related to
Pregnancy/Childbirth = 12.7%

(Among Women Who Had Bee
Diagnosed With Depression)

Source BRF& Q4.12 Has a doctor or other healthcare provider EVER told you that you have an anxiety disorder (including acdisosttessanxiety, generalized
anxiety disorder, obsessivampulsive disorder, panic disorder, phobia, posttraumatic stress disorder, or social anxietegdg¢ned1,309); BRES4.13 Has a doctor or
other healthcare provider EVER told you that you have a depressive disorder (including depression, major depressiorg,aysthiyior depression)? (n=1,308);
Preliminary Estimates for Risk Factor and Health Indicators, State of Michigan, Selected Tables, Michigan BRFS, 2G&6D&ea@tszsControl and Prevention (CDC);
Behavioral Risk Factor Surveillance System Survey Data, Atlanta, Georgia: U.S. Department of Health and Human Sersicedi€esmde Control and Prevention, 2016
BRFS Q4.14: (IF FEMALE and 4.13=YES) Was this following the birth of a child or related to pregnancy? (n=160); OttawatG&ssysgment Survey, 2015; 82
Michigan and U.S. YRBS, 2015.



1t Medication and Treatment for Psychological Distress

u Of all Ottawa County adults, 15.4% currently take medication or receive treatment for a mental health con
or emotional problem.
x Howevermany of those who could benefit the most from medication/treatment are not receiving it

A pnop: 2F GK2asS OfFaaATFTASR a KI@Ay3a aYAfR (42 Y2RSNXGS LBAeO
A Hnom: 2F GK2asS OflFaaATASR a KI@GAy3a GaSOSNBE LaeoOKz2f 23A0!k ¢
A npdr: 2F GK2asS OfFaaATFTASR a KIGAy3a aLIR22N YSydalrt KSFHEGOKE
A 32.4% of those with anxiety
A 33.4% of those with depression

Taking Medication or Receiving Treatment for Mental Health Condition or Emotional Problem
(Among Adults, % Yes)

Total - 15.4%
Mild/Moderate
Psychological Distres_ 49.5%

Severe Psychologic

s S 75 ¢
Reports Poorl_l:/(leZTttr?l_ 51.0%
Have Anxiety _ 67.6%
Have Depression_ 66.6%

Source: BRRSQ18.7: Are you now taking medicine or receiving treatment from a doctor or other health professional for any typetal health condition or
emotional problem? (n=1,299) 83




Perceptions of Mental Health Treatment and Mental

i,
llIness
U Even though nine in ten (90.0%) Ottawa County adults believe treatment can help people with mental illne
lead normal lives, just half (52.8%) think people are generally caring and sympathetic to people with ment
illness, and this drops to 13.9% among those with severe psychological distress.
X ¢K)\é O2yGAYdzSR adA3ayYl O2dzZ R 6S GUKS NBlFaz2zy Y2NB LIS2LX
a ¢ NB I uYS\/u [y | Sf L) t S20052 ASIKI NB DSYSNYXffée /1
asvyaul LEftySad8ad [SIR b2NXI{il2AQSALIE S 2 AGK aSydl
(Amonq Adults) (Among Adults)
90.0% 52 8%
Agree Slightly- 32.8% Agree Slightly- 33.0%

Neither Agree Nor

Neither Agree Nor
I 6.6% Disagree . 11.6%

Disagree
Disagree SIightIyI 2. 9% Disagree Slightly- 25.0%
3.5% 35.6%
Disagree Stronglyi 0.6% Disagree Strongl' 10.6%

Agree by Psychological Distress Category Agree by Psychological Distress Categor
Well (90.0%) Well (56.1%)
Mild to Moderate (91.1%) Mild to Moderate (41.0%)
Severe (83.4%) Severe (13.9%)

Source:BRFSv my ®y 2 Kl & Aa @&2dzNJ t S@St 27 |-5|NJ§SYSW3 gAGK GKS Tz {53 RA W=2 N Ud;fagrSev\SAGL
slightly or strongly or disagree shghtly or strorg(p=1,291); BREQly ®p 2 KF 0 Aa €& 2dzNJ ¢ S@St 2F |ANBSYSyid s6A0GK G
FYR a@vYLI GKSGAO (2 LIS2 Lifabreeslighilyior stréhglyj or tisadrde slighSysoisbandhys1294p 2 dz 84



L9 Suicide

U One in twenty (5.0%) area adults have thought about taking their own life in the past year.

x Of these, one in five have actuadlitemptedsuicide in the past year.

U Compared to adults, three times as many youth (15.0%) have thought about suicide and twice as many (¢
have attempted it in the past year.

Thought of Taking Own Life in Attempted Suicide in Past 12 Months
Past 12 Months (Among Those Who Thought About Suicide)
 om 4 )
| |
| |
———————————— >
iAd““S 5.0% T 20 O%
| |
i i N /
| i 4 ™
| |
| |
oo o 39.8%
| | :
| |
| | \_ y,

Verbatim Comments
on Suicide

We are finding thasuicideamong
youth areoccurring at younger ages
in the past onetwo years.¢ Key
Informant

Apparently theteen suicide rate is
very high and access to care is a
challenge This is the same
throughout the countryg Key
Informant

L dKAY]l 6KIFG 6SQN
behavioral standpoint, in our

schools, withthe amount of teen
suicides or attempted suicides in
2dzNJ F NBF & LGQa 2d
and | know that this is something

that schools are very, very worried
about.¢ Key Stakeholder

Source: BRRSQ20.1: Has there been a time in the past 12 months when you thought of taking your div(nkfe, 265); Ottawa County Youth Assessment Survey, 2015
(n=4913); BRFSQ20.2: During the past 12 months, did you attempt to commit suicide (take your own life)? WouldYougay ' no 0T hd Gl 61 / 2 dzy

Survey, 2015. (n=736)






L Overall State Of Health Care Access (Key Stakeholde

U According to Key Stakeholders, the overall state of health care access in Ottawa County can be character
case of those whbavevs. those whdiave not Those with insurance and the ability to afford -@itpocket
expenses such as-gays and deductibles have access to almost any kind of service imaginable. Those wit
insurance, or with insurance but unable to afford copays/deductibles, have trouble accessing needed sen

U There continue to be issues regarding taek of primary care providers general)ack of providers accepting
all insurancesr providers accepting new patientsack of mental health cardack of dental carecultural
Issuessuch asystem distrustlanguage barriergor the Hispanic subpopulation, amealth illiteracy.

| thinkaccess has improveaspecially since the Affordable Care Act was implemented. There are more and more people that are covered by insuranc
Certainly the Medicaid expansion for the population | serve in mental health was a huge benefit to getting people healtbersuthat they could then get
services and treatment: K SNEQa adAftf F2t1a 2dzi GKSNBE 6K2 R2y Qi KI @S Ayadz2Nl ye@dS 2

There ardlifferences in subpopulationsOur uninsured population did decrease with the Affordable Care Act, sautihder of people insured went upbut

| would say thapure access did not go upVestill need more primary care physicians to be able to serve the people with insurarts®, so our situation
improved on papec, that people have affordable care for the catastrophic stufbutL. ¢ 2 dzf Ry Qi &l & GKI G ¢S QNBmuctoedB a
hoped we would with the Affordable Care A&.2 OG 2 NE | NBy Qi ;dentistsayedull 3/ nSoath duiméntaldgalincare acce3s A G RARY
anything to the cost of healthy food and choices like that, so | think for some subpopulations, | think we sétdreweus access barriers

L g2dzZ R 2dzad al é& 2y GKS odpinidykoreGhhidcaicanirbiticatiori VBN i OISINGS A kgpeakigihetiFcarg LI Y
providers and | think that creates the potential issues. It might be a barrier to care, but it probably is a barrier to the dgiitcire if we had the provider
base more balanced in that regard. We also searaier with some of those populationsand especially with some of tlmeigrant workersand some of the
potentially illegal alienghat we have here really working with us to even provide information so we can get them qualified for Medicaid and that kind o
stuff. Often,i KS& @2y Qi & dzLJLJ &, whick 8ould help theidgainiakcsg to Gapeféamtzaf deportation so we really struggle working with
some populations becauseK S& OK22aS y2i0 (G2 I 00Saa Ol N&dooAS Al YIS &l KR2e ANIB GTKSSHYNJIFidKE S &

¢ K S WB & dssues with health care acces®ne is, people continue &iruggle with navigating the healthcare systenwhich can create access issues. |
think health care literacy continues to be a challengad just gets complicated especially as health care changes so quickly. | think vpeilmavg care

holesb LG YAIKG y20 0SS GKFIG 6S R2y Qi KIF @S I LXdRessb INdy toQdt INGettingM BnOB/SKN K S N
appointment might takeAa year to get inand tpa:[ just seems kind gf crazy, and we have a lot of women tl]at come here to the Health Department for fan
LX FyyAy3d aSNBAOSa 0SOlIdzaS GKSe& OFryQd Al I &SI NE dénof time id &pkopldm, sk Y A y

a0Atf KIGS LIO1SGa 2F LIS2IWOE YRIGAH I SF2KNRNIORSY Qifie cli&y@stheR doMiShe énfergeh@ rodny
| think thatmental health accessthe ER folks will say that tHeR departments still kind of that gago place where a lot gbeople are coming in with mental
health issueZ | Yy R nét el a@dedSing the appropriate kind of care

Source: KSJ Q3: Describe the current state of health care access in Ottawa County. (n=10) 87



. Primary Care Providers

U There are far fewer primary care physicians (PCP) per capita in Ottawa County compared to the state.

U Among Key Stakeholders and Key Informants, there are mixed perceptions as to whether or not there is a
shortage of primary care providers in Ottawa County; however, the majority of them would agree that ther
definitely a lack of primary health care providers for the underserved: those who are uninsured, underinsu

on Medicaid, or on Medicare.

Primary Care Physicians* (MDs and DOs) Key Stakeholder and Key Informant Comments on

Per 100,000 Population

62 . 1 80- 6
Ottawa Michigan
County

*Physicians defined as general or family practice, internal
medicine, pediatrics, obstetrics or gynecology

the State of Primary Care Physicians

Well, frankly, itdepends on the insurance thatyouhate L YSI y> AT 4SQNS
Choice is available to those insured commercially, but there is not as much choice for those
uninsured or insured by Medicare/Medicaid, Key Stakeholder

C2NJ I 6KAESY 6S KI R AaadzSa Wehawzthrekdifgrehts (G f &
healthcare systems right in our countyhree different hospitals, so my understanding is that
0SGsSSy Iff 2F GK2aS 2 LI A Fof & &hilegvie Qadissugsavith N
foster kids that had certain Medicagl K & G KS& O02dzZ Ry Qi 3IShG Ay
KF @Sy Qi KSIENR GKIFG Ay | ftAG0GES 6KAT SEKed 2
Stakeholder

I work in Urgent Care and mapstients say they cannot find a PCP or cannot get into a new
PCP in a timely mannerMany doctors are scheduling months out for a new patient
appointment. We need more primary care providersAlso need more access to counselors for
mental health and substance abuse issugsey Informant

There is gaucity of primary care providerto the extent that if a patient is looking to establish
a doctor, the ‘first availablehtake appointment is often months away And the more likely
scenario is that the existingimary care providers in the system are not accepting new
patients. ¢ Key Informant

Source: PCP: County Health Rankings, 2017, @®: Is there a wide variety/choice of primary health care providers? (n=0%cKQ1a: Why do you think [insert most
pressing health concern from Q1] is a problem in Ottawa County? Please be as detailed as possible. 88



2 Personal Health Care Provider

U Nearly one in eight adults (12.4%) have no personal health care pravadenedical homeg and this
proportion is only slightly better for underserved adults (11.7%).

U The vast majority (85.5%) of underserved adults believe health care providers communicate with them we

Have No Personal Health Care Provider How Well Do Health Care Providers
(All Adults) Communicate With You
(Underserved Adults)

B Extremely Well
21.6%
14.8%
0,
i B Somewhat Well
Ottawa [Michigan United @ Slightly Well
County | \ States

\
/

O Not Very Well
Underserved = 11.7%

ONot At All Well

5.3%

'
A4 ]

Source: BRRSQ3.4: Do you have one person you think of as your personal doctor or health care provider? (n=1,3Q2JR8 you and yodamily members have

a primary care physician that you can visit for questions or concerns about your health? (n=474 RQ8IR&w well do you fedlealth care providers communicate
with you about your health care? (n=474)



. Health Care Coverage

U Almost one in ten (9.2%) area adults under age 65 have no health care coverage, a rate better than Ml or
x Howeverthis rate increases to 17.1% for residents considered to be underserved
U The most widespread primary source of health coverage for all adults, by far, is a plan purchased through

employer or union.
x This differs markedly froranderservedadults, who aranore likely to have Medicaidhan any other coverage

x Nearlyone-fourth of children aged 618 are covered by Medicaid

No Health Coverage Primary Source of Health Coverage Children Age €8
(Among Adults 1&4) (All Adults) Covered
With Insurance = 96.49
9.2%¢ 12.0% 12.3% With Medicaid= 23.5%
70 A plan purchased through 58.8% 21.5%
- an employer or union
Medicare 12.2% 27.9%
Ottawa |Michigan United A plan that you or another 11.3% 4.6%
County b States family member buys on your
\ own
\
] Medicaid or other state 8.9% 40.2%
program

Underserved _ — i i
Residents (1864) Tricare, VA, or military 0.6% 2.3%

=17.1% Medicare supplement NA 11.9%
None 8.1% 14.4%

Source: BRRSQ3.1: Do you have any kind of health care coverage, including health insurance, prepaid plans such as HMEsr@mmg@lans such as Medicare or
Indian Health Servic@{n=904); BRFESQ3.2: What is the primary source of your health coverageXIshK 0 y I' m &@9InWihich of these{describes your health 90

insurance situation? (n=480); Kids Count Data Book, 2016.



L Problems Receiving Health Care (All Adults)

U Among those currently insured, one in twenty (5.2%) Ottawa County adults have gone without health care
coverage in the past year.

U Among all Ottawa County adults, 7.4% have foregone health care in the past year due to cost, a rate bette
the state or national rate.

U Those who have had telayneeded care in the past year cite tgeneral cost of health careand more
specificallyput-of-pocket expenses such as-pays and deductiblesas reasons for putting it off.

U Further, among all adults who take medicati@)% did not take their medication as prescribed due to costs

Any Time Without Health Insurance in In Past 12 Months, Did Not Take
Past 12 Months Could Not Receive Needed Medical Medication Due to Cost
(AmongThose Currently Insured Care in Past 12 Months Due to CosfAmong Those Who Took Medication)

12.7%  12.0%

7.4%
co e m B

Ottawa |Michigan United
County States

Source: BRRSQ3.3: In the past 12 months, was there any time when you did NOT have ANY health insurance or coverage?; BRERAESB.5: Was there a time
in the past 12 months that you needed to see a doctor but could not because of cost? (n=1,318)ER=T here are many reass why people delay getting needed
medical care. Have you delayed getting needed medical care for any of the following reasons in the past 12 months? @BEASRE3,10: Was there a time in the

past 12 months when you did not take your medication as prescribed, such as skipping doses or splitting pills, in ordentoosts? Do not include over the counter
(OTC) medication. (n=1,186)



CJ Problems Recelving Health Care (Underserved Adult

U On the other handfour in ten (42.1%)underserved adults have had trouble meetirtgeir own, or their
T | Y Ahkat{xareé need the past two years.

x The greatest barriers to meetings these needs waok of insurancethe inability to afford out-of-pocket expensesuch as
deductibles co-pays or prescription drugsproviders not accepting insurangeandtransportation issues

U Onethird (34.6%) of underserved adults have had to skip, or stretch, their medication in order to save on ¢

Any Time Had Trouble Meeting Reasons Had Trouble Meeting Health Have Skipped/Stretched
Health Care Needs in Past 2 Years Care Need# Past 2 Years Medication in Order to Save Costs

|
- ){ Lack of health insuranc_ 48.7%
i Inability to pay deductibles/cepay || 24.6% :

|
!nablllty to afford prescription drugs|jj I 37.3% |

0S
No, 65.4%

No, 57.9% Transportation issue' 16.1%

|
|
Inconvenient office hours- 12.4% |

|
/| 2dzZ Ry Qi 3Si.|-1gmg AyidySyd

|

|

|

|

i Yes, 34.6%
:

|

| Lack of physician specialisfff 7.3%
|

|

|

|

|

|

|

|

|

Not comfortable with any doctorl 3.6%

Language/racial/cultural barriell 3.6%

Source URS; Q10: In the past two years, was there a time when you had trouble meeting the health care needs of you and youfnfa#@8)? URE Q11: (If yes) What
are some of the reasons you had trouble meeting the health care needs of you and your family? (n=1¢3p13R3ave you evexkipped your medication, or stretched
your supply of medication, in order to save costs? (n=474)



2 Use of Urgent Care and ER/ED

U Among all Ottawa County adults, 24.5% and 20.0% have visited an Urgent Care Center and the Emergen
respectively, in the past 12 months.

U Among underserved adults, six in ten (60.2%) report they, or a family member, have visited the ER at leas
in the past year.

Number of Times Visited Urgent CareNumber of Times Visited ED/ER irlNumber of Times You/Family Membe

Center in Past 12 Months Past 12 Months Visited ER in Past 12 Months
(All Adults) (All Adults) (Underserved Adults)
None None None
(0 Times) 75.5% (0 Times) 80.0% (O Times) 39.8%
1 Time I 16.6% 1 Time I 13.8% 1 Time 20.4%
2 or More
Times 7.9% 2 or More 6.2% 2 or More 39.8%
Times Times
Mean Days (Including Zero) = 0.4 Mean Days (Including Zero) = 0.4
Mean Days (Without Zero) £.6 Mean Days (Without Zero) = 1.8

Source: BRRSQ3.8: How many times have you been to an Urgent Care Center in the past 12 th(mths315); BRESD3.9: How many time have you been to an

Emergency Department/Room in the past 12 morttiis=1,317); URSQ13: In the past 12 months, how many times have you, or an immediate family member, vi%t§d
the Emergency Room (ER)? (n=480)



LY Health Literacy

U A large majority (84.4%) of all adults are at least somewhat confident they can successfully navigate the t
care system; however, 15.6% are not very or not at all confident.
x Underserved adults are less confident; 21.6% are not very or not at all confident

U Underserved adults are also less confident in completing medical forms compared to BRFS adults.

Level of Confidence iNavigating the
Health Care System

15.0%
Extremely Confident
9.9%
42.6%
Very Confident
32.7%
26.8%

Somewhat Confident B BRFS Adults

35.8% | B Underserved Adults

8.3%
Not Very Confident
14.5%
7.3%
Not At All Confident
7.1%

Level of Confidence in Filling out
Medical Forms

52.0%

Extremely Confident

1

15.7%

29.5%

Very Confident

B

39.2%

11.2%

@ BRFS Adults
30.7% B Underserved Adults

Somewhat Confident

g

1%

Not Very Confident
9.4%

=

3.3%

Not At All Confident
5.0%

Source: BRRSQ3.11/URS Q18: How confident are you that you can successfully navigate the health care s@stama?igating the health care system, we mean
knowing: how to use your health plan or insurance, what your plan covers, how to read your statements, where to go &, kewito find a primary care provider,
GKI U @2dzNJ 2LIGA2ya | NB F2N GNBI GYSy[§QrlORDMI: HawdzdniRderd dedyoudnfil§ duKmedigal’ MZoncky I nT T
T2N¥a o0ée ez2dzNBESf TK C2NJ SEI YL S Ayadz2NI yOS FT2NX¥az ljdzSauArzyylrANBaz yR 92



LI Health Literacy (Continued)

U The vast majority of all Ottawa County adults rarely or never have problems either (1) learning about their
condition because of difficulty understanding written information or (2) understanding written or verbal
information provided by their health care provider.

x However, onethird (32.8%) of underserved adults at least sometimes experience problems learning about their health
condition because of difficulty understanding written information and need someone to help them read written material:

(32.0%)
Frequency of Problems Learning Frequency of Difficulty Understanding Frequency oHaving Someone He
About Health Condition Written/Verbal Information from Provider You Read Medical Materials
(All Adults) (Underserved Adults)
1.5% 1.4%
Always 3.5%
3.9%
B Always 0 B Always

3.1% 12.1%
Often

4.8% m Often m Often

_ 7% , , 25.9%
Sometime O BRES Adults @ Sometimes @ Sometimes
24.1% |m Underserved Adult
0,
14.7% ORarely 75.2% ORarely
Rarely]
28.6%
ONever ONever 42.2%
73.1%
Never
8.6%

Source: BRFSQ7. 2/UR$ Q21: How often do you have problems learning about your health condition because of difficulty istandiéng written information?
Would you sa( 0y T M3 o MH.8: Ydwoften do'you have difficulty understanding written or verbal information your health care provider (doctor,musse,
practitioner) gives yo® (n=1,313); URSQ20: How often do you have someone help you read medical materials? For example, a family member, fagm&rpar

R2O0G2NE ydzNESYX 2NJ 2G0KSNJ KSIfGiK LINPFSaarAzylfK 22dAZ R @2dz aFe&XK oylrnyobo 95



LI Satisfaction With Health Care (Underserved Adults)

U The vast majority (86.7%) of underserved residents are satisfied with their last health care visit and half al
satisfied.

U Their enthusiasm drops somewhat for the health care system overall, with three in ten (29.2%) being less
satisfied.

Satisfaction With Last Health Care Visit Satisfaction With Health Care System Overall

B Very Satisfied W Very Satisfied
0.9%

| Satisfied | Satisfied

= Neither Satisfied = Neither Satisfied

Nor Dissatisfied Nor Dissatisfied
O Dissatisfied 8% O Dissatisfied
OVery Dissatisfied V Dissatisfied
y Di isfi OVery Di isfi 9.7%

4.8%
YR 5.3%

Source URS; Q4: How satisfied were you with your last visit for health care? (n=475)¢ @8SHow satisfied are you with the health care system overall? (n=472) 96



" Reasons for Satisfaction With Last Health Care Visit
=2 (Underserved Residents)

U Underserved residents who are satisfied with their last health careapgiteciate providers who truly care
listen to their concerns andnswer all questionssolve their problems have agreat demeanorand are
knowledgeable

| F NBak KFa LIVidoSoyitir€aihelpful and seems likere really cares for my healtand weltbeing toprovide
best interest me the best optiondor my health.

The providercalled to check up on usShowed us theseally cared

Listens and answers My primary care physician is very caring about all aspects of my healtpr&@hdes informationvia
questions print-outs or brochures for me. Shistenswhen | have questions and concerns axglains things
andanswers my questions thoroughly

Met needs/solved the She took the time to diagnose me and gave mertgbt treatment optionsfor asthma.

problem _ _ _
Diagnosis was accurate and appropriately executed

Great demeanor They'renice, happy looking friendly, great with kids
Cordial friendly atmosphere- caring patient with me, discussed alternatives to my care. Made
arrangements for extra care.

Knowledgeable We have been going to our doctor for 12 years Kidews our history he is friendly anéxtremely

knowledgeable

Source URE, Q5: Why do you say that? Please be as detailed as possible. 97



" Reasons for Dissatisfaction With Last Health Care Vis
=2 (Underserved Residents)

U Conversely, those dissatisfied aitesdiagnosesincorrect treatment, incompetency feeling like a numberand
waiting too long to be seerms reasons for their low ratings.

Misdiagnosis | have consistently had abnormal CBCs and my physicians haveregdae to coordinate all findings and
arrive at a clean diagnosis and treatment plan

Having symptoms that point to a specific diagnosis and was told it was not the prehksirto go through
numerous other tests that were a waste of resources

Incorrect He went andgave me narcotics and overdosed rbat can't control mental health concerns.

treatment _ _
Hegave me an Rx that made me siakd wouldn't change it.

Incompetent staff Office staff seems to never know what they are talking abbli&ve to do things twice and they are always
apologizing

The nursesintheoffice SLIJG O2y FdzaAy 3 Y& FAES gAGK az2ySz2ysS S

Rushed/not Too rushedonly want to address one issuat each visit. Gets too expensive to go.
personable

Wait time too Waited 40 minutesor the doctor and she only stayed 15 or 10 minutes and quickly left.
long

Source URE, Q5: Why do you say that? Please be as detailed as possible. 98



Reasons for Satisfaction With Health Care System O

ih. (Underserved Residents)

U Underserved residents who are satisfied with the health care system overall citpithigy of care havinggood
insurance/coverageproviders who listenandcarez | Yy R (i K S ea3ily dodessiblés Iredsorts to ka itlt(
should be noted here that many participants, even though they were satisfied with the system overall,
mentioned criticisms in additions to complimenjs

Quality of care We've beerblessed with great doctorsinother parts of the country they may not have the same
experiences

Confidence in care | receivétrust their ability to meet my family's needs.

All ofmy needs have been and are always méts | have a Care Manager, he handles additional
needs.

Good insurance We are immigrants and although we are a very healthy fawmgyhave Medicaid for insurance and it
works very well

Because when it came to our daughtee didn't have to pay outof-pocket a lot of money so that
goes a long way.

Attentive They don't disregard what we sagnd theytreat us like their family

providers . .
They take the time to listen to my concerns.

Easily accessible Readily availablendlocal, or within a reasonable distanceCurrentin professionWilling to make
referrals.

We have an abundance of physiciamsd hospitalsto choose from.

Source URE, Q7: Why do you say that? Please be as detailed as possible. 99



" Reasons for Dissatisfaction With Health Care System

Overall (Underserved Residents)

U Conversely, those who are dissatisfied regugh costs abad mode| flawed relationshipsbetween the
provider and patient, and slow systemas reasons for their concern.

High costs It's so expensivaand the state saysmake too much money for my son to be on Medicaid so he's
uninsuredbecause | can't afford it.

Insurance is very discriminating amay too expensiveRx are too expensive

Bad model | come from Germanyyhere patients get the care that is needed,; it is not determined by your insurance

Health care is in crisi®octors are disempowered corporate drongBharmaceuticals are criminal
Insurance dictated-to-1 patient/physician care antiime with patient is ineffective

Fragmented expensive poor outcomes people still not getting quality care

Flawed doctor A lot of doctors | have come in contact with hanebedside manneanddo not follow a care planthey
patient justdo whatever they wantNBS 3| NRf Sda 2F 20KSNJ R2002NEQ 2LIAYA?2
relationship
System is slow Last visit | had CT scan antbitk 2 weeks to get resultsl finally called lab myseland results were faxed

to clinic!

Source URE, Q7: Why do you say that? Please be as detailed as possible. 100



| Most Important Qualities In A Health Care Provider
(1

(Underserved Residents)

U Underserved residents seek providers who @@od listenersknowledgeable caring honest, friendly,
accessibleandavailableto see them, andhorough. Being a good listener also means they should communi
well; they shouldask questions and answer questioniseattentive, andexplainthings as thoroughly as
necessary. Additionally, providers shosltbw genuine concerrhave agood bedside mannerandtake time to
visit with patientswithout making them feel rushed.

U Interestingly, unlike in 2014, there were several mentions this year about beigjic, or being open to

alternative treatment options

£ %Q"\\

VL LA .
\'\2 V. ;}?Aﬂnrdahle

” o,

7 Openminded ng, GComprehensive v

Source URE Q3: What is the most important quality you look for in a health care provider? Please be as detailed as possible. 101



[t

Nutrition/healthy eating

Health Care Programs, Services, or Classes Lacking

Community (Underserved Residents)

U Underserved adults report numerous programs, services, or classes that are lacking in the community; hc
the four greatest area®f need arenutrition (focused on healthier eatingdccess to fithess or exercise optians
access to mental health serviceandassistance in finding affordable health insurance optionisalternative
treatment optionsfor those who lack insurance.

Free attainableteaching on eating healthandhow to prepare healthy easy, fastinexpensive meals
my kids will eat.

| believe that what a person eats has a powerful impact on he@ddthch nutritionandhealth
connection

Nutrition classedor children and families witlow resources

Healthy alternativesyitamins, free health food vouchersetc.

Fitness/exercise

Possiblyexercise classe®r away for health insurance to cover gym membershifsspromote healthy
living.

Weight loss help (exercise programs) for low income peaple

Mental health

Could bemore mental health optionghat areaffordable. Getting counseling/therapy extremely cost
prohibitive andnot covered by insurance very well

Needmore help with mental servicedikeimpulse awarenessndanxiety.

Health insurance

Source: UREQ14: What health care related programs, services, or classes are lacking in your community? In other wordsgrdraspservices, or classes do you
want that are currently unavailable? Please be as detailed as possible.

Assistance with some paymentsioglp finding economical medical insurance

We need better medical insurancethat covers our medications

102



LY Barriers To Health Care Access (Key Informants)

U The vast majority (85.7%) of Key Informants believe access to health care is a critical issues for some Ott
County residents and this up from 73.0% in 2014

x The greatest barriers are amability to afford deductibles and cepays transportationissues, andlINE2 A RS NE Q d:
to accept MedicaidMedicare ortreat people without insuranceor on a sliding scale.

Accesdo Health Care is a Critical Issue for
Some Ottawa County Residents

Yes, 85.7%

Reasondccess to Care is an Issue

LY on s dnsucnescpare I
such as deductibles/cgpays

Limited number of providers
acceptingMedicaid
Transportation barriers

Lack of knowledge/awarenes_
of available options

Few providers accept patients Withou_ 62.1%
insurance or on a sliding scal 70

Limited number of providers

acceptingMedicare 50.0%
Limited community resource
48.5%

Not enough providers/options
Lack of pimary care providers
Language barrier

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
to meet demand : I
|
|
|
|
|
|
|
|
|
|
Have to travel out of area for car :
|

|

|

|

|

|

Source: KIO&Q4: Do you believe that accesshtealth care is a critical issue for some residents in Ottawa County? (n=77), ®HaSIn your opinion, why is access

to care an issue for some Ottawa County residents? (n=66)



L Barriers To Health Care Access

U When rating the extent to which something is a barrier to health care, Key Informantsquitcoé-pocket costs
at the top, followed bynadequate insurancgpersonal irresponsibilityproviders not accepting Medicaidack
of awareness of existing programs/servicggnsportation, andlack of health insurance

U Key Stakeholders reinforce thesgings.

Barriers to Health Care Programs/Services
(% Saying Somewhat/Very Much a Barner

suctibiesicopeys TS
deductibles/copays 88.2%
insurance 86.9%
Providers not accepting
veaicas I >
Lack of awareness of existin
————"_____________ ERE
Lack of health care insuranc_ 77.6%

Providers not accepting_
Medicare S57.4%
Lack of trust in the
nealtn care syster NN 555
Cultural differences _ 54.7%

Source: KIOSQ8: To what extent is each of the following a barrier or obstacle to health care programs and services?3f yalrra dzNB = f
KSIc Q7: Are there any barriers or obstacles to health care programs/services in your community@#&S(If yes) What arthey? 104

Key Stakeholder Comments on Barriers to Care

| think theinability to afford the spenddown does affect Medicaid
people, definitely. For Medicaid peoptbe spenddown can be a
barrier and they never really take advantage of that insurance

¢KFiQa 6SO02YAy3 | ANRSAYI LINROE
feeling theburden of increasing health care costwhich we keep

trying to minimize as much as we can. Tbhatden is being

increasingly shifted to employeesso if they sedigher outof-pocket
costs copays deductibles high-deductible plans we are seeing that
0dzZNRSy 2y GKS LRLMzZ I GA2y Ay 3Sy
Y2RSald AyONBYSyidlf INRBGGK LISNI &
that, butsome individuals are feeling the effect of that much more
significantly.

Thegreatest barrier would be insuranceaccesgo insurance and
affordability of that.

Costis certainly one, so affordability. | thitlansportation s still a
OF NNASNXY 2SQ@S R2yS a2YS (NIyalLJ
who you talk to. Personally, | thinkdbntinues to be a barrier for some
people, especially once you get out of the area where we have public
transportation.

LX SasS as

[
R



. Barriers to Dental Care

U A small proportion (6.5%) of adults have had problems getting needed dental care in the past year.

x Those who have had problems ciéek of insuranceand aninability to pay for servicess the top barriers to receiving denta
care.

Reasons for Difficulty in Getting Dental Care
(Among Those Who Reported Problems Getting Care)

Problems Getting Needed Dental Care

Cannot afford cepay/deductible

No, 93.5%

Yes, 6.5%

Insurance would not approve/pay for car

7.0%

Dentist/dental hygienist unavailablel 6.6%

Lack of transportation [l 4.0%

|
|

|

|

|

|

|

|

|

|

|

|

|

. |
|

|

|

2 |
|

I I
|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
|
|
|
|
|
|
|
|
|
|
l Provider would not accept insuranc
|
|
|
|
|
|
|
|
|
|
|
|

Source: BRRSQ19.3: In the past 12 months, have you had problems getting needed dental @erg,304); BRESJ19.4: Please provide the reason(s) for the difficuIB/
in getting dental care. (Multiple responses allowyéd=76) 105



LY Underserved SuPopulations

U Tworthirds (67.5%) of Key Informants believe specific subpopulations in Ottawa County are underserved v
regard to health care.

x Residents most underserved are those who améerinsured uninsured undocumented immigrantsand those who are
uninsurable

Underserved Subpopulations in
Ottawa County Specific Subpopulations Underserved

-
—— -y

~
S

Yes, 67.5%

Minorities

33.3%

Senior adults

Those with disabilities 27.5%

Children

19.6%

Women l 5.9%

Men I 2.0%

Other - 15.7%

Source: KIO&Q5: Are there specific subpopulations or groups of peopletiaw@ County that are underserved with regard to health care? (n=77); &K@3a: Which
of the following subpopulations are underserved? (n=51)

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
29.4% :
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|



Access Issues For Underserved And Vulnerable Subpopulatio

Reported By Key Stakeholders and Key Informants

U Key Stakeholders and Key Informants believe access to health care programs and services is a critical iss
vulnerable and/or underserved subpopulations, because in addition to experiencing obstacles receiving c:
even when they have coverage, there atamerous other barriers preventing them from living optimally
healthy lives In addition to lack of services for mental health and substance abuse, thede#sth of dental
services for underserved residents

Insurance not Many providers do not accept patients with no insurance or Medicaidlany times these are the most complex patients to
accepted provide care for and it can be frustrating when there is no primary care physician directing. We have a few clinicain Ottaw

County; i.e. Intercare, but they are short staff and overworked. Time and attention needed for complex patients isqikuted.
Informant

Spectrum Pediatriciaranly take Priority Health Medicaid and no otheg Key Informant

| think lack of access to primary care physicianstheir choicecL. & K2 dzZf R al & @ ¢ KSNBEQA Liad®e) |l 0
some are not accepting certain insurangesmnd thenspecifically [not accepting] Medicaid-- Key Stakeholder

Too many I thinkuninsured/underinsured and other vulnerable residents have difficulty finding and keeping a medical hoifieere are
barriers to many challenges/barriers to accessostsfor patients,having enough doctors to serve those in negahd their compensation
rates for serving these populationgpurs, transportation, patients' ability to follow through/follow up on medical guidance
overcome etc. ¢ Key Informant
Clients tell me all the time that they can't come as often as recommended or they would like disckood resourcegpaying for
services directly)nissing income if they miss work to comgas moneyetc.¢ Key Informant
Lack of The other thing | hear fairly consistently from folks really relatedetutal care for certain populations K G R2y Qi Kl &
treatment KSFEOGK LXFya 2N OFyQild FAYLFIYyOAFft&@ | FF2NR (K Sorthduydérsedvdd RSy
. and lowerincome, that can definitely be a challenge Key Stakeholder
options for
dental care High costof service which alsprevents low income individuals to pay cash and or use their limited cover@igedicare). There

areonly a few organizations that provide dental care for the undeserweithin the entire countyNo private practice dentists
are taking Medicaid clients county wide Key Informant

Source: K§J Q1: What do you feel are the two or three most pressing or concerning health issues facing residents in Ottayee€pecially the underserved? (n=10);
KIOS; Q1: To begin, what are one or two most pressing health issues or connédtgiva County? (n=91); KIQ8 mI' Y 2 K& R2 e2dz UKAY] ixol,yf
County? Please be as detailed as possible. (n=91)



1t Effectiveness of Existing Programs And Services

U YySe {dF1SK2f RSNA &l &

LT 82dz2QNB O2YLI NAYy3I hddl gl [ 2dzy
LISNF2NX¥AYy3 YdzOK 60SGGSNE 6SQNB Y

there opportunity for improvement? Yes

Because think we do have resources availabl&hebarriers to
accessing services and treatmenthere might be other things at

play other than the availability of servicesneaning it could be
insurance, it could be transportation, it could be just unwillingness to
access go to the doctor.

We serve alotofpeopl&g S R2y Qi a SNBSS IIR2y QilK
serve all the people thatneedj2 NJ 6 S R2y Qi &SNS
that they need it We serve a lot of people, and we serve them well,
buti KSNBQa Y2NB ySSR GGKIFy 6S KI @¢

6S KI
f2y3a s

L aleée adSNE oStf¢
care and so on and so fofh © dzii
top bucket that you mentioned

0SOl dza S
g SQNB |
Wdza G 0 SOl dza S L Q YwhaleN@uity/aRd | krdw thekeA y
are just pieces missing, likdlendale Grand Haverarea- not sure
about Hudsonville, buf KS& R2y Qi KI @Sfarbs f 2
LINAR Yl NB KSIfGK OFNB FTNBY gKIiG ¢
Allendale frequently, too.

Part of it is going to be access, and part of it is going to be an
understanding of what is available and using it correctly.

iKS SEA&alGAY

LINE I NJ Ya

' VR
somewhat well because, although there are numerous programs and services available, not all residents
being served for various reasons (e.g., lack of awareness, lack of access, personal choice, etc.)

hNI £ KSFfGK aASNBAOSa I NB adAatft
uninsured or on MedicaidThesafety net providers are somewhat a
overloaded | thinkwe have a lot of servicesand | think the services
that we have are really good. | know all these agency people, and |
know the people that work in our organization and mental health and
GKS 1AYR 2F 62NIR GKIG L tAOS A
have exceptionally compassionate people who are always trying to
raise the bar and get people the help that they need. | think
connecting people to our services continues to be a challerged

the Pathways to Better Health project is supposed to help with that

| thinkfragmentation is kind of a problemso Pathways should help
with that.

Depend2y (KS LIS2LX S Ay GKS 02YYdz
GKAY1AYy3 o2dzi GK2a$S GKFd FNB S
somewhat well, if not very well or exceptionally webr fhose people | S
that are economically challenged, | think that, again, far less because

of the high deductibleghat has a major impact.

| think there is emerging ancgreasing level of use of community
services and integration across services, awlareness of how to
access those servicegare managers in offices knowing they exist. |
feel like in the last couple of yeals, K SNBE Qa o6SSy | &A
use of serviceslf you would have asked me this question five years
ago, | would have said that we had a much less adequate use of
O2YYdzyAlGeé aSNWAOSaAT L GKAYy1l AGQ

Source KSk Q4: How well do existing programs and services meet the needs and demands of people in your community? Would gpuesst them not at all well,
not very well, somewhat well, very well, or exceptionally wait210); KS{ Q4a: Why do you say that? (n=10)






