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INTRODUCTION



Financial Contributors

The following community organizations are responsible for primary funding of the 
2017 Ottawa County Community Health Needs Assessment:
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Task Force

Mishelle Bakewell, North Ottawa Community Health System

Tim Breed, Holland Hospital

Patrick Cisler, Community SPOKE

Liz DeLaLuz, Greater Ottawa County United Way

Sara Donkersloot, Spectrum Health Zeeland Community Hospital

LynneDoyle,CommunityMentalHealthof OttawaCounty

JodiGogolin,HollandHospital

Marcia Mansaray,OttawaCountyDepartmentof PublicHealth

Patrick Moran, Greater Ottawa County United Way

Jodi Reimink, Spectrum Health Zeeland Community Hospital

Lisa Stefanovsky,Ottawa County Department of Public Health

Lisa Uganski, Ottawa County Department of Public Health 
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EXECUTIVE SUMMARYBackground and Objectives

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

üThe 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.

üIn response to the PPACA requirements, organizations serving both the health 
needs and broader needs of Ottawa County communities began meeting to discuss 
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. 
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EXECUTIVE SUMMARYBackground and Objectives (Continued)

üInformation 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.

üThe information collected will be used to:

×Prioritize health issues and develop strategic plans 

×Monitor the effectiveness of intervention measures

×Examine the achievement of prevention program goals

×Support appropriate public health policy

×Educate the public about disease prevention through dissemination of information

üThe 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. 
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EXECUTIVE SUMMARYBackground and Objectives (Continued)

üMore specific objectives include measuring:

×Social indicators, such as crime rates, education, and poverty rates

×Community characteristics, such as resources, collaboration, and volunteerism

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

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

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

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

×Disparities in health

×Positive and negative health indicators

×Accessibility of health care 

×Barriers to health care 

×Gaps in health care services or programs
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Methodology

üThis 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:
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Data Collection 
Methodology Target Audience

Number 
Completed

Key Stakeholders In-Depth Telephone 
Interviews

Hospital Directors, Clinic 
Executive Directors

10

Key Informants Online Survey Physicians, Nurses, 
Dentists, Pharmacists, 

Social Workers

91

Community 
Residents

(Underserved)

Self-Administered 
(Paper) Survey 

Vulnerable and 
underserved 

sub-populations

489

Community 
Residents

Telephone Survey 
(BRFS)

Ottawa County Adults 
(18+)

1,318

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



Methodology (Continued)

üOf the 10 Key Stakeholders invited to participate, all 10 completed an in-depth 
interview (100% response rate).  Key Stakeholders were defined as executive-level 
community leaders who: 

×Have extensive knowledge and expertise on public health and/or human service issues

×/ŀƴ ǇǊƻǾƛŘŜ ŀ άрлΣллл Ŧƻƻǘ ǇŜǊǎǇŜŎǘƛǾŜέ

×Are often involved in policy decision-making

×Examples include hospital administrators and clinic executive directors

üThe 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: 

×Have extensive knowledge and expertise on public health issues, or

×Have experience with subpopulations impacted most by issues in health/health care

×Examples include health care professionals (e.g., physicians, nurses, dentists, 
pharmacists, social workers) or directors of non-profit organizations
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Methodology (Continued)

üThere were 489 self-administered surveys completed by targeted sub-populations, 
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:
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×City On A Hill Health Clinic

×Community Action House

×Coopersville Cares

×Four Points Senior Center

×Georgetown Connections

×Good Samaritan Ministries

×Grand Haven Salvation Army

×Harvest Stand Ministries

×Holland Community Health Center

×Holland Hospital

×Jehovah Jireh Ministries 

×Love In Action

×Love INC (Allendale, Hudsonville)

×North Ottawa Community Hospital

×Ottawa County Community Mental Health

×Ottawa County Department of Public Health

×Pathways to Better Health

×Spectrum Health Zeeland Community Hospital

×The People Center



Methodology (Continued)

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

üDisproportionate 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.

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

×613 are cell phone completes (46.5%), and 705 are landline phone completes (53.5%)

×466 are cell-phone-only households (35.4%)

×170 are landline-only households (12.9%)

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

üFor 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.  
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Methodology (Continued)

üRespondents 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 health-related organizations. 

üIn households with more than one adult, interviewers randomly selected one adult 
to participate based on which adult had the nearest birthday. In these cases, every 
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.  

üSpanish-speaking interviewers were used where Spanish translation/interpretation 
was needed. 

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

üThe 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 County 
residents 18 years or older, according to the 2016 U.S. Census estimate.  
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Methodology (Continued)

üUnless 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. 

üData weighting is an important statistical process that was used to remove bias 
from the BRFS sample. The formula consists of both design weighting and iterative 
ǇǊƻǇƻǊǘƛƻƴŀƭ ŦƛǘǘƛƴƎΣ ŀƭǎƻ ƪƴƻǿƴ ŀǎ άǊŀƪƛƴƎέ ǿŜƛƎƘǘƛƴƎΦ ¢ƘŜ ǇǳǊǇƻǎŜǎ ƻŦ ǿŜƛƎƘǘƛƴƎ 
the data are to:

×Correct for differences in the probability of selection due to non-response and non-
coverage errors

×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

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

üThe formula used for the final weight is:   Design Weight  X  Raking Adjustment
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Methodology (Continued)

üAdverse Childhood Experiences (ACEs) data were collected using the BRFS 11-item 
version. The 11 items measure the following adverse groups and subgroups:  

×Abuse:

Á Emotional abuse

Á Physical abuse

Á Sexual abuse

×Household challenges:

Á Intimate Partner Violence

Á Household Substance Abuse

Á Household Mental Illness

Á Parental Separation or Divorce

Á Incarcerated Household Member

üCƛǾŜ ƻŦ ǘƘŜ мм ǉǳŜǎǘƛƻƴǎ ƘŀǾŜ άȅŜǎέ ƻǊ άƴƻέ ǊŜǎǇƻƴǎŜ ŎŀǘŜƎƻǊƛŜǎ ŀƴŘ ǘƘŜ ǊŜƳŀƛƴƛƴƎ 
с ǉǳŜǎǘƛƻƴǎ ƘŀǾŜ άƴŜǾŜǊΣέ άƻƴŎŜΣέ ƻǊ άƳƻǊŜ ǘƘŀƴ ƻƴŎŜέ ǊŜǎǇƻƴǎŜ ŎŀǘŜƎƻǊƛŜǎΦ 
wŜǎǇƻƴŘŜƴǘǎ ǎŎƻǊŜŘ ŜƛǘƘŜǊ ŀ άлέ ŦƻǊ ŜŀŎƘ άƴƻέ ŀƴŘ ŀ άмέ ŦƻǊ ŜŀŎƘ άȅŜǎΣέ ŀƴŘ ǘƘŜȅ 
ǎŎƻǊŜŘ ŜƛǘƘŜǊ ŀ άлέ ŦƻǊ ŜŀŎƘ άƴŜǾŜǊέ ŀƴŘ ŀ άмέ ŦƻǊ ŜŀŎƘ άƻƴŎŜέ ƻǊ άƳƻǊŜ ǘƘŀƴ 
ƻƴŎŜΦέ  ¢ƘŜƛǊ ǘƻǘŀƭ !/9ǎ ǎŎƻǊŜ ǿŀǎ ŎƻƳǇǳǘŜŘ ōȅ ŀŘŘƛƴƎ ǘƘŜ ǎǳƳ ƻŦ ǘƘŜ ǎŎƻǊŜǎ 
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)

üLǘ ǎƘƻǳƭŘ ōŜ ƴƻǘŜŘ ǘƘŀǘ ƛŦ ǘƘŜ ǊŜǎǇƻƴŘŜƴǘ ǎŀƛŘ άŘƻƴΩǘ ƪƴƻǿέ ƻǊ ǊŜŦǳǎŜŘ ǘƻ ŀƴǎǿŜǊ 
any of the ACEs items then they were not included in the ACEs analyses by groups. 
This decision was made because the CHNA team and the researchers believe that 
ŎƻŘƛƴƎ άŘƻƴΩǘ ƪƴƻǿέ ƻǊ άǊŜŦǳǎŜŘέ ŀƴǎǿŜǊǎ ŀǎ ȊŜǊƻ ŀƴŘ ǘƘŜƴ ƛƴŎƭǳŘƛƴƎ ǘƘŜƳ ƛƴ ƻƴŜ 
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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Section 
Name 

Community 
Area 

ZIP 
Codes* 

Northwest 
Section 

Crockery 
Ferrysburg 
Grand Haven 
Spring Lake 
& surrounding areas 

49409, 49415, 
49417, 49456*, 
49448* 

Northeast 
Section 

Coopersville 
Chester 
Lamont 
Wright 
& surrounding areas 

49318, 49403, 
49404*, 49430, 
49451 

Central 
Section 

Allendale 
Port Sheldon 
Tallmadge 
& surrounding areas 

49401, 49435, 
49460, 49534, 
49544 

Southwest 
Section 

Holland 
Olive 
Park 
Zeeland 
& surrounding areas 

49423*, 49424, 
49464 

Southeast  
Section 

Georgetown 
Hudsonville 
Jamestown 
& surrounding areas 

49315, 49418, 
49427, 49428  

 
*Indicates a ZIP code where all respondents were included, even though 

the ZIP code extends beyond the border of Ottawa County.



EXECUTIVE SUMMARY & KEY FINDINGS



Executive Summary
üIn general, the findings from the 2017 Community Health Needs Assessment portray 

Ottawa County as a community that lives up to its billing as the healthiest county in 
Michigan, according to the County Health Rankings. With three hospitals, three free 
medical clinics, and hundreds of health care professionals, health care is accessible to 
most people. 

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

üMoreover, 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 of 
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 8.1% 
in 2011.

üEnvironmentally, 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. 
!ŘŘƛǘƛƻƴŀƭƭȅΣ ǿƛǘƘ ǘƘŜ ŦŀǊƳǎ ƴŜŀǊōȅ ŀƴŘ ǘƘŜ ŦŀǊƳŜǊΩǎ ƳŀǊƪŜǘǎ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ ǿŀǊƳŜǊ 
months, there is generous access to healthy food for those who can afford it. 

üIn sum, Ottawa County possesses all of the social and community characteristics that 
YŜȅ {ǘŀƪŜƘƻƭŘŜǊǎ ǎŀȅ ŘƛǎǘƛƴƎǳƛǎƘ ŀ ŎƻƳƳǳƴƛǘȅ ŀǎ άƘŜŀƭǘƘȅΦέ
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Executive Summary (Continued)
üMost area residents have health insurance, have a personal health care provider, 

and are at least somewhat confident they can navigate the health care system and 
complete medical forms.

üOttawa County residents also report good health and relatively low levels of 
psychological distress. They enjoy longer life expectancy and lower adult and child 
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.

üThe 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). 

üOttawa 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 age 19-35 months are fully immunized and 
almost all children 0-17 have had a routine physical exam in the past year. The vast 
majority of pregnant women begin prenatal care in the first trimester.  

üThe 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. 
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21
Source: KIOS ςQ11: Taking everything into account, including health conditions, health behaviors, health care availability, andhealth care access, how satisfied are you
overall with the health climate in Ottawa County? (n=72); KIOS ςQ11a: Why do you say that? (n=71)

Executive Summary 
Satisfaction With Overall Health Climate (Key Informants) 
ü All of that said, only half (51.4%) of Key Informants ςthe very people on the ground working in or around the 

field of health care ςare satisfied with the overall health climate of Ottawa County, demonstrating that there is 
substantial room for improvement, and their comments indicate concerns across several areas. 

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

Dissatisfied

Very Satisfied

Very Dissatisfied

Satisfied

Neither Satisfied
Nor Dissatisfied

2.8%

48.6%

29.2%

18.1%

1.4%

We compare well to the rest of the state and country but when 2/3 of your population is 
overweight/obese(often leading to other health issues), we 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.

I see families who are not getting the assistance and funding they need to get their children the 
services necessary.

We are a resource rich community and we work very well together to help support not only one 
anotherbut also the residentsof Ottawa County.

Coordinationamong providers and with agencies is goodand improving.

I think there are generally a lot of wonderful services and programs out there, people striving to 
improve their health and support for doing so. I just think we could do better.

Reasons for Rating

For myself I am satisfied, but I work with those who cannot get the same level of care that I can.

It could be better since we are number one in a state that is number 22 [sic] compared to other 
states.

There are good things and there are bad things. We're doing some things right but have a long way 
to go.

Overall Satisfaction with Health Climate



KEY FINDINGS
üWhat follows are nine key findings and discussions of each:

×Y9¸ CLb5LbD ІмΥ aŜƴǘŀƭ ƘŜŀƭǘƘ ŎƻƴǘƛƴǳŜǎ ǘƻ ōŜ ŀ ŎǊƛǘƛŎŀƭ ƛǎǎǳŜ ŀƴŘ ƘŀǎƴΩǘ ƛƳǇǊƻǾŜŘ ŦǊƻƳ 
2011

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

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

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

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

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

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

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

×KEY FINDING #9:IHealth disparities exist across several demographic groupsDING #7: 
Certain risk behaviors, such as lack of exercise and lack of adequate fruit and vegetable 
consumption, remain issues worth addressing
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KEY FINDING #1: Mental health continues to be a critical issue and 
ƘŀǎƴΩǘ ƛƳǇǊƻǾŜŘ ŦǊƻƳ нлмм

üPrevalence data demonstrates: 

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

×15.0% of area adults have anxiety disorder

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

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

üKey Stakeholders and Key Informants consider issues surrounding mental health to 
be the most pressingor concerninghealth issues currently in Ottawa County and 
cite four major reasons for their concern: 

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

×Lack of funding for services

×Specifically, lack of therapists and psychiatrists

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

23



KEY FINDING #1: Mental health continues to be a critical issue and 
ƘŀǎƴΩǘ ƛƳǇǊƻǾŜŘ ŦǊƻƳ нлмм όŎƻƴǘƛƴǳŜŘύ

üKey Informants perceive anxiety and depression to be the top two health issues in 
the county and these have overtaken obesity as the top health issues in 2014.

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

üMore than one-third of adults with anxiety and/or depression are dissatisfied with 
the effectiveness of existing programs and services to help them manage their 
condition.

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

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

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

×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 issue and 
ƘŀǎƴΩǘ ƛƳǇǊƻǾŜŘ ŦǊƻƳ нлмм όŎƻƴǘƛƴǳŜŘύ

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

25

L ǘƘƛƴƪ ǇŜƻǇƭŜΩǎ quality of life would be a lot betterΦ LŦ ȅƻǳ ǘƘƛƴƪ ŀōƻǳǘ ǎƻƳŜƻƴŜ ǿƘƻΩǎ 
ǎǘǊǳƎƎƭƛƴƎ ǿƛǘƘ ŀ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ƛǎǎǳŜΣ ǎƻƳŜǘƛƳŜǎ ƛǘΩǎ ǾŜǊȅ ƘŀǊŘ ǘƻ ƭƛǾŜ ǿƛǘƘ ŀƴŘ ōŜ 
productive and be able to make it to work and take care of their families. I think certainly 
the quality of life would be better. I think if we can get on the front end of some of these 
things, that would help us to manage our costs, so maybe it could impact 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, too, so resources could be shifted 
ǘƻ ƻǘƘŜǊ ƴŜŜŘǎ ǘƘŀǘ ƳŀȅōŜ ŘƻƴΩǘ ƎŜǘ ŀŘŘǊŜǎǎŜŘ. ςKey Stakeholder

hōǾƛƻǳǎƭȅΣ ŦƻǊ ƻǳǊ ȅƻǳƴƎ ǇŜƻǇƭŜΣ ƛŦ ǿŜ Ŏŀƴ ŦƛƎǳǊŜ ƻǳǘ Ƙƻǿ ǘƻ ŘŜŀƭ ǿƛǘƘ ǘƘƛǎΣ ǿŜΩǊŜ 
actually saving livesΦ LǘΩǎ ƴƻǘ Ƨǳǎǘ ƛƳǇǊƻǾƛƴƎ ǘƘŜ ƘŜŀƭǘƘ ƻŦ ǎƻƳŜōƻŘȅΣ ǘƘƛǎ ƛǎ stopping this 
disaster. For the other things, it would be improving their overall well-beingand 
reducing the ultimate reliance on high-cost health care. ςKey Stakeholder

üIn 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.



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

üSubstance abuse, which is often co-morbid with mental illness, is identified as the 
second most concerning issue among area professionals (Key Stakeholders and Key 
Informants).

üPrevalence data demonstrates:

×17.6% of adults and 6.8% of youth (grades 8-12) currently smoke cigarettes

×5.7% of adults are heavy drinkers

×14.1% of adults and 8.4% of youth are binge drinkers

×29.7% of adults have used prescription medication in the past year

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

×рΦт҈ ƻŦ ȅƻǳǘƘ ƘŀǾŜ ǳǎŜŘ ŀ ǇǊŜǎŎǊƛǇǘƛƻƴ ŘǊǳƎ ǿƛǘƘƻǳǘ ŀ ŘƻŎǘƻǊΩǎ ǇŜǊƳƛǎǎƛƻƴ ƛƴ ǘƘŜ Ǉŀǎǘ ол 
days

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

26



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

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

×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 ages ςfrom teens through older adults

×Provider over-prescription of opiates has been a major catalyst for this problem

×Lack of treatment options in the community

×Increase in overdoses

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

×They are most dissatisfied with the community response to prescription drug abuse and 
illicit substance use
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KEY FINDING #2: Substance abuse, particularly opioid addiction and the abuse of 
prescription drugs, has become more problematic since 2011 (continued)

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

28

Well, substance use for us has caused an increase in child abuse and neglect.  
LǘΩǎ ǘƘŜ Ǉƻƛƴǘ ƛƴ ŀŘŘƛŎǘƛƻƴ ǿƘŜǊŜ ǘƘŜȅΩǊŜ leaving their kids with other people 
for days on end on a binge or people that are having their kids in their car 
ǿƘŜƴ ǘƘŜȅΩǊŜ ƛƴǘƻȄƛŎŀǘŜŘ. It also creates other systemic issues such as having 
less food for their kids,increases in law enforcement referrals and drug 
courts.  So, we see a trickle through effect on many different entities within 
the communitybased on things like substance abuse. ςKey Stakeholder 

We would have a much more healthy communityobviously, a more robust 
community. I would say that you would potentially have less crime because 
of the drug aspect of it. I believe that you would have a generally more robust 
and spirited communityif people are living a healthy lifestyle. ςKey 
Stakeholder



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

×63.2% of adults are either overweight (33.3%) or obese (29.9%)

×10.8% of youth (grades 8-12) are obese

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

×Prevalence is high and not improving

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

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

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

üArea adults believe that obesity is the most important health problem in their 
community today.
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KEY FINDING #4: Access to care can be summed up as a case 
of those who have and those who have not  
üThose with insurance and the ability to afford out-of-pocket expenses such as co-

pays and deductibles have access to almost any kind of service imaginable. Those 
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.

üPrevalence data demonstrates:

×9.2% of all adults age 18-64 have no health insurance and this proportion rises to 17.1% for 
underserved adults

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

×Nearly one-fourth (23.5%) of children age 0-18 have Medicaid

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

×One-third (34.6%) of underserved adults have had to skip or stretch their medication in 
order to save on costs

×Six in ten (60.2%) underserved adults report they, or a family member, visited the ER/ED at 
least once in the past year; 39.8% two or more times 
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KEY FINDING #4: Access to care can be summed up as a case 
of those who have vs. those who have not  (continued)

üUnderserved adults are less health literate than other adults; for example, they are:

×Less confident when it comes to navigating the health care system

×Less confident in completing medical forms

×More likely to have problems learning about their health condition

üKey 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 non-English speaking 
(ESL) for three primary reasons:

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

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

×Lack of treatment options for these groups, such as primary care, mental health, substance 
abuse, and dental care

üKey Informants report the programs and services most lacking include:

×Primary care, mental health treatment, and dental care for the uninsured/underinsured

×Primary care, mental health treatment, and dental care for low income groups

×tǊƻƎǊŀƳǎκǎŜǊǾƛŎŜǎ ŦƻǊ ǇŜƻǇƭŜ ǿƛǘƘ ƛƴǎǳǊŀƴŎŜΣ ōǳǘ ǿƘƻ ŘƻƴΩǘ ǳǘƛƭƛȊŜ ŎƻǾŜǊŀƎŜ ōŜŎŀǳǎŜ ǘƘŜȅ 
cannot afford out-of-pocket expenses
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KEY FINDING #4: Access to care can be summed up as a case 
of those who have vs. those who have not  (continued)

üUnderserved residents report the programs and services most lacking include:

×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

×Free or reduced cost exercise/fitness options, especially in winter months

×More affordable mental health treatment options

×Assistance finding more economical health insurance that better covers medication
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KEY FINDING #5: Addressing certain negative social indicators will 
improve the overall health and health care climate of the region

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

üAlthough 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.  

üThat 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:

×Finding ways to provide more affordable housing

×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 

×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

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

üThis 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 outcomes ςsuch as poor physical health, poor 
mental health, engaging in risk behaviors, and being obese ςcompared to those 
who experience fewer adverse childhood experiences. 
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In my exam room I see generations of dysfunction, but I have an optimism that if we can break 
those cycles, we can make a significant change in the wellness of our community. I think a lot of 
families who had generational function or relative function ŘƻƴΩǘ ǊŜŀƭƭȅ ŜǾŜƴ ǳƴŘŜǊǎǘŀƴŘ ǘƘŜ 
generations of dysfunctionōŜŎŀǳǎŜ ǘƘŜȅ ŘƻƴΩǘ ƻǾŜǊƭŀǇ ŀ ƭƻǘΦ L ǘƘƛƴƪ ǘƘŜǊŜΩǎ ŀƴ unawareness of this 
by people in the decision-making seats, who have the purse-stringsand who are making decisions, 
ƻƴ ŎƻƳƳǳƴƛǘȅ ƭŜǾŜƭǎΦ L ŘƻƴΩǘ ǘƘƛƴƪ ǘƘŜȅ ǇŀǊǘƛŎǳƭŀǊƭȅ ŜǾŜƴ ƪƴƻǿ ǘƘŜ ŦŀƳƛƭƛŜǎ ǘƘŀǘ ŀǊŜ ǎǘǳŎƪ ƛƴ ŎȅŎƭŜǎ 
that might be broken with some help. ςKey Stakeholder 

With the housing crisis, we have a very large population here in comparison to some of the 
surrounding areas. I 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, how 
would that be different for the community? I think you would have more of a true community if 
people could live and work in the same place. ςKey Stakeholder



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

üPrevalence data demonstrates:

×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

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

×¢ƘŜ ŘŜŀǘƘ ǊŀǘŜ ŦǊƻƳ !ƭȊƘŜƛƳŜǊΩǎ 5ƛǎŜŀǎŜ ƛƴ hǘǘŀǿŀ /ƻǳƴǘȅ ƛǎ ŦŀǊ ƘƛƎƘŜǊ ǘƘŀƴ ǘƘŜ ǊŀǘŜ ƛƴ 
aƛŎƘƛƎŀƴ ŀƴŘ ǘƘƛǎ ƘŀǎƴΩǘ ƛƳǇǊƻǾŜŘ ŦǊƻƳ нлмп

×One in ten adults (9.8%) have diabetes and this rate is up from 2011 and 2014

×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

üMore 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 of 
adequate fruit and vegetable consumption, remain issues worth addressing

üPrevalence data demonstrates:

×Almost one-fourth (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

×More than eight in ten (82.4%) adults and two-thirds (67.8%) of youth consume fewer 
than five servings of fruits and vegetables per day

üThere are a couple of pressing issues regarding weight and weight loss that need to 
be addressed. First, only one-fourth 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.

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

üFurther, 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 a 
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 health 
care issues is from an integrated, holistic, or biopsychosocial perspective

37

üWe recommend adopting the tenants of the World Health Organization:

×Health is a state of complete physical, mental and socialwell-being and not merely the 
absence of disease or infirmity. 

×The enjoyment of the highest attainable standard of health is one of the fundamental rights of 
every human being without distinction of race, religion, political belief, economic or social 
condition. 

×The health of all peoples is fundamental to the attainment of peace and security and is 
dependent upon the fullest co-operation of individuals and States. 

×The achievement of any State in the promotion and protection of health is of value to all. 

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

×Healthy development of the child is of basic importance; the ability to live harmoniously in a 
changing total environment is essential to such development. 

×The extension to all peoples of the benefits of medical, psychologicaland related knowledge
is essential to the fullest attainment of health. 

×Informed opinion and active co-operation on the part of the public are of the utmost 
importance in the improvement of the health of the people. 

×Governments have a responsibility for the health of their peoples which can be fulfilled only 
by the provision of adequate health and social measures. 



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

38

üCǳǊǘƘŜǊΣ ǘƘŜ ŘŜǘŜǊƳƛƴŀƴǘǎ ƻŦ ƘŜŀƭǘƘ ǘƘŀǘ ŎƻƴǘǊƛōǳǘŜ ǘƻ ŜŀŎƘ ǇŜǊǎƻƴΩǎ ǿŜƭƭ ōŜƛƴƎ ŀǊŜ 
biological, socioeconomic, psychosocial, behavioral, and social.  The determinants 
of health include*:

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

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

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

×Physical environment/total ecology (e.g., where a person lives, crowding conditions)

×Health services/medical care (e.g., access to quality care)

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

*Source ςWorld Health Organization; U.S. Department of Health and Human Services, Healthy People 2020; CDC.



KEY FINDING #9: Health Disparities Exist Across Several 
Demographic Groups

39

üThere is a direct 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 
incomes. Examples of this disparity include: 

×General health status 

×Physical health, disability, and chronic pain

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

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

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

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

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

×Food insufficiency

üThe 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 living 
below the poverty line), are most likely to experience the worst health outcomes. 



KEY FINDING #9: Health Disparities Exist Across Several 
Demographic Groups (Continued)
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üThere is also a direct relationship between health outcomes and age. In many 
cases, negative outcomes are more often associated with youngeradult age 
groups, for example:

×Poor mental health, having psychological distress, anxiety, or depression 

×No health care coverage and having no personal care provider

×Risk behaviors such as smoking cigarettes and binge drinking

×Food insufficiency

×No routine physical checkup

üIn other cases, negative outcomes are more associated with older adult groups, 
such as:

×Fair or poor general health status, poor physical health, and activity limitation

×Having chronic diseases like diabetes, arthritis, cancer, cardiovascular disease, and COPD

×Having chronic pain

×Lack of muscle strengthening activities



KEY FINDING #9: Health Disparities Exist Across Several 
Demographic Groups (Continued)
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üThere are links between health outcomes and gender.  For example:

×Men are more likely than women to:

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

Á Resist preventive practices such as visiting a dentist or having a routine physical exam

Á Lack health insurance or a personal health care provider

×Women are more likely than men to:

Á Be obese or be at a healthy weight 

Á Have poor physical health

Á Have poor mental health, psychological distress, anxiety, or depression

Á Have chronic conditions such as asthma, arthritis, and chronic pain

Á Not engage in muscle strengthening activities

üThere are also links between race and health outcomes. Non-Whites are more 
likely than Whites to:

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

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

×Lack health insurance or a personal health care provider

×Experience psychological distress



KEY FINDING #9: Health Disparities Exist Across Several 
Demographic Groups (Continued)

42

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

×General health status 

×Activity limitation

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

×Preventive practices such as visiting a dentist or having a routine physical exam

üThe 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).



DETAILED FINDINGS



Social Indicators



9.016.810.5

386.3

444.0

203.0

5.06.01.0

45

Violent Crime Rate
Per 100,000 Population

Crime Rates
ü Ottawa County residents enjoy the safety of their community.  In fact, Ottawa County has far lower violent crime 

and homicide rates compared to Michigan or the U.S.  

ü 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). 

Homicide Rate
Per 100,000 Population

MichiganOttawa
County

United
States

MichiganOttawa
County

United
States

Source: County Health Rankings. Ottawa Co. and MI 2017; Note: Data compiled from various sources and dates; US FBI Website 2016; County Health Rankings/MDHHS,
Division of Vital Records.  Ottawa and MI 2017; United States Census Bureau 2016; Kids Count Data Book. Ottawa Co., MI, and US 2015. 

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

MichiganOttawa
County

United
States
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Population Aged 16+ Unemployed and 
Looking for Work

Unemployment 
ü The current unemployment rate in Ottawa County is extremely low and, consequently, not considered to be a 

societal issue or to have a negative impact on the health of area residents like it was perceived in years past.

× In 2014, area adults considered jobs (lack of ) and unemployment to be the most significant problem in their community

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

Unemployment Rate for Ottawa 
County Residents Over the Past 

Three CHNAs

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

MichiganOttawa
County

United
States

20142011 2017

hǳǊ ǳƴŜƳǇƭƻȅƳŜƴǘ ǊŀǘŜ ǘƻŘŀȅ ƛǎ ǾŜǊȅ ƭƻǿΣ ŀƴŘ ƛǘΩǎ ōŜŜƴ ǘƘŀǘ ǿŀȅ ŦƻǊ ǘƘŜ Ǉŀǎǘ ȅŜŀǊ ƻǊ ǎƻΣ ǎƻ ǿŜ ŘƻƴΩǘ ƘŀǾŜ ǇŜƻǇƭŜ ŦƻǊ ǘƘŜ Ƨƻōǎright now.  
²ŜΩǊŜ ǎǘǊǳƎƎƭƛƴƎ ǘƻ ŀŎǘǳŀƭƭȅ Ŧƛƭƭ ǾŀŎŀƴŎƛŜǎΣ ǿƘƛŎƘ ƛǎ ŘǊƛǾƛƴƎ ƻǳǊ ǿŀƎŜǎ ǳǇΦ  ¸ƻǳ Ŏŀƴ ǎǘŀǊǘ ŀ ƴŜǿ Ƨƻō ǿƛǘƘ ƴƻ ŜŘǳŎŀǘƛƻƴ ǘƻƳƻǊǊow for $15 
an hour in this county. You can start tomorrow with insurance. But when you have 3% unemployment, that last 3% of your population -
ǘƘŀǘ ƛƴŎƭǳŘŜǎ ȅƻǳǊ ǇŜƻǇƭŜ ǿƘƻ ƘŀǾŜ ǇŜǊǎƻƴŀƭ ŎƘŀƭƭŜƴƎŜǎ ǘƘŀǘ Ŏŀƴ ōŜ ǇƘȅǎƛŎŀƭΣ ƳŜŘƛŎŀƭΣ ƻǊ ōŜƘŀǾƛƻǊŀƭ ƘŜŀƭǘƘ ǊŜƭŀǘŜŘΣ ǎƻ ǿŜΩǊŜ in a tight 
ǎǇƻǘΣ ƛŦ ǘƘŀǘ ƳŀƪŜǎ ǎŜƴǎŜΦ ¸ƻǳ ŎŀƴΩǘ ƎŜǘ ǘƻ млл҈ ŜƳǇƭƻȅƳŜƴǘΤ ƛǘΩǎ ƴƻǘ ǇƻǎǎƛōƭŜΦ ςKey Stakeholder
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Percentage of People in Poverty

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

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

Percentage of Children
(<Age 18) in Poverty

Source: U.S. Census Bureau, 2011-2015, 5-Year American Community Survey; County Health Rankings, Ottawa County and MI, 2014.
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2.7%

5.3%

5.6%

10.2%

20.0%
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Total With Children <18 Years With Children <5 Years 

36.3%

45.3%

40.5%

43.9%

52.8%

46.3%

28.2%

34.0%

30.6%
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All Families
(% Below Poverty)

Families in Poverty
ü The proportion of Ottawa County families living in poverty is lower than in the state or the nation. 

×Yet, one in ten Ottawa County families with children (10.2%) lives in poverty

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

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

Married Couple Families
(% Below Poverty)

Source: U.S. Census Bureau, 2011-2015, 5-Year American Community Survey.
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Medicaid Paid Births

Children in Poverty
ü The proportion of Medicaid paid births, children receiving WIC, and students eligible for free or reduced school 

lunches is much lower in Ottawa County compared to the state of Michigan as a whole.

ü Still, there is room for improvement as more than one-fourth of births are Medicaid paid and a similar proportion 
of children age 1 to 4 receive WIC assistance.

ü Further, more than one-third of students are eligible for free or reduced price school lunches.  

Percentage of Students Eligible for 
Free/Reduced Price School Lunches

51.1%

28.3%

MichiganOttawa
County

Children Ages 1-4 Receiving WIC

MichiganOttawa
County

Source: Kids Count Data Book. Ottawa Co. and  MI 2014, 2015; County Health Rankings, Ottawa County and MI, 2014.

MichiganOttawa
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Education
ü For both men and women, more Ottawa County residents graduate high school and graduated college with 

degrees compared to residents in the state and the nation.

ü The graduation rate among those who begin 9th grade is higher for Ottawa County youth compared to youth in 
Michigan or the U.S.
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Educational Level 
(Among Adults Age 25+)

Men Women

Ottawa 
County

Michigan U.S. Ottawa County Michigan U.S.

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%

!ǎǎƻŎƛŀǘŜΩǎ 5ŜƎǊŜŜ 10.0% 8.0% 7.3% 10.4% 10.4% 9.1%

.ŀŎƘŜƭƻǊΩǎ 5ŜƎǊŜŜ 21.6% 16.9% 18.8% 20.3% 17.1% 19.2%

aŀǎǘŜǊΩǎ 5ŜƎǊŜŜ 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 County ς88.0%

Michigan ς81%

United States ς83% 

Source: U.S. Census Bureau, American Community Survey 2015, 1-year estimates; County Health Rankings 2015; National Center for Educational Statistics,
2014-2015. 
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Positive Environmental Factors
ü Environmental factors that positively impact health include a wealth of natural resources that make it easier to 
ōŜ ŀŎǘƛǾŜΣ ǎŀŦŜǘȅ όƭƻǿ ŎǊƛƳŜύΣ ŀ ǎƻƭƛŘ ƛƴŦǊŀǎǘǊǳŎǘǳǊŜΣ ŀƴŘ ŦŀǊƳŜǊΩǎ ƳŀǊƪŜǘǎ ƻŦŦŜǊƛƴƎ ƘŜŀƭǘƘȅ ŦƻƻŘΣ ŦƻǊ ǘƘƻǎŜ ǿƘƻ Ŏŀƴ 
afford it.

Source: Key Stakeholder in-depth interviews, Key Informant online survey, Underserved Resident Survey, 2017.

Conducive to recreation 
and outdoor activities 

The obvious one is the lake, the access to parksand recreation, the access to pathsand walkwaysand 
hiking trails and biking trails and all that, the access to kayaking areas and just general sporting/health 
care-related things; just our ƎŜƻƎǊŀǇƘȅ ŀƭƭƻǿǎ ǳǎ ŀŎŎŜǎǎ ǘƻ ǘƘƛƴƎǎ ƻǘƘŜǊ ŎƻƳƳǳƴƛǘƛŜǎ ǿƻǳƭŘƴΩǘ ƘŀǾŜ. ς
Key Stakeholder

We have lots of parksand places like the aquatic center for recreation and activity. ςKey Informant

Walkable! Lots of bike and run groups. Bike lanes are great. ςUnderserved Resident

Safe community LǘΩǎ ŀ reasonably safe place, so our crime rates are not going through the roofΦέ ςKey Stakeholder

Safeplaces to walk. ςUnderserved Resident

Infrastructure Well, I think infrastructureƘŜǊŜ ƛǎ ƎƻƻŘΣ ȅƻǳ ƪƴƻǿΚ ²ŜΩǾŜ ƘŀŘ ŀƭƭ ǘƘƛǎ ǇǳōƭƛŎƛǘȅ ƛƴ aƛŎƘƛƎŀƴΣ 
unfortunately; the water supply here is very good. So infrastructure in general, from power - you know, 
we have a new power plant -ǎǇŜŎǘŀŎǳƭŀǊ ƛƴǾŜǎǘƳŜƴǘ ƛƴ ǘƘŀǘ ǘƘŀǘΩǎ ƎƻƛƴƎ ǘƻ Ǉƻǎƛǘƛƻƴ ǳǎ ǿŜƭƭ ŦƻǊ Ƴŀƴȅ 
ȅŜŀǊǎΦ  LΩƭƭ Ƨǳǎǘ ǎŀȅ ƛƴ ƎŜƴŜǊŀƭ ǘƘŜ ǳǘƛƭƛǘƛŜǎ ŀǊŜ ǎǘǊƻƴƎΣ ǾŜǊȅ ǎǘǊƻƴƎΦ ςKey Stakeholder

CŀǊƳŜǊΩǎ ƳŀǊƪŜǘǎ²ŜΩǾŜ Ǝƻǘ ŀ ŦŀƛǊ ŀƳƻǳƴǘ ƻŦ farmers marketsΣ ōǳǘ ǘƘŜȅΩǊŜ Ŏƻǎǘ ǇǊƻƘƛōƛǘƛǾŜΣ ǎƻ L ǘƘƛƴƪ ǿŜΩǾŜ Ǝƻǘ ŀ ƭƻǘ ƻŦ 
things that could help our population be healthier, but the barriers to them are insurmountable for the 
lower-income population. ςKey Stakeholder

There are lots of farmers markets in the summer months and you can double your money from food 
stamps there. ςUnderserved Resident
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Negative Environmental Factors
ü Environmental factors that negatively impact health include relatively poor air quality and a lack of affordable 

housing, especially for those with lower incomes.

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

Source: Key Stakeholder in-depth interviews, Key Informant online survey, Underserved Resident Survey, 2017.

Air quality We have some of the worst air quality in the stateΣ Ƴƻǎǘƭȅ ōŜŎŀǳǎŜ ǿŜΩǊŜ ƻǾŜǊ ŀŎǊƻǎǎ ǘƘŜ ƭŀƪŜ ŦǊƻƳ DŀǊȅ 
and Chicago. ςKey Stakeholder

According to the Robert Wood Johnson health rankings, ƻǳǊ ŀƛǊ ǉǳŀƭƛǘȅ ƛǎƴΩǘ ƎǊŜŀǘΣ ōǳǘ ǿŜΩǊŜ ƴƻǘ ǊŜŀƭƭȅ 
measuring that. ςKey Stakeholder

Lack of affordable 
housing

²Ŝ ŘƻƴΩǘ ƘŀǾŜ ŀŦŦƻǊŘŀōƭŜ ƘƻǳǎƛƴƎ ŦƻǊ ƭƻǿ-income ςǘƘŜǊŜΩǎ ŀ ƎŀǇ -ǘƘŜǊŜΩǎ ŀ two-year wait for some 
programsΣ ǎƻ ŜǾŜƴ ƛŦ ȅƻǳ ǉǳŀƭƛŦȅΣ ȅƻǳ ŎŀƴΩǘ ƎŜǘ ƛƴǘƻ ƭƻǿ-income housing for two years, so people are 
ƭƛǾƛƴƎ ƻƴ ǘƘŜƛǊ ŦǊƛŜƴŘΩǎ ŎƻǳŎƘ ƻǊ ǘƘŜƛǊ ŎŀǊ ƻǊ ōŜǘǿŜŜƴ ǘƘŜ ǘǿƻ ƻŦ ǘƘŜƳΦ ςKey Stakeholder

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

Plethora of fast food 
restaurants/unhealthy 
food options

Fast food seems to be everywhere and it's more convenient at times. ςUnderserved Resident

Doing too many pizza nights, rewarding people with junk food in gyms, jobs, etc. ςUnderserved 
Resident

Lack of affordable, 
healthy food

Sometimes healthy foods cost too much. ςUnderserved Resident

Less wholesome food is more accessible (in quantity and cost). ςKey Informant
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Adverse Childhood Experiences

ACE Questions

Percent of People With Each ACE

Ottawa
County Michigan

United 
States

How often did a parent or adult in your home ever swear at you, insult you, or put you down? (n=1,208)29.6% 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 
ƛƴ ŀƴȅ ǿŀȅΚ  5ƻ ƴƻǘ ƛƴŎƭǳŘŜ ǎǇŀƴƪƛƴƎΦ  ²ƻǳƭŘ ȅƻǳ ǎŀȅΧ όƴҐмΣнмрύ

14.6% 17.2% 15.9%

How often did anyone at least five years older than you or an adult, ever touch you sexually, try to 
make you touch them sexually, or force you to have sex? (n=1,205)

7.5% 10.7% 10.9%

Were your parents separated or divorced? (n=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 
abused prescription medication? (n=1,223)

19.4% 27.2% 25.1%

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? 
(n=1,214)

12.8% 16.3% 14.9%

Did you live with anyone who served time, or was sentenced to serve time, in prison, jail, or other 
correctional facility? (n=1,227)

7.9% 7.8% 5.7%

ABUSE HOUSEHOLD CHALLENGES

Source: Michigan Department of Health and Human Services, June 2015; Centers for Disease Control and Prevention. Behavioral 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.

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

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



54

Adverse Childhood Experiences (Continued)

Number of Adverse Childhood Events

4 or More, 
14.0%

None, 46.7%

1 to 3, 39.3%

n=1,158

Number of ACEs

None 1-3 4 or More

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%

Depression 7.3% 17.8% 48.5%

Suffer fromchronic pain 18.5% 19.7% 48.9%

Current smoker 9.8% 22.8% 32.6%

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 
(Kessler 6)

5.4% 20.6% 39.5%

Suicideattempt in past year
(among those who thought of 
taking their own life)

0.0% 4.3% 50.3%

ü Over half (53.3%) of Ottawa County adults have experienced at least one adverse childhood event, and 14.0% 
have experienced four or more.

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



Community Characteristics



Community Characteristics Contributing to Health 
(Underserved Residents)
ü Underserved adults report many community characteristics that enable them to be healthy, including an 

abundance of recreational spaces (e.g., walking paths, bike paths, parks), access to healthy food (especially 
ŦŀǊƳŜǊΩǎ ƳŀǊƪŜǘǎύΣ ŀƴŘ access to good health care.

ü On the other hand, the lack of healthy food optionsfor many, coupled with the easy access to fast/junk food, 
make it hard to be healthy in Ottawa County.

56
Source: URS ςQ15: What are the primary characteristics of your community that make it easy to be healthy? Please be as detailedas possible. (n=345); URS ςQ16: 
On the other hand, what are the primary characteristics of your community that make it hard to be healthy? Please be as detailed as possible. (n=289)

18.3%

14.5%

14.2%

13.9%

11.3%

10.7%

7.8%

7.5%

5.8%

4.3%

Walking/hiking paths/trails,
walkable

Access to food/healthy food

Access to good health care/
hospitals/doctors

Places to exercise/be active

Parks

CŀǊƳŜǊΩǎ ƳŀǊƪŜǘǎ

Bike paths/trails

Education/classes offered/
information dispersed

Programs/services available

Senior centers/Four Points

21.1%

11.8%

11.1%

5.9%

4.2%

4.2%

4.2%

3.5%

3.5%

3.5%

Availability of fast food/
junk food

Lack of heathy food options/
affordable healthy food

Cost/too expensive to 
live in area

Transportation issues

Distance required to
travel to things

Lack of programs/services

Winter weather

Cost of gyms/working out/
recreation

Cost of health care programs/
services

Lack of motivation/lifestyle choices

Characteristics Making It 
Easyto Be Healthy

Characteristics Making It 
Hard to Be Healthy
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Community Strengths (Key Stakeholders)
ü Key Stakeholders list many community strengths or resources upon which to build programs or initiatives to 

address health needs or issues. Clearly, a strong collaborative spirit among people and organizations, a robust 
and dedicated volunteer force, strong schools, and highly philanthropic people and organizations are major 
assets.

Source: KSI ςQ8: In order to improve the health of your community, please talk about some of the strengths/resources that your community has to build upon. List the
strengths/resources that can be built upon and describe how those strengths/resources could be used. (n=10)

[ŜǘΩǎ ǎǘŀǊǘ ǿƛǘƘ ǘƘŜ talentǇƻƻƭΦ Lƴ ǘŜǊƳǎ ƻŦ ǊŜŎǊǳƛǘƳŜƴǘΣ ǿŜΩǊŜ ƛƴ ŀƴ 
extraordinarily strong area, and we are able to attract talent. Not 
every town and county can say that, but, by and large, I hear from our 
own metrics: we ŘƻƴΩǘ ƘŀǾŜ ŘƛŦŦƛŎǳƭǘȅ ǊŜŎǊǳƛǘƛƴƎ ǇŜƻǇƭŜ. We have a 
strong education systemΣ ǎƻ ǘƘŀǘΩǎ ŀƴƻǘƘŜǊ ǘƘƛƴƎ ǘƻ ōǳƛƭŘ ƻƴΣ ŀƴŘ 
ǘƘŀǘΩǎ ǘǊǳŜ at all levelsΤ ƛǘΩǎ ǘǊǳŜ ŀǘ ǘƘŜ ŜƭŜƳŜƴǘŀǊȅ ƭŜǾŜƭΣ ƧǳƴƛƻǊ ƘƛƎƘΣ 
ƘƛƎƘ ǎŎƘƻƻƭΣ ŀƴŘ ǘƘŜƴ ǘƘŜǊŜΩǎ ŀ ǾŜǊȅΣ ǾŜǊȅ ƎƻƻŘ ōƻǘƘ ŀǎǎƻŎƛŀǘŜ ŀƴŘ 
ōŀŎƘŜƭƻǊΩǎ ŀƴŘ ōŜȅƻƴŘΣ ǎƻ ǘƘŜ ŜŘǳŎŀǘƛƻƴ ǎȅǎǘŜƳΩǎ ŀ ƳŀƧƻǊ ǎǘǊŜƴƎǘƘΦ

I think that goes back to that collaborative spirit that we have here, 
and the expectation that we work together to solve problems.

We have a ton of strengths to build upon. I mentioned SPOKE, and I 
ǘƘƛƴƪ ǿŜΩǊŜ ƎƻƛƴƎ ǘƻ ŎƻƴǘƛƴǳŜ ǘƻ ōǳƛƭŘ ǳǇƻƴ strengthening the 
relationships between all of our organizations and doing joint 
planning. We have philanthropy, we have incredibly strong 
nonprofits, their people that are doing really good work. We have 
healthcare systems that are right hereΤ ƛǘΩǎ ƴƻǘ ƭƛƪŜ ǿŜΩǊŜ ƛƴ ǊǳǊŀƭ ¦t 
where we have to drive 150 miles to the closest healthcare facility. We 
have arts, and we have environment.  We have diversityŀƴŘ ƛǘΩǎ ŀ 
huge strength. We have really, really wonderful educational systems.

I think the collaborative nature of the leaders in our community -
those in decision-making capacity - is good. I think that we are a 
reasonably collaborative community. I think that the community cares 
as a whole. When we have an issue and bring it to the forefront, there 
seems to be a lot of alignment.

We have a close relationship with all the key players: with the Health 
5ŜǇŀǊǘƳŜƴǘΣ ǿƛǘƘ ǘƘŜ ƘƻǎǇƛǘŀƭΣ /ƻƳƳǳƴƛǘȅ aŜƴǘŀƭ IŜŀƭǘƘΦ ²ŜΩǊŜ 
trying to get stronger with the schools. There is the Kellogg 
FoundationΦ ¢ƘŜǊŜΩǎ ƻǇǇƻǊǘǳƴƛǘƛŜǎ -ǘƘŜǊŜΩǎ grantsthroughout - I think 
there are a lot of good opportunities in Ottawa County if you know 
where to look. The volunteer force seems pretty strong. There are a 
lot of churcheshere in Ottawa County, throughout, and I like a lot of 
people want to be involved and volunteer.

You have very committed health care organizations. You have 
wonderful leaders within the school system. You have municipal 
leaders who are very engaged in the overall well-being of the 
community. So, we have all of the tools, and 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.

²ŜΩǊŜ trying to bring different organizations together, but we need 
to bring industry into that as well, and we need that director of social 
collaboration or something. We have significant philanthropy, 
significant non-for-profits, and Spectrum Health, the hospital, has 
more philanthropy. The volunteer force is very strong, very 
dedicatedΣ ōǳǘ ƛǘΩǎ ǳǎǳŀƭƭȅ ǘƛŜŘΣ ƛǘΩǎ ǾŜǊȅ ŦƻŎǳǎŜŘ ƻƴ ŀ /ƘǊƛǎǘƛŀƴ-based 
ŦƻǳƴŘŀǘƛƻƴΣ ǎƻ ƛǘΩǎ ǾŜǊȅ ǘƛŜŘ ǘƻ ǘƘŀǘΣ ǊŀǘƘŜǊ ǘƘŀƴ ƛƴŘŜǇŜƴŘŜƴǘ ƻŦ ǘƘŀǘΣ 
ǎƻ ƛǘΩǎ - it has that focus.
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Resource Limitations (Key Stakeholders)
ü Conversely, Key Stakeholders report fewer resource limitations; however, the most pressing limitations appear to 

be lack of money, time, and the number of people required to make great differences.

Source: KSI ςQ8a: What are any resource limitations, if any? (n=10)

Yeah, moneyΦ LǘΩǎ ƴƻǘ ŦƻǊ ŀ ƭŀŎƪ ƻŦ ǿŀƴǘƛƴƎ ǘƻ Řƻ ƛǘΦ LǘΩǎ ŦǊŜǉǳŜƴǘƭȅ 
the lack of money to make it happen.

²ŜƭƭΣ ŦǊƻƳ Ƴȅ ǇŜǊǎǇŜŎǘƛǾŜΣ ƛǘΩǎ time. I have a lot of great ideas 
ŀƴŘ Ǉŀǎǎƛƻƴ ŀƴŘ ŎƻƴƴŜŎǘƛƻƴǎΣ ōǳǘΣ ŀƎŀƛƴΣ LΩƳ ŀ Ŧǳƭƭ-time father, 
ŀƴŘ LΩƳ ŀ Ŧǳƭƭ-ǘƛƳŜ ǇƘȅǎƛŎƛŀƴΣ ŀƴŘ LΩǾŜ Ǝƻǘ ǘƘƛǎ Ƨƻō ŀǎ ŀ ǇŀǊǘ-time 
ƧƻōΣ ŀƴŘ ǘƘŜƴ ǿŜ ƘŀǾŜ ǎǘŀŦŦ ǘƘŀǘ ǿŜΩǾŜ ƘƛǊŜŘ ǘƻ ƘŜƭǇ ƻǊƎŀƴƛȊŜ ǘƘŜ 
care managers - care managers are there. So, I think time and 
financeright now.

LΩƭƭ Ǝƻ ōŀŎƪ ǘƻ dollars to support behavioral health. Until it hits 
ȅƻǳǊ ƘƻƳŜΣ ȅƻǳ ŘƻƴΩǘ ƪƴƻǿ ƛǘΩǎ ǊŜŀƭΦ L ǘƘƛƴƪ ƛǘ ƎƻŜǎ ōŀŎƪ ǘƻ ǘƘŀǘ 
άǇǳƭƭ ȅƻǳǊ ƻǿƴ Ǉŀƴǘǎ ǳǇ ŀƴŘ Ǉǳƭƭ ȅƻǳǊ ƻǿƴ ǿŜƛƎƘǘΣέ ǳƴǘƛƭ ȅƻǳ 
realize -ŀƴŘ ȅƻǳΩǊŜ ŎƭƻǎŜ ǿƛǘƘ ǎƻƳŜōƻŘȅ ǘƘŀǘ Ƙŀǎ ŀ ǊŜŀƭ 
ŎƘŀƭƭŜƴƎŜΦ LǘΩǎ ŀ low priority, so I think bringing awareness to 
that and supporting it. Even philanthropy for behavioral health 
is not attractive to give unless you had a personal tragedy in 
your home. 

{ƻƳŜǘƛƳŜǎΣ ƛǘΩǎ Ƨǳǎǘ quantity. You have everybody, I think, that 
wants to be on the same page, but ǘƘŜǊŜΩǎ ƻƴƭȅ ǎƻ Ƴŀƴȅ ƻŦ ǳǎ, 
ŀƴŘ ǎƻ L ŘƻƴΩǘ ǎŜŜ ǘƘŀǘ ƴŜŎŜǎǎŀǊƛƭȅ ŎƘŀƴƎƛƴƎ ōŜŎŀǳǎŜ ƛǘΩǎ ƴƻǘ ŀǎ 
ǘƘƻǳƎƘ ǿŜ ŎŀƴΩǘ ǊŜŎǊǳƛǘ ƳƻǊŜ ǇŜƻǇƭŜ ǘƻ ōŜƭƛŜǾŜ ǘƘŀǘ ǿŀȅΤ ȅƻǳΩǊŜ 
tapping out the resources that you haveΣ ǎƻ ƛǘΩǎ Ƨǳǎǘ ƎƻƛƴƎ ǘƻ 
take time.

The ALICE population - a third of our population not being able 
to afford basic needs - ǘƘŀǘΩǎ ŀ ǊŜǎƻǳǊŎŜ ƭƛƳƛǘŀǘƛƻƴ. If we were 
ǘŀƭƪƛƴƎ ŀōƻǳǘ ŦƻǳǊ ƘƻƳŜƭŜǎǎ ǇŜƻǇƭŜ ǘƘŀǘ ǿŜ ƘŀŘ ǘƻ ƘƻǳǎŜΣ ƛǘΩǎ ŀ 
ŘƛŦŦŜǊŜƴǘ ŀƴƛƳŀƭ ǘƘŀƴ ƛŦ ǘƘŜȅΩǊŜ ǘƘŜ ǿƻǊƪƛƴƎ ǇƻǇǳƭŀǘƛƻƴ ƴŜŜŘƛƴƎ 
help, so I think the scale is a limitation -ǘƘŀǘ ǘƘŜǊŜΩǎ an awful lot 
of people that need something.

I think we probably have resource limitations for low-income, 
uninsured, like we said, some of the language and cultural 
differences can create challenges for folks. 

We could be even more attractive if our housing - affordable 
housing options because this has been a problem of our 
successΦ ¢ƘŜǊŜΩǎ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ǘƻ ƛƳǇǊƻǾŜ ǘƘŀǘΣ ŀƴŘ ǇŜƻǇƭŜ ŀǊŜ 
ǘǊȅƛƴƎ ǘƻ Řƻ ƛǘΦ ¢ƘŜǊŜΩǎ ŀ ǾŀǊƛŜǘȅ ƻŦ ŘƛŦŦŜǊŜƴǘ ŘŜǾŜƭƻǇƳŜƴǘǎ ǘƘŀǘ 
are trying to get at this very issue of creating more affordable 
housing.

Probably when you think about the things I listed previously, it 
probably does come down to money.
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What A Healthy Community Looks Like 
(Key Stakeholders)
üWhen asked to describe what a healthy community looks like, Key Stakeholders went beyond common physical 

metrics (e.g., lifestyle choices, chronic conditions), although these are certainly important. Their responses, 
which focused on things such as employment, commerce, schools, safety, access to care, engagement, 
collaboration, and goals, demonstrate a focus on health from a biopsychosocial lens.

Source: KSI ςQ2: In your opinion, what is a healthy community? In other words, what does a healthy community look like?

¢ƻ ƳŜΣ ƛǘΩǎ ƘŀǾƛƴƎ individuals be able to provide, and be stable, and be independent. So, ŎƻƳƳǳƴƛǘƛŜǎ ǿƘŜǊŜ ǘƘŜȅΩǊŜ ŦƻǎǘŜǊƛƴƎ ŀ ƘŜŀƭǘƘȅ 
environment for people to raise their children in. People should not be afraid to go outside at nighttime. People should be able to know that they can 
get a job within a reasonable distance of their house so that they can be spending time with their family and not in a car commuting, and also being 
able to provide for each other. Lǘ ǎƘƻǳƭŘƴΩǘ ǘŀƪŜ ŀƎŜƴŎƛŜǎ ŀƴŘ ŜƴǘƛǘƛŜǎ ǘƻ ǎǘŜǇ ƛƴ ŀƭƭ ǘƘŜ ǘƛƳŜ; many issues should be able to be resolved within a 
neighborhood and in a community.

A healthy community to me would be sort of a utopian, I guess. It would be people who are physically active, people who are engaged and involved in 
their community and supporting one another, people have access without barriers to health care and to other services. Access, healthy, employed, 
people have housing, all those things, I think - affordability is important, but what it looks like is just people are productive and healthy and kind and -
ǘƘŀǘΩǎ ǿƘŜǊŜ ǘƘŜ ǳǘƻǇƛŀƴ ǇŀǊǘ ŎƻƳŜǎ ƛƴ - be nice to one another.

LǘΩǎ ƻƴŜ ǿƘŜǊŜ ǘƘŜǊŜΩǎ employment opportunities for everyoneΣ ǿƘŜǊŜ ǘƘŜǊŜΩǎ diversity of thought and ideas as well as opportunityΦ LǘΩǎ ŀƴ active 
community who has the opportunity with the resourcesin the area to be out and exercisingand enjoying the outdoorsΦ LǘΩǎ ŀ ŎƻƳƳǳƴƛǘȅ ǘƘŀǘ Ƙŀǎ 
strong schoolsΦ LǘΩǎ ŀ ŎƻƳƳǳƴƛǘȅ ǘƘŀǘ Ƙŀǎ great opportunitiesΦ LǘΩǎ faith-based, so access to churches and organizations that support individuals. What 
is also vital ishealth care accessibility, so having a hospital in the community that we serve I think is extremely important. Having a good mix of 
commerce, because we want people to stay and not have to move. The arts and museumsand things of it, and to have a general downtown area that 
has great local entrepreneurs who expand and have a thriving business, and for us, tourism. That brings so much to our community - not just money, 
but it brings ideas, and it brings just a general sense of pride in the community, so that lifts and elevates what I think what makes our community or 
any community successful.

Collaboration: obviously entities within the community working together towards one or two goals that are very concrete. Really work 
collaboratively as a collective, all the different agencies, to really zero in on a target and go after itΦ ¢ƘŀǘΣ ǘƻ ƳŜΣ ƛǎ ŀ ǇƻǿŜǊŦǳƭ ǘƘƛƴƎΤ ƛǘΩǎ ŀ ƭƻǘ ǎǘǊƻƴƎŜǊ 
than each of us working in a vacuum.

hƴŜ ǘƘŀǘΩǎ physically activeΣ ǿŜΩǾŜ Ǝƻǘ people that are managing their BMI and other metrics, blood pressure and other things are under control. 
LŘŜŀƭƭȅΣ ȅƻǳΩŘ ƘŀǾŜ people visiting their primary care physicians at least annuallyand kind of working towards health goals and health improvement. 
I would add a healthy community, too, would have a vision among leadership that shares the goal of this, and has actually intentional vision that 
coordinates these resources for the objective of health.
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Is Ottawa County A Healthy Community? 
(Key Stakeholders)
ü Key Stakeholders agree that Ottawa County is a healthy community when you look at the important key metrics. 

That said, they also realize that there is room for improvement as not everyone is healthy; there are segments 
of the population that strugglewith physical and mental health issues, access to care, lifestyle choices, and 
having access to resources that would alleviate many of their problems.

Source: KSI ςQ2a: Is Ottawa County a healthy community/county? (n=10)

I think ǿŜΩǊŜ ƘŜŀƭǘƘȅ ŎƻƳǇŀǊŀǘƛǾŜƭȅΣ ŀƴŘ L ŘƻƴΩǘ ƭƛǾŜ ŎƻƳǇŀǊŀǘƛǾŜƭȅΦ L ǘƘƛƴƪ ǿƘŀǘ we have is both ends of the spectrum. I think I could find you a host 
of people in our community who are what I would call hyper-fit , the triathletes or the yogis - people on that end of the spectrum, but I could find you a 
much bigger bucket of people on the other end of the spectrumΦ L ǘƘƛƴƪ ǿƘŀǘ ǿŜΩǊŜ ƭƻǎƛƴƎ ƛǎ ǿƘŀǘ L ǿƻǳƭŘ ƘŀǾŜ ǳǎŜŘ ǘƻ ƘŀǾŜ ŎŀƭƭŜŘ ǘƘŜ ǊŜƎǳƭŀǊ ǇŜƻǇƭŜ 
- moderately active, trying to watch what they eat, could lose five pounds and be healthy - I think that set of the population is disappearing, and ǿŜΩǊŜ 
either hyper-fit or hyper-fat. 

5ŜǇŜƴŘǎ ǿƘŀǘ ǇƻǇǳƭŀǘƛƻƴ ȅƻǳΩǊŜ ǘŀƭƪƛƴƎ ŀōƻǳǘΦ hǘǘŀǿŀ /ƻǳƴǘȅΩǎ ǘƘŜ highest-educated county in the state, it has the healthiest overall lifestyle in the 
stateΣ ŀƴŘ ƛǘΩǎ ƛŘŜƴǘƛŦƛŜŘ ŀǎ one of the healthier communities in the state, so from that perspective, comparing to othersΣ ǿŜΩǊŜ ǇǊŜǘǘȅ ŦƻǊǘǳƴŀǘŜΦ 5ƻ 
we still have major pockets? Yes, just like every other community, we have challenges with behavioral health, we have challenges with prescription 
drug and non-prescription drug abuse. We still have our challenges. We have strong jobsΣ ǎƻ ǿŜΩǊŜ ǾŜǊȅ ŦƻǊǘǳƴŀǘŜ ǘƻ ƘŀǾŜ ŀƴ ŜŎƻƴƻƳƛŎ ŜƴƎƛƴŜΦ LŦ ȅƻǳ 
ǘƘƛƴƪ ƻŦ ŀƴȅ ŎƻƳƳǳƴƛǘȅ ǘƘŀǘΩǎ ǎǳŎŎŜǎǎŦǳƭΣ ǘƘŜȅ ƘŀǾŜ ǘƘǊŜŜ ǘƘƛƴƎǎΥ ǘƘŜȅ ƘŀǾŜ jobs, they have education, and they have good health careΣ ŀƴŘ ǿŜΩǊŜ ǾŜǊȅ 
fortunate to have those three things.

I think if you compare us to other counties, we do have a lot of qualities that contribute to health, but we still have a long way to go. I still think 
ǘƘŜǊŜΩǎ ƪƛƴŘ ƻŦ ŀ ƎǊŜŀǘ ŘƛǾƛŘŜ ōŜǘǿŜŜƴ ǘƘŜ ǇŜƻǇƭŜ ǿƘƻ ŀǊŜ ǎǘǊǳƎƎƭƛƴƎ ŦƛƴŀƴŎƛŀƭƭȅ ŀƴŘ ǘƘŜǊŜŦƻǊŜ ŘƻƴΩǘ ƘŀǾŜ ǊŜǎƻǳǊŎŜǎ ǘƘŀǘ ǘƘŜȅ ƴŜŜŘ ƛƴ ƻǊŘŜǊ ǘƻ have 
that quality of life, so ǿŜΩǊŜ ƴƻǘ ǘƘŜǊŜ ȅŜǘ - not at the utopian state yet.

L ǘƘƛƴƪ ƛǘΩǎ ŀ ǊŜƭŀǘƛǾŜ ǉǳŜǎǘƛƻƴΦ L ǘƘƛƴƪ ƛǘΩǎ ƘŜŀƭǘƘƛŜǊ ǘƘŀƴ ŀ ƭƻǘ ƻŦ ŎƻƳƳǳƴƛǘƛŜǎΦ L ŘƻƴΩǘ ǘƘƛƴƪ ǿŜ ƘŀǾŜ ǉǳƛǘŜ ǘƘŜ ƭŜǾŜƭ ƻŦ ƛƴƴŜǊ-city problems that larger 
cities have, so on a whole, I think ǿŜΩǊŜ ŀ ƘŜŀƭǘƘƛŜǊ ŎƻƳƳǳƴƛǘȅ ǘƘŀƴ ƻǘƘŜǊǎ. I think we have a very large segment of our population that is very 
religious, and so smokes less, drinks less, has promiscuous sex less, so I would say if you were to compare us to other communities in the USΣ ȅƻǳΩŘ 
probably say yes. I do think, and I think anyone who does this job knows that there are pockets and there are segments for which I would say no.

Well, I think we have all the tools to be a healthy community. I think based on the information that is available to us from the public health 
ŘŜǇŀǊǘƳŜƴǘΣ ǿŜΩǊŜ ǇǊƻōŀōƭȅ ƘŜŀƭǘƘƛŜǊ ǘƘŀƴ ƻǘƘŜǊǎΣ ōǳǘ ŀǎ ώǘƘŜ ŜǇƛŘŜƳƛƻƭƻƎƛǎǘϐ Ƙŀǎ ǎŀƛŘ ƛƴ ǘƘŜ ǇŀǎǘΣ ǿŜΩǊŜ Ƨǳǎǘ ƎŜǘǘƛƴƎ ǎƛŎƪŜǊ ǎƭƻǿŜǊ, so we may be the 
best of the worstΣ ōǳǘ L ŘƻƴΩǘ ǘƘƛƴƪ ǘƘŀǘΩǎ ǎƻƳŜǘƘƛƴƎ ǘƻ ǎŀȅΣ ά²ŜƭƭΣ ǿŜ ŎƘŜŎƪŜŘ ǘƘŀǘ ōƻȄΣ ŀƴŘ ǿŜ Ŏŀƴ Ǝƻ ƻƴǘƻ ǎƻƳŜǘƘƛƴƎ ŜƭǎŜΦέ L ǘƘƛƴƪ we have to be 
ŎŀǊŜŦǳƭ ǘƘŀǘ ǿŜ ŘƻƴΩǘ ƭƻƻƪ ŀǘ ǘƘŜ ŦŀŎǘ ǘƘŀǘ ƻǳǊ ǊŀƴƪƛƴƎǎ ǎŀȅ ƻƴŜ ǘƘƛƴƎ, ōǳǘ ǿƘŜƴ ȅƻǳ ǊŜŀƭƭȅ ƭƻƻƪ ǿƘŀǘ ȅƻǳΩǊŜ ǊŀƴƪƛƴƎ ŀƎŀƛƴǎǘ, ǿŜ ǇǊƻōŀōƭȅ ǎƘƻǳƭŘƴΩǘ 
be too proud.
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Characteristics That Make Ottawa County Healthy
(Key Stakeholders)
ü Characteristics that make Ottawa County a healthy community are its collaborative spirit, having a large faith-

basedsector, access to natural resources, philanthropyof many residents, and a robust economy.

Source: KSI ςQ2b: What makes Ottawa County healthy? (n=10)

Collaborative spirit L ǿƻǳƭŘ ǎŀȅ ƛǘΩǎ ǘƘŜ collaboration, the ability to work very closely togetherΦ L ǘƘƛƴƪ ǿŜΩǾŜ broken down 
some silos that have been here in the past. People are willing to step up and work on some pretty 
tough issues, like the thing with the substance abuse task force and the housing crisis. People really 
want to help and provide a safe community and a healthy community for people to live in. 

I think clearly there is a very collaborative spirit within Ottawa County that those organizations and 
people and places that are charged with impacting health in whatever ways tend to be willing to work 
ǘƻƎŜǘƘŜǊ ōŜŎŀǳǎŜ ǘƘŜ ǎǳƳ ƻŦ ŜǾŜǊȅƻƴŜΩǎ ŜŦŦƻǊǘǎ ƛǎ ƎǊŜŀǘŜǊ ǘƘŀƴ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭ ŜŦŦƻǊǘ.

Faith-based I think there is a priority on church - the higher power and family 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.  I think there is a lot of benefit from the religious influence on this area.

Natural resources I think we have a lot of natural resourcesΣ ǎƻ ǘƘŜǊŜΩǎ ŀƴ ŀǿŦǳƭ ƭƻǘ ǘƻ Řƻ ƘŜǊŜ ǘƘŀǘ ŎƻǳƭŘ ƛƳǇǊƻǾŜ ȅƻǳǊ 
health that ŘƻŜǎƴΩǘ Ŏƻǎǘ ŀ ƭƻǘ ƻŦ ƳƻƴŜȅΦ ²ŜΩǾŜ Ǝƻǘ natural parksΣ ǿŜΩǾŜ Ǝƻǘ ǇƭŀŎŜǎ ǘƻ Ǝƻ ǿƘŜǊŜ ȅƻǳ 
could get physical activity and enjoy it. 

Philanthropy We have tremendous philanthropy, where people are very generous and providing money for 
ǊŜǎƻǳǊŎŜǎΦ ²ŜΩǾŜ Ǝƻǘ lots of wealth, I guess. 

Strong economy A healthy economy Ƴƻǎǘ ŎŜǊǘŀƛƴƭȅ ƛǎ ŀ ƳŀƧƻǊ ŀǎǎŜǘΦ LǘΩǎ ŀƴ ŀǎǎŜǘ ǘƻ ǘƘŜ ǎŎƘƻƻƭ ǎȅǎǘŜƳǎΣ ƛǘΩǎ ŀƴ ŀǎǎŜǘ ǘƻ 
the healthcare system, and it creates opportunities for citizens to 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. I would just say a healthy economy is foundational. 
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Characteristics That Make Ottawa County Unhealthy
(Key Stakeholders)
ü Conversely, characteristics that make Ottawa County an unhealthy community are its families trapped in 

negative cycles,lack of access to affordable and healthy food, the stigma of mental illness that prevents people 
from seeking treatment, and economic disparity that prevents many residents from accessing needed resources.

Family cycles I think the flipside to those pockets of relatively functional groups and spirituality is a tendency to be 
judgmentaland an almost willful lack of understanding of the other side of the community. The 
communities of families that are trapped in dysfunctional patterns. I think that a large part of our 
ŎƻƳƳǳƴƛǘȅ ƛǎ ǳƴŀǿŀǊŜ ƻŦ ǘƘŜƛǊ ŜȄƛǎǘŜƴŎŜ ŀƴŘ ǳƴŀōƭŜ ǘƻΣ ƻǊ ŘƻƴΩǘ ƘŀǾŜ ǘƘŜ ǘƻƻƭǎ ǘƻΣ ǊŜŀŎƘ ƻǳǘ ǘƻ ǘƘŜƳ 
appropriately. 

You get into the whole discussion of family cycle, where family development/family advancement in 
troubled families seems to generate more troubled families in the next generation ǘƘŜǊŜƻƴΣ ǎƻ ƛǘΩǎ ŀ 
ƎŜƴŜǊŀǘƛƻƴŀƭ ƛǎǎǳŜ ǘƘŀǘΩǎ ōǊƻǳƎƘǘ ƻƴ ōȅ ǘƘŜƳǎŜƭǾŜǎΣ ƴƻǘ ōȅ ǘƘŜ ŎƻƳƳǳƴƛǘȅΣ ƴƻǘ ōȅ ǘƘŜ /ƻǳƴǘȅΦ

Lack of access to 
affordable and healthy 
food

Food access for people is a problem that we continue to hear about. That was prioritized in our last 
Assessment and CHIP - access to healthy foodΣ ŀƴŘ ǘƘŀǘΩǎ ǎƻƳŜǘƘƛƴƎ ǘƘŀǘ ǿŜΩǊŜ ǿƻǊƪƛƴƎ ƻƴΦ

Mental health/illness 
stigma

I think of stigmaand things, and I think of mental health ŀƴŘ ǘƘƛƴƎǎ ƭƛƪŜ ǘƘŀǘΣ ǎƻ L ǘƘƛƴƪ ǘƘŀǘΩǎ ǎǘƛƭƭ ŀƴ 
issue. It prevents them from seeking treatment and preventative health care because they have a hard 
time.  The patient population that does have severe mental diagnoses, they tend to be discharged from 
ƻǘƘŜǊ ǇǊŀŎǘƛŎŜǎ ǿƛǘƘƛƴ ǘƘŜ ŎƻƳƳǳƴƛǘȅΣ ŀƴŘ ǘƘŀǘ ōŜƘŀǾƛƻǊ ƛǎƴΩǘ ǎƻƳŜǘƛƳŜǎ ƛƴ ƭƛƴŜ ǿƛǘƘ ǿƘŀǘ ǘƘŜ 
community would expect, I guess.

Economic disparity ²ŜΩǾŜ Ǝƻǘ ŀ ōƛǘ ƻŦ economic disparity here, so all of the things that the higher-income populations enjoy 
and are available are technically unavailable to that lower population.  So the only thing that you can 
Řƻ ǿƛǘƘ ƴƻ ƳƻƴŜȅ ƛǎ Ǝƻ ƻǳǘ ŦƻǊ ŀ ǿŀƭƪ ƛƴ ǘƘƛǎ ōŜŀǳǘƛŦǳƭ ǇƭŀŎŜ ǿŜ ƭƛǾŜΦ ¸ƻǳ ŎŀƴΩǘ ŀŦŦƻǊŘ ǘƻ ǘŀƪŜ ǘƘŜ Ϸмн 
ȅƻƎŀ Ŏƭŀǎǎ ǘƘǊŜŜ ǘƛƳŜǎ ŀ ǿŜŜƪΣ ȅƻǳ ŎŀƴΩǘ ƎŜǘ ǘƻ aǳǎƪŜƎƻƴ ǘƻ ǘŀƪŜ ǘƘŜ ƳŜŘƛǘŀǘƛƻƴ ŎƭŀǎǎΦ LǘΩǎ ŀǾŀƛƭŀōƭŜΣ ōǳǘ 
only if you have access. 

Source: KSI ςQ2c: What makes Ottawa County unhealthy? (n=10)
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Source: KIOS ςQ9/KSI ςQ5: How well do organizations and agencies in Ottawa County collaborate and coordinate together in order to make programs and services more
ŀŎŎŜǎǎƛōƭŜ ǘƻ ŀǊŜŀ ǊŜǎƛŘŜƴǘǎΚ ²ƻǳƭŘ ȅƻǳ ǎŀȅΧΚ όƴҐтоύκƴҐмлύΤ YLh{ ςQ9a/KSI ςQ5a:Why do you say that? Please be as detailed as possible.; (n=71/n=10)

How Well Organizations/Agencies Collaborate 
and Coordinate Together

Collaboration and Coordination
ü A sizeable majority of Key Stakeholders and Key Informants believe that community organizations and agencies 

collaborate and coordinate together somewhat well to very well. 

× Improved collaboration/coordination could come about through better focus on issuesand better integration of the medical 
community

Not Very Well

Extremely Well

Not At All Well

Very Well

Somewhat Well

11.0%

38.4%

38.4%

6.8%

5.5%

40.0%

40.0%

10.0%

0.0%

10.0%

Key Informants

Key Stakeholders

I would say that this is our biggest challenge and it is only complicated when we introduce new 
players/people changing roles, etc. There are pockets of activity happening, but it is not well 
coordinated with the medical community. ςKey Informant

L ǿƻǳƭŘ ǎŀȅ ƳŀȅōŜ ǎƻƳŜǿƘŀǘΣ ƻƴƭȅ ōŜŎŀǳǎŜ ǿŜΩǊŜ ŘƻƛƴƎ ŀ /ƻƳƳǳƴƛǘȅ bŜŜŘǎ !ǎǎŜǎǎƳŜƴǘ ǘƻƎŜǘƘŜǊΣ 
and we do have some goals that we set together, and we created some new programming over the 
ƭŀǎǘ ŎƻǳǇƭŜ ȅŜŀǊǎΦ  .ŜŎŀǳǎŜ ƻŦ ǘƘŀǘΣ ǿŜΩǊŜ ƪƛƴŘ ƻŦ ƎƻƛƴƎ Řƻǿƴ ǘƘŜ ǊƛƎƘǘ ŘƛǊŜŎǘƛƻƴΦ We have to get more 
focused; we have to narrow our focus even more. We come up with three things, and we really need 
to zero in tighter and have metrics and work together, have equal accountability. ςKey Stakeholder

Everyone wants their own clients and feels like they are competing with each other. They do not 
want to give up clients because the more clients that are served = more funding. ςKey Informant

As evidence, the substance abuse task force -ǘƘŜȅΩǊŜ ƭƛƪŜΣ ά.ŀƳΗ ¢Ƙƛǎ ƛǎ ŀƴ ƛǎǎǳŜΣέ ŀƴŘ ŀ whole slew of 
different agencies came together ǘƻ ǎŀȅΣ άhƪŀȅΣ Ƙƻǿ ŀǊŜ ǿŜ ǘŀŎƪƭƛƴƎ ǘƘƛǎ ǇǊƻōƭŜƳΚέ {ŀƳŜ ǿƛǘƘ 
housing; we had a community conversation about housing and boom -ǿŜΩǾŜ Ǝƻǘ all these agencies 
and entities that are willing to come togetherΦ 9ǾŜǊȅƻƴŜΩǎ ǘǊȅƛƴƎ ǘƻ ǎƘŀǊŜ ǘƘŜ ōǳǊŘŜƴǎ ŀƴŘ ŦƛƴŘ ǿŀȅǎ 
together to work on issues. ςKey Stakeholder

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

L ǘƘƛƴƪ LΩƳ ŎƻƴƴŜŎǘŜŘ ǘƻ ŀƴ ŀǿŦǳƭ ƭƻǘ ƻŦ ŀƎŜƴŎƛŜǎ ǘƘŀǘ genuinely pool resources or share people - share 
ideas and share programs to serve. ςKey Stakeholder

Reasons for Rating



64Source: KIOS ςQ10: Please indicates your level of agreement with the following statement: (n=73); KIOS ςQ10a: Why do you say that? (n=71)

Holistic/Biopsychosocial Approach (Key Informants) 
ü¢ƘŜ Ǿŀǎǘ ƳŀƧƻǊƛǘȅ ƻŦ YŜȅ LƴŦƻǊƳŀƴǘǎ ǎŜŜ ǘƘŜ ōŜƴŜŦƛǘ ƛƴ ǎŜǊǾƛƴƎ ŀǊŜŀ ǊŜǎƛŘŜƴǘǎΩ ƘŜŀƭǘƘ ŀƴŘ ƘŜŀƭǘƘ ŎŀǊŜ ƴŜŜŘǎ Ǿƛŀ ŀ 

comprehensive, integrated, and/or holistic manner; a biopsychosocial approach. 

×They understand that health, or illness, depends on physical, mental, spiritual, and social well-being 

Disagree

Strongly Agree

Strongly Disagree

Agree

Neither Agree
Nor Disagree

45.2%

38.4%

15.1%

0.0%

1.4%
There are a lot of popular buzzwords in that statement but there is little concrete meaning in it.

Not sure that this starts with the community ǾǎΦ ŀǘ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ƳŜŘƛŎŀƭ ƘƻƳŜ ƻǊ ŘƻŎǘƻǊϥǎ ƻŦŦƛŎŜΦ

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

To paraphrase the CDC - health is not merely the absence of disease or infirmity but it is the 
complete state of physical, mental, spiritual, and social well being.

Things are never just black and white; issues and every situation is unique. We need to look at the 
whole picture, the whole person, and the whole situation for each case.

Right now care is fragmented. If agencies were working together to solve problems, the clients would 
be helped in a more holistic approach.

Health care is multifactorial requiring an approach that brings many disciplines to serve the patient.

Care can be very fragmented, the system needs to work on better continuity and streamlining care.

Because lifestyle choices, behaviors, and community affect an individual's mental and physical 
health. The body, mind, and soul are one and the community you live in impacts your overall health.

Reasons for Rating

ά!ǊŜŀ ǊŜǎƛŘŜƴǘǎ ǿƻǳƭŘ ōŜ ōŜǘǘŜǊ ǎŜǊǾŜŘ ǿƛǘƘ 
respect to their health needs if area programs and 
services took a more comprehensive, integrated, 
ŀƴŘκƻǊ ƘƻƭƛǎǘƛŎ ŀǇǇǊƻŀŎƘ ǘƻ ǊŜǎƛŘŜƴǘǎΩ ƘŜŀƭǘƘ ŎŀǊŜΦέ 



30.0%

60.0%

10.0%
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Source: KSI ςQ5b: In your opinion, do area programs and services take a comprehensive, integrated, and/or holistic approach to serving the health and health care needs
of area residents? (n=10); KSI ςQ5c: Why do you say that? (n=10)

Area Programs/Services Take a 
Comprehensive, Integrated, and/or Holistic 
Approach to Servings Health of Residents

Holistic/Biopsychosocial Approach (Key Stakeholders) 
ü Almost all Key Stakeholders believe area organizations and agencies are currently taking, at least somewhat, a 
ŎƻƳǇǊŜƘŜƴǎƛǾŜΣ ƛƴǘŜƎǊŀǘŜŘΣ ŀƴŘκƻǊ ƘƻƭƛǎǘƛŎ ŀǇǇǊƻŀŎƘ ǘƻ ǎŜǊǾƛƴƎ ǊŜǎƛŘŜƴǘǎΩ ƘŜŀƭǘƘ ŀƴŘ ƘŜŀƭǘƘ ŎŀǊŜ ƴŜŜŘǎΦ 

×Pathways to Better Health is just one example of this perspective put into action

Yes

No

Somewhat

I ŘƻƴΩǘ ǘƘƛƴƪ ƻǳǊ ƘŜŀƭǘƘŎŀǊŜ ǎȅǎǘŜƳ ŘƻŜǎ ǘƘŀǘ ŀǘ ŀƭƭ. You go in, you have a symptom, they treat your 
symptom, then they send you on their wayΣ ŀƴŘ ǘƘŜȅΩǊŜ not addressing any of the 
social/emotional/environmental factors, so, the social determinants of health.  Pathways is 
attempting to do thatΣ ōǳǘ ǘƘŀǘ ƛǎ ŀƴ ŜƴƻǊƳƻǳǎ ƴŜŜŘΦ ²Ŝ ƪƴƻǿ ǘƘŀǘ ƛŦ ŀ ǇŜǊǎƻƴ ŘƻŜǎƴΩǘ ƘŀǾŜ ŀŘŜǉǳŀǘŜ 
ƘƻǳǎƛƴƎΣ ǘƘŜȅΩǊŜ ǇǊƻōŀōƭȅ ƴƻǘ ǇŀȅƛƴƎ ŀǘǘŜƴǘƛƻƴ ǘƻ ǘƘŜƛǊ ƘƛƎƘ ōƭƻƻŘ ǇǊŜǎǎǳǊŜ ƻǊ ǿƘŀǘŜǾŜǊΦ LŦ ǘƘŜȅ ŎŀƴΩǘ 
ŦŜŜŘ ǘƘŜƛǊ ŎƘƛƭŘǊŜƴΣ ǘƘŜȅΩǊŜ ǇǊƻōŀōƭȅ ƴƻǘ ǿƻǊǊȅƛƴƎ ŀōƻǳǘ ǘƘŜƛǊ ŘƛŀōŜǘŜǎΣ ǎƻ ŀōǎƻƭǳǘŜƭȅ we need to be 
more holistic as a society and as a healthcare system. I think that the agency people are getting that 
ōŜŎŀǳǎŜ ǘƘŀǘΩǎ ƪƛƴŘ ƻŦ ǿƘŀǘ ǿŜΩǊŜ ŘƻƛƴƎΣ but the healthcare system becomes a barrier for us because 
ǘƘŜȅΩǊŜ ǎƻ ōƻǳƴŘ ƛƴ ǘƘŀǘ ƳŜŘƛŎŀƭ ƳƻŘŜƭ.

tŜƻǇƭŜ ŀǊŜ ǘǊǳƭȅ ƭƻƻƪƛƴƎ ŀǘ ŀ Ŧǳƭƭ ǇŜǊǎǇŜŎǘƛǾŜ ƻŦ ǎƻƳŜƻƴŜΩǎ ƭƛŦŜΣ ƭƛƪŜΣ ά²Ƙŀǘ ǎǳǇǇƻǊǘǎ Ŏŀƴ ōŜ ǇǊƻǾƛŘŜŘ 
ǘƻ ȅƻǳΚ ²Ƙŀǘ ƻǘƘŜǊ ǘƘƛƴƎǎ Ŏŀƴ ǿŜ Ǉǳǘ ƛƴǘƻ ǇƭŀŎŜ ōŜǎƛŘŜǎ Ƨǳǎǘ ΨIŜǊŜΣ ǘŀƪŜ ǘƘƛǎ ƳŜŘΩ ƪƛƴŘ ƻŦ ǘƘƛƴƎΚέ ²Ŝ 
also have Pathways to Better Health ǘƘŀǘΩǎ Ƨǳǎǘ ǎǘŀǊǘƛƴƎΣ ǿŜΩǾŜ Ǝƻǘ Pathways to Potential in the 
ǎŎƘƻƻƭǎΣ ǿŜΩǾŜ Ǝƻǘ circlesΣ ǿŜΩǾŜ Ǝƻǘ resource networksΣ ǿŜΩǾŜ Ǝƻǘ ŀ lot of different entities that are 
doing more of a wrap-around with a family, really looking at not just meeting one need in their life 
but really looking at the whole person and trying to find those things that not only just plug the one 
hole.

Reasons for Response

I would say that some do it really well, and ǎƻƳŜ ŘƻƴΩǘ Řƻ ƛǘ ŀǘ ŀƭƭ.

LǘΩǎ ǎǘƛƭƭ ŜǾƻƭǾƛƴƎΦ LǘΩǎ new, but the approach - the intent is there. InterCare does that; they 
collaborate with Trinity Mental Health and different agencies and the Health Department; they have 
ŘƛŦŦŜǊŜƴǘ ƛƴƛǘƛŀǘƛǾŜǎ ǘƘŜȅΩǊŜ ǿƻǊƪƛƴƎ ƻƴ ƛƴ ǘƘŜ ƘƻǎǇƛǘŀƭ, too.
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Barriers to Care Coordination (Key Stakeholders)
ü Almost all Key Stakeholders believe there are barriers to care coordination, such as the lack of someone/some 

organization to lead the coordination, issues of confidentiality when sharing information, regulationsand 
bureaucratic red-tape, individual compliance, and the medical model itself.

No clear 
leader/coordinator

¢ƘŜǊŜΩǎ not really a single leaderΦ L ǘƘƛƴƪ ǘƘŜ tIh ǿƻǳƭŘ ōŜ ŀ ƎǊŜŀǘ ǾŜƘƛŎƭŜΣ ŀƴŘ ƛǘΩǎ ƴƻǘ Ŏƻǳƴǘȅ-ǿƛŘŜΦ  !ǎ ǿŜΩǊŜ 
ƛƴǘŜƎǊŀǘƛƴƎ ōŜǘǿŜŜƴ ƻǳǊ ƻŦŦƛŎŜǎΣ ǿŜΩǊŜ ǊŜŀƭƭȅ still not well integrated with the county health department system, so 
somewhere there needs to be an organization or administration or a recognized leader for this type of thing.

Issues of 
confidentiality in 
sharing information

Yes, from a confidentiality and sharing informationperspective. From a technology standpoint, my electronic health 
records being able to talk to your electronic health record is a problemin some cases. Reimbursementfor that care 
coordination service is not what it should beΦ L ǘƘƛƴƪ ƛǘΩǎ ƎŜǘǘƛƴƎ ōŜǘǘŜǊΣ ŀƴŘ L ǘƘƛƴƪ ƛǘ ǿƛƭƭ ƛƳǇǊƻǾŜΣ ōǳǘ ǘƘŜǊŜ ŀǊŜ ǎǘƛƭƭ 
some major hurdles to true collaborative coordinated care.

Regulations/
bureaucratic hurdles

¸ŜŀƘΣ LΩƳ ǘƘƛƴƪƛƴƎ ƻŦ ŀƭƭ ǘƘŜ regulations that hit the staffΦ LΩƳ ǘƘƛƴƪƛƴƎ ƻŦ ǇƭŀƴƴŜǊǎΣ ǿƘŜǘƘŜǊ ǘƘŜ Ŧƭƻǿ ƻŦ ǘƘŜ ƳƻƴŜȅ - is 
ƛǘ ǇǊƛǾŀǘŜΣ ƭƻŎŀƭΣ ǎǘŀǘŜΣ ŦŜŘŜǊŀƭΚ ¢ƘŜǊŜΩǎ ŀ lot of red tape and regulations that have to be followed, and sometimes that 
gets in the way of real collaboration and service delivery. I would say governmentalbecause most of the money that 
ǿŜΩǊŜ ǘŀƭƪƛƴƎ ŀōƻǳǘ ƛǎ ƎƻǾŜǊƴƳŜƴǘŀƭΦ ²Ŝ ŘƻƴΩǘ ƘŀǾŜ ǘƘŜ ŎŀǇŀŎƛǘȅ ǘƻ ƎŜǘ Ǉŀǎǘ ŀƭƭ ƻŦ ǘƘŜ ǊŜŘ ǘŀǇŜ. How do you do the 
ǊŜŎƻǊŘ ƪŜŜǇƛƴƎΚ ²ƘŀǘΩǎ ǘƘŜ ƭŜǾŜƭ ƻŦ ǎŜǊǾƛŎŜ ȅƻǳΩǊŜ ǇǊƻǾƛŘƛƴƎΚ Lǎ ƛǘ ŎŀǊŜ ǎŜǊǾƛŎŜ ƻǊ ƛǎ ƛǘ Ƨǳǎǘ ŎŀǎŜ ƳŀƴŀƎŜƳŜƴǘΚ !ǊŜ ǿŜ 
ǇǊŜǎŎǊƛōƛƴƎΚ Lǎ ǘƘŜ ƴǳǊǎŜ ƛƴǾƻƭǾŜŘΚ LǘΩǎ Ƨǳǎǘ ŀ very complicated world when you start to talk to medical as opposed to 
just health. I think Pathways has been very successful, and I think going slow is a good idea.

Compliance ComplianceΣ ŀƴŘ LΩƳ Ƨǳǎǘ ǇƻƴŘŜǊƛƴƎ Ƙƻǿ ǘƻ ǎŀȅ ǘƘƛǎΦ Lƴ ƎŜƴŜǊŀƭΣ behaviors are hard to change. The care coordination 
or the Pathways -ŀƴȅ ƻŦ ǘƘŜǎŜ ƳƻŘŜƭǎ ǿƘŜǊŜ ǿŜΩǊŜ ǿƻǊƪƛƴƎ ǿƛǘƘ ǇŜƻǇƭŜ ŀƴŘ ƭƛƴƪƛƴƎ ǘƘŜƳ ǘƻ ǎŜǊǾƛŎŜǎ only work if 
people are motivated to become healthier and want to change some of their behaviorsΣ ǿƘŜǘƘŜǊ ƛǘΩǎ ǘŀƪƛƴƎ ŀ Ǉƛƭƭ 
ŜǾŜǊȅ Řŀȅ ƻǊ ǘŀƪƛƴƎ ŀ ǿŀƭƪ ŜǾŜǊȅ ŘŀȅΦ LǘΩǎ ǎǘƛƭƭ -ǿŜΩǊŜ ǎǘƛƭƭ dealing with human behavior here, and that is difficult to 
change, especially when we have cultural, emotional, all those factors involved. 

Medical Model I think a barrier is the medical model; recognizing that all of these social, environmental, and emotional factors are 
important and that we as community organizations can help them. ¢ƘŜȅ ǎǘƛƭƭ ŘƻƴΩǘ ǊŜŀƭƭȅ ǿŀƴǘ ǘƻ ǊŜŎƻƎƴƛȊŜ ǘƘŜƛǊ 
existenceΤ L ǘƘƛƴƪ ǘƘŀǘΩǎ ŀ huge barrierΦ !ƴŘ ǘƘŜ ǎȅǎǘŜƳǎ ǘƘŀǘ ŀǊŜ ƛƴ ǇƭŀŎŜ ŘƻƴΩǘ ŜǾŜƴ ǎǳǇǇƻǊǘ ƛǘ ώƴƻƴ-medical view].

Source: KSI ςQ5d: Are there any barriers to care coordination? (n=10)
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Life Expectancy
(Average Age)

Life Expectancy and Years of Potential Life Lost
ü Both men and women in Ottawa County have longer life expectancy rates (when adjusted for age) compared to 

men and women across Michigan or the U.S.

üWith regard to rates for years of potential life lost, Ottawa County is better on 14 of the top 15 conditions 
compared to the state.  

×Ottawa County residents are more likely to have years of potential life lost due to malignant neoplasm of lymphoid compared 
to residents across Michigan, whereas residents across Michigan are far more likely to have years of potential life lost due to 
diabetes than residents in Ottawa County

Source: Institute for Health Metrics and Evaluation at the University of Washington.  Uses 2014 mortality data for Ottawa, MI, and US; Geocoded Michigan Death
Certificate Registry. Division for Vital Records and Health Statistics, Michigan Department of Health and Human Services, 2014 for Ottawa County, 2015 for Michigan.

Ottawa
County

Michigan United
States

Women Men

Ottawa County Michigan

RANK Rate RANK Rate

MalignantNeoplasms (All) 1 1272.9 1 1620.8
Accidents 2 808.1 3 1136.4
Diseases of the heart 3 555.0 2 1276.0
Drug-InducedDeaths 4 388.7 4 791.0
Intentional Self-Harm (Suicide) 5 344.5 5 428.4
MalignantNeoplasm 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 Neoplasmof Colon/Rectum/Anus 10 107.5 16 143.1
MalignantNeoplasm 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

Rates of Years of Potential Life Lost (YPLL)
(Below Age 75)



16.017.913.1 5.96.86.4

733.1
772.8

612.4
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Age Adjusted Mortality Rate
Per 100,000 Population

Mortality Rates
ühǘǘŀǿŀ /ƻǳƴǘȅΩǎ ŀƎŜ ŀŘƧǳǎǘŜŘ ƳƻǊǘŀƭƛǘȅ ǊŀǘŜ ƛǎ ŦŀǊ ōŜǘǘŜǊ ǘƘŀƴ ǘƘŜ ǎǘŀǘŜ ƻǊ ǘƘŜ ƴŀǘƛƻƴŀƭ ǊŀǘŜǎ ŀƴŘ ǘƘŜ ŎƘƛƭŘ 

mortality rate is slightly better than the rates in MI or the U.S.

ü On the other hand, hǘǘŀǿŀ /ƻǳƴǘȅΩǎ ƛƴŦŀƴǘ ƳƻǊǘŀƭƛǘȅ ǊŀǘŜ ƛǎ ǎƭƛƎƘǘƭȅ ǿƻǊǎŜ ǘƘŀƴ ǘƘŜ ƴŀǘƛƻƴŀƭ ǊŀǘŜ.

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

MichiganOttawa
County

United
States

MichiganOttawa
County

United
States

Source: Michigan Resident Death File, Vital Records & Health Statistics Section, Michigan Department of Health& Human Services, 2015;Kids Count Data. MI 2015; MDHHS 
Vital Records Division, Resident Birth Files. Ottawa County, MI, and US 2015

MichiganOttawa
County

United
States

Infant Mortality Rate
Per 1,000 Live Births
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Top 10 Leading Causes Of Death
ü Canceris the leading cause of death in Ottawa County, compared to heart disease for the state and the nation.  
!ƭȊƘŜƛƳŜǊΩǎ ŘƛǎŜŀǎŜ ƭŜŀŘǎ ǘƻ ŘŜŀǘƘ ŦŀǊ ƳƻǊŜ ƻŦǘŜƴ ƛƴ hǘǘŀǿŀ /ƻǳƴǘȅ ǘƘŀƴ ƛǘ ŘƻŜǎ ƛƴ ǘƘŜ ǎǘŀǘŜ ŀƴŘ ǘƘŜ ƴŀǘƛƻƴ.  
Conversely, chronic lower respiratory disease and diabetes tend to be causes of death more in the state and the 
nation than in Ottawa County. Of note, as a leading cause of death, diabetes moved down from 7th three years 
ago to 9th this year. 

Source: Michigan Department of Health and Human Services,  Ottawa County, MI, US, 2015.

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
!ƭȊƘŜƛƳŜǊΩǎ 5ƛǎŜŀǎŜ 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 Self-Harm (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

Age Adjusted, Rates Per 100,000
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Top 10 Leading Causes Of Preventable Hospitalizations
ü Preventable hospitalizations are roughly the same proportion of all hospitalizations in Ottawa County (19.2%) 

compared to the state of Michigan (20.2%).  Congestive heart failure  and bacterial pneumonia are the leading 
causes of preventable hospitalization in Ottawa County and Michigan, but the proportion for both are higher in 
Ottawa County compared to the state.  COPD is more common throughout Michigan compared to Ottawa 
County. 

Source: MDHHS Resident Inpatient Files, Division of Vital Records. Ottawa County and MI, 2014.

Ottawa County Michigan

RANK

% of All 

Preventable 

Hospitalizations

RANK

% of All 

Preventable 

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%

Preventable Hospitalizations as a % of All 

Hospitalizations
19.2% 20.2%
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Perception of General Health
as Fair/Poor (Adults)

Health Status, Physical Health, and Mental Health
ü Although over half of Ottawa County adults report very good or excellent health, 12.6% report fair or poor 

health.

ü This rises to 30.3% for underserved residents.

ü One in ten (10.0%) Ottawa County adults have poor physical health and one in eleven (8.8%) area adults have 
poor mental health; both rates are better than the state rates.

Poor Mental Health
(Adults)

13.0%
10.0%

MichiganOttawa
County

Poor Physical Health
(Adults)

MichiganOttawa
County

United
States

MichiganOttawa
County

Source: BRFS ςQ1.2: Would you say that in general your health isΧ  όƴҐмΣомуύΤ ¦w{ ςvмΥ ¢ƻ ōŜƎƛƴΣ ǿƻǳƭŘ ȅƻǳ ǎŀȅ ȅƻǳǊ ƎŜƴŜǊŀƭ ƘŜŀƭǘƘ ƛǎΧΚ .wC{ ςQ2.1: Now thinking 
about your physical health, which includes physical illness and injury, for how many days during the past 30 days was your physical health not good? (n=1,307); BRFS ς
Q2.2: Now thinking about your mental health, which includes stress, depression, and problems with emotions, for how many daysduring the past 30 days was your 
mental health not good? (n=1,311)

Underserved = 30.3%



8.8%7.6%

25.1%
20.9%
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Activity Limitation and Disability
ü Overall, 7.6% of area adults are prevented from doing their usual activities (e.g., self-care, work, recreation) due 

to poor physical or mental health.  

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

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

Disability
(Adults)

MichiganOttawa
County

Activity Limitation
(Adults)

MichiganOttawa
County

Source: BRFS ςQ2.3: During the past 30 days, for about how many days did poor physical or mental health keep you from doing your usual activities, such as self-care, 
work, or recreation? (n=1,314); BRFS ςQ15.1: Are you limited in any way in any activities because of physical, mental, or emotional problems?  (n=1,313); BRFS ςQ15.2: 
Do you now have any health problem that requires you to use special equpment, such as a cane, a wheelchair, a special bed, ora special telephone? (n=1,314)



21.2%

12.5%

10.8%

9.3%

8.8%

Source: BRFS ςQ1.1: What do you feel is the most important health problem in your community today?  (n=1,221)

Health care costs/lack of 
affordable health 

care

Obesity

Lack of health care 
coverage/insurance

Cancer

Lifestyle choices (diet, 
smoking, lack of exercise)

6.0%

4.3%

4.1%

4.0%

3.2%

Diabetes

Care for the elderly

Mental illness

Access to health care
Alcohol/drugs/

substance abuse

Most Important Health Problems in the Community 
Today (BRFS Adults)
ü Area adults consider obesity to be the top health problem in Ottawa County, followed by cancer, health care 

costs, substance abuse, and lifestyle choices such as lack of exercise, smoking, and diet.
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Top 10 Most Important Health Problems in the Community Today



Source: KIOS ςQ2: Please tell us how prevalent the following health issues are in Ottawa County. If you are unsure, please seleŎǘ άŘƻƴΩǘ ƪƴƻǿΦέ όƴҐпт-82); KIOS ςQ2a:
Iƻǿ ǎŀǘƛǎŦƛŜŘ ŀǊŜ ȅƻǳ ǿƛǘƘ ȅƻǳǊ ŎƻƳƳǳƴƛǘȅΩǎ ǊŜǎǇƻƴǎŜ ǘƻ ǘƘŜǎŜ ƘŜŀƭǘƘ ƛǎǎǳŜǎΚ όƴҐпо-75).

Perceived Prevalence Of Health Issues and Satisfaction 
With Community Response
ü Key Informants view depressionand anxietyas the top two health issues most prevalent in Ottawa County, 

followed by obesity, diabetes, and heart disease.

×Ratings for the perceived prevalence of depression and anxiety are much higher this year compared to 2014 and both have 

overtaken obesity which was the top perceived health issues at that time.

ü Further, Key Informants are ƭŜŀǎǘ ǎŀǘƛǎŦƛŜŘ ǿƛǘƘ ǘƘŜ ŎƻƳƳǳƴƛǘȅΩǎ ǊŜǎǇƻƴǎŜ ǘƻ ŘŜǇǊŜǎǎƛƻƴΣ ŀƴȄƛŜǘȅΣ ŀƴŘ ƻōŜǎƛǘȅ. 

75
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Lack of Childhood
Immunization

Anxiety

Heart Disease

Diabetes

Stroke

Obesity

STDsDepression

Autism

Cancer

Alzheimer's

Asthma

COPD

Perceived Prevalance Satisfaction with Community Response

Health Issues

Satisfaction Scale: 1=not at all satisfied, 2=not very 
satisfied, 3=slightly satisfied, 4=very satisfied, 
5=extremely satisfied

Prevalence Scale: 1=not at all prevalent, 2=not very 
prevalent, 3=slightly prevalent, 4=very prevalent, 
5=extremely prevalent
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Additional Perceived Health Issues (Key Informants)
ü Key Informants see additional health issues such as mental health beyond anxiety and depression, the 

prevalence of STDs such as chlamydia and the need for sexual health education that could assist in driving the 
rate down, and programs or services that assist people in accessing and navigating the health care system.

Source: KIOS ςQ2b: What additional health issues are prevalent in Ottawa County, if any? (n=17)

Affording treatment and medications.

Chlamydia rates have been increasing and it is the most 
prevalent reportable disease.

Groups of childrenwith malnourishment.

Kidney disease, flu, pneumonia.

I feel like access to sexual health education and family planning 
servicesis a challenge that often goes unnamed in our 
community - particularly for the young adult population (late 
teens through about age 25).  I've worked with many teens and 
after they graduate high school many go on to have children 
within a couple of years - almost always unintentionally.  

I think we try and like to say we are doing our duty. Some 
healthcare professionals are doing an amazing job but could use 
better resources and support for difficult issues that many 
people in the community want to ignore.

Inability/unwillingness to talk openly about drug abuse.

Increase in mental health crisis.

[ƻƴƎ ǘŜǊƳ ŎŀǊŜ ƛǎǎǳŜǎ ŦƻǊ !ƭȊƘŜƛƳŜǊΩǎ ŀƴŘ ŘŜƳŜƴǘƛŀ patients.

Mental health issues (other than anxiety, depression) (2).

Mental Health continues to be a concern although we are 
making progress.

Most people have regular visits to PCPs and dentists, but there is 
still a sense that a significant group of people find it difficult to 
navigate and coordinate the needs and demands of insurance 
coverage, health care cost, appointmentsto more than one 
provider and the differing plans of care developed by each 
provider (often with follow up labs and medications).

Safety.

Stress.

Teen pregnancy, suicidal behaviors, STDs.

There are opportunities for improvement related to Chlamydia 
screenings.

Toxic chemical exposure.



29.9%31.2%29.9%

13.9%14.3%
10.8%
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Source: BRFS ςQ10.12: About how much do you weigh without shoes? (n=1,250); 
BRFS ςQ10.13: About how tall are you without shoes? (n=1,297); Ottawa Youth
Assessment Survey 2015, MI YRBS 2015.

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 25.0, but 
less than30.0.
Healthy weight = among all adults, the proportion of respondents whose BMI was greater than or equal to 18.5 
but less than 25.0.
Underweight = among all adults, the proportion of respondents whose BMI was less than 18.5

Obese or Overweight 

63.2%

Obese, 29.9%

Overweight,  33.3%

Healthy Weight, 
35.9%

Underweight, 0.9%

Weight Status Among Adults and Youth
ü More than six in ten (63.2%) Ottawa County adults are considered to be either overweight or obese per their 

BMI, while more than one-third (35.9%) are at a healthy weight.

ü In addition to three in ten area adults being obese, one in ten youth are as well

n=1,248

Weight Status Among Area Adults

MichiganOttawa
County

United
States

Obese Adults

MichiganOttawa
County

United
States

Obese Youth
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Source: BRFS ςQ10.12: About how much do you weigh without
shoes? (n=1,250); BRFS ςQ10.13: About how tall are you without
shoes? (n=1,297); Ottawa Youth Assessment Survey 2015, MI and
U.S. YRBS 2015.

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 25.0, but less than30.0.
Healthy weight = among all adults, the proportion of respondents whose BMI was greater than or equal to 18.5 but less than 25.0.
Underweight = among all adults, the proportion of respondents whose BMI was less than 18.5

Obese or Overweight 

63.2%

Obese, 29.9%

Overweight,  33.3%

Healthy Weight, 
35.9%

Underweight, 0.9%

Weight Status Among Adults and Youth
ü More than six in ten (63.2%) Ottawa County adults are considered to be either overweight or obese per their 

BMI, while more than one-third (35.9%) are at a healthy weight.

ü In addition to three in ten area adults being obese, roughly one in ten area youth are as well

n=1,248

Weight Status Among Area Adults

MichiganOttawa
County

United
States

Obese Adults

Obese Youth



79

Obesity ςA Top Concern Of Key Stakeholders and Key 
Informants
ü Key Stakeholders and Key Informants consider obesity to be one of the most pressing or concerning health 

issues ƛƴ hǘǘŀǿŀ /ƻǳƴǘȅΣ ƴƻǘ ƻƴƭȅ ōŜŎŀǳǎŜ ƛǘΩǎ ƘƛƎƘƭȅ ǇǊŜǾŀƭŜƴǘΣ ōǳǘ ƳƻǊŜ ƛƳǇƻǊǘŀƴǘƭȅΥ όмύ ƛǘΩǎ highly co-morbid 
with other conditions, or negative outcomes, such as diabetes, heart disease and stroke, and (2) it can often be 
prevented through lifestyle changes in diet, exercise, and avoidance of alcohol.

×Further, Ottawa County adults report obesity as the most important health problem in the community.

Source: KSI ςQ1: What do you feel are the two or three most pressing or concerning health issues facing residents in Ottawa County, especially the underserved? (n=10);
KIOS ςQ1: To begin, what are one or two most pressing health issues or concerns in Ottawa County? (n=91); KIOS ςvмŀΥ ²Ƙȅ Řƻ ȅƻǳ ǘƘƛƴƪ ƛǘΩǎ ŀ ǇǊƻōƭŜƳ ƛƴ hǘǘŀǿŀ 
County? Please be as detailed as possible. (n=91); BRFS ςQ1: What do you feel is the most important health problem in your community today?

Prevalence Like childhood obesity -ǿŜΩǊŜ seeing more of thatΦ L ŘƻƴΩǘ ƪƴƻǿ ƛŦ ƛǘΩǎ ōŜƛƴƎ ŀŘŘǊŜǎǎŜŘΦ ςKey Stakeholder

Although we might not have as high a percentage as other areas, the rate of obesity is still a major concern. ςKey 
Informant

It seems as though the majority of my patients are overweight. I realize I may have a skewed sample, as 
overweight/obese people tend to be less healthy. ςKey Informant 

Co-morbidity Obesity is at the core of multiple PREVENTABLE chronic health conditions, including diabetes and heart disease.  
If we could reverse the obesity trend we would, without doubt, and by default, lower the incidence of heart 
disease, diabetes, stroke, etc. ςKey Informant

Obesity is very prevalent and leads to many preventable causes of death. ςKey Informant

Lifestyle choices Another completely different thing in health I think is a big issue is lifestyle choices certainly our eating - very 
poorly still and overweightand obesity, even though the numbersare better than other parts of the state, ǘƘŜȅΩǊŜ 
just terrible. ςKey Stakeholder

Obesity is a national problem but I think here it is partially cultural. The Midwest doesn't put as high of a value on 
eating healthy and fitness. ςKey Informant
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Mental Health (Behavioral Health) ςThe TopConcern Of 
Key Stakeholders and Key Informants
ü Key Stakeholders and Key Informants offer countless reasons why mental/behavioral health is their top concern, 

but four main themes rise to the top.  First, there is a lack of programs, services, and resources to deal with the 
problem. Second, there is a lack of trained personnel to serve people with these issues, especially psychiatrists. 
Third, there is continually a lack of funding for such programs/services, which makes it appear to be a lower 
priority. Finally, there is still a stigma attached to mental illness, which may explain its lower priority status.

Source: KSI ςQ1: What do you feel are the two or three most pressing or concerning health issues facing residents in Ottawa County, especially the underserved? (n=10);
KIOS ςQ1: To begin, what are one or two most pressing health issues or concerns in Ottawa County? (n=91); KIOS ςvмŀΥ ²Ƙȅ Řƻ ȅƻǳ ǘƘƛƴƪ ƛǘΩǎ ŀ ǇǊƻōƭŜƳ ƛƴ hǘǘŀǿŀ 
County? Please be as detailed as possible. (n=91)

Lack of services/
resources

Behavior health is still very underservedΦ LǘΩǎ ƴƻǘ Ƨǳǎǘ ŀŎŎŜǎǎΣ ǿŜ struggle with treating behavioral health patients all the time; 
ǿƘŜǘƘŜǊ ǘƘŜȅΩǊŜ ƛƴǎǳǊŜŘ ƻǊ ƴƻǘ ƛƴǎǳǊŜŘ. The challenge is you ŘƻƴΩǘ ƘŀǾŜ ŀ ƭƻǘ ƻŦ ǎŜǊǾƛŎŜǎ ŦƻǊ ǘƘŜƳ, and the community and people 
ŀǊŜƴΩǘ -ƴŜǿ ōǳǎƛƴŜǎǎŜǎ ŀǊŜƴΩǘ ǇƻǇǇƛƴƎ ǳǇ ǘƻ ǎŜǊǾŜ ǘƘŀǘ ǇƻǇǳƭŀǘƛƻƴ ŦƻǊ ƻƴƭȅ ƻƴŜ ǊŜŀǎƻƴ ōŜŎŀǳǎŜ ƛǘΩǎ ƴƻǘ ŜŎƻƴƻƳƛŎŀƭƭȅ ŦŜŀǎƛōƭŜto 
serve that populationΦ ¸ƻǳ ŎŀƴΩǘ Ǌǳƴ ŀ ƎƻƻŘ ōǳǎƛƴŜǎǎ ƳƻŘŜƭΣ ŀƴŘ ǎƻ ǿƛǘƘƻǳǘ ŜŎƻƴƻƳƛŎǎ ǘƻ ǎǳǇǇƻǊǘ ƛǘΣ ƛǘ Ƨǳǎǘ ƎƻŜǎ ǳƴŘŜǊǎŜǊǾŜŘΦ LǘΩǎ 
just been history for a long, long time. ςKey Stakeholder

I don't think we have adequate resources (funds, and facilities) to deal with the problem.  I don't think the government takes it 
seriously enough to fund it. ςKey Informant

Lack of 
therapists/ 
psychiatrists

L ǿƻǳƭŘ ǎŀȅ ŎŜǊǘŀƛƴƭȅ ǘƘŜǊŜΩǎ ŀƴ access issue there with mental/behavioral healthΤ ǘƘŜǊŜΩǎ not enough therapistsor psychiatrists, 
ŜǎǇŜŎƛŀƭƭȅ ƛƴ ƻǳǊ ŀǊŜŀΦ ¢ƘŜǊŜΩǎ ŀ ŦŜǿ ƳƻǊŜ ǊŜǎƻǳǊŎŜǎ ƛƴ ǘƘŜ YŜƴǘ /ƻǳƴǘȅκDǊŀƴŘ wŀǇƛŘǎ ŀǊŜŀΣ ōǳǘ ƛǘΩǎ ŘƛŦŦƛŎǳƭǘ ŦƻǊ ǘƘƻǎŜ ǇŀǘƛŜƴǘǎ ǘƻ 
go out to Grand Rapids. ςKey Stakeholder

Limited number of psychiatrists (National problem, not just locally). ςKey Informant

Lack of funding 1 in 5 Americans have a mental health diagnosis. I work on a psychiatric unit and see 100's of people every year with untreated or 
under-treated mental illness in Ottawa County. People are admitted in a worsened state since Ottawa County Community Mental 
Health lost some of its funding. ςKey Informant

Cutbacks on mental health funding, not enough available appointments. ςKey Informant

Stigma The data we see from the YAS survey and anecdotal information suggests mental illness continues to be a major concern for both 
kids and adults.  It is difficult to know all the reasons this is an issue but I do think stigma remains a significant barrier to people 
recognizing they are struggling with a mental health issue and seeking the help they need. ςKey Informant



81Source ςBRFS Q18.1-vмуΦс  5ǳǊƛƴƎ ǘƘŜ Ǉŀǎǘ ол ŘŀȅǎΣ ŀōƻǳǘ Ƙƻǿ ƻŦǘŜƴ ŘƛŘ ȅƻǳ ŦŜŜƭΧΦ

5ǳǊƛƴƎ ǘƘŜ tŀǎǘ ол 5ŀȅǎΣ !ōƻǳǘ Iƻǿ hŦǘŜƴ 5ƛŘ ¸ƻǳΧΦ

Frequency of 
Feeling 

Feel 
Nervous 
(n=1,307)

Feel 
Hopeless
(n=1,305)

Feel Restless 
or Fidgety 
(n=1,307)

Feel So 
Depressed That 
Nothing Could 
Cheer You Up

(n=1,307)

Feel That 
Everything 
Is An Effort
(n=1,301)

Feel 
Worthless
(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. 18.1- 18.6, where none of the time = 1, a little = 2, some of the time = 3, most of the time = 4, and all of the time = 5.  Responses were summed across all six questions with total 
scores representing the above categories: mentally well (6-11), mild to moderate psychological distress (12-19), and severe psychological distress (20+).  

Psychological Distress
ü More than eight in ten (83.8%) Ottawa County adults are considered to be mentally healthy according to the 

Kessler 6 Psychological Distress Questionnaire.*  

×Conversely, 13.6% experience mild to moderate psychological distress and 2.5% are severely distressed.



27.4%
32.2%

29.8%

23.7%

31.1% 30.0%

Ottawa County Michigan United States

10th Grade 12th Grade
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Anxiety and Depression
ü Among all area adults, 15.0% report having anxiety disorder and 17.1% report having depression.  

×The rate of depression for Ottawa County adults is lower than the state and the nation.

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

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

Source: BRFS ςQ4.12 Has a doctor or other healthcare provider EVER told you that you have an anxiety disorder (including acute stressdisorder, anxiety, generalized 
anxiety disorder, obsessive-compulsive disorder, panic disorder, phobia, posttraumatic stress disorder, or social anxiety disorder)? (n=1,309); BRFS ςQ4.13 Has a doctor or 
other healthcare provider EVER told you that you have a depressive disorder (including depression, major depression, dysthymia, or minor depression)? (n=1,308);
Preliminary Estimates for Risk Factor and Health Indicators, State of Michigan, Selected Tables, Michigan BRFS, 2015, Centersfor Disease Control and Prevention (CDC);
Behavioral Risk Factor Surveillance System Survey Data, Atlanta, Georgia: U.S. Department of Health and Human Services, Centers for Disease Control and Prevention, 2016;
BRFS ςQ4.14: (IF FEMALE and 4.13=YES) Was this following the birth of a child or related to pregnancy? (n=160); Ottawa County Youth Assessment Survey, 2015; 
Michigan and U.S.  YRBS, 2015.

Yes, 15.0%
No, 85.0%

Yes, 8.0%

Told By Health Care Provider I 
Have Anxiety Disorder

(All Adults)

Told By Health Care Provider I Have 
Depressive Disorder

(All Adults)

Proportion of Youth Reporting Being 
Sad/Feeling Hopelessin Past Year

Yes, 17.0%

Depressive Disorder Related to 
Pregnancy/Childbirth = 12.7% 

(Among Women Who Had Been 
Diagnosed With Depression)

17.4%
19.7%

17.1%

MichiganOttawa
County

United
States
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Source: BRFS ςQ18.7: Are you now taking medicine or receiving treatment from a doctor or other health professional for any typeof mental health condition or 
emotional problem? (n=1,299)

Medication and Treatment for Psychological Distress
ü Of all Ottawa County adults, 15.4% currently take medication or receive treatment for a mental health condition 

or emotional problem.   

×However, many of those who could benefit the most from medication/treatment are not receiving it:
Á рлΦр҈ ƻŦ ǘƘƻǎŜ ŎƭŀǎǎƛŦƛŜŘ ŀǎ ƘŀǾƛƴƎ άƳƛƭŘ ǘƻ ƳƻŘŜǊŀǘŜ ǇǎȅŎƘƻƭƻƎƛŎŀƭ ŘƛǎǘǊŜǎǎέ

Á нпΦп҈ ƻŦ ǘƘƻǎŜ ŎƭŀǎǎƛŦƛŜŘ ŀǎ ƘŀǾƛƴƎ άǎŜǾŜǊŜ ǇǎȅŎƘƻƭƻƎƛŎŀƭ ŘƛǎǘǊŜǎǎέ

Á пфΦл҈ ƻŦ ǘƘƻǎŜ ŎƭŀǎǎƛŦƛŜŘ ŀǎ ƘŀǾƛƴƎ άǇƻƻǊ ƳŜƴǘŀƭ ƘŜŀƭǘƘέ

Á 32.4% of those with anxiety

Á 33.4% of those with depression

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

15.4%

49.5%

75.6%

51.0%

67.6%

66.6%

Total

Mild/Moderate 
Psychological Distress

Severe Psychological 
Distress

Reports Poor Mental 
Health

Have Anxiety

Have Depression



57.2%

32.8%

6.6%

2.9%

0.6%

19.8%

33.0%

11.6%

25.0%

10.6%
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Source: BRFS ςvмуΦу ²Ƙŀǘ ƛǎ ȅƻǳǊ ƭŜǾŜƭ ƻŦ ŀƎǊŜŜƳŜƴǘ ǿƛǘƘ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ǎǘŀǘŜƳŜƴǘΚ ά¢ǊŜŀǘƳŜƴǘ Ŏŀƴ ƘŜƭǇ ǇŜƻǇƭŜ ǿƛǘƘ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎ ƭŜŀŘ ƴƻǊƳŀƭ ƭƛǾŜǎΦέ 5ƻ ȅƻǳ ςagree
slightly or strongly, or disagree slightly or strongly? (n=1,291); BRFS ςQ1уΦф ²Ƙŀǘ ƛǎ ȅƻǳǊ ƭŜǾŜƭ ƻŦ ŀƎǊŜŜƳŜƴǘ ǿƛǘƘ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ǎǘŀǘŜƳŜƴǘΚ άtŜƻǇƭŜ ŀǊŜ ƎŜƴŜǊŀƭƭȅ ŎŀǊƛƴƎ
ŀƴŘ ǎȅƳǇŀǘƘŜǘƛŎ ǘƻ ǇŜƻǇƭŜ ǿƛǘƘ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎΦέ 5ƻ ȅƻǳ ςagree slightly or strongly, or disagree slightly or strongly? (n=1,294)

Disagree Slightly

Agree Strongly

Disagree Strongly

Agree Slightly

Neither Agree Nor 
Disagree

90.0%

3.5%

ά¢ǊŜŀǘƳŜƴǘ /ŀƴ IŜƭǇ tŜƻǇƭŜ ²ƛǘƘ 
aŜƴǘŀƭ LƭƭƴŜǎǎ [ŜŀŘ bƻǊƳŀƭ [ƛǾŜǎέ

(Among Adults)

άtŜƻǇƭŜ !ǊŜ DŜƴŜǊŀƭƭȅ /ŀǊƛƴƎ ŀƴŘ {ȅƳǇŀǘƘŜǘƛŎ
ǘƻ tŜƻǇƭŜ ²ƛǘƘ aŜƴǘŀƭ LƭƭƴŜǎǎέ

(Among Adults)

Disagree Slightly

Agree Strongly

Disagree Strongly

Agree Slightly

Neither Agree Nor 
Disagree

52.8%

35.6%

Agree by Psychological Distress Category

Well (90.0%)

Mild to Moderate (91.1%)

Severe (83.4%)

Agree by Psychological Distress Category

Well (56.1%)

Mild to Moderate (41.0%)

Severe (13.9%)

Perceptions of Mental Health Treatment and Mental 
Illness
ü Even though nine in ten (90.0%) Ottawa County adults believe treatment can help people with mental illness 

lead normal lives, just half (52.8%) think people are generally caring and sympathetic to people with mental 
illness, and this drops to 13.9% among those with severe psychological distress. 

×¢Ƙƛǎ ŎƻƴǘƛƴǳŜŘ ǎǘƛƎƳŀ ŎƻǳƭŘ ōŜ ǘƘŜ ǊŜŀǎƻƴ ƳƻǊŜ ǇŜƻǇƭŜ ŘƻƴΩǘ ǎŜŜƪ ǘǊŜŀǘƳŜƴǘ ŜǾŜƴ ǘƘƻǳƎƘ ǘƘŜȅ ŎƻǳƭŘ ōŜƴŜŦƛǘ ŦǊƻƳ ƛǘ
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Source: BRFS ςQ20.1: Has there been a time in the past 12 months when you thought of taking your own life? (n=1,265); Ottawa County Youth Assessment Survey, 2015.
(n=4913); BRFS ςQ20.2: During the past 12 months, did you attempt to commit suicide (take your own life)?  Would you sayΧ όƴҐпоύΤ hǘǘŀǿŀ /ƻǳƴǘȅ ¸ƻǳǘƘ !ǎǎŜǎǎƳŜƴǘ
Survey, 2015. (n=736)

Thought of Taking Own Life in
Past 12 Months

Attempted Suicide in Past 12 Months
(Among Those Who Thought About Suicide)

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

×Of these, one in five have actually attemptedsuicide in the past year. 

ü Compared to adults, three times as many youth (15.0%) have thought about suicide and twice as many (39.8%) 
have attempted it in the past year.

5.0%

15.0%
Youth

Adults 20.0%

39.8%

Verbatim Comments
on Suicide

We are finding that suicideamong 
youth are occurring at younger ages 
in the past one-two years. ςKey 
Informant

Apparently the teen suicide rate is 
very high and access to care is a 
challenge. This is the same 
throughout the country. ςKey 
Informant

L ǘƘƛƴƪ ǿƘŀǘ ǿŜΩǊŜ ǎŜŜƛƴƎ ƛǎΣ ŦǊƻƳ ŀ 
behavioral standpoint, in our 
schools, with the amount of teen 
suicides or attempted suicides in 
ƻǳǊ ŀǊŜŀΦ LǘΩǎ Ƨǳǎǘ ƘŜŀǊǘōǊŜŀƪƛƴƎ, 
and I know that this is something 
that schools are very, very worried 
about. ςKey Stakeholder



Health Care Access
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Overall State Of Health Care Access (Key Stakeholders)
ü According to Key Stakeholders, the overall state of health care access in Ottawa County can be characterized as a 

case of those who havevs. those who have not. Those with insurance and the ability to afford out-of-pocket 
expenses such as co-pays and deductibles have access to almost any kind of service imaginable. Those without 
insurance, or with insurance but unable to afford copays/deductibles, have trouble accessing needed services.

ü There continue to be issues regarding the lack of primary care providers in general, lack of providers accepting 
all insurances or providers accepting new patients, lack of mental health care, lack of dental care, cultural
issuessuch as system distrust, language barriers for the Hispanic subpopulation, and health illiteracy.

Source: KSI ςQ3: Describe the current state of health care access in Ottawa County. (n=10)

I think access has improved, especially since the Affordable Care Act was implemented.  There are more and more people that are covered by insurance. 
Certainly the Medicaid expansion for the population I serve in mental health was a huge benefit to getting people health insurance so that they could then get 
services and treatment. ¢ƘŜǊŜΩǎ ǎǘƛƭƭ Ŧƻƭƪǎ ƻǳǘ ǘƘŜǊŜ ǿƘƻ ŘƻƴΩǘ ƘŀǾŜ ƛƴǎǳǊŀƴŎŜ ƻǊ ƘŀǾŜ ƛƴǎǳǊŀƴŎŜ ōǳǘ Ŏŀƴƴƻǘ ŀŦŦƻǊŘ ǘƘŜ ŘŜŘǳŎǘƛōƭŜǎ ǎƻ ŘƻƴΩǘ ǊŜŀƭƭȅ Ƙŀve it .

There are differences in subpopulations. Our uninsured population did decrease with the Affordable Care Act, so the number of people insured went up, but 
I would say that pure access did not go up. We still need more primary care physicians to be able to serve the people with insurance now, so our situation 
improved on paper ςthat people have affordable care for the catastrophic stuffςbut L ǿƻǳƭŘƴΩǘ ǎŀȅ ǘƘŀǘ ǿŜΩǊŜ ŀŎŎŜǎǎƛƴƎ ǇǊŜǾŜƴǘƛǾŜ ƳŜŀǎǳǊŜǎ as much as I 
hoped we would with the Affordable Care Act.  5ƻŎǘƻǊǎ ŀǊŜƴΩǘ ǘŀƪƛƴƎ ƴŜǿ ǇŀǘƛŜƴǘǎ; dentists are full a month out; mental health care accessΤ ƛǘ ŘƛŘƴΩǘ Řƻ 
anything to the cost of healthy food and choices like that, so I think for some subpopulations, I think we still have enormous access barriers. 

L ǿƻǳƭŘ Ƨǳǎǘ ǎŀȅ ƻƴ ǘƘŜ ǇǊƻǾƛŘŜǊ ǎƛŘŜΣ ǘƘŜǊŜΩǎ ŎŜǊǘŀƛƴƭȅ ŀƴ opportunity to enhance communication. We ŘƻƴΩǘ ƘŀǾŜ ŀ ƭƻǘ ƻŦ {ǇŀƴƛǎƘ-speaking health care 
providers, and I think that creates the potential issues. It might be a barrier to care, but it probably is a barrier to the right kind of care if we had the provider 
base more balanced in that regard. We also see a barrier with some of those populations, and especially with some of the migrant workers and some of the 
potentially illegal aliens that we have here - really working with us to even provide information so we can get them qualified for Medicaid and that kind of 
stuff. Often, ǘƘŜȅ ǿƻƴΩǘ ǎǳǇǇƭȅ ǘƘŜ ƛƴŦƻǊƳŀǘƛƻƴ ǘƻ ǳǎ, which would help them gain access to care for fear of deportation, so we really struggle working with 
some populations because ǘƘŜȅ ŎƘƻƻǎŜ ƴƻǘ ǘƻ ŀŎŎŜǎǎ ŎŀǊŜ ōŜŎŀǳǎŜ ǘƘŜȅΩǊŜ ŦŜŀǊŦǳƭ ƻŦ ǘƘŜ ǎȅǎǘŜƳ, and ǿƛƭƭ ƻƴƭȅ Řƻ ƛǘ ǿƘŜƴ ǘƘŜȅΩǊŜ ƛƴ ǊŜŀƭƭȅ ŀ ōŀŘΣ ōŀŘ ǎǘŀǘŜ. 

¢ƘŜǊŜΩǎ lots of issues with health care access. One is, people continue to struggle with navigating the healthcare system, which can create access issues. I 
think health care literacy continues to be a challenge and just gets complicated especially as health care changes so quickly. I think we have primary care 
holesΦ Lǘ ƳƛƎƘǘ ƴƻǘ ōŜ ǘƘŀǘ ǿŜ ŘƻƴΩǘ ƘŀǾŜ ŀ ǇǊƛƳŀǊȅ ŎŀǊŜ ǇǊƻǾƛŘŜǊ ƘŜǊŜ ǘƘŀǘ ǎƻƳŜƻƴŜ Ŏŀƴ ƎŜǘ ƛƴǘƻΣ ōǳǘ ƛǘ takes so long to get in.  Getting into an OB/GYN 
appointment might take a year to get in, and that just seems kind of crazy, and we have a lot of women that come here to the Health Department for family 
ǇƭŀƴƴƛƴƎ ǎŜǊǾƛŎŜǎ ōŜŎŀǳǎŜ ǘƘŜȅ ŎŀƴΩǘ ǿŀƛǘ ŀ ȅŜŀǊΣ ǎƻ L ǘƘƛƴƪ ǘƛƳƛƴƎ ŀƴŘ ŀōƛƭƛǘȅ ǘƻ ƎŜǘ ƛƴ ǘƻ ǎŜŜ ǎƻƳŜōƻŘȅ ƛƴ ŀ ǊŜŀǎƻƴŀōƭŜ ŀƳƻunt of time is a problem, so we 
ǎǘƛƭƭ ƘŀǾŜ ǇƻŎƪŜǘǎ ƻŦ ǇŜƻǇƭŜ ǘƘŀǘ ŜƛǘƘŜǊ ŘƻƴΩǘ ƘŀǾŜ ŎŀǊŜ, or ƛǘΩǎ ƴƻǘ ŀŦŦƻǊŘŀōƭŜ ƛŦ ǘƘŜȅ ƘŀǾŜ ǘƻ Ǝƻ ƛƴ ŦƻǊ ŀ Ǿƛǎƛǘ- the copay - so they go to the emergency room. 
I think that mental health access - the ER folks will say that the ER department is still kind of that go-to place where a lot of people are coming in with mental 
health issuesΣ ŀƴŘ ǘƘŜȅΩǊŜ not really accessing the appropriate kind of care.
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Primary Care Physicians* (MDs and DOs)
Per 100,000 Population

Key Stakeholder and Key Informant Comments on 
the State of Primary Care Physicians

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

ü 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 there is 
definitely a lack of primary health care providers for the underserved: those who are uninsured, underinsured, 
on Medicaid, or on Medicare.

Source: PCP: County Health Rankings, 2017; KSI ςQ3a: Is there a wide variety/choice of primary health care providers? (n=10); KIOS ςQ1a: Why do you think [insert most
pressing health concern from Q1] is a problem in Ottawa County? Please be as detailed as possible.

Well, frankly, it depends on the insurance that you haveΦ L ƳŜŀƴΣ ƛŦ ǿŜΩǊŜ Ƨǳǎǘ ōŜƛƴƎ ŦǊŀƴƪΦ 
Choice is available to those insured commercially, but there is not as much choice for those 
uninsured or insured by Medicare/Medicaid. ςKey Stakeholder

CƻǊ ŀ ǿƘƛƭŜΣ ǿŜ ƘŀŘ ƛǎǎǳŜǎΣ ōǳǘ ƘƻƴŜǎǘƭȅ L ƘŀǾŜƴΩǘ ƘŜŀǊŘ ƳǳŎƘ. We have three different 
healthcare systems right in our county, three different hospitals, so my understanding is that 
ōŜǘǿŜŜƴ ŀƭƭ ƻŦ ǘƘƻǎŜ ƻǇǘƛƻƴǎΣ ǿŜΩǊŜ ƴƻǘ ǊǳƴƴƛƴƎ ƛƴǘƻ ƛǎǎǳŜǎ.  For a while, we had issues with 
foster kids that had certain Medicaid ςǘƘŀǘ ǘƘŜȅ ŎƻǳƭŘƴΩǘ ƎŜǘ ƛƴǘƻ ŎŜǊǘŀƛƴ ŘƻŎǘƻǊǎΦ L ǊŜŀƭƭȅ 
ƘŀǾŜƴΩǘ ƘŜŀǊŘ ǘƘŀǘ ƛƴ ŀ ƭƛǘǘƭŜ ǿƘƛƭŜΣ ǎƻ ƛŦ ƛǘ ƛǎ ŀƴ ƛǎǎǳŜΣ ƛǘΩǎ Ƨǳǎǘ ƴƻǘ ŎƻƳƛƴƎ ǘƻ Ƴȅ ŀǘǘŜƴǘƛƻƴΦ ςKey 
Stakeholder

I work in Urgent Care and many patients say they cannot find a PCP or cannot get into a new 
PCP in a timely manner.  Many doctors are scheduling months out for a new patient 
appointment.  We need more primary care providers.  Also need more access to counselors for 
mental health and substance abuse issues. ςKey Informant

There is a paucity of primary care providers to the extent that if a patient is looking to establish 
a doctor, the 'first available' intake appointment is often months away.  And the more likely 
scenario is that the existing primary care providers in the system are not accepting new 
patients. ςKey Informant

80.662.1

MichiganOttawa
County

*Physicians defined as general or family practice, internal 
medicine, pediatrics, obstetrics or gynecology
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Have No Personal Health Care Provider
(All Adults)

Personal Health Care Provider
ü Nearly one in eight adults (12.4%) have no personal health care provider ςor medical home ςand this 

proportion is only slightly better for underserved adults (11.7%).  

ü The vast majority (85.5%) of underserved adults believe health care providers communicate with them well.

MichiganOttawa
County

United
States

Source: BRFS ςQ3.4: Do you have one person you think of as your personal doctor or health care provider? (n=1,317); URS ςQ2: Do you and your family members have
a primary care physician that you can visit for questions or concerns about your health? (n=471); URS ςQ8: How well do you feelhealth care providers communicate
with you about your health care? (n=474)

Underserved = 11.7%

1.5%
5.3%

7.8%

38.0%

47.5%

Extremely Well

Somewhat Well

Slightly Well

Not Very Well

Not At All Well

How Well Do Health Care Providers 
Communicate With You
(Underserved Adults)



12.3%12.0%
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Source: BRFS ςQ3.1: Do you have any kind of health care coverage, including health insurance, prepaid plans such as HMOs, or government plans such as Medicare or
Indian Health Services? (n=904); BRFS ςQ3.2: What is the primary source of your health coverage? Is itΧΦΚ όƴҐмΣолпύΤ ¦w{ ςQ9: Which of these describes your health
insurance situation? (n=480); Kids Count Data Book, 2016.

No Health Coverage 
(Among Adults 18-64)

Primary Source of Health Coverage
(All Adults)

Health Care Coverage
ü Almost one in ten (9.2%) area adults under age 65 have no health care coverage, a rate better than MI or the U.S.

×However, this rate increases to 17.1% for residents considered to be underserved

ü The most widespread primary source of health coverage for all adults, by far, is a plan purchased through an 
employer or union.

×This differs markedly from underservedadults, who are more likely to have Medicaid than any other coverage

×Nearly one-fourth of children aged 0-18 are covered by Medicaid 

MichiganOttawa
County

United
States

Underserved 
Residents (18-64) 

= 17.1%

Ottawa County

Adults
(BRFS)

Adults
(Underserved)

A plan purchased through
an employer or union

58.8% 21.5%

Medicare 12.2% 27.9%

A plan that you or another
family member buys on your
own

11.3% 4.6%

Medicaid or other state 
program

8.9% 40.2%

Tricare, VA, or military 0.6% 2.3%

Medicare supplement NA 11.9%

None 8.1% 14.4%

Children Age 0-18 
Covered

With Insurance = 96.4%
With Medicaid= 23.5%
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Problems Receiving Health Care (All Adults)
ü Among those currently insured, one in twenty (5.2%) Ottawa County adults have gone without health care 

coverage in the past year.

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

ü Those who have had to delayneeded care in the past year cite the general cost of health care, and more 
specifically, out-of-pocket expenses such as co-pays and deductibles, as reasons for putting it off.  

ü Further, among all adults who take medication, 8.0% did not take their medication as prescribed due to costs.

Yes, 5.2%No, 94.8%

Yes, 5.5%

Yes, 8.0%
No, 92.0%

Source: BRFS ςQ3.3: In the past 12 months, was there any time when you did NOT have ANY health insurance or coverage?  (n=1,248); BRFS ςQ3.5: 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); BRFS ςQ3.6: There are many reasons 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? (n=1,309);BRFS ςQ3.10: 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 order to save on costs? Do not include over the counter
(OTC) medication. (n=1,186)

Any Time Without Health Insurance in 
Past 12 Months

(Among Those Currently Insured)

In Past 12 Months, Did Not Take 
Medication Due to Cost

(Among Those Who Took Medication)

12.0%12.7%

7.4%

MichiganOttawa
County

United
States

Could Not Receive Needed Medical 
Care in Past 12 Months Due to Cost
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Problems Receiving Health Care (Underserved Adults)
ü On the other hand, four in ten (42.1%) underserved adults have had trouble meetingtheir own, or their 
ŦŀƳƛƭȅΩǎΣ health care needs in the past two years.

×The greatest barriers to meetings these needs were lack of insurance, the inability to afford out-of-pocket expenses such as 
deductibles, co-pays, or prescription drugs, providers not accepting insurance, and transportation issues

ü One-third (34.6%) of underserved adults have had to skip, or stretch, their medication in order to save on costs.

Yes, 5.5%

Yes, 34.6%

No, 65.4%

Source: URS ςQ10: In the past two years, was there a time when you had trouble meeting the health care needs of you and your family? (n=468); URS ςQ11: (If yes) What
are some of the reasons you had trouble meeting the health care needs of you and your family? (n=193); URS ςQ12: Have you ever skipped your medication, or stretched
your supply of medication, in order to save costs? (n=474)

Any Time Had Trouble Meeting 
Health Care Needs in Past 2 Years

Have Skipped/Stretched 
Medication in Order to Save Costs

Reasons Had Trouble Meeting Health 
Care Needs in Past 2 Years

48.7%

44.6%

37.3%

20.2%

16.1%

12.4%

10.9%

7.3%

5.2%

3.6%

3.6%

8.3%

Lack of health insurance

Inability to pay deductibles/co-pay

Inability to afford prescription drugs

tǊƻǾƛŘŜǊ ŘƻŜǎƴΩǘ ŀŎŎŜǇǘ ƛƴǎǳǊŀƴŎŜ

Transportation issues

Inconvenient office hours

/ƻǳƭŘƴΩǘ ƎŜǘ ŀǇǇƻƛƴǘƳŜƴǘ

Lack of physician specialists

/ƻǳƭŘƴΩǘ ƎŜǘ ǊŜŦŜǊǊŀƭ

Not comfortable with any doctor

Language/racial/cultural barrier

Other

Yes, 42.1%No, 57.9%
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Source: BRFS ςQ3.8: How many times have you been to an Urgent Care Center in the past 12 months? (n=1,315); BRFS ςQ3.9: How many time have you been to an
Emergency Department/Room in the past 12 months? (n=1,317); URS ςQ13: In the past 12 months, how many times have you, or an immediate family member, visited
the Emergency Room (ER)? (n=480)

Mean Days (Including Zero) = 0.4

Mean Days (Without Zero) = 1.6

75.5%

16.6%

7.9%

1 Time

2 or More
Times

None
(0 Times)

Number of Times Visited Urgent Care 
Center in Past 12 Months

(All Adults)

1 Time

2 or More
Times

None
(0 Times)

Mean Days (Including Zero) = 0.4

Mean Days (Without Zero) = 1.8 

Number of Times Visited ED/ER in
Past 12 Months

(All Adults)

Use of Urgent Care and ER/ED
ü Among all Ottawa County adults, 24.5% and 20.0% have visited an Urgent Care Center and the Emergency Room, 

respectively, in the past 12 months.

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

80.0%

13.8%

6.2%

1 Time

2 or More
Times

None
(0 Times)

Number of Times You/Family Member 
Visited ER in Past 12 Months

(Underserved Adults)

39.8%

20.4%

39.8%
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Source: BRFS ςQ3.11/URS ςQ18: How confident are you that you can successfully navigate the health care system? By navigating 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 for services,how to find a primary care provider, 
ǿƘŀǘ ȅƻǳǊ ƻǇǘƛƻƴǎ ŀǊŜ ŦƻǊ ǘǊŜŀǘƳŜƴǘΣ ŜǘŎΦ ²ƻǳƭŘ ȅƻǳ ǎŀȅΧΚ όƴҐмΣолсκƴҐпттύΤ .wC{ ςQ7.1/URS ςQ19: How confident are you in filling out medical 
ŦƻǊƳǎ ōȅ ȅƻǳǊǎŜƭŦΚ  CƻǊ ŜȄŀƳǇƭŜΣ ƛƴǎǳǊŀƴŎŜ ŦƻǊƳǎΣ ǉǳŜǎǘƛƻƴƴŀƛǊŜǎΣ ŀƴŘ ŘƻŎǘƻǊΩǎ ƻŦŦƛŎŜ ŦƻǊƳǎΦ  ²ƻǳƭŘ ȅƻǳ ǎŀȅΧ όƴҐмΣомнκƴҐптфύ

Not Very Confident

Extremely Confident

Not At All Confident

Very Confident

Somewhat Confident

Health Literacy
ü A large majority (84.4%) of all adults are at least somewhat confident they can successfully navigate the health 

care system; however, 15.6% are not very or not at all confident. 

×Underserved adults are less confident; 21.6% are not very or not at all confident 

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

15.0%

42.6%

26.8%

8.3%

7.3%

9.9%

32.7%

35.8%

14.5%

7.1%

BRFS Adults

Underserved Adults

52.0%

29.5%

11.2%

4.1%

3.3%

15.7%

39.2%

30.7%

9.4%

5.0%

BRFS Adults

Underserved Adults

Not Very Confident

Extremely Confident

Not At All Confident

Very Confident

Somewhat Confident

Level of Confidence in Filling out 
Medical Forms

Level of Confidence in Navigating the 
Health Care System
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Source: BRFS ςQ7.2/URS ςQ21: How often do you have problems learning about your health condition because of difficulty in understanding written information?  
Would you sayΧ όƴҐмΣомнκƴҐпунύΥ Q7.3: How often do you have difficulty understanding written or verbal information your health care provider (doctor, nurse, nurse 
practitioner) gives you? (n=1,313); URS ςQ20: How often do you have someone help you read medical materials? For example, a family member, friend, caregiver, 
ŘƻŎǘƻǊΣ ƴǳǊǎŜΣ ƻǊ ƻǘƘŜǊ ƘŜŀƭǘƘ ǇǊƻŦŜǎǎƛƻƴŀƭΚ ²ƻǳƭŘ ȅƻǳ ǎŀȅΧΚ όƴҐпуоύ

Frequency of Problems Learning 
About Health Condition

Frequency of Difficulty Understanding 
Written/Verbal Information from Provider

(All Adults)

Health Literacy (Continued)
ü The vast majority of all Ottawa County adults rarely or never have problems either (1) learning about their health 

condition because of difficulty understanding written information or (2) understanding written or verbal 
information provided by their health care provider.

×However, one-third (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 materials 
(32.0%)

Rarely

Always

Never

Often

Sometimes

1.5%

3.1%

7.7%

14.7%

73.1%

3.9%

4.8%

24.1%

28.6%

38.6%

BRFS Adults
Underserved Adults

Frequency of Having Someone Help 
You Read Medical Materials

(Underserved Adults)

75.2%

12.1%

7.8%

3.5%
1.4%

Always

Often

Sometimes

Rarely

Never 42.2%

25.9%

16.4%

7.5%

8.1%

Always

Often

Sometimes

Rarely

Never



96Source: URS ςQ4: How satisfied were you with your last visit for health care? (n=475); URS ςQ6: How satisfied are you with the health care system overall? (n=472)

Satisfaction With Health Care (Underserved Adults)
ü The vast majority (86.7%) of underserved residents are satisfied with their last health care visit and half are very 

satisfied.

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

Satisfaction With Last Health Care Visit

2.5%
4.8%
5.9%

35.8%

50.9%

Very Satisfied

Satisfied

Neither Satisfied
Nor Dissatisfied

Dissatisfied

Very Dissatisfied

5.3%

9.7%

14.2%

46.6%

24.2%
Very Satisfied

Satisfied

Neither Satisfied
Nor Dissatisfied

Dissatisfied

Very Dissatisfied

Satisfaction With Health Care System Overall



97Source: URS ςQ5: Why do you say that? Please be as detailed as possible.

Reasons for Satisfaction With Last Health Care Visit 
(Underserved Residents)
ü Underserved residents who are satisfied with their last health care visit appreciate providers who truly care, 

listen to their concerns and answer all questions, solve their problems, have a great demeanor, and are 
knowledgeable.

/ŀǊŜǎκƘŀǎ ǇŀǘƛŜƴǘΩǎ 
best interest

My doctor is really helpful and seems like she really cares for my health and well-being to provide 
me the best options for my health.

The provider called to check up on us. Showed us they really cared.

Listens and answers 
questions

My primary care physician is very caring about all aspects of my health. She provides informationvia 
print-outs or brochures for me. She listenswhen I have questions and concerns and explains things 
and answers my questions thoroughly.

Met needs/solved the 
problem

She took the time to diagnose me and gave me the right treatment options for asthma.

Diagnosis was accurate and appropriately executed.

Great demeanor They're nice, 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. He knows our history, he is friendly and extremely 
knowledgeable.



98Source: URS ςQ5: Why do you say that? Please be as detailed as possible.

Reasons for Dissatisfaction With Last Health Care Visit 
(Underserved Residents)
ü Conversely, those dissatisfied cite misdiagnoses, incorrect treatment, incompetency, feeling like a number, and 

waiting too long to be seen as reasons for their low ratings.

Misdiagnosis I have consistently had abnormal CBCs and my physicians have been unable 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 problem - had to go through 
numerous other tests that were a waste of resources.

Incorrect 
treatment

He went and gave me narcotics and overdosed me but can't control mental health concerns.

He gave me an Rx that made me sick and wouldn't change it.

Incompetent staff Office staff seems to never know what they are talking about. I have to do things twice and they are always 
apologizing. 

The nurses in the office ƪŜǇǘ ŎƻƴŦǳǎƛƴƎ Ƴȅ ŦƛƭŜ ǿƛǘƘ ǎƻƳŜƻƴŜ ŜƭǎŜΩǎ.

Rushed/not 
personable

Too rushed, only want to address one issue at each visit. Gets too expensive to go.

Wait time too 
long

Waited 40 minutes for the doctor and she only stayed 15 or 10 minutes and quickly left.
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Reasons for Satisfaction With Health Care System Overall 
(Underserved Residents)
ü Underserved residents who are satisfied with the health care system overall cite the quality of care, having good 

insurance/coverage, providers who listen and careΣ ŀƴŘ ǘƘŜ ŦŀŎǘ ǘƘŀǘ ƛǘΩǎ easily accessible as reasons to like it. (It 
should be noted here that many participants, even though they were satisfied with the system overall, 
mentioned criticisms in additions to compliments).

Quality of care We've been blessed with great doctors, in other parts of the country they may not have the same 
experiences.

Confidence in care I receive. I trust their ability to meet my family's needs.

All of my needs have been and are always met. As I have a Care Manager, he handles additional 
needs.

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

Because when it came to our daughter we didn't have to pay out-of-pocket a lot of money, so that 
goes a long way.

Attentive 
providers

They don't disregard what we say and they treat us like their family.

They take the time to listen to my concerns.

Easily accessible Readily available and local, or within a reasonable distance. Currentin profession. Willing to make 
referrals.

We have an abundance of physicians and hospitalsto choose from.
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Reasons for Dissatisfaction With Health Care System 
Overall (Underserved Residents)
ü Conversely, those who are dissatisfied report high costs, a bad model, flawed relationships between the 

provider and patient, and a slow system as reasons for their concern.

High costs It's so expensive and the state says I make too much money for my son to be on Medicaid so he's 
uninsured because I can't afford it.

Insurance is very discriminating and way too expensive. Rx are too expensive.

Bad model I come from Germany, where patients get the care that is needed; it is not determined by your insurance.

Health care is in crisis. Doctors are disempowered corporate drones. Pharmaceuticals are criminal. 
Insurance dictates 1-to-1 patient/physician care and time with patient is ineffective.

Fragmented, expensive, poor outcomes, people still not getting quality care.

Flawed doctor-
patient 
relationship

A lot of doctors I have come in contact with have no bedside mannerand do not follow a care plan, they 
just do whatever they want, ǊŜƎŀǊŘƭŜǎǎ ƻŦ ƻǘƘŜǊ ŘƻŎǘƻǊǎΩ ƻǇƛƴƛƻƴǎ.

System is slow Last visit I had CT scan and it took 2 weeks to get results! I finally called lab myself and results were faxed 
to clinic!
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Most Important Qualities In A Health Care Provider 
(Underserved Residents)
ü Underserved residents seek providers who are: good listeners, knowledgeable, caring, honest, friendly, 

accessibleand availableto see them, and thorough.  Being a good listener also means they should communicate 
well; they should ask questions and answer questions, be attentive, and explainthings as thoroughly as 
necessary.  Additionally, providers should show genuine concern, have a good bedside manner, and take time to 
visit with patientswithout making them feel rushed.

ü Interestingly, unlike in 2014, there were several mentions this year about being holistic, or being open to 
alternative treatment options. 
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Health Care Programs, Services, or Classes Lacking in the 
Community (Underserved Residents)
ü Underserved adults report numerous programs, services, or classes that are lacking in the community; however, 

the four greatest areas of need are nutrition (focused on healthier eating), access to fitness or exercise options, 
access to mental health services, and assistance in finding affordable health insurance options or alternative 
treatment options for those who lack insurance.

Source: URS ςQ14: What health care related programs, services, or classes are lacking in your community? In other words, what programs, services, or classes do you
want that are currently unavailable? Please be as detailed as possible.

Nutrition/healthy eating Free, attainable teaching on eating healthy and how to prepare healthy, easy, fast, inexpensive meals 
my kids will eat. 

I believe that what a person eats has a powerful impact on health. Teach nutrition and health 
connection. 

Nutrition classes for children and families with low resources.

Healthy alternatives, vitamins, free health food vouchers, etc.

Fitness/exercise Possibly exercise classes, or a way for health insurance to cover gym memberships to promote healthy 
living.

Weight loss help (exercise programs) for low income people.

Mental health Could be more mental health options that are affordable. Getting counseling/therapy is extremely cost 
prohibitive and not covered by insurance very well.

Need more help with mental services, like impulse awareness and anxiety.

Health insurance Assistance with some payments or help finding economical medical insurance.

We need better medical insurances that covers our medications.
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Access to Health Care is a Critical Issue for 
Some Ottawa County Residents

Not enough providers/options

Lack of gerontological care

86.4%

83.3%

72.7%

69.7%

62.1%

50.0%

48.5%

45.5%

42.4%

40.9%

24.2%

18.2%

15.2%

Transportation barriers

No, 9.1%

Yes, 85.7%

Reasons Access to Care is an Issue

/ŀƴΩǘ ŀŦŦƻǊŘ ƻǳǘ-of-pocket expenses,
such as deductibles/co-pays

Limited community resources
to meet demand

Limited number of providers
accepting Medicaid

Barriers To Health Care Access (Key Informants)
ü The vast majority (85.7%) of Key Informants believe access to health care is a critical issues for some Ottawa 

County residents and this is up from 73.0% in 2014.

×The greatest barriers are an inability to afford deductibles and co-pays, transportation issues, and ǇǊƻǾƛŘŜǊǎΩ ǳƴǿƛƭƭƛƴƎƴŜǎǎ 
to accept Medicaid, Medicare, or treat people without insurance or on a sliding scale.  

Source: KIOS ςQ4: Do you believe that access to health care is a critical issue for some residents in Ottawa County? (n=77); KIOS ςQ4a: In your opinion, why is access
to care an issue for some Ottawa County residents? (n=66)

Lack of knowledge/awareness
of available options

Few providers accept patients without
insurance or on a sliding scale

Limited number of providers
accepting Medicare

Lack of primary care providers

Language barriers

Have to travel out of area for care

Other

5ƻƴΩǘ YƴƻǿΣ 
5.2%
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Barriers to Health Care Programs/Services
(% Saying Somewhat/Very Much a Barrier)

Lack of health care insurance

Language

88.2%

86.9%

86.1%

83.3%

81.1%

79.1%

77.6%

57.4%

55.6%

54.7%

48.4%

Transportation

Key Stakeholder Comments on Barriers to Care

Inability to afford 
deductibles/co-pays

Lack of awareness of existing
programs/services

Inadequate health care
insurance

Barriers To Health Care Access
üWhen rating the extent to which something is a barrier to health care, Key Informants place out-of-pocket costs 

at the top, followed by inadequate insurance, personal irresponsibility, providers not accepting Medicaid, lack 
of awareness of existing programs/services, transportation, and lack of health insurance.

ü Key Stakeholders reinforce theseratings.

Source: KIOS ςQ8: To what extent is each of the following a barrier or obstacle to health care programs and services? If you arŜ ǳƴǎǳǊŜΣ ǇƭŜŀǎŜ ǎŜƭŜŎǘ άŘƻƴΩǘ ƪƴƻǿΦέΤ 
KSI ςQ7: Are there any barriers or obstacles to health care programs/services in your community?; KSI ςQ7a: (If yes) What are they?

Personal irresponsibility

Providers not accepting
Medicaid

Providers not accepting
Medicare

Lack of trust in the
health care system

Cultural differences

I think the inability to afford the spend-down does affect Medicaid 
people, definitely.  For Medicaid people, the spend-down can be a 
barrier and they never really take advantage of that insurance.

¢ƘŀǘΩǎ ōŜŎƻƳƛƴƎ ŀ ƎǊƻǿƛƴƎ ǇǊƻōƭŜƳ ŦƻǊ ŜǾŜǊȅōƻŘȅ ŀǎ ŜƳǇƭƻȅŜǊǎ ŀǊŜ 
feeling the burden of increasing health care costs, which we keep 
trying to minimize as much as we can. That burden is being 
increasingly shifted to employees, so if they see higher out-of-pocket 
costs, copays, deductibles, high-deductible plans, we are seeing that 
ōǳǊŘŜƴ ƻƴ ǘƘŜ ǇƻǇǳƭŀǘƛƻƴ ƛƴ ƎŜƴŜǊŀƭΦ LǘΩǎ ƛƴŎǊŜƳŜƴǘŀƭΣ ŀƴŘ ƛǘΩǎ ƪƛƴŘ ƻŦ 
ƳƻŘŜǎǘ ƛƴŎǊŜƳŜƴǘŀƭ ƎǊƻǿǘƘ ǇŜǊ ȅŜŀǊ ǘƘŀǘ ǿŜΩǊŜ ǎŜŜƛƴƎ ǘƘŜ ŜŦŦŜŎǘ ƻŦ 
that, but some individuals are feeling the effect of that much more 
significantly.

The greatest barrier would be insurance - accessto insurance and 
affordability of that. 

Costis certainly one, so affordability. I think transportation is still a 
ōŀǊǊƛŜǊΦ ²ŜΩǾŜ ŘƻƴŜ ǎƻƳŜ ǘǊŀƴǎǇƻǊǘŀǘƛƻƴ ǎǘǳŘƛŜǎΣ ŀƴŘ ƛǘ ŘŜǇŜƴŘǎ ƻƴ 
who you talk to. Personally, I think it continues to be a barrier for some 
people, especially once you get out of the area where we have public 
transportation.
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Problems Getting Needed Dental Care

Dentist/dental hygienist unavailable

Insurance would not approve/pay for care

52.5%

48.7%

25.4%

7.5%

7.0%

6.6%

4.0%

Cannot afford co-pay/deductible

No, 93.5%
Yes, 6.5%

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

Lack of insurance

Provider would not accept insurance

Lack of transportation

Cannot afford to pay for dental care

Barriers to Dental Care
ü A small proportion (6.5%) of adults have had problems getting needed dental care in the past year.

×Those who have had problems cite lack of insurance and an inability to pay for services as the top barriers to receiving dental 
care. 

Source: BRFS ςQ19.3: In the past 12 months, have you had problems getting needed dental care? (n=1,304); BRFS ςQ19.4: Please provide the reason(s) for the difficulty
in getting dental care. (Multiple responses allowed) (n=76)
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Underserved Subpopulations in
Ottawa County

Those with disabilities

90.2%

82.4%

70.6%

66.7%

49.0%

33.3%

29.4%

27.5%

19.6%

5.9%

2.0%

15.7%

Undocumented immigrants

No, 5.2%

Yes, 67.5%

Specific Subpopulations Underserved

Those who are underinsured

Senior adults

Those who are uninsured

Underserved Sub-Populations
ü Two-thirds (67.5%) of Key Informants believe specific subpopulations in Ottawa County are underserved with 

regard to health care.

×Residents most underserved are those who are underinsured, uninsured, undocumented immigrants, and those who are 
uninsurable

Source: KIOS ςQ5: Are there specific subpopulations or groups of people in Ottawa County that are underserved with regard to health care? (n=77); KIOS ςQ5a: Which 
of the following subpopulations are underserved? (n=51)

Those who are uninsurable

Non-English speaking/ESL

Minorities

Children

Women

Other

Men

5ƻƴΩǘ YƴƻǿΣ
27.3%
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Access Issues For Underserved And Vulnerable Subpopulations 
Reported By Key Stakeholders and Key Informants
ü Key Stakeholders and Key Informants believe access to health care programs and services is a critical issue for 

vulnerable and/or underserved subpopulations, because in addition to experiencing obstacles receiving care 
even when they have coverage, there are numerous other barriers preventing them from living optimally 
healthy lives. In addition to lack of services for mental health and substance abuse, there is a dearth of dental 
services for underserved residents. 

Source: KSI ςQ1: What do you feel are the two or three most pressing or concerning health issues facing residents in Ottawa County, especially the underserved? (n=10);
KIOS ςQ1: To begin, what are one or two most pressing health issues or concerns in Ottawa County? (n=91); KIOS ςvмŀΥ ²Ƙȅ Řƻ ȅƻǳ ǘƘƛƴƪ ƛǘΩǎ ŀ ǇǊƻōƭŜƳ ƛƴ hǘǘŀǿŀ 
County? Please be as detailed as possible. (n=91)

Insurance not 
accepted

Many providers do not accept patients with no insurance or Medicaid.  Many times these are the most complex patients to 
provide care for and it can be frustrating when there is no primary care physician directing.  We have a few clinics in Ottawa 
County; i.e. Intercare, but they are short staff and overworked. Time and attention needed for complex patients is limited. ςKey 
Informant

Spectrum Pediatricians only take Priority Health Medicaid and no other. ςKey Informant

I think lack of access to primary care physicians ςof their choice ςL ǎƘƻǳƭŘ ǎŀȅΦ  ¢ƘŜǊŜΩǎ ǇǊƻōŀōƭȅ ŀƭǿŀȅǎ ǎƻƳŜ ŀŎŎŜǇǘƛƴƎ ƛƴǎǳrance, 
some are not accepting certain insurances, and then specifically [not accepting] Medicaid.  -- Key Stakeholder

Too many 
barriers to 
overcome

I think uninsured/under-insured and other vulnerable residents have difficulty finding and keeping a medical home.  There are 
many challenges/barriers to access - costsfor patients, having enough doctors to serve those in need (and their compensation 
rates for serving these populations), hours, transportation, patients' ability to follow through/follow up on medical guidance, 
etc. ςKey Informant

Clients tell me all the time that they can't come as often as recommended or they would like due to a lack of resources (paying for 
services directly), missing income if they miss work to come, gas money, etc. ςKey Informant

Lack of 
treatment 
options for 
dental care

The other thing I hear fairly consistently from folks really relates to dental care for certain populations ǘƘŀǘ ŘƻƴΩǘ ƘŀǾŜ ŀŎŎŜǎǎ ǘƻ 
ƘŜŀƭǘƘ Ǉƭŀƴǎ ƻǊ ŎŀƴΩǘ ŦƛƴŀƴŎƛŀƭƭȅ ŀŦŦƻǊŘ ǘƘŜ ƪƛƴŘ ƻŦ ŘŜƴǘŀƭ ŎŀǊŜ ǘƘŀǘΩǎ ŀǾŀƛƭŀōƭŜ ǘƻ ƪƛƴŘ ƻŦ Ƴƻǎǘ ǊŜǎƛŘŜƴǘǎΣ ōǳǘ for the underserved 
and lower-income, that can definitely be a challenge. ςKey Stakeholder

High cost of service which also prevents low income individuals to pay cash and or use their limited coverage (Medicare). There 
are only a few organizations that provide dental care for the undeserved within the entire county. No private practice dentists 
are taking Medicaid clients county wide. ςKey Informant
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Effectiveness of Existing Programs And Services 
üYŜȅ {ǘŀƪŜƘƻƭŘŜǊǎ ǎŀȅ ǘƘŜ ŜȄƛǎǘƛƴƎ ǇǊƻƎǊŀƳǎ ŀƴŘ ǎŜǊǾƛŎŜǎ ƳŜŜǘ hǘǘŀǿŀ /ƻǳƴǘȅ ǊŜǎƛŘŜƴǘǎΩ ƴŜŜŘǎ ŀƴŘ ŘŜƳŀƴŘǎ 

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

Source: KSI ςQ4: How well do existing programs and services meet the needs and demands of people in your community?  Would you say they meet them not at all well,
not very well, somewhat well, very well, or exceptionally well?(n=10); KSI ςQ4a: Why do you say that? (n=10)

LŦ ȅƻǳΩǊŜ ŎƻƳǇŀǊƛƴƎ hǘǘŀǿŀ /ƻǳƴǘȅ ǘƻ ƻǘƘŜǊ ŎƻǳƴǘƛŜǎΣ ǿŜΩǊŜ 
ǇŜǊŦƻǊƳƛƴƎ ƳǳŎƘ ōŜǘǘŜǊΣ ǿŜΩǊŜ ƳǳŎƘ ƘƛƎƘŜǊ ƻƴ ǘƘŀǘ ǊǳƴƎ ǘƘŀƴ Ƴƻǎǘ. Is 
there opportunity for improvement? Yes.

Because I think we do have resources available. The barriers to 
accessing services and treatment- there might be other things at 
play other than the availability of services, meaning it could be 
insurance, it could be transportation, it could be just unwillingness to 
access - go to the doctor.

We serve a lot of people; ǿŜ ŘƻƴΩǘ ǎŜǊǾŜ ŀƭƭ ǘƘŜ ǇŜƻǇƭŜ. ²Ŝ ŘƻƴΩǘ 
serve all the people that need it, ƻǊ ǿŜ ŘƻƴΩǘ ǎŜǊǾŜ ǘƘŜƳ ǘƻ ǘƘŜ ƭŜǾŜƭ 
that they need it. We serve a lot of people, and we serve them well, 
but ǘƘŜǊŜΩǎ ƳƻǊŜ ƴŜŜŘ ǘƘŀƴ ǿŜ ƘŀǾŜ ǊŜǎƻǳǊŎŜǎ ǘƻ ǎŜǊǾŜ.

L ǎŀȅ άǾŜǊȅ ǿŜƭƭέ ōŜŎŀǳǎŜ ǿŜ ƘŀǾŜ ŀ ƭƻǘ ƻŦ ƴŜǿ ŀŎŎŜǎǎ ǘƻ ŜƳŜǊƎŜƴǘ 
care and so on and so forthΣ ōǳǘ ǿŜΩǊŜ ŀ ƭƻƴƎ ǿŀȅǎ ŀǿŀȅ ŦǊƻƳ ǘƘŀǘ 
top bucket that you mentioned.

Wǳǎǘ ōŜŎŀǳǎŜ LΩƳ ǘǊȅƛƴƎ ǘƻ ǘƘƛƴƪ ƻŦ ǘƘŜ whole county, and I know there 
are just pieces missing, like Allendale, Grand Haven area - not sure 
about Hudsonville, but ǘƘŜȅ ŘƻƴΩǘ ƘŀǾŜ ŀ ƭƻǘ ƻŦ ƻǇǘƛƻƴǎ as far as 
ǇǊƛƳŀǊȅ ƘŜŀƭǘƘ ŎŀǊŜ ŦǊƻƳ ǿƘŀǘ ǿŜΩǊŜ ǘƻƭŘΦ ²Ŝ ƎŜǘ ǇŀǘƛŜƴǘǎ ŦǊƻƳ 
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.

hǊŀƭ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎ ŀǊŜ ǎǘƛƭƭ ǊŜŀƭƭȅ ŘƛŦŦƛŎǳƭǘ ǘƻ ŀŎŎŜǎǎ ƛŦ ȅƻǳΩǊŜ 
uninsured or on Medicaid. The safety net providers are somewhat 
overloaded. I think we have a lot of services, and I think the services 
that we have are really good. I know all these agency people, and I 
know the people that work in our organization and mental health and 
ǘƘŜ ƪƛƴŘ ƻŦ ǿƻǊƭŘ ǘƘŀǘ L ƭƛǾŜ ƛƴΣ ŀƴŘ ǘƘŜȅΩǊŜ ŘƻƛƴƎ ŀ ŦŀƴǘŀǎǘƛŎ ƧƻōΦ ²Ŝ 
have exceptionally compassionate people who are always trying to 
raise the bar and get people the help that they need. I think 
connecting people to our services continues to be a challenge, and 
the Pathways to Better Health project is supposed to help with that.
I think fragmentation is kind of a problem, so Pathways should help 
with that.

Dependsƻƴ ǘƘŜ ǇŜƻǇƭŜ ƛƴ ǘƘŜ ŎƻƳƳǳƴƛǘȅ ȅƻǳΩǊŜ ǊŜŦŜǊǊƛƴƎ ǘƻΦ LŦ ȅƻǳΩǊŜ 
ǘƘƛƴƪƛƴƎ ŀōƻǳǘ ǘƘƻǎŜ ǘƘŀǘ ŀǊŜ ŜŎƻƴƻƳƛŎŀƭƭȅ ǎƻǳƴŘΣ L ǘƘƛƴƪ ƛǘΩŘ ōŜ 
somewhat well, if not very well or exceptionally well. For those people 
that are economically challenged, I think that, again, far less because 
of the high deductiblesthat has a major impact.

I think there is emerging an increasing level of use of community 
services, and integration across services, and awareness of how to 
access those services - care managers in offices knowing they exist. I 
feel like in the last couple of years, ǘƘŜǊŜΩǎ ōŜŜƴ ŀ ǎƛƎƴƛŦƛŎŀƴǘ ǳǇǘƛŎƪ ƛƴ 
use of services. If you would have asked me this question five years 
ago, I would have said that we had a much less adequate use of 
ŎƻƳƳǳƴƛǘȅ ǎŜǊǾƛŎŜǎΤ L ǘƘƛƴƪ ƛǘΩǎ ƛƳǇǊƻǾƛƴƎΦ




