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Introduction 
 
Since 2010, Sparrow Health System has participated in a local collaborative effort called Healthy! Capital 
Counties. Healthy! Capital Counties aims to gather and present data that describes the health status of those 
living and working in the three county region surrounding Lansing, Michigan (Clinton, Eaton, and Ingham 
Counties). Sparrow Health System also partnered with the Ingham County Health Department and the Barry-
Eaton District Health Department (two of the Healthy! Capital Counties partners) to compile quantitative health 
indicator data for other counties within Sparrow Health System’s service area (Gratiot, Shiawassee, Montcalm, 
and Ionia Counties). As part of their data gathering efforts, Healthy! Capital Counties conducted focus groups 
with medically underserved populations, disseminated surveys to community members and health care 
providers, sponsored a community input wall, and engaged local youth through a photo project. To expand upon 
the information gathered by Healthy! Capital Counties, Sparrow Health System partnered with the Michigan 
Public Health Institute to hold five additional focus groups, conduct key informant interviews, and gather and 
present selected cancer incidence and screening data. The results of these efforts make up this Community 
Health Needs Assessment report. Community asset inventories and a description of the health needs 
prioritization process follow the presentation of the data. As a whole, this information will be used by Sparrow 
Health System to develop a set of specific actions to address the major health issues and concerns of the 
community, with the goal of improving the health status of the community at large and the individual health of 
local residents. 
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About Sparrow Health System 
 
Sparrow Health System is Mid-Michigan’s largest health system with five 
hospitals located throughout the region. Those hospitals are: 

 Sparrow Hospital located in Lansing; 
 Sparrow Specialty Hospital located in Lansing; 
 Sparrow Clinton Hospital located in St. Johns; 
 Sparrow Ionia Hospital located in Ionia; and 
 Sparrow Carson Hospital located in Carson City. 

 
Sparrow works toward its mission of improving the health of people in 
these communities by providing quality, compassionate care to every 
person, every time. Sparrow Health Systems’ vision is to be recognized 
as a national leader in quality and patient experience. 
 

SPARROW HOSPITAL 
Sparrow Hospital is located in downtown Lansing, Michigan and is the 
main hospital within Sparrow Health System. This location is the 
regional center for cancer, trauma, pediatrics, orthopedics, neonatal 
intensive care, and neurological care. Sparrow Hospital also features 
neonatal and pediatric intensive care units, a certified primary stroke 
center, the Sparrow Heart and Vascular Center, and the Sparrow 
Cancer Center. At Sparrow Hospital, patients have access to the only 
Level 1 Trauma Center in the area. The Sparrow Hospital Emergency 
Department is one of Michigan’s largest and most advanced. Sparrow 

Hospital has 676 licensed beds and more than 900 physicians on their medical staff. Each year, nearly 4,000 
babies are born at Sparrow Hospital. 
 

SPARROW SPECIALTY HOSPITAL 
Sparrow Specialty Hospital is also located in 
downtown Lansing and provides long-term 
(extended, in patient) acute care services to 
medically complex and critically ill patients across 
Mid-Michigan. Since 2004, patients have come to 
Sparrow Specialty Hospital to get the time they 
need to heal from traumatic injuries and other 
serious conditions. Sparrow Specialty Hospital is a 
30-bed acute care hospital specializing in patients 
who require a 25-day or longer length of stay in a 
hospital setting. They are fully accredited by the 
Healthcare Facilities Accreditation Program, an 
independent organization that accredits and 
certifies health care organizations and programs. 
Services at Sparrow Specialty Hospital include, but are not limited to: integrative services; occupational therapy; 
IV services; physical therapy; respiratory therapy; speech therapy; nutritional services; dialysis; lymphedema 
therapy; ventilator support; and specialized wound care. 

Sparrow Carson 
Hospital 

Sparrow Ionia Hospital 
Sparrow Clinton Hospital 

Sparrow Hospital 
& Sparrow 

Specialty Hospital 
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SPARROW CLINTON HOSPITAL 
Sparrow Clinton Hospital is located in St. Johns, 
Michigan. This hospital provides acute and 
ambulatory care services to patients and has 25 
licensed beds. In 2014, Sparrow Clinton Hospital 
opened a new state of the art Emergency Services 
Department which serves over 14,000 patients 
each year. 
 

 

SPARROW IONIA HOSPITAL 
Sparrow Ionia Hospital is located in Ionia, Michigan. The hospital was rebuilt 
in 2015 replacing the original building constructed in 1953. The all-new, 
state-of-the-art 65,000-square-foot critical access hospital features 18 all-
private inpatient rooms. The hospital also offers outpatient services including 
a Chemotherapy and Infusion Lab; General and Fluoroscopy Radiology; 
Nuclear Medicine; CT; Digital Mammography; Ultrasound and Bone Density; 
an Emergency Department with private patient rooms, triage area, and two 
trauma rooms; a Surgery Department with two operating rooms, 
administrative offices, and a board room; a cafeteria; and a community 
education center. 
 

 

SPARROW CARSON HOSPITAL 
Sparrow Carson Hospital, located in Carson City, Michigan is 
a subsidiary of Sparrow Health System. With a Level Four 
Emergency Department, 61 acute-care beds, and multiple 
inpatient and outpatient programs, Sparrow Carson is 
committed to improving the health of the people in our 
communities by providing quality, compassionate care to 
everyone, every time. 
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Partnership with Healthy! Capital Counties 
 
Sparrow Health System participated in a collaborative effort called Healthy! Capital Counties, which aimed to 
gather and present data that would allow for a better understanding of the health status of those living and 
working in the three county region surrounding Lansing, Michigan (Clinton, Eaton, and Ingham Counties). Other 
Healthy! Capital Counties partners included: 

 Eaton Rapids Medical Center; 
 Hayes Green Beach Memorial Hospital; 
 McLaren Greater Lansing; 
 Barry-Eaton District Health Department; 
 Ingham County Health Department; and 
 Mid-Michigan District Health Department. 

 
In addition, Sparrow Health System partnered with the Ingham County Health Department and the Barry-Eaton 
District Health Department to compile quantitative health indicator data for other counties within Sparrow Health 
System’s service area (Gratiot, Shiawassee, Montcalm, and Ionia Counties). To supplement the qualitative data 
gathered by Healthy! Capital Counties, Sparrow Health System partnered with the Michigan Public Health 
Institute to conduct an additional five focus groups and twenty-four key informant interviews. 
 

HEALTHY! CAPITAL COUNTIES VISION 
The vision of the Healthy! Capital Counties Community Health Improvement Process is that all people in Clinton, 
Eaton, and Ingham Counties live: 

 in a physical, social, and cultural environment that supports health; 
 in a safe, vibrant, and prosperous community that provides many opportunities to contribute and thrive; 

and 
 with minimal barriers and adequate resources to reach their full potential. 

 

 
 

PURPOSE 
The purpose of the Healthy! Capital Counties Community Health Profile is to describe the health status of the 
population, key health behaviors, and determinants of health outcomes and behaviors; and to examine root 
causes of ill health and health inequalities. The community health assessment and improvement plan was a 
collaborative, systemic process of collecting and analyzing data and information, mobilizing communities, 
developing priorities, garnering resources, and planning actions to improve the population’s health. 
 

HEALTHY! CAPITAL COUNTIES PROCESS 
The Healthy! Capital Counties project began as a partnership between the four hospital systems and the three 
local health departments serving Ingham, Eaton, and Clinton Counties in December of 2010. The 2010 Parent 
Protection and Affordable Care Act requires non-profit hospitals to conduct or participate in a “community health 
needs assessment,” partner with public health and the community, and to develop an action plan to address 
health needs identified in the assessment. 
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The public health departments, while accredited at the state level in Michigan, must conduct a high-quality 
Community Health Assessment and Community Health Improvement Plan as a prerequisite to apply for voluntary 
national accreditation through the Public Health Accreditation Board. Building on a regional history of cross-
hospital system and cross-health department collaboration, the entities decided to partner collaboratively on this 
project to conserve and enhance the local capacity to do this work. 
 
In June of 2012, the Healthy! Capital Counties project published the first Community Health Profile and Needs 
Assessment, with a key findings section added in August of 2012. The second round of the community health 
improvement process was started in October of 2014, which resulted in the Healthy! Capital Counties 2015 
Community Health Profile and Health Needs Assessment. 
 

COMMUNITY ENGAGEMENT 
The Healthy! Capital Counties project is unique in its multi-agency, collaborative structure and its philosophical 
promise to integrate and apply a health equity perspective to its processes and data interpretations. Dennis 
Raphael (2004) defines health equity as the economic and social conditions that influence the health of 
individuals, communities, and jurisdictions as a whole. 
 
The Healthy! Capital Counties project included one main workgroup, which included hospital system and health 
department representatives to provide guidance to the project staff, as well as to assist with project visioning; 
indicator selection; identification of key focus group populations; and promotion, communications, and media. 
 
Input from the community was sought through several mechanisms. First, suggestions and comments on the 
proposed indicator table for the quantitative data were solicited through the Healthy! Capital Counties email 
listserve. Second, Healthy! Capital Counties held seven focus groups in various locations across the three county 
region to gather input from traditionally underserved populations. Online surveys were also distributed to both 
the community at large and the health care providers employed by the participating hospital systems to obtain 
perspective on the health issues and needs currently existing in the tri-county area. Finally, a specific effort was 
made to engage local youth through the Youth Photo Project. 
 
The next tasks for the Healthy! Capital Counties project include promotion and participation in an event to 
determine the community health priorities, consisting of numerous representatives, such as: community 
members, elected officials, cross-sector agency representatives, and leaders from each of the three counties, in 
addition to members of the workgroup. Development of the Community Health Improvement Plan will then be 
based on the priorities selected. 
 

HEALTHY! CAPITAL COUNTIES JURISDICTION 
Many persons living in Clinton, Eaton, and Ingham Counties view themselves as residents of a greater “Capital 
Area,” which is centered around the urban core of Lansing/East Lansing. These capital counties include a wide 
variety of communities — from East Lansing, home to Michigan State University, to downtown neighborhoods in 
Lansing, to inner suburban communities surrounding the urban core, to small towns and villages scattered 
through the countryside. The hospital systems serving the area range from small community hospitals to large 
tertiary care centers. The need to establish a process that would simultaneously look broadly at the region as a 
whole and at the county level, while also viewing smaller communities more closely, was essential. The 
jurisdiction covered by the Healthy! Capital Counties Community Health Profile, which this report is based on, 
includes all of the residents living in Clinton, Eaton, and Ingham Counties. 
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MODEL 
Healthy! Capital Counties used the Association for Community Health Improvement’s model for their Community 
Health Assessment and Improvement Planning project. Constructed by a team of professionals working in both 
hospital and public health settings, this model fit both the nature of their project as well as their timeframe. The 
website for the model is www.assesstoolkit.org. 
 
Steps in this model were modified in order to 
meet the NACCHO grant CHA/CHIP 
specifications, to meet PHAB accreditation 
standards, and to enhance community 
engagement. 
 
Health equity principles were also applied in the 
framing of the project. Utilizing specific 
expertise garnered through NACCHO, the 
workgroup and project staff outlined a plan that 
would allow for: 

 the inclusion of social determinants of 
health - defined as the physical, 
economic, and social environment in 
which people live; 

 the participation of communities that are 
traditionally marginalized; and 

 the application of facilitated dialogue to bring equity and balance to the community engagement process. 
 

HOW DOES HEALTH HAPPEN? 
Health can seem like a very fragile thing — one minute you have it, the next minute it is gone. Some people look 
to their genetics to explain their ill health, others think of their bad behaviors. Some feel that their very 
neighborhood makes it hard to be healthy. On an individual level, most people work very hard to stay healthy, or 
get healthy again. 
 
The Healthy! Capital Counties Community Health Profile, which this report is based on, is concerned with the 
changeable aspects of health, and therefore does not address genetics or heritable diseases. While personal 
responsibility plays a role in each person’s individual health, it’s important to also consider other factors of social 
and collective responsibility to improve health. This report is designed to tell us the patterns of ill health across 
populations or groups of people, rather than examining health at an individual level. In this report, we examine 
health outcomes to determine patterns of disease and death across populations. 
 
Some of what influences health outcomes are health behaviors, or ways of living which protect from or contribute 
to health problems. These behaviors are what people usually think of as causing ill health, things like smoking, 
drinking, or not having a primary care doctor. Also included are things that reflect someone’s physical or mental 
condition, such as obesity or poor mental health - these are often linked to poor health outcomes. 
 

Defining the 
Purpose 

and Scope 
(Step 2) 

Collecting
and 

Analyzing Data 
(Step 3) 

Selecting
Priorities 
(Step 4) 

Documenting 
and 

Communicating 
Results 
(Step 5) 

Planning
for Action and 

Monitoring 
Progress 
(Step 6) 

Establishing
the Assessment 

Infrastructure 
(Step 1) 
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Over the past 30 years, researchers have found that social, economic, and environmental factors (the social 
determinants of health) predict which groups are more likely to have poor health outcomes and poor health 
behaviors. These can be thought of as 
characteristics that can either constrain (hurt) 
or support (help) healthy living. These factors 
examine concepts like lack of access to 
healthy foods, educational achievement, and 
exposure to childhood poverty. These 
disadvantages often pile up on each other to 
make healthy living more challenging for some 
populations than for others. 
 
The final level of health includes those things 
which affect how different groups are exposed 
to social, economic, and environmental 
factors. These opportunity measures are those 
which examine evidence of structural power 
and wealth inequities - factors which predict 
which groups will be challenged with poor 
social, economic, and environmental 
conditions. Understanding opportunity 
measures is a key aspect of a health equity perspective. The opportunity measures presented in this report are 
those that have been shown to result in poor health outcomes. To put it bluntly, there is increasing evidence that 
income inequality and housing segregation is making us sick. 
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Data Collection 
The data presented in this report was compiled from a variety of sources, including both primary (collected for 
local health assessment purposes) and secondary (collected for another purpose, usually by another 
organization/institution) data sources. Portions of the data collected were quantitative (information are described 
in terms of quantity of an item), while the data from the focus groups, key informant interviews, community input 
walls, and youth photo project were qualitative (information is described in terms of attributes, characteristics, 
properties). With the exception of the Sparrow Health System focus groups and key informant interviews, all data 
was collected or compiled by Healthy! Capital Counties. 
 

PRIMARY DATA SOURCES 
Several primary data sources were used in the development of this report: the Healthy! Capital Counties focus 
groups, Sparrow Health System focus groups, Sparrow Health System key informant interviews, the Capital Area 
Behavioral Risk Factor and Social Capital survey, the Healthy! Capital Counties Community and Health Care 
Provider surveys, and the Healthy! Capital Counties Youth Photo Project. 
 
Healthy! Capital Counties Focus Groups: In order to gather information from traditionally hard to survey 
populations and to document the experiences, thoughts, beliefs, and stories of the community, Healthy! Capital 
Counties conducted a series of focus groups for the project. Seven focus groups were held between March and 
May of 2015 and took place in various locations throughout the three-county area (Clinton, Eaton, and Ingham 
Counties). Groups that were actively solicited for input were: 

 Persons with disabilities 
 Persons recovering from substance addiction 
 Persons who are uninsured 
 Persons who have low incomes 
 Persons who identify as Hispanic or Latino (including those who speak Spanish and those who speak 

English) 
 Persons who identify as Black or African American  
 Persons who are unemployed 

 
Sparrow Health System Focus Groups: On behalf of Sparrow Health System, the Michigan Public Health Institute 
conducted five additional focus groups to expand upon the information gathered during the Healthy! Capital 
Counties focus groups. Focus groups were conducted in August and September of 2015. Each of Sparrow 
Health System’s five hospitals was given the opportunity to select a topic area for one of the focus groups. The 
chosen topic areas were: 

 Post-Acute Care Services; 
 Mental Health Care Needs; 
 Cancer Prevention, Screening, and Treatment; 
 Rural Health; and 
 Perspectives from the Patient Family Advisory Council. 

 
Sparrow Health System Key Informant Interviews: In addition to the focus groups conducted on behalf of Sparrow 
Health System, the Michigan Public Health Institute also spoke with twenty-four people who participated in key 
informant interviews. Key informant interviews were conducted by telephone between July and October of 2015. 
Each of the five hospitals took part in identifying key informant interview participants. 
 
Capital Area Behavioral Risk Factor & Social Capital Survey: Since 2000, the Capital Area United Way, Barry-
Eaton District Health Department, Ingham County Health Department, and Mid-Michigan District Health 
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Department have conducted a telephone health survey of the adult population in their jurisdictions (Barry, Eaton, 
Ingham, Clinton, Gratiot, and Montcalm Counties) on various behaviors, medical conditions, and preventive 
health care practices. The survey was conducted using the Capital Area Behavioral Risk Factor & Social Capital 
Survey instrument, which uses questions from the Centers for Disease Control and Prevention’s Behavioral Risk 
Factor Surveillance System questionnaire as well as questions developed by the health departments to collect 
information of interest to the local community. Between 2011 and 2013, a total of 3,617 adults in Clinton, Eaton, 
and Ingham Counties responded to the telephone survey and the overall survey response rate was 44%. 
 
Community and Health Care Provider Surveys: In order to gather input about the community’s health needs from 
stakeholders, two online surveys were administered during July and August of 2015. One survey was for any 
community resident who lived and/or worked in the tri-county area, and the second survey was for health care 
providers associated with the hospital systems participating in the H!CC collaborative. 
 
Youth Photo Project: Ten local high school students participated in a photo project in June and July of 2015. The 
goal of the project was to encourage the students to consider their own health status and contributing factors; 
the health status of their families and contributing factors; and their school, home, and community environments; 
and to then express those thoughts through photographs and accompanying captions. 
 

SECONDARY DATA SOURCES 
In addition to primary data sources, secondary sources were also used. These included: 
 
American Community Survey (ACS), U.S. Census Bureau: In 1992, the House Commerce Oversight 
Subcommittee asked the Census Bureau to create an annual snapshot of demographic information so Congress 
can react to current trends instead of 10 year old data. The American Community Survey (ACS) is the response 
to that request. It is an ongoing statistical survey conducted by the U.S. Census Bureau, sent to approximately 
250,000 addresses monthly (or 3 million per year) that gathers information about: demographics, family and 
relationships, income and benefits, and health insurance. In 2010 it replaced the long form of the decennial 
census. 
 
County Clerks: Records of voter participation in the 2014 general election, available down to the city and township 
level, are maintained by county clerks. 
 
Centers for Disease Control and Prevention (CDC): The CDC’s Modified Retail Food Environment Index 
measures the number of healthy and less healthy food retailers within census tracts across each state. The maps 
can identify census tracts that either lack access to healthy food retailers, such as supermarkets, or contain very 
high densities of fast food restaurants and convenience stores relative to the number of healthy food retailers. 
 
Michigan Department of Health and Human Services (MDHHS): The Michigan Department of Health and Human 
Services is responsible for the collection of information on a wide range of health related issues in order to: 
monitor general health and well-being; develop health-related programs; evaluate program progress; and identify 
emerging health issues and trends. 
 
Michigan State Police Uniform Crime Report: Statistical reports, which include crime statistics; financial 
information; traffic crash statistics; and traffic safety research reports. These reports are kept by the Michigan 
State Police and compiled from information from participating law enforcement agencies throughout the state. 
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Michigan Profile for Healthy Youth (MiPHY): The Michigan Profile for Healthy Youth is an online student health 
survey. It provides information gathered from 7th, 9th, and 11th grade students on health risk behaviors including 
substance use, violence, physical activity, nutrition, sexual behavior, and emotional health. The survey also 
measures risk and protective factors most predictive of alcohol, tobacco, and other drug use and violence. 
 
Michigan Youth Risk Behavior Survey (MI YRBS): The Michigan Youth Risk Behavior Survey (YRBS) is part of 
a nationwide surveying effort led by the Centers for Disease Control and Prevention (CDC) to monitor students' 
health risks and behaviors in six categories identified as most likely to result in adverse outcomes. These 
categories include unintentional injury and violence; tobacco use; alcohol and other drug use; sexual behaviors 
that contribute to unintended pregnancy or disease; dietary behaviors; and physical inactivity. High response 
rates allow results of the Michigan YRBS to be generalized to all Michigan students in grades 9 through 12. 
 
Michigan Behavioral Risk Factor Survey (BRFS) Regional & Local Health Department Estimates: The Michigan 
Behavioral Risk Factor Surveillance System (MiBRFSS) is composed of annual, state-level telephone surveys 
of Michigan residents, aged 18 years and older. These annual, state-level surveys, also known as Michigan 
Behavioral Risk Factor Surveys (MiBRFS), act as the only source of state-specific, population-based estimates 
of the prevalence of various behaviors, medical conditions, and preventive health care practices among Michigan 
adults. 
 
State Cancer Profiles: The State Cancer Profiles are a collaboration of the National Cancer Institute and the 
Centers for Disease Control and Prevention. The objective of the State Cancer Profiles is to provide a system to 
characterize the cancer burden in a standardized manner in order to motivate action, integrate surveillance into 
cancer control planning, characterize areas and demographic groups, and expose health disparities. The focus 
is on cancer sites for which there are evidence based control interventions. 
 
  



 
14 2015 Sparrow Health System Community Health Needs Assessment Report 

Quantitative Data 
 
This section contains all of the quantitative data gathered for the Community Health Needs Assessment. First, 
the data gathered by Healthy! Capital Counties is presented indicator-by-indicator. The table below depicts all of 
the domains, indicator groups, indicators, associated measures, and data sources for the Healthy! Capital 
Counties indicators. Each indicator is described in more depth on the pages following the table. Next, all 
measures are presented at the county level and compared to the state average. Data for Shiawassee, Montcalm, 
Gratiot, and Ionia Counties have been added to the information originally presented by Healthy! Capital Counties. 
Finally, selected cancer incidence and screening rate data for the tri-county area are reported. 
 

Citations 
Healthy! Capital Counties often consulted sources such as the County Health Rankings or the Michigan 
Department of Health and Human Services to explain background information about an indicator. These are 
noted with CHR and MDHHS, respectively, throughout this report. 

 

SUMMARY OF THE HEALTHY! CAPITAL COUNTIES INDICATORS 
 

Domain 
Indicator 

Group 
Indicator Measures Source 

Opportunity 
Measures 

Income 
Income 
Distribution 

Gini Coefficient for Income Inequality ACS 

Social, 
Economic, & 
Environmental 
Factors 

Social & 
Economic 
Factors 

Income 
Percentage of Individuals with Income Below 
200% of the Federal Poverty Level 

ACS 

Education 
Percentage of Adults ≥ 25 Year Old with a 
Bachelor’s Degree or Higher 

ACS 

Social 
Connection & 
Social Capital 

Voter Participation County Clerks 

Community 
Safety 

Violent Crime Rate per 100,000 Persons MSP 

Environmental 
Factors 

Affordable 
Housing 

Percentage of Households with Housing Costs 
greater than 30% of Income 

ACS 

Quality of 
Primary Care 

Ambulatory Care Sensitive Hospitalizations per 
10,000 People per Year 

MI Resident 
Inpatient Files 

Environmental 
Quality 

Percentage of Children <6 Years Old with 
Elevated Blood Lead Levels (≥5ug/dL) 

MDHHS 

Built 
Environment 

Modified Retail Food Environment Index CDC 

Behaviors, 
Stress, & 
Physical 
Condition 

Health 
Behaviors & 
Physical 
Condition 

Obesity 
Percentage of Adults who are Obese 

MI BRFS; 
CABRF&SC 

Percentage of Youth who are Obese 
MiPHY; MI 
YRBS 

Tobacco Use 
Percentage of Adults who Currently Smoke 

MI BRFS; 
CABRF&SC 

Percentage of Youth who Smoked Cigarettes in 
the Past 30 Days 

MiPHY; MI 
YRBS 

Alcohol Use 

Percentage of Adults who Reported Binge 
Drinking 

MI BRFS; 
CABRF&SC 

Percentage of Youth who Reported Binge 
Drinking in the Past 30 Days 

MiPHY; MI 
YRBS 

Physical 
Activity 

Percentage of Adults who Report No Leisure 
Time Physical Activity 

MI BRFS; 
CABRF&SC 



 
2015 Sparrow Health System Community Health Needs Assessment Report 15 

Percentage of Youth who Report Physical Activity 
for ≥60 Minutes on ≥5 of the Past 7 Days 

MiPHY 

Nutrition 

Percentage of Adults who Consume ≥5 Servings 
(or Times) of Fruits and Vegetables per Day 

MI BRFS; 
CABRF&SC 

Percentage of Students who Consumed 
Adequate Fruits and Vegetables in the Past 7 
Days 

MiPHY: MI 
YRBS 

Clinical Care 

Access to 
Care 

Percentage of Adults with No Primary Care 
Provider 

MI BRFS; 
CABRF&SC 

Percentage of Adults Ages 16-64 who are 
Uninsured 

ACS 

Communicable 
Disease 
Prevention 

Percentage of Children Ages 19-35 Months of 
Age who Received Recommended Immunizations 

MCIR 

Stress Mental Health 

Percentage of Adults who Reported Poor Mental 
Health 

BRFS 

Percentage of Youth who Reported Symptoms of 
Depression During the Past Year 

MiPHY; MI 
YRBS 

Health 
Outcomes 

Illness 
(Morbidity) 

Child Health 
Asthma-Related Ambulatory Care Sensitive 
Hospitalizations per 10,000 Children <18 Years 
Old 

MI Resident 
Inpatient Files 

Chronic 
Disease 

Percentage of Adults with ≥2 Chronic Conditions 
MI BRFS; 
CABRF&SC 

Adult Health 
Diabetes-Related Ambulatory Care Sensitive 
Hospitalizations per 10,000 Adults 

MI Resident 
Inpatient Files 

Deaths 
(Mortality) 

Mortality Life Expectancy (in years) 
MDHHS Vital 
Records; ACS 

Maternal & 
Child Health 

Infant Deaths per 1,000 Live Births 
MDHHS Vital 
Records 

Chronic 
Disease 

Age-Adjusted Death Rates due to Diseases of the 
Heart per 10,000 People 

MDHHS Vital 
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Income Distribution 
 
Measure: Gini Coefficient for Income Inequality 
This measure ranges from 0.0 to 1.0. When the index is at 0, total income is shared equally between all families; 
when it is at 1.0, all income is owned by one family and all others have none. Here income is defined as new 
revenues and economic resources received by individuals and families during the course of a year. 
 
Data Source: American Community Survey 
 
Year: 2008-2013 
 

 
 

Reason for Measure: In general, this measure is used to examine the extent of inequality, and the number itself 
does not imply value — neither 0 or 1 would be “ideal”. However, places with high income inequality (Gini 
coefficients ranging from 0.5 and above), such as countries in southern Africa and many South American 
countries, have generally poorer health outcomes than places with relatively low income inequality (Gini 
coefficients less than 0.35), such as Europe, Australia, Canada, and Scandinavia. 
 
At the neighborhood level, spatial income inequality is neither intrinsically bad nor good. There is not much 
income inequality in neighborhoods consisting of new high-priced houses; nor is there much in neighborhoods 
consisting of low rent private or public housing. However, across a region or community, high levels of income 
inequality may affect health outcomes. 
 
Income inequality may have negative consequences for the poor. The movement of high-income earners away 
from the low-income earners, for example, may leave low-income earners with relatively few jobs or reduce the 
extent to which the middle class and the rich confer positive effects on the poor, such as tax revenue, charitable 
and cultural investment, and business investment. Diversity in incomes among neighbors can enhance the social 
environment by improving distribution of role models, and providing positive social networking opportunities. 
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Income 
 
Measure: The percentage of individuals at or below 200% of the federal poverty level. In 2015, the Federal 
Poverty Level was $31,860 for a family of two and $48,500 for a family of four. 
 
Data Source: American Community Survey 
 
Year: 2008-2013 
 

 
 
Reason for Measure: Poverty can result in a variety of adverse health consequences (increased risk of mortality, 
increased prevalence of medical conditions and disease incidence, depression, intimate partner violence, and 
poor health behaviors). These challenges are also faced by the near/working poor. While not in abject poverty, 
working poor families don’t generate enough income to weather emergencies and an unexpected event could 
plunge them into poverty. 
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Education 
 
Measure: The percentage of adults who are 25 years of age or older who have a Bachelor’s Degree or higher. 
 
Data Source: American Community Survey 
 
Year: 2008-2013 
 

 
 
Reason for Measure: The relationship between higher education and improved health outcomes is well known, 
with years of formal education correlating strongly with improved work and economic opportunities, reduced 
psychosocial stress, and healthier lifestyles.CHR In other words, persons with more education have healthier lives 
than those with less education. 
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Social Connection & Social Capital 
 
Measure: The percentage of registered voters who voted in an election. 
 
Data Source: County Clerks 
 
Year: 2008-2014 
 

 
Reason for Measure: Research has demonstrated a link between social capital (which includes the concepts 
of ‘reciprocity’, ‘trust’, and ‘civic participation’) and mortality rates. The more social capital a population has, the 
more likely they are to have good health outcomes. The measure of ‘voter participation’ was selected because 
it illustrates the most tangible and ubiquitous element of social capital. 
 
  

Voter Participation 

 2008 Presidential 2010 Mid-Term 2012 Presidential 2014 Mid-Term 

Michiganw 66.2% 42.9% 63.0% 41.6% 

Ingham Countyo 68.6% 40.6% 59.1% 40.2% 

Eaton Countyo 75.7% 51.0% 66.9% 50.0% 

Clinton Countyo 86.7% 49.5% 69.1% 51.7% 

Shiawassee Countyo 69.4% 43.6% 62.8% 46.1% 

Montcalm Countyo 60.6% 37.2% 53.2% 36.1% 

Gratiot Countyo 55.6% 33.4% 48.6% 33.1% 

Ionia Countyo 61.4% 38.1% 53.4% 37.6% 
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Community Safety 
 
Measure: The rate of violent crimes per 100,000 people. Violent crimes are defined as offenses that involve 
face-to-face confrontation between the victim and the perpetrator, including homicide, forcible rape, robbery, and 
aggravated assault. 
 
Data Source: Michigan Uniform Crime Report 
 
Year: 2013 
 

 
 
Reason for Measure: High levels of violent crime compromise physical safety and psychological well-being. 
Crime rates can also deter residents from pursuing healthy behaviors such as exercising out-of-doors. 
Additionally, some evidence indicates that increased stress levels may contribute to obesity prevalence, even 
after controlling for diet and physical activity levels.CHR 
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Affordable Housing 
 
Measure: The percentage of households that spend 30 percent or more of their household income on housing 
costs. 
 
Data Source: American Community Survey 
 
Year: 2008-2015 
 

 
 
Reason for Measure: Affordable housing may improve health outcomes by freeing up family resources for 
nutritious food and health care expenditures. Quality housing can reduce exposure to mental health stressors, 
infectious disease, allergens, neurotoxins, and other dangers. Families who can only find affordable housing in 
very high poverty areas may be prone to greater psychological distress and exposure to violent or traumatic 
events. Stable, affordable housing may improve health outcomes for individuals with chronic illnesses and/or 
disabilities as well as seniors by providing a stable and efficient platform for the ongoing delivery of health care 
and other necessary services. 
 
Source: http://www.nhc.org/media/documents/HousingandHealth1.pdf 
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Quality of Primary Care 
 
Measure: The number of Ambulatory Care Sensitive (ACS) hospitalizations per 10,000 people per year. 
Ambulatory Care Sensitive hospitalizations are hospitalizations for conditions, such as asthma, diabetes or 
dehydration, where timely and effective ambulatory care can decrease hospitalizations by preventing the onset 
of an illness or condition, controlling an acute episode of an illness, or managing a chronic disease or condition. 
Ambulatory care is care provided in a primary care setting, such as a doctor’s office, rather than in a hospital. 
 
Data Source: Michigan Resident Inpatient Files (via Michigan Department of Health and Human Services) 
 
Year: 2013 
 

 
 
Reason for Measure: High rates of Ambulatory Care Sensitive hospitalizations in a community are an indicator 
of a lack of (or failure of) prevention efforts, a primary care resource shortage, poor performance of primary 
health care delivery systems, or other factors that create barriers to obtaining timely and effective ambulatory 
care.MDHHS 
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Environmental Quality 
 
Measure: The percentage of children less than six years of age with elevated blood lead levels (EBLL) ≥5ug/dL 
(highest venous or capillary blood lead level). 
 
Data Source: Michigan Department of Health and Human Services, Childhood Lead Poisoning and Prevention 
Program 
 
Year: 2013 
 

 
 
Reason for Measure: Lead exposure among children continues to be an important public health problem. At 
highest risk are children living in older housing that may still contain lead-based paint. The adverse health effects 
of lead exposure in children are numerous and well documented, including cognitive impairment, low bone 
density, and poor childhood growth and development. 
 
  

3.9%
4.6%

1.3% 2.1%

3.7%

1.3% 1.5% 1.7%

0%

2%

4%

6%

8%

10%

Percentage of Children <6 Years Old with 
Elevated Blood Lead Levels (≥5ug/dL)q



 
24 2015 Sparrow Health System Community Health Needs Assessment Report 

Built Environment 
 
Measure: The modified Retail Food Environment Index (mRFEI) is a way of measuring the number of healthy 
and less healthy food retailers in an area using a single number. Out of the total number of food retailers in that 
area considered either healthy or less healthy, the mRFEI represents the percentage that are healthy. Therefore, 
lower scores indicate that census tracts contain many convenience stores and/or fast food restaurants compared 
to the number of healthy food retailers. A zero score indicates that no healthy food retailers (supermarkets, large 
grocery stores, produce stores or supercenters) are located in the census tract. 
 
Data Source: Calculated by the Centers for Disease Control and Prevention 

Compilation of: 
 Supermarkets, Small and Large Groceries, Produce Stores, Supercenters - InfoUSA 2009 
 Convenience stores - Homeland Security Infrastructure Program Database 2008 
 Fast-food restaurants - NAVTEQ 2009 

 
Year: 2008- 2009 *latest available at the time of publication 
 

 
 
Reason for Measure: The majority of studies that have examined the relationship between store access and 
dietary intake find that better access to a supermarket or large grocery store is associated with eating healthier 
food. Better access to a supermarket is associated with reduced risk of obesity and better access to convenience 
stores is associated with increased risk of obesity. Recent research suggests that lack of access to specific 
nutritious foods may be less important than relatively easy access to all other foods. “Food swamps” may better 
explain increases in BMI and obesity than “food deserts.” Increasing access to specific foods like fruits and 
vegetables, whole grains, and low-fat milk alone may not make a dent in the obesity problem. Any of the stores 
that carry these nutritious foods at low prices also carry all the less healthy foods and beverages as well. 
 
Source: http://www.ers.usda.gov/Publications/AP/AP036/AP036d.pdf 
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Obesity (Adults) 
 
Measure: Adult obesity prevalence represents the percentage of the adult population (age 18 and older) with a 
body mass index (BMI) greater than or equal to 30 kg/m2. BMI is calculated from the individual’s self-reported 
height and weight. BMI is defined as weight in kg divided by height in meters, squared. 
 
Data Sources: 

Michigan Behavioral Risk Factor Surveillance System 
Capital Area Behavioral Risk Factor & Social Capital Survey 

 
Year: 2011-2013 
 

 
 
Reason for Measure: Obesity is often the end result of an overall energy imbalance due to poor diet and limited 
physical activity. Obesity increases the risk for health conditions such as coronary heart disease, type 2 diabetes, 
cancer, hypertension, dyslipidemia, stroke, liver and gallbladder disease, sleep apnea and respiratory problems, 
and osteoarthritis.CHR 
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Obesity (Youth) 
 
Measure: Adolescent obesity prevalence represents the percentage of students who are obese (at or above the 
95th percentile for BMI by age and sex). The Michigan Youth Risk Behavior Survey provides the percentage for 
students in the 9th through 12th grades and the Michigan Profile for Health Youth provides the percentage for 
students in the 7th, 9th, and 11th grades. 
 
Data Source: 

Michigan Profile for Healthy Youth (MiPHY) 
Michigan Youth Risk Behavior Survey (MI YRBS) 

 
Year: 

2011 (MI YRBS) *latest available at the time of publication 
2013-2014 (MiPHY) 

 

 
 
Reason for Measure: Some of the immediate health effects of obese youth are that they are more likely to have 
risk factors for cardiovascular disease, such as high cholesterol or high blood pressure. In a population-based 
sample of 5 to 17 year olds, 70% of obese youth had at least one risk factor for cardiovascular disease. Obese 
adolescents are more likely to have prediabetes, a condition in which blood glucose levels indicate a high risk 
for development of diabetes. Children and adolescents who are obese are at greater risk for bone and joint 
problems, sleep apnea, and social and psychological problems, such as stigmatization and poor self-esteem. 
 
Some of the long-term health effects are children and adolescents who are obese are likely to be obese as adults 
and are therefore more at risk for adult health problems such as heart disease, type 2 diabetes, stroke, several 
types of cancer, and osteoarthritis. One study showed that children who became obese as early as age two were 
more likely to be obese as adults. Overweight and obesity are associated with increased risk for many types of 
cancer, including cancer of the breast, colon, endometrium, esophagus, kidney, pancreas, gall bladder, thyroid, 
ovary, cervix, and prostate, as well as multiple myeloma and Hodgkin’s lymphoma.CDC  

12.1%c

15.7%n 15.8%n

11.7%n

15.6%n 15.9%n 15.8%n 15.7%n

0%

5%

10%

15%

20%

25%

Percentage of Youth who are Obese



 
2015 Sparrow Health System Community Health Needs Assessment Report 27 

Tobacco Use (Adults) 
 
Measure: Adult smoking prevalence represents the estimated percentage of the adult population that currently 
smokes every day or “most days” and has smoked at least 100 cigarettes in their lifetime. 
 
Data Source: 

Michigan Behavioral Risk Factor Surveillance System 
Capital Area Behavioral Risk Factor & Social Capital Survey 

 
Year: 2011-2013 
 

 
 
Reason for Measure: Each year approximately 443,000 premature deaths occur in the United States primarily 
due to smoking. Cigarette smoking is identified as a cause in various cancers, cardiovascular disease, 
respiratory conditions, low birth weight, and other adverse health outcomes. Measuring the prevalence of 
tobacco use in the population can alert communities to potential adverse health outcomes and can be valuable 
for assessing the need for cessation programs or the effectiveness of existing programs.CHR 
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Tobacco Use (Youth) 
 
Measure: Adolescent smoking prevalence represents the percentage of students who smoked cigarettes on one 
or more of the past 30 days. The Michigan Youth Risk Behavior Survey provides the percentage for students in 
the 9th through 12th grades and the Michigan Profile for Health Youth provides the percentage for students in 
the 7th, 9th, and 11th grades. 
 
Data Source: 

Michigan Profile for Healthy Youth (MiPHY) 
Michigan Youth Risk Behavior Survey (MI YRBS) 

 
Year: 

2011 (MI YRBS) *latest available at the time of publication 
2013-2014 (MiPHY) 

 

 
 
Reason for Measure: Each year approximately 443,000 premature deaths occur in the United States primarily 
due to smoking. Cigarette smoking is identified as a cause in multiple diseases including various cancers, 
cardiovascular disease, respiratory conditions, low birth weight, and other adverse health outcomes. Measuring 
the prevalence of tobacco use in the population can alert communities to potential adverse health outcomes and 
can be valuable for assessing the need for cessation programs or the effectiveness of existing programs.CHR 
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Alcohol Use (Adults) 
 
Measure: Binge drinking is defined as consuming more than 4 (for women) or 5 (for men) alcoholic beverages 
on a single occasion within the past 30 days. Heavy drinking is defined as drinking more than 1 (for women) or 
2 (for men) drinks per day on average. 
 
Data Sources: 

Michigan Behavioral Risk Factor Surveillance System 
Capital Area Behavioral Risk Factor & Social Capital Survey 

 
Year: 2011-2013 
 

 
 
Reason for Measure: Binge drinking is a risk factor for a number of adverse health outcomes such as alcohol 
poisoning, hypertension, acute myocardial infarction, sexually transmitted infections, unintended pregnancy, 
fetal alcohol syndrome, sudden infant death syndrome, suicide, interpersonal violence, and motor vehicle 
crashes.CHR 
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Alcohol Use (Youth) 
 
Measure: Adolescent binge drinking prevalence represents the percentage of students who had five or more 
drinks of alcohol in a row, that is, within a couple of hours, during the past 30 days. The Michigan Youth Risk 
Behavior Survey provides the percentage for students in the 9th through 12th grades and the Michigan Profile 
for Health Youth provides the percentage for students in the 7th, 9th, and 11th grades. 
 
Data Source: 

Michigan Profile for Healthy Youth (MiPHY) 
Michigan Youth Risk Behavior Survey (MI YRBS) 

 
Year: 

2011 (MI YRBS) *latest available at the time of publication 
2013-2014 (MiPHY) 

 

 
 
Reason for Measure: Binge drinking is a risk factor for a number of adverse health outcomes such as alcohol 
poisoning, hypertension, acute myocardial infarction, sexually transmitted infections, unintended pregnancy, 
fetal alcohol syndrome, sudden infant death syndrome, suicide, interpersonal violence, and motor vehicle 
crashes.CHR 
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Physical Activity (Adults) 
 
Measure: The percentage of adults who report no leisure time physical activity. 
 
Data Source: 

Michigan Behavioral Risk Factor Surveillance System 
Capital Area Behavioral Risk Factor & Social Capital Survey 

 
Year: 2011-2013 
 

 
 
Reason for Measure: Physical activity is any movement produced by the contraction of skeletal muscle that 
increases energy expenditure above normal levels, therefore it is not simply exercise. The benefits of physical 
activity are numerous. Physically active persons have: 

 20-35% lower risk for CVD, CHD, and stroke; 
 30-40% lower risk for type 2 diabetes and metabolic syndrome; 
 30% lower risk for colon cancer; 
 20% lower risk for breast cancer; and 
 20-30% lower risk for depression, distress, and dementia. 

 
*Notes about measure: Physical activity statistics from the MI BRFS may not be comparable to physical activity 
statistics in the Capital Area BRFS because the questions for physical activity were different in both survey 
instruments. 
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Physical Activity (Youth) 
 

Measure: The percentage of adolescents achieving the recommended level of physical activity. Recommended 
physical activity is defined as being physically active for a total of at least 60 minutes per day on five or more of 
the past seven days. The Michigan Youth Risk Behavior Survey provides the percentage for students in the 9th 
through 12th grades and the Michigan Profile for Health Youth provides the percentage for students in the 7th, 
9th, and 11th grades. 
 

Data Source: 
Michigan Profile for Healthy Youth (MiPHY) 
Michigan Youth Risk Behavior Survey (MI YRBS) 

 

Year: 
2011 (MI YRBS) *latest available at the time of publication 
2013-2014 (MiPHY) 

 

 
 

Reason for Measure: As important as physical activity is for adults, it is even more important for children and 
adolescents because they are still developing. Appropriate levels of physical activity assist young people to: 

 develop healthy musculoskeletal issues (i.e. bones, muscles and joints); 
 develop a healthy cardiovascular system (i.e. heart and lungs); 
 develop neuromuscular awareness (i.e. coordination and movement control); and 
 maintain a healthy body weight. 

 

Physical activity has also been associated with psychological benefits in young people by improving their control 
over symptoms of anxiety and depression. Similarly, participation in physical activity can assist in the social 
development of young people by providing opportunities for self-expression, building self-confidence, social 
interaction and integration. It has also been suggested that physically active young people more readily adopt 
other healthy behaviors (e.g. avoidance of tobacco, alcohol, and drug use) and demonstrate higher academic 
performance at school.  
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Nutrition (Adults) 
 
Measure: The percentage of adults who consume ≥5 servings (or times) of fruits and vegetables per day. 
 
Data Source: 

Michigan Behavioral Risk Factor Surveillance System 
Capital Area Behavioral Risk Factor & Social Capital Survey 

 
Year: 2011-2013 
 

 
 
Reason for Measure: Most adults consume a diet heavy in carbohydrates and fats, but have limited (both in 
amount and type) fruit and vegetable consumption. Fruits and vegetables provide numerous nutrients and fiber. 
A plant-based diet is associated with decreased risk for chronic diseases, like cancer, diabetes, and obesity. 
Consuming a variety of fruits and vegetables are necessary to consume the whole spectrum of nutrients 
necessary for optimal health. 
 
*Notes about measure: Nutrition statistics from the MI BRFS may not be comparable to nutrition statistics in the 
Capital Area BRFS because the questions were worded slightly different in both survey instruments. The Capital 
Area BRFS asked about the number of servings of fruits and vegetable consumed, while the MI BRFS asked 
about the number of times fruits and vegetables were consumed. 
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Nutrition (Youth) 
 
Measure: The percentage of students who ate five or more servings of fruits and vegetables per day during the 
past seven days. The Michigan Youth Risk Behavior Survey provides the percentage for students in the 9th 
through 12th grades and the Michigan Profile for Health Youth provides the percentage for students in the 7th, 
9th, and 11th grades. 
 
Data Source: 

Michigan Profile for Healthy Youth (MiPHY) 
Michigan Youth Risk Behavior Survey (Mi YRBS) 

 
Year: 

2011 (Mi YRBS) *latest available at the time of publication 
2013-2014 (MiPHY) 

 

 
 
Reason for Measure: Consuming a variety of nutrients is important for proper growth and development. More 
importantly, epidemiological evidence suggest that adolescence is a key period for the development of lifelong 
nutritional habits. Adequate nutritional intake by children and youth sets the stage for maintaining good health 
later in life. 
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Access to Care – Percentage of Adults with No Primary Care Provider 
 
Measure: The percentage of adults without a primary care provider. 
 
Data Source: 

Michigan Behavioral Risk Factor Surveillance System 
Capital Area Behavioral Risk Factor & Social Capital Survey 

 
Year: 2011-2013 
 

 
 
Reason for Measure: Evidence suggests that access to effective and timely primary care has the potential to 
improve the overall quality of care and help reduce costs. One analysis found that primary care physician supply 
was associated with improved health outcomes ranging from reduced all-cause, cancer, heart disease, stroke, 
and infant mortality; a lower prevalence of low birth weight; greater life expectancy; and improved self-rated 
health. The same analysis also found that each increase of one primary care physician per 10,000 population is 
associated with a reduction in the average mortality by 5.3%. Another study found that states with a higher ratio 
of primary care physicians compared to specialists had improved quality and effectiveness of care, as well as 
lower health care spending than states with a higher ratio of specialists.CHR 
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Access to Care – Percentage of Adults Ages 18-64 who are Uninsured 
 
Measure: The percentage of adults 18-64 years old without health insurance. 
 
Data Source: American Community Survey 
 
Year: 2008-2013 
 

 
 
Reason for Measure: Evidence suggests that access to effective and timely primary care has the potential to 
improve the overall quality of care and help reduce costs. One analysis found that primary care physician supply 
was associated with improved health outcomes ranging from reduced all-cause, cancer, heart disease, stroke, 
and infant mortality; a lower prevalence of low birth weight; greater life expectancy; and improved self-rated 
health. The same analysis also found that each increase of one primary care physician per 10,000 population is 
associated with a reduction in the average mortality by 5.3%. Another study found that states with a higher ratio 
of primary care physicians compared to specialists had improved quality and effectiveness of care, as well as 
lower health care spending than states with a higher ratio of specialists.CHR 
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Communicable Disease Prevention 
 
Measure: The percentage of children 19-35 months of age who receive recommended immunizations. Adequate 
immunization coverage represents the percentage of children age 19-35 months who have received the 
recommended immunizations (4:3:1:3:3:1 series). The completion of this series means that these children have 
received 4 doses of diphtheria/tetanus/pertussis vaccine (DTaP), 3 doses of inactivated poliovirus vaccine (IPV), 
1 dose of measles/mumps/rubella vaccine (MMR), 3 doses of Haemophilus influenzae type B vaccine (Hib), 3 
doses of hepatitis B vaccine (HepB), and 1 dose of varicella vaccine (VAR). 
 
Data Source: Michigan Care Improvement Registry 
 
Year: as of Spring 2015 
 

 
 
Reason for Measure: Most of the vaccinations a child receives in the first few years of life provide lifelong 
protection (immunity) against deadly childhood diseases. This measure highlights one of the preventative 
aspects of healthcare that markedly reduces morbidity and improves long-term health for the individual and the 
community. High rates of immunization are important across the community in order to protect individuals who 
are not able to be vaccinated, such as immune-compromised persons. Healthy People 2020 has set a goal to 
achieve a 90% immunization rate for children in this age group. 
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Mental Health (Adults) 
 
Measure: The percentage of adults with poor mental health. 
 
Data Source: Behavioral Risk Factor Survey 
 
Year: 2011-2013 
 

 
 
Reason for Measure: Overall health depends on both physical and mental well-being. Measuring the number 
of days when people report that their mental health was not good (i.e. poor mental health days) represent an 
important facet of health-related quality of life.CHR 
 
*Notes about measure: Mental health statistics from the MI BRFS may not be comparable to mental health 
statistics in the Capital Area BRFS because the questions for mental health were different in both survey 
instruments. In the state survey the question “Now thinking about your mental health, which includes stress, 
depression, and problems with emotions, for how many days during the past 30 days was your mental health 
not good?” whereas in the local survey the question was “During the past 30 days, for about how many days did 
a mental health condition or emotional problem keep you from doing your work or other usual activities?” 
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Mental Health (Youth) 
 
Measure: This indicator represents the percentage of students who felt so sad or hopeless almost every day for 
two weeks or more in a row that they stopped doing some usual activities during the past 12 months. The term 
mental health in this context includes, but is not limited to, stress, depression, and problems with emotions. The 
Michigan Youth Risk Behavior Survey provides the percentage for students in the 9th through 12th grades and 
the Michigan Profile for Health Youth provides the percentage for students in the 7th, 9th, and 11th grades. 
 
Data Source: 

Michigan Profile for Healthy Youth (MiPHY) 
Michigan Youth Risk Behavior Survey (MI YRBS) 

 
Year: 

2011 (MI YRBS) *latest available at the time of publication 
2013-2014 (MiPHY) 

 

 
 
Reason for Measure: Overall health depends on both physical and mental well-being. Measuring the number 
of days when people report feeling depressed represents an important facet of health-related quality of life.CHR 
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Child Health 
 
Measure: Age-specific preventable hospitalization rate per 10,000 persons related to asthma among children 
18 years of age or younger. 
 
Data Source: Michigan Resident Inpatient Files (via MDHHS) 
 
Year: 2013 
 

 
 
Reason for Measure: Asthma is an inflammation of the airways. The inflammation of asthma is chronic, which 
means it is always present and never goes away. Many factors can influence the prevalence of asthma and lead 
to asthma attacks. A majority of these factors are due to the environment such as dust, pollen, and proximity to 
highways. Asthma attacks can include wheezing, breathlessness, chest tightness, and coughing.MDHHS 
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Chronic Disease 
 
Measure: The percentage of adults with two or more chronic health conditions. 
 
Data Sources: 

Michigan Behavioral Risk Factor Surveillance System 
Capital Area Behavioral Risk Factor & Social Capital Survey 

 
Year: 2011-2013 
 

 
 
Reason for Measure: Chronic conditions and their complications account for a substantial portion of health cost, 
both direct and indirect. Chronic diseases account for $3 out of every $4 spent on health care. 
 
*Notes about measure: This measure is a proxy based on the prevalence of four chronic conditions (asthma, 
diabetes, high cholesterol, and high blood pressure), as measured by the local versions of the state behavioral 
risk factor survey. The true prevalence of adults with multiple chronic conditions may differ. The age of the 
population may influence this measure since chronic conditions typically manifest later in life. 
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Adult Health 
 
Measure: Age-specific preventable hospitalization rate per 10,000 persons related to diabetes among adults. 
 
Data Source: Michigan Resident Inpatient Files (via MDHHS) 
 
Year: 2013 
 

 
 
Reason for Measure: As rates of overweight and obese individuals increase, diabetes also continues to become 
more prevalent in the U.S. Diabetes presents as one of three types: Type 1, Type 2, or gestational diabetes. 
Diabetes is a chronic disease and is a large cause of morbidity and mortality in the U.S. Complications from 
diabetes can include stroke, kidney failure, nerve damage, blindness, and lower limb amputations. 
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Mortality 
 
Measure: Life expectancy (in years) 
 
Data Source: 

Michigan Department of Health and Human Services Resident Death File 
Census Annual Estimates of the Resident Population 
American Community Survey 

 
Year: 2013 (all three data sources) 
 

 
 
Reason for Measure: Life expectancy refers to the number of years a person is expected to live based on the 
statistical average. The life expectancy for a particular person or population group depends on several variables 
such as their lifestyle, access to healthcare, diet, economical status, and relevant mortality and morbidity data. 
 
*Notes about measure: Since life expectancy is calculated based on averages, an individual person may live for 
many years more or less than expected. Also, life expectancy cannot speak to the quality of the years lived. Our 
estimates for life expectancy for the state of Michigan is close, but not identical to what is calculated by MDHHS 
because different methodologies were used. The state traditionally uses Greville's method. We used Chiang’s 
method, which is more appropriate for small areas. 
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Maternal & Child Health 
 
Measure: The number of infants who are born alive but die before age one year per every 1,000 live births. 
 
Data Source: 

Michigan Department of Health and Human Services Resident Birth File 
Michigan Department of Health and Human Services Resident Linked Birth and Death File 

 
Year: 1995-2013 
 

 
 
Reason for Measure: Infant mortality rates are an important indicator of health of a community because they 
are associated with maternal health, quality of and access to medical care, socioeconomic conditions, public 
health practices, and power and wealth inequities. Black infants consistently fare worse than White infants, even 
when comparing mothers with similar income and educational levels. Prevention of preterm birth is critical to 
lowering the overall infant mortality rate and reducing racial/ethnic disparities in infant mortality. Infant mortality 
rates are highest among infants born to mothers who are adolescents, unmarried, smokers, have lower 
educational levels, had a fourth or higher order birth, and those who did not obtain adequate prenatal care. 
Substantial racial/ethnic disparities in income and access to health care may also contribute to differences in 
infant mortality. 
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Chronic Disease - Mortality 
 
Measure: The age-adjusted death rate due to diseases of the heart per 10,000 residents. 
 
Data Source: Michigan Department of Health and Human Services Resident Death File 
 
Year: 2013 
 

 
 
Reason for Measure: Cardiovascular disease is the largest cause of death in Michigan. Cardiovascular disease 
includes diseases of the heart and blood vessels in the body. Examples of such diseases are: coronary heart 
disease, heart failure, sudden cardiac death, and hypertensive heart disease. Cardiovascular disease is an 
important indicator to track due to the risk of chronic morbidity and mortality that accompany it. Cardiovascular 
disease is often linked to other factors that can influence health. Low education, low income, and low 
socioeconomic status have all been associated with increased cardiovascular disease and cardiac arrests.MDHHS 
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Safety Policies & Practices 
 
Measure: The age-adjusted death rate due to unintentional (accidental) injury per 10,000 persons. Accidental 
injury deaths (sometimes called unintentional injury) include transportation accidents, burns, suffocation, 
drowning, falls, exposure, accidental poisonings, and other unintentional injuries. It does not include homicide or 
suicide deaths. 
 
Data Source: Michigan Department of Health and Human Services Resident Death File 
 
Year: 2013 
 

 
 
Reason for Measure: Deaths due to accidents are often the largest cause of death for children and young 
adults. Poor socioeconomic environments can lead to increased deaths from accidental injury. Deaths due to 
accidental injury can be reduced through policy efforts to reduce hazards as well as individual and family safety 
precautions. 
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COUNTY LEVEL COMPARISON TO THE STATE AVERAGE BY H!CC INDICATOR 
 
This section compares county-level data for all Healthy! Capital Counties indicators to the state average. Data 
for Shiawassee, Montcalm, Gratiot, and Ionia Counties have been added to the information originally presented 
by Healthy! Capital Counties. 
 

Opportunity Measures 
 

Indicator 
Group Indicator Measures County 

Comparison 
to State 

Income 
Income 
Distribution 

Gini Coefficient for 
Income Inequality 

Ingham .47 
 

Eaton .39 
 

Clinton .41 
 

Shiawassee  .41 
 

Montcalm .41 
Gratiot .42 
Ionia .39 

 

Social, Economic, and Environmental Factors 
 

Indicator 
Group 

Indicator Measures County Comparison to 
State 

Social & 
Economic 
Factors 

Income 

Percentage of 
Individuals with 
Income Below 200% 
of the Federal 
Poverty Level 

Ingham 39.3% 
Eaton 28.2%  
Clinton 24.0%  
Shiawassee  36.6%  
Montcalm 42.7%  

Gratiot 40.3%  
Ionia 37.4%  

Education 

Percentage of Adults 
≥ 25 Year Old with a 
Bachelor’s Degree or 
Higher 

Ingham 37.0% 
 

Eaton 25.0%  
Clinton 28.0%  
Shiawassee 14.0%  

Montcalm 13.4%  

Gratiot 14.0%  

Ionia 14.0%  

Social 
Connection & 
Social Capital 

Voter Participation 
(2014 Mid-Term 
Elections) 

Ingham 40.2% 
 

Eaton 50.0%  
Clinton 51.7%  
Shiawassee 46.1%  
Montcalm 36.1%  

Gratiot 33.1%  

Ionia 37.6%  

Community 
Safety 

Violent Crime Rate 
per 100,000 Persons 

Ingham 546.4 
Eaton 209.5  
Clinton 88.6  
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Shiawassee 236.6  
Montcalm 277.2  
Gratiot 207.1  
Ionia 244.0  

Affordable 
Housing 

Percentage of 
Households with 
Housing Costs 
greater than 30% of 
Income 

Ingham 39.4% 
 

Eaton 31.1%  
Clinton 27.2%  
Shiawassee 31.8%  
Montcalm 34.0%  
Gratiot 30.7%  
Ionia 33.0%  

Quality of 
Primary Care 

Ambulatory Care 
Sensitive 
Hospitalizations per 
10,000 People per 
Year 

Ingham 225.1 
 

Eaton 195.3  
Clinton 135.8  
Shiawassee 230.9  
Montcalm 230.2  
Gratiot 254.0  
Ionia 168.7  

Environmental 
Factors 

Environmental 
quality  

Percentage of 
Children <6 Years 
Old with Elevated 
Blood Lead Levels 
(≥5ug/dL) 

Ingham 4.6% 
Eaton 1.3%  
Clinton 2.1%  
Shiawassee 3.7%  
Montcalm 1.3%  
Gratiot 1.5%  
Ionia 1.7%  

Built 
Environment 

Modified Retail Food 
Environment Index 

Ingham 6.1  
Eaton 8.1  
Clinton 8.5  
Shiawassee 7.6  

Montcalm 7.5  

Gratiot 7.7  
Ionia 8.1  

 

Behaviors, Stress, and Physical Condition 
 

Indicator 
Group 

Indicator Measure County Comparison 
to State 

Health 
Behaviors and 
Physical 
Condition 

Obesity 

Percentage of Adults 
who are Obese 

Ingham 27.2%  

Eaton 33.8%  

Clinton 30.9%  

Shiawassee 32.7%  

Montcalm 39.4%  

Gratiot 35.4%  

Ionia 35.4%  

Percentage of Youth 
who are Obese 

Ingham 15.7%  

Eaton 15.8%  

Clinton 11.7%  
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Shiawassee 15.6%  

Montcalm 15.9%  

Gratiot 15.8%  

Ionia 15.7%  

Tobacco Use 

Percentage of Adults 
who Currently Smoke

Ingham 20.7%  

Eaton 21.0%  

Clinton 13.9%  

Shiawassee 18.2%  

Montcalm 30.6%  

Gratiot 24.2%  

Ionia 20.2%  

Percentage of Youth 
who Smoked 
Cigarettes in the Past 
30 Days 

Ingham 9.1%  

Eaton 4.5%  

Clinton 5.1%  

Shiawassee 11.8%  

Montcalm 5.8%  

Gratiot 10.1%  

Ionia 15.8%  

Alcohol Use 

Percentage of Adults 
who Reported Binge 
Drinking 

Ingham 15.9%  

Eaton 11.3%  

Clinton 15.9%  

Shiawassee 24.0%  

Montcalm 12.7%  

Gratiot 12.1%  

Ionia 17.1%  

Percentage of Youth 
who Reported Binge 
Drinking in the Past 
30 Days 

Ingham 14.7%  

Eaton 16.1%  

Clinton 11.3%  

Shiawassee 16.3%  

Montcalm 14.7%  

Gratiot 16.9%  

Ionia 24.6%  

Physical Activity 

Percentage of Adults 
who Report No 
Leisure Time 
Physical Activity 

Ingham 29.2%  

Eaton 34.1%  

Clinton 24.6%  

Shiawassee 18.1%  

Montcalm 37.3%  

Gratiot 33.0%  

Ionia 20.2%  

Percentage of Youth 
who Report Physical 
Activity for ≥60 
Minutes on ≥5 of the 
Past 7 Days 

Ingham 50.0%  

Eaton 51.7%  

Clinton 61.1%  

Shiawassee 66.8%  

Montcalm 63.3%  

Gratiot 59.3%  

Ionia 62.1%  

Nutrition 
Percentage of Adults 
who Consume ≥5 

Ingham 38.3%  

Eaton 38.8%  
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Servings (or Times) 
of Fruits and 
Vegetables per Day 

Clinton 40.2%  

Shiawassee 11.5%  

Montcalm 26.0%  

Gratiot 33.1%  

Ionia N/A N/A 

Percentage of 
Students who 
Consumed Adequate 
Fruits and 
Vegetables in the 
Past 7 Days 

Ingham 31.7%  

Eaton 31.7%  

Clinton 23.2%  

Shiawassee  39.8%  

Montcalm 33.2%  

Gratiot 26.3%  

Ionia 32.5%  

Clinical Care 

Access to Care 

Percentage of Adults 
with No Primary Care 
Provider 

Ingham 19.3%  

Eaton 19.9%  

Clinton 16.0%  

Shiawassee 18.8%  

Montcalm 14.1%  

Gratiot 14.2%  

Ionia 15.7%  

Percentage of Adults 
Ages 16-64 who are 
Uninsured 

Ingham 12.9%  

Eaton 13.5%  

Clinton 11.9%  

Shiawassee  17.7%  

Montcalm 20.1%  

Gratiot 17.8%  

Ionia 16.0%  

Communicable  
Disease 
Prevention 

Percentage of 
Children Ages 19-35 
Months of Age who 
Received 
Recommended 
Immunizations 

Ingham 73.9%  

Eaton 73.6%  

Clinton 76.2%  

Shiawassee 76.6%  

Montcalm 78.4%  

Gratiot 79.9%  

Ionia 80.6%  

Stress Mental Health 

Percentage of Adults 
who Reported Poor 
Mental Health 

Ingham 4.2%  

Eaton 4.9%  

Clinton 3.7%  

Shiawassee  8.6%  

Montcalm 5.2%  

Gratiot 3.7%  

Ionia 11.3%  

Percentage of Youth 
who Reported 
Symptoms of 
Depression During 
the Past Year 

Ingham 32.0%  

Eaton 32.8%  

Clinton 26.8%  

Shiawassee 37.1%  

Montcalm 30.5%  

Gratiot 29.5%  

Ionia 27.3%  
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Health Outcomes 
 

Indicator 
Group Indicator Measure County 

Comparison 
to State 

Illness 
(Morbidity)  

Child Health 

Asthma-Related 
Ambulatory Care 
Sensitive 
Hospitalizations per 
10,000 Children <18 
Years Old 

Ingham 14.1  

Eaton 12.5  

Clinton N/A N/A 
Shiawassee 6.4  

Montcalm 8.2  

Gratiot 20.8  

Ionia N/A N/A

Chronic 
Disease 

Percentage of Adults 
with ≥2 Chronic 
Conditions 

Ingham 19.27%  

Eaton 28.50%  

Clinton 26.28%  

Shiawassee 27.10%  

Montcalm 21.98%  

Gratiot 21.98%  

Ionia 22.30%  

Adult Health 

Diabetes-Related 
Ambulatory Care 
Sensitive 
Hospitalizations per 
10,000 Adults 

Ingham 15.0  

Eaton 10.2  

Clinton 8.6  

Shiawassee 14.8  

Montcalm 13.3  

Gratiot 13.8  

Ionia 10.6  

Deaths 
(Mortality) 

Mortality 
Life Expectancy 
(in years) 

Ingham 78.2  

Eaton 78.5  

Clinton 80.3  

Shiawassee 77.1  

Montcalm 77.9  

Gratiot 78.3  

Ionia 78.1  

Maternal & 
Child Health 

Infant Deaths 
per 1,000 Live Births 

Ingham 7.1  

Eaton 6.1  

Clinton 2.9  

Shiawassee 3.2  

Montcalm 6.4  

Gratiot 4.8  

Ionia 4.5  

Chronic 
Disease 

Age-Adjusted Death 
Rates due to 
Diseases of the 
Heart per 10,000 
People 

Ingham 197.7  

Eaton 199.6  

Clinton 173.9  

Shiawassee 232.6  

Montcalm 202.7  

Gratiot 235.2  

Ionia 252.6  

Ingham 46.0  
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Safety Policies 
and Practices 

Accidental Injury 
Deaths per 100,000 
People 

Eaton 49.6  

Clinton 37.4  

Shiawassee 44.2  

Montcalm 46.9  

Gratiot N/A N/A
Ionia 42.8  
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CANCER INCIDENCE & SCREENING RATES 
 
The Sparrow Cancer Center is a full-service cancer center offering oncological surgery, chemotherapy, radiation, 
and drug therapies. The new state-of-the-art Herbert-Herman Cancer Center is scheduled to open in early 2017. 
In an effort to continuously monitor cancer incidence and screening rates, selected data for the tri-county area 
is presented below. Data is reported by sex, race/ethnicity, and age whenever available. 
 
Measure: The annual incidence rate (cases per 100,000 population per year) for all types of cancer. 
 
Data Source: State Cancer Profiles 
 
Year: 2008-2012 
 

 
 
Trends: Between 2008 and 2012, incidence rates remained stable in Michigan, Ingham County, Eaton County, 
and Clinton County. During that same time period, incidence rates were falling in the United States. 
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Colorectal Cancer Incidence Rates 
 
Measure: The annual colorectal cancer incidence rate (cases per 100,000 population per year). 
 
Data Source: State Cancer Profiles 
 
Year: 2008-2012 
 

 
 
Trends: Between 2008 and 2012, incidence rates remained stable in Ingham County, Eaton County, and Clinton 
County. During that same time period, incidence rates were falling in the United States and Michigan. 
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Colorectal Cancer Incidence Rates by Sex 
 
Measure: The annual colorectal cancer incidence rate (cases per 100,000 population per year). 
 
Data Source: State Cancer Profiles 
 
Year: 2008-2012 
 

 
 

 
 
Trends: Between 2008 and 2012, incidence rates for both men and women remained stable in Ingham County 
and Eaton County. During that same time period, incidence rates for both men and women were falling in the 
United States and Michigan. To ensure confidentiality and stability of rate estimates, trends are not reported for 
Clinton County because a small number of cases was reported. 
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Colorectal Cancer Incidence Rates by Race/Ethnicity 
 
Measure: The annual colorectal cancer incidence rate (cases per 100,000 population per year). 
 
Data Source: State Cancer Profiles 
 
Year: 2008-2012 
 

 
 
Trends: Between 2008 and 2012, incidence rates for all reported races/ethnicities were falling in the U.S. In 
Michigan, only the incidence rates for Caucasians was falling, while the incidence rates for both Blacks and 
Hispanics remained stable. To ensure confidentiality and stability of rate estimates, trends are not reported for 
Blacks and Hispanics at the county level because a small number of cases was reported. The incidence rates 
remained stable for Caucasians across all three counties. 
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Colorectal Cancer Rates by Age 
 
Measure: The annual colorectal cancer incidence rate (cases per 100,000 population per year). 
 
Data Source: State Cancer Profiles 
 
Year: 2008-2012 
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Trends: Between 2008 and 2012, incidence rates remained stable for individuals in Michigan who were less 
than 50 or less than 65 years old. During that same time period, incidence rates were falling for individuals in 
Michigan who were older than 50 or older than 65. In Ingham, Eaton, and Clinton Counties, the incidence rate 
remained stable for adults over 50 years old. To ensure confidentiality and stability of rate estimates, some trends 
are not reported at the county level because a small number of cases was reported. 
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Colorectal Cancer Screening 
 
Measure: The percentage of adults who are 50 years of age or older who received a colorectal cancer screening 
(had a sigmoidoscopy in the past 5 years or a colonoscopy in the past 10 years). 
 
Data Source: Michigan BRFS Regional and Local Health Department Estimates 
 
Year: 2011-2013 
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Lung Cancer Incidence Rates 
 
Measure: The annual lung cancer incidence rate (cases per 100,000 population per year). 
 
Data Source: State Cancer Profiles 
 
Year: 2008-2012 
 

 
 
Trends: Between 2008 and 2012, incidence rates remained stable in Ingham County, Eaton County, and 
Clinton County. During that same time period, incidence rates were falling in the United States and Michigan. 
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Lung Cancer Rates by Gender 
 
Measure: The annual lung cancer incidence rate (cases per 100,000 population per year). 
 
Data Source: State Cancer Profiles 
 
Year: 2008-2012 

 

 
 

 
 
Trends: Between 2008 and 2012, incidence rates for both men and women remained stable in Ingham County 
and Eaton County. During that same time period, incidence rates for men were rising in Clinton County. Across 
the U.S., lung cancer incidence rates were falling for both men and women. In Michigan, the rate was falling for 
men, but remained stable for women. To ensure confidentiality and stability of rate estimates, some trends are 
not reported because a small number of cases was reported. 
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Lung Cancer Rates by Race/Ethnicity 
 
Measure: The annual lung cancer incidence rate (cases per 100,000 population per year). 
 
Data Source: State Cancer Profiles 
 
Year: 2008-2012 
 

 
 
Trends: Between 2008 and 2012, incidence rates for all reported races/ethnicities were falling in the U.S. and 
remained stable in Michigan. The incidence rates remained stable for Caucasians across all three counties and 
for Blacks in Ingham County. To ensure confidentiality and stability of rate estimates, some trends are not 
reported at the county level because a small number of cases was reported. 
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Lung Cancer Rates by Age 
 
Measure: The annual lung cancer incidence rate (cases per 100,000 population per year). 
 
Data Source: State Cancer Profiles 
 
Year: 2008-2012 
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Trends: Between 2008 and 2012, incidence rates remained stable for individuals in Michigan who were older 
than 50 or older than 65 years old. During that same time period, incidence rates were falling for individuals in 
Michigan who were less than 50 or less than 65 years old. In Ingham, Eaton, and Clinton Counties, the incidence 
rate remained stable for adults over 65 years old. The incidence rate was falling for adults older than 50 in 
Ingham County. To ensure confidentiality and stability of rate estimates, some trends are not reported at the 
county level because a small number of cases was reported. 
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Qualitative Data 
 
This section contains the qualitative data gathered by Healthy! Capital Counties and Sparrow Health System to 
supplement and expand upon the findings from the quantitative data presented above. First, the results from the 
Healthy! Capital Counties focus groups are provided along with participant quotes that delve deeper into each 
theme. Next, the focus groups and key informant interviews conducted on behalf of Sparrow Health System by 
the Michigan Public Health Institute are summarized. Quotes from these focus groups and key informant 
interviews are also provided to explain the perspectives of those living and working in Sparrow Health System’s 
service areas in the words of those people. 
 

“IN OUR OWN WORDS…”: RESULTS FROM THE HEALTHY! CAPITAL COUNTIES FOCUS 

GROUPS 
While quantitative (numbers) data presented elsewhere in the Community Health Profile are important, so too 
are the experiences, thoughts, beliefs, and stories from real people in the community – particularly from persons 
who tend to have the most significant health needs or belong to groups that have the greatest health disparities. 
These groups, unfortunately, also tend to be underrepresented in conventional surveys. In keeping with their 
health equity paradigm, Healthy! Capital Counties deliberately sought out information about the health 
experiences and stories of traditionally hard to survey populations. To that end, they conducted a series of seven 
focus groups with an average of ten people per group. 
 
Within Ingham, Eaton, and Clinton Counties, the focus groups were designed to include the following groups: 

 Persons with disabilities; 
 Persons recovering from substance addiction; 
 Persons who are uninsured; 
 Persons who have low incomes; 
 Persons who identify as Hispanic or Latino (including those who speak Spanish and those who speak 

English); 
 Persons who identify as Black or African American; and 
 Persons who are unemployed. 

 
The focus groups were held in March, April, and May of 2015. These focus groups took place in various locations 
throughout the three county area: Charlotte (AL!VE), Lansing (Peckham, Inc.), Lansing (Ingham County Health 
Department), Lansing (Cristo Rey Church), Lansing (Cristo Rey Community Center), Lansing (Advent House), 
and in St. Johns. Each participant was awarded a $25 Meijer gift card upon completion of the group, and one 
person in each group was randomly selected to receive their choice of an additional $75 Meijer gift card or a 
Fitbit activity tracker. Healthy! Capital Counties thanks the following organizations for their generous assistance 
in coordinating and recruiting for these focus groups: Advent House, AL!VE, Cristo Rey Church and Community 
Center, Lansing Latino Health Alliance, and Peckham, Inc. 
 
To protect the identity of the individual participants, the real name of each participant was replaced with a 
pseudonym. 
 
Note about Spanish language focus group: While most of the focus groups were conducted in English, one of 
the focus groups was conducted in Spanish. The audio file was transcribed first into Spanish language text, then 
professionally translated into English. The English translation is what is quoted in this document. 
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Participant Demographics 
 
A total of 72 people participated in the Healthy! Capital Counties focus groups. Of those, 70 people completed a 
registration form. 
 
 

Employment Status Number of Participants 
(may check more than one) 

Not working, looking for work 21 
Not working, not looking 10 
Working part-time 9 
Working full-time 12 
Stay at Home Parent/Homemaker 2 
Retired 17 

 
 

Housing Status Number of Participants 
(may check more than one) 

Currently have permanent housing 42 
Do not currently have permanent 
housing 

5 

Currently living in temporary 
housing (shelter, transitional 
housing) 

8 

Living with a friend or relative 8 
Have been homeless in the past  15 
Past use of housing services 13 

 
 

Health Care Coverage Number of Participants 
(may list more than one) 

Uninsured (total) 3 
Ingham Health Plan 1 
No program given 2 
Medicaid 33 
Medicare 16 
Private Insurance 13 
Healthy Michigan Plan  1 
Other 1 

 
 

Disability Status Number of Participants 
(may check more than one) 

Mental Health Condition 19 
Recovering from Substance 
Addiction 

10 

Physical, Developmental, or 
Sensory Disability 

34 

Caretaker for a Disabled Person  8 
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Race/Ethnicity 
(self-identified) 

Number of Participants 

Black or African-American 19 
Hispanic/Latino (any race) 9 
More than one race 1 
Native American 1 
Mexican 6 
Bolivian 1 
White/Caucasian 37 
Not recorded 4 

 
 

Age Number of Participants 
18-24 7 
25-34 11 
35-44 14 
45-54 16 
55-64 16 
65-74 7 
75+ 0 

 

Summary of Key Issues 
 
What were the common concerns? 
Many people suffer from chronic diseases, often several at a time. This limits what they are physically able to 
do. Many blame genetics and their own personal behavior for their condition. People shared that affording healthy 
food was a common challenge. While persons might like to purchase fruits and vegetables, those with budgets 
that depend on food stamps cannot afford them. Some programs were praised that helped make produce 
affordable – community gardens, farmers’ markets, and the Double Up Food Bucks program. Many people felt 
that their children were likely to be less healthy than they are, due to increased amounts of screen time and lack 
of outdoor play. 
 
What did these participants believe helps to make their health better? 

 Eating healthy 
 Time, skills, and money to prepare unprocessed food 
 Exercising 
 Access to primary care 
 Access to better mental health care 
 Sidewalks and paths 
 Social and neighborhood connection 

 
What did these participants believe makes it harder to be healthy? 

 Genetics & family history 
 Too many prescription medicines 
 Violence 
 Lack of medical and mental health care access 
 Stress 
 Affording food and medical care 
 Exposure to unhealthy food 
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 Not enough help finding community resources 
 Manual labor job 
 Exposure to chemicals 

 
What were suggestions for making the community healthier? (not ranked) 

 Increase availability of healthy foods and community gardens 
 Make insurance, co-pays, and prescription medications affordable 
 Increase access to primary medical care providers 
 Improve communication between health care providers and their patients 
 Increase the access and quality of mental health care providers 
 Increase the frequency and consistency of health education programs 
 Increase free or low-cost opportunities for children to be active and engaged in sports, including at school 
 Reduce violence 
 Improve educational achievement 
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Health Outcomes: Illness and Death 
 
Asthma 
 
Debbie: The only ones I have to deal are with the 
kids with the asthma…The breathing machine, and 
all this stuff that I gotta do on my own. Which is not 
fixing anything, you know. It is still going on. 

 
 

 
Diabetes 
 
Jessica: My dad's a diabetic…I see my dad taking all 
these shots, and my aunt has to do it in her 
stomach…It's hard to see my family become a 
diabetic and have to do all those shots, and have to 
go to the doctor, and get all these pills, and you've 
gotta watch what you eat. It's just really hard. 
 
Emily: I'm diabetic, and I just recently started taking 
insulin… And I work every day on planning what I 
eat, and when I eat it, and keeping track of 

everything. So, trying to get more exercise in, you 
know, around our crazy work schedule right now, so 
it's a lot to do. 
 
Lamar: That disease will kill you quick. First they 
start on your toes, then they take your knees, and 
they take your legs, and then you're dead. I've seen 
a couple of my family members die from that stuff 
and it's nothing nice but it's all preventable because 
of their diet. 

 
Chronic Disease 
 
Patricia: Obviously I’m overweight. Thank God I 
don’t have diabetes or any of that. I do have 
rheumatoid arthritis and carpal tunnel and it comes 
with the job… I don’t know if I really feel unhealthy, 
but I know I am in many ways. I can’t get out and 
exercise in the winter and I can’t go walk because it 
hurts too much. 
 
Lisa: I have a lot of energy, but I also am tired a lot. 
I have scoliosis, spina bifida, degenerative disc 
disease, arthritis, fibromyalgia, PTSD, bipolar and 
depression and I just stopped at that point because 
I thought that would be enough. 
 
Angela: You name it, and I think I know somebody 
that have it, or that… Well my mom had kidney 
cancer, so that was something, dealing with her. She 
has blood pressure. My father had diabetes, I have 

asthma and arthritis, diabetes. So, I think is just 
constantly readjusting to your lifestyle, to whatever 
is happening. Either caring for somebody who has it, 
or caring for yourself, or trying to! 
 
Vanessa: I have a [Pathways to] Better Health nurse 
that comes to my home twice a month, helps me out 
with a lot of different resources and things. I finally 
was able to break through this loop, with this medical 
stuff that's going on in my life. And, I think I like 
Sparrow – because they are opening up a lot of 
different medical things, like for diabetes and things 
like that, that I'm interested in. 
 
Bill: They just piled me up with a bunch of medicines, 
and I don't agree with some of the medicine, but I've 
been taking it. …they didn't help me, they just gave 
me pills. 

 
Chronic Pain 
 
Kasey: You see, with me, I don’t have insurance… I 
recently cut my wrist open on accident and I must 
have cut a tendon or a nerve or something in there 
and it hurts to move my finger…but what kind of help 
am I going to get with no insurance? So, I’m stuck in 
pain because of this, but what can I do? 
 

TJ: I have to go and sit down. Because of my hip. I 
never knew that your body could hurt that bad. I 
mean, I know we can go through some severe pain, 
but this right here? That was something different for 
me. We were in the grocery store, and I had to sit 
down. “Mama, I'm gonna be over here sitting down. 
Go ahead and finish grocery shopping.” 
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George: I think of the places that hurt in my body and 
the parts, the kind of work that I used to do, and the 
hours that I did. From 11 years old to twenty 
something, you are working ten or twelve hours a 
day, in very poor conditions, often times crawling on 
your hands and knees, dragging a bucket… we are 
out in the fields like four o’clock in the morning, and 
then it will be cleaning like for several hours, and 
then when the sun came up, we will be picking, and 
then when the sun went down we were in the 
warehouse sorting. So, it didn’t bother me then, but 
I think that it really had an impact. 

Tony: After the surgery that I had, everyday there is 
something that hurts. My doctor gave me pills and 
well the pain goes away, but after three years I am 
sick of taking pain pills and I’m gonna tell him 
tomorrow that I am not going to take pain pills 
anymore because they are not doing anything! 
 
Margaret: I have a lot of issues. I was in a severe car 
accident and have chronic pain and a whole lot of 
things are wrong with me. 

 
Communicable Disease 
 
The only participants that discussed feeling 
threatened from communicable diseases were those 
who were homeless or had recently been homeless. 
They felt a sense of contagion from the other people 
in places they received services or shelter. 

 
 
 
 

 
Aging 
 
Eduardo: I never took care of myself when I was 
young. I drank too much, I smoked a lot. And when 
we’re young we think we’re invincible and through 
years you get to an age where I’m now facing the 
consequences of my past and the life style I had 
when I was young, and never took care of myself. 

 
 
 
 
 

 
Health Status Overall 
 
Kasey: On a scale of one to ten, I would consider my 
health an eight or nine. I consider my health really 
healthy; I don’t have any health problems really… 
I’m really like enthusiastic about eating vegetables 
and fruit and super foods and a lot of different things 
that people may not have ever heard of that may 
benefit their health. 

Theresa: I have anemia and diabetes… There are 
times when I’m just exhausted. 
 
Joan: I feel like I have – I feel tired all the time. And 
I think it's emotional as well as physical. 

 
Family History 
 
Christina: And I’m scared of that. I come from a 
diabetic family; two of my siblings have died of 
diabetes and my father and his family have problems 
with cancer in the stomach. In my family, too, I had 
colon cancer and I’m always worried about [it]. 
 
Elena: I feel well and I do exercise and I eat healthy 
but I members who had cancer and one of them 
died, so I have my family history and in my family we 

have five record; and also in heart; my dad died 
because of heart issues and my mom has 
approximately 6 months we had to took her to the 
hospital because the biggest tube we have in the 
heart was going to explode, but they took care of her 
and put something inside. So I know that I’m not 10 
because of the history I have but I’m doing things to 
avoid having issues with the heart. We all have 
family records.
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Behaviors, Stress and Physical Condition: Ways of living which protect from or contribute to 
health outcomes 
 
Diet/Exercise/Weight Status 
 
Theresa: We lived in our camper for five and a half 
years and let me tell you, I have scoliosis of the 
spine, I’ve got a heart murmur and I have asthma, 
but shoot, I get out and I walk. Yeah, it's hard for me, 
but you know. 
 
Margaret: Recently about three weeks ago, I joined 
a gym to work out and I feel really good. It has 
seemed to help more than anything. 
 
Sue: I can’t get out and exercise in the winter and I 
can’t go walk because it hurts too much. I’ve gone to 
Curves and I’ve done the gym. I’ve done this and I’ve 
done that and yeah, I’m really good for a couple of 
weeks and then I decided to take a break today and 
today never stops. It sucks and my sister is always 
like, come on and lets go for a walk and I’m just so 
tired. I’m raising my 3-year-old granddaughter… so, 
it takes a lot out of you, but I’ll never quit, that’s for 
sure. I just keep going every day and try something 
different. 
 
Chris: I gave [cigarettes] up and you know, I started 
walking a little bit every day. I started jogging and I 
started running and before you know it, you know 
what, I could run 10 miles. It took me about a year to 
get to that point but I could do it. 
 
Ellen: [I would like] more affordable ways to do 
things, be more active. 
 
Joe: If you wanna be healthy, it's a choice, you know 
what I mean? It doesn't cost money to be healthy. I 
mean that, simple things as in your diet and little bit 
of outside exercise is a big difference. You don't 
have to spend hundreds of dollars a month to be 
healthy. 
 
Dorothy: Then I went to see the [gym] that cost $10 
a month, but you have to pay $10 a month for a year 
whether you use it or not, you still have to pay! 
…That is something I don’t do faithfully. I don’t work 
out, I hate it, I do! That’s why I’m overweight. 
 
Marilyn: The best exercise that there really is and 
that it doesn’t cost anything, I think is walking. But I 
can’t walk very far. I mean that was something I 
would look forward to. I know people that walk 5 

miles a day with no problem, but now just walking to 
the bathroom, there are sometimes that it’s an issue. 
 
Debbie: My kids are able to go to the … boxing gym 
around the corner for free, and they exercise there, 
and they do that, but and I’m sure anybody could go 
there, because is just around the neighborhood. But 
for me like to walk around by myself, just depends, I 
don’t think I would be able to go very far. I don’t think! 
 
Dorothy: I mean when I was a teen, I was still 
climbing trees, so I think I felt very healthy, I was 
involved in sports, I was, you know, roll skating, 
playing softball, basketball, I mean, all kind of things 
and then probably in my 30s, I started having trouble 
with my left knee and ever since then, thing got 
deteriorating, I was like I couldn’t do all the things I 
used to do, and I ended having arthroscopy thing, 
which put me out for probably about a year, they told 
me it was a six week recovery and was really more 
like a year. And now, both my knees are shot. I feel 
like it’s been a very difficult process, because I was 
very active. I was constantly, you know, active, and 
not been able to be active like I was, it gets kind of 
hard. 
 
Daniela: Maybe add more sports at the school. The 
only sport they have at the school is jumping the 
rope and the hula hoop; that’s the only sport they 
have, oh my God… 
 
Rosa: And someone else, about the schools and the 
physical education; it has changed because kids 
previously had the right to play volleyball, tennis, 
basketball, football; and the parent didn’t have to pay 
for those things; but now it’s a privilege, they have to 
pay, the parent has to buy the uniform, it’s a lot of 
money. That has changed a lot because they’ve 
reduced the budget, who does pay for that change? 
The kids. 
 
Joe: I go to gym every day like five days a week I 
work out and all just to stay, it's more of a structured 
thing and positive reinforcement because I have 
general anxieties disorder so I get too much time in 
my hands. 
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Tim: Yeah, we live three blocks off of that walking 
trail. That’s actually nice and we are close to 
downtown so, we do a lot of walking, at least I do. 
Because everything is pretty close right there and I 
like walking through downtown and going to the 
library and things like that. 

Sarah: I live in [City] and… it's a small community so 
you can walk. When you live downtown, you can 
walk all through downtown and get to the elementary 
school to the high school. 

 
Diet 
 
Kasey: A lot of people [say] they would never be able 
to switch over to organic because of the fact that it's 
so much more expensive and they can't afford that, 
but I disagree. I feel like when you start eating 
healthier, you focus on only eating healthier and you 
kick out the bad foods out of your diet. So you start 
being more self-sustainable and self-reliant and your 
budget doesn’t really change and you don’t spend 
any more money eating healthy, I think. 
 
Anna: So we don’t eat healthy; and the always been 
running; from the house to the job, and if the kid has 
an activity. So you don’t have that time to cook at 
home and we go to a restaurant or to eat fast food. 
What do we eat in the fast food? They don’t give us 
small portions, they give us big portions. 
 
Christina: We eat very badly; that’s why I previously 
said it’s very difficult to maintain it. My son doesn’t 
want to eat the fresh vegetables and I have to cook 
them and they lose the quality, even if I boil them he 
doesn’t want them; he wants them to be very 
cooked. My daughter eats fruits and vegetables and 
I feel sorry that I’m giving her that healthy and he 
doesn’t eat fruits either. My husband doesn’t eat 
fresh fruits and vegetables; and I feel sorry that my 
daughter and I are eating healthy and they want to 
eat snacks and we have discussions because I don’t 
want to cook with so much oil. So it’s difficult to 
maintain the food in my family and we get into 
arguments and, “No, I don’t want to eat that.” And it’s 
very difficult to maintain it. 
 
Rosa: The mothers with kids at the school can make 
that change in the food. They can request they eat 
pizza once by week or by month; or hot dog or 
chicken nuggets once by month; have fresh fruits 

and vegetables instead from the cans; but that’s up 
to the community, if the parents get together and 
say, “Let’s change this.” 
 
Kasey: We are trying to grow a garden this year and 
I only really eat meat once a week, whereas a lot of 
people we know eat meat every day and I feel like 
that might not be the best thing. I’m really like 
enthusiastic about eating vegetables and fruit and 
super foods and a lot of different things that people 
may not have ever heard of that may benefit their 
health. 
 
Kelly: I like to keep healthy foods in the house and 
we’ll have like I call it a relish tray mixed in a big 
Tupperware with the slots. I fill those up with fruits or 
vegetables and we have two of those things so we 
can do both at the same time and then it’s easier 
when its already cut up and made for you. But I just 
know that I’m overweight and the fast food things in 
town here is my major problem. Until you look at the 
amounts on the credit card or your bank statements, 
since November $577.00 in fast food and you think, 
my God, if you could just go to the gym and then put 
that money away. 
 
Kasey: I mainly like to avoid city water just because 
of, like you guys said, the chemical and disinfectant 
byproducts. I feel like that is definitely unhealthy. I've 
seen how plants grow in city water and they don’t 
grow. But then I see how plants grow in well water 
and they grow prolifically and that is how I think 
humans should treat themselves too. 
 
Christina: I think that the food has changed a lot. 
Now everything has sugar; if you buy a bottle of 
water it has sugar inside, so… 

 
Cooking Food 
 
Amber: Sometimes it's not as easily accessible for 
everybody to get healthy food like it's not farmer 
markets and there's probably a corner store, a 
grocery store so far away, if you don't have a vehicle, 
you end up eating noodle bowls and burritos. 

Jennifer: We need less fast food restaurants. Like 
there's no reason for [City] to have a McDonald's for 
any reason. 
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Lilith: Yeah, it's convenient. I work and grab lunch, 
and there are very few choices for me to grab lunch, 
just have something that's halfway decent so usually 
I stop at Speedway and I buy a pop and there are 
two for one things, when I buy two pops and then the 
same thing with the chocolate. When I get to the 
counter, it's ready anytime so I haven't had water or 
I haven't had fresh fruits and veggies… 
 

Sharon: For four years I didn't have a working oven. 
I just, like I had a stove range, I had you know, the 
electric plug that in, plug that and I never knew until 
about four months ago, not even that long, how easy 
cooking in the oven makes my life. 
 
Arturo: I think that all the generation in general will 
decrease because there’s less culture in the aspect 
that mothers and father cook less every time, so 
everything goes more to buy prepared food. 

 
Screen Time 
 
Kasey: My daughter alone is 7 months old and grabs 
for my phone. Now granted it's colorful and it's 
interesting, but I don’t even have a tablet and it's bad 
that a 4 year old has a tablet. I mean, kids just don’t 
know how to play anymore and I feel that there is 
going to a lot of obesity and health problems and I 
don’t feel that they are going to be healthy at all. 
 
Elizabeth: See when I had my kids and I had seven 
of them, we had swings, we had trampoline. We had 
outdoor stuff to play with. We didn't have this 
computer. We didn't have cellphones. We didn't 
have any of these games and I think the day these 
kids are too wired up. I got grandkids I can't even 
read to. 
 

Dorothy: All the kids do is the fingers (imitating 
playing with a cellphone) and the computers. I worry 
about their eyes, and I worry about their hands. And 
I tell them, it’s too many hours doing that. I which you 
can go in the fields and work, like we used to. So you 
get something else to do, besides that little screen. 
 
Josephina: At the schools in Lansing the physical 
education teachers were fired and the teacher [now] 
has to do that. So the teacher doesn’t know what to 
do. As you say, hula hoop; they just run, but it’s not 
the same thing as having a physical education 
teacher. And they get home and they watch TV or 
with the machines… And my mom said, “Come here 
when you’re going to eat but you can play outside.” 
And they were sent out, “And don’t come back until 
you see the light on at the street, right?” 

 
Weight 
 
Kasey: I feel overweight and I’m fat. I don’t like it, but 
I’m trying to do something about it. 
 
Sue: I’ve gone to Curves and I’ve done the gym. I’ve 
done this and I’ve done that and yeah, I’m really 
good for a couple of weeks and then I decided to 
take a break today and today never stops. 
 
Kelly: But I just know that I’m overweight and the fast 
food things in town here is my major problem. 
 
Jennifer: My son's gaining too much weight and he's 
got a heart condition. 
 
Joe: I mean the obesity rate in the United States is 
ridiculous because we're fricking lazy. 
 
Dorothy: Because now I’m obese and I wasn’t 
before… my doctor have told me to lose the weight, 

and I try for a day or two, and I do good and then 
when you get hungry I forget about it. But I was doing 
a workout three times a week, and also in therapy 
my doctor put in therapy to exercise three times a 
week… but then the insurance stop paying for it. 
 
Melanie: Physically, I'm pretty much obese, but I try 
not to get more obese, go out in the yard and work 
and stuff. But, they wanna fuse my ankle together, 
so I can't walk around very well. But mentally, I feel 
great. 
 
Tammy: Except for the fact I'm near obese. I got 
perfect blood pressure. My cholesterol's good, my 
blood sugar's perfect. I don't know how the heck all 
that happened, but so be it. I'm just happy working 
out in the yard, but my COPD doesn't help that 
either. But, I smoke, a lot. 
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Medicaid/Medicare 
 
Kristen: I have Medicaid and Medicare and there is 
something that takes care of the prescriptions and 
stuff. I never pay more than $2.20 per prescription, 
but 90 percent of the time, both Medicare and 
Medicaid, when I go to the doctor, I never have a 
problem and never have to pay anything out of my 
pocket. Each month my mom has to pay two 
hundred and some odd dollars and she don’t even 
go to the doctor and that is just to have that 
insurance. 
 
Kelly: I'm also on Medicaid, but I have to pay a copay 
every time. I don’t like to complain because it could 
change. So, since I'm 21 years old now and I'm no 
longer pregnant, so now I have a copay on mine and 
I'm not going to complain. 
 
Jennifer: [Person at the health department] is reason 
you know, that he has Medicare, McLaren’s and 
Delta. If you go over and sign up at the health 

department and still pay that penalty for tax… you 
can get a Medicare B if you have no insurance and 
low income. You can also get McLaren’s which is 
good. My son doesn't pay a penny for his – he 
doesn't pay a penny for his medicine, doctor's office, 
nothing. That's the best thing that happened. 
 
John: I've never had a doctor. As far as finding a 
doctor on Medicaid, it's really rough. 
 
Latisha: I think the Medicaid should be more 
different, too. Say like a person needs to go in and 
get their eyes checked out. Certain medications and 
PHP and all that, they don't pay for all that. Your 
eyes. Me, myself, I need to go by these doctors for 
eyes. 
 
Sarah: Well, my doctor wouldn't take me because I 
have Medicare and I've been going to him for years. 
I had to find a new doctor because I turned 65. 

 

Improper Care 
 
Roger: I see that the individuals might get some 
health care, but it’s not the same quality of 
healthcare it’s like a generic brand, and that it’s 
unfortunate, because I feel people should get the 
same quality of healthcare regardless! 
 
Debbie: I think sometimes you get treated different if 
they know what kind of insurance you have. Another 
doctor. I will go into Lansing where I do feel they are 
more professional, but under my situation, I don’t 
want to have to be driving that far right now. I’m on 
disability and I have 15 year old I’m trying to take 
care of, to get health care. 
 
Janie: Doctors used to make house calls, and I know 
that is not feasible anymore, but the idea behind it is 
good, because they went the extra miles for the 
patient and I don’t feel that a lot of doctors, not all, 

but a lot of them are just going through the motions 
and not going that extra mile for the patient. 
 
Margaret: When [the doctor] told me that I was using 
taxpayers money, I've worked hard and have over 
21 years of experience in the healthcare field as a 
nurse's aide and I've had other employment, for him 
to tell me that I was using taxpayers money and he 
could not do certain tests on me, that’s wrong. I’ve 
paid taxes, too. 
 
Donna: Well, one of the things [I would like] is a 
better system of communication between all the 
different health agencies, so that we are not getting 
multiple medications. It seems that with all the 
technology that we have nowadays, that there will be 
way to have some central health thingy on us, so that 
I don’t have to keep saying to what am allergic to… 
it seems that it could be a system of communication. 

 

Medical Care 
 
Natalie: It's easier for them to write a script and go 
on to the next patient than it is to sit there and 
actually figure out the problem. 
 
Michelle: I just stopped taking my children to 
[practice in Clinton County] recently because I don’t 
like the fact that they see different people every time. 

You know, because you want a family doctor, 
somebody who knows what is going on with your 
children every time that you are in there and these 
doctors don’t communicate. They don’t talk about 
you and your children, you know, they just know 
what was going on the last time you were there and 
try to do the best they can. 
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Tim: [My doctor] was willing to do what I felt I needed 
to deal with this and you don’t have a lot of doctors 
like that anymore. It became an assembly line. Part 
of the Hippocratic Oath that they take is to do no 
harm, but to treat people like slabs of meat on a line 
that is going to get cut up, that is doing harm, it really 
is. 

Kim: Sometimes their communication is kind of 
horrible. You will be getting x-rays done and then 
you go to another, they expect you to pay for an 
extra x-ray when you know some things can be 
faxed over, or you know, the communication could 
just be better between the two practices. 

 
Preventative & Primary Care 
 
Kim: They [primary care doctors] schedule you way 
far out. 
 
Theresa: I mean what if I had something wrong with 
me like cancer or something and I didn’t know it. It’s 
going to take three weeks of me being sick as a dog, 
to see a doctor who is probably going to take another 
month or three to find out what is wrong with me. I 
think that is pretty ridiculous. 
 
Debbie: The doctors seems to [have] more patients 
now, because, you know, of more people being 
accessible, but it’s like more impersonal, you’re 
more like a number, and it just seems… your wait is 
longer, just seems like it’s harder. 
 
Kaitlyn: I also have a complaint about that because 
I had a strong infection of sinusitis and I couldn’t get 
an appointment and I had to go twice to emergency 
because I couldn’t get an appointment. And when 
they could give an appointment I went so they could 
follow up but I was already better; there was nothing 
to follow up. So it’s always difficult getting immediate 
appointments when you’re sick. The solution for 
them is, “No, go to the emergency room.” 

Elena: Sometimes it’s a problem to get a doctor; we 
didn’t have a general doctor… not all of them accept 
the insurance or the ones that accept it don’t take 
the patients and they put you in a waiting list. So we 
had to be with one that was a resident. And the 
doctors don’t explain anything to you… and it seems 
like the one who know more is the nurse because 
the doctors are there for only 3 minutes. They are 
like divas and just come to check what the nurse did 
and honestly I don’t trust them. I had the idea that 
doctors here were very good and better than in 
Mexico but I realized it’s not the truth. 
 
Emily: But, I found it's really hard to try to get a new 
doctor that hasn't seen you before. 
 
Debbie: The doctor is not telling me things that I can 
do to prevent having to take the medicine. They just 
want to make sure I have all the medicine! 
 
Rosa: When I was 40 years old I said, “Okay, it’s 
time that I have my mammogram and Pap smear 
every year.” So I did that every year and it helped 
me because the first time I got cancer it was in the 
first stage. 

 
Specialty 
 
Anna: They never found the cirrhosis of the liver, 
until I was transferred to Ann Arbor with a 
specialist… and he told me, “Your cirrhosis is more 
or less but you won’t have a lot of suffering; now 
medicine is so advanced that just a pill below your 
tongue will help you. So I feel comfortable now; I 
know that [my death could] happen at any moment 

because no one is forever. We only need to be ready 
to die. 
 
Marilyn: Now that you go to a specialist where a 
general practitioner used to… do everything. Now is, 
everybody is specialized, and they say, “I’m gonna 
send you to a specialist,” and it’s more expensive. 

 
Medicines and Prescriptions 
 
Dorothy: We have insurance, but we still have to pay 
prescriptions that are very expensive every month, 
because I take like 9 pills every day! And I told my 
doctor if I don’t take them what’s gonna happen? 

And he says your system will shut down and then 
you will have to say good bye to your kids. 
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Olivia: Because they put you on all this unnecessary 
medication, that you probably don't even need. [My 
doctor] kept giving me a prescription, but I stopped 
taking them. Because I know when I first went there, 
there was nothing ever said to me about high blood 
pressure. 
 
Sarah: My son has autism and he had to have his 
meds changed and I couldn't do it because he kept 
running off and he had to be hospitalized. It took me 
a month again in a hospital to get his meds changed 
because nobody would listen and the doctor kept 
telling me you know, just tell them to call and that 
she would let him know and they would call her and 

she was about to drop him. I couldn't find another 
doctor. It was just a big fiasco. It's ridiculous. 
 
Dorothy: There are some medicines that I don’t get, 
because they are not covered by the insurance and 
the over the counter medicine is just very expensive. 
 
Debbie: When I was working in the factory, you keep 
[doing] repetitive motions. I would take Tylenol all 
night and all day, but they don’t know what is gonna 
do to their kidneys later. 
 
Natalie: The doctors push these drugs onto us. Then 
they get upset with us when we become dependent 
on it. 

 
Dental 
 
Dorothy: I have been out of work 7 years, and I have 
not gone to see an eye doctor or dentist, because I 
cannot afford to. So I use toothpicks. 
 
Ashley: There is no dentist accepting even the 
insurance through McLaren or Medicaid or whatever 
my son is on. 

Olivia: The money that I'm making, it barely is 
enough to help pay the bills that I'm living today. So, 
I can't even afford to go get my teeth pulled. That 
could have been helped, if when I was working [the 
company would have provided dental insurance]. 
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Substance Use and Mental Health 
 
Addiction & Recovery 
 
Kevin: My favorite thing is that, for people with 
substance abuses, there's over 350 meetings a 
week, 12-step meetings in this community. 
 
Joe: I come from a family that has chronic alcoholism 
and severe drug abuse, I don't know if it's the 
bloodline or whatever it is. They say it's a fatal 
disease because I lost, my grandfather died from 
emphysema and cirrhosis of the liver from 
alcoholism. My mother died from lung cancer from 
smoking cigarettes and alcoholism and my Aunt 
Cindy died. My mother's sister died from detox from 
alcohol so it was all preventable. I mean I got 200 
years of alcoholism on both sides of the family. 
 
Kevin: When I was drinking, I didn't wanna see 
healthy people. 
 
Jenna: I thought I was a good alcoholic. I could 
function. I could do things and take care of my kids. 
Well, as a matter of fact, I left my first husband 
because he was abusive and I don't want my 
children to live that way so I left and then I started 
drinking. 
 
Kevin: That any hospital with an emergency room 
that's open overnight, should have, at all times, a 
substance abuse person to be able to steer anybody 
coming in. Because those are the deaths we don't 
hear about. One dollar spent on treatment is gonna 
save ten dollars on incarceration for somebody that 
just needs a little help at that moment. 
 
Natalie: I don't know the solution for it, I'm just 
saying, they tell you this is wrong and this is wrong 
and this is wrong, and you need these several 
different pills to make you feel better. And it makes 
you become an addict, I've watched it happen 
firsthand, that it's that easy to become addicted. 
 

Mike: My drug of choice was methamphetamine for 
21 years. I've done everything under the sun. I think 
that it's because of where I grew up was a big part 
of why I got into that because it was just everywhere. 
I don't know if it's a chronic disease or whatever, if 
it's a lifestyle but once you become involved in that, 
once you get past that chemical synapse or 
whatever it's called in your brain, you become 
addicted. It's rough. 
 
Rachel: When we were younger, we lived in a bar 
from the time he went, to the time he went home, 
whether it be midnight or 2:00 in the morning, we 
spent our time with our dad at the bar. 
 
Ashley: I've seen the abusive attitude my father had. 
He beat me. He broke my bone. That's where I 
learned to crawl, couldn't walk, I crawled. He beat 
my mother but my brother don't remember so my 
brother got into his drugs and alcohol. 
 
Eduardo: If I’d had known all the damage alcohol 
and smoking would cause me I’d not started but I 
also come from an alcoholic family. It’s different 
when you come from an alcoholic family and my 
father and grandfather and great -grandfather; all of 
them were alcoholic. That’s caused by the bad 
decisions and the life style you want to have. 
 
Jessica: I found out [a houseguest] stole my lockbox, 
she got into everything. I found marijuana, cigarette 
butts, needles, drug needles in my closet. They were 
shooting up drugs, while their child was sleeping in 
my room. It's hard to see – You're trying to help 
them, but they do all that stuff to you. 
 
Shirley: I'd never even had a speeding ticket. And, 
57 years old, because I had some marijuana in my 
purse, they took me to jail. I knew more about drugs 
when I came out of there. 

 
Smoking Tobacco 
 
Chris: I probably was on my way [to getting COPD], 
smoked cigarettes forever you know, I mean it was 
a long time. I gave them up and you know, I started 
walking a little bit every day. 
 

Eduardo: I never took care of myself when I was 
young. I drank too much, I smoked a lot. And when 
we’re young we think we’re invincible and through 
years you get to an age where I’m now facing the 
consequences of my past and the life style I had 
when I was young, and never took care of myself. 
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Denise: My husband was a painter by profession so 
he had all of those paint fumes, smoking when he 
was in the service. He worked on airplane engines 
so there was that, too. So I can't really blame all of it 
on smoking. It was his whole life that was what 
caused a lot of his, because of the lifestyle but 

smoking is usually the biggest factor to lung 
problems. That's what they told me. 
 
TJ: He smoked so he could deal with the stress that 
he was dealing with at home, to keep him focused at 
school, so he could keep concentrating on his books 
and his education. 

 
Coping 
 
Denise: I can look around and see somebody worse 
than I. I'd rather be out helping somebody else than 
sitting home going oh, me, oh, me, I'm hurting. No, 
I'll get up and put one foot in front of the other, get 
going and I'm fine. 
 
Emily: I have a positive outlook on life. You can ask 
anybody… Joan here works with me, and I just I look 
at everything like, you know, the best of everything. 
And I work hard and strive hard to keep everything 
under control. 

Kristen: People get ornery. I feel depressed and 
ornery. When you look in the mirror and it’s time you 
have to go out in public, you know kind of worried 
about what other people think. 
 
Tammy: It seems to have a ripple effect, when you're 
in the household, how the mood of one person is – 
the mood of one person directly affects the mood of 
everyone else. 

 
Stress 
 
Rosa: In the family is a big concern; in my case I 
have a daughter and I’m not from this country, I’m 
from [Country] and I’ve seen that it’s a lot of stress 
for the whole family. I have breast cancer and my 
daughter isn’t happy with the situation. Sometimes 
she tries to give me comfort and to have the best 
face she can have but it’s not like that, it’s stress. 
The situation destroys the family. So I think that the 
disease we have isn’t just for us but it affects our 
community and our family. 
 
Shanice: Why do [we] have to be so stressed out? 
 
Amber: I just have days when I'm super tired and I 
don't eat as well because you know, I'm too tired you 
know, I'm pregnant, too, so I know I need to get my 

health better and you know, just dealing with stress 
too, a lot of things kind of going through a recent 
situation with my husband and having to leave. 
 
Floyd: When you ain't got your own place, that 
makes it hard for you to be healthy because you 
worrying. 
 
Latisha: That stress is gonna kill you. 
 
Jennifer: Unnecessary stress. You're already 
dealing, day by day, so how do we, as a community, 
how do we protect from that? How do we not have 
to go to those circumstances? How does the medical 
field – how do we become more united than not, you 
know? 

 
Mental Health Care 
 
Margaret: I don’t think there is a place to house 
people [with mental illness] in Clinton County 
anymore. 
 
Margaret: I feel there is a huge misconception of 
mental illnesses in people that even your police 
officers don’t understand it, which is happening all 
over the world. I think they are aware of that and are 
trying to do thing, but the brain is one thing and there 

are a lot of misconceptions with mental illness and 
how to treat people with it. 
 
Melanie: [Community Mental Health] don't care 
anymore. And they are overwhelmed. They don't 
have the funding. They have no place to put people, 
our system is sick. 
 
Floyd: A lot of it's shell shock and different stuff like 
this. Traumatized in all types of ways. 
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Latisha: I have to say when I was for eight months 
when I was homeless back here; I wanted to just 
give up on where I'm going at. I went to the park, just 
sitting there. I didn't even wanna be bothered with 
nobody no more. When you homeless, you don't 
wanna be bothered with nobody. 
 
Natalie: I went to CMH about a year and a half ago. 
I tried to commit suicide. They hospitalized me for a 
couple weeks, then released me to a man who was 
abusing me, and I ran again, from this man, to CMH, 
and cried suicide once again. treat people with it. 
And the doctor asked me how I would do that, and I 
said I would use a – preferably a gun. And he says, 
well, do you have access to a gun? And sent me out. 
So, I was on my way out. So, well, you don't have no 
access to a gun, so you're suicidal, so what? 
 
Melanie: I don't think we have enough [mental health 
care]. I know we don't have enough psychiatrists in 
Lansing… My son is stuck, at CMH with a 
psychiatrist. Because there's nobody else to take 
him to. So, he's never gonna get better. He's just 
gonna be stuck. I would really love to see more 
access. 
 
Daniela: When I arrived here I had a big depression 
and I wanted to go to a psychiatrist or psychologist 

because I really thought that I’d not stand living here 
for more time. After 6 months I couldn’t even sleep, 
it was horrible; … my son was crying because I was 
also crying; I was crying the whole day and it was 
very difficult because we couldn’t find a psychologist 
or someone who could help us but in Spanish 
because I don’t speak English. So it was very difficult 
because of the language. 
 
Melanie: I have the ability to get good medicine, my 
son does not. My son gets the dregs of people that 
don't seem to care. His treatment is at Community 
Mental Health, a revolving door. There's no 
recovery, there is no way out, there's nothing. The 
only thing that's available for my son is 
hospitalization, from time to time, to adjust his 
medications. Then they will discharge him back 
home to my care. And we will continue…Two weeks 
ago, they put him on the street with no cellphone, no 
ride, no nothing, with a psychiatric emergency. Our 
system is failing, and that's why I came here today. 
And I advocate, and I am at CMH all day long. And I 
scream at them, I've changed psychiatrists, I've 
begged to get out, I've begged for treatment for him. 
And I can't even get medication to treat his anxiety, 
to keep him out of emergency. 

 
Balance 
 
Arturo: I think that health is to balance everything; 
food, exercise, work; everything. 

 
 

 
Determination 
 
Karen: About three months back, we met a guy out 
in the back because we go out there and get our food 
and stuff; he lived in his shed for ten and a half years 
and lives off his land. I asked him how do you do it 
and he said I just did it. I said, what about your health 
and he's said he's got great health. 
 
Marilyn: You do the best you can, and as long as you 
don’t lose hope. There is, I know there is no cure for 
diabetes, and there is no cure for arthritis, but you 
still face every day with a great deal of hope! 
 
Margaret: Some people, like I do, have chronic pain, 
like I can be in pain and you wouldn’t even know it 
because I use denial and stuff and I just work 
through it. I'm not the type to complain or say “I'm in 
pain”, I push myself and I don’t like people to wait on 
me. 

Paul: I don’t like to hold me back. I rode bikes from 
Cristo Rey and back, a pedal bike. A lot of the cops 
are really nice when they see you out riding in the 
winter. They will pick you up and take you right 
home. 
 
Mike: Just that little bit of change in my life, the 
routine, I start getting over the depression. I started 
getting over the self-destructive behavior. I start 
being able to sleep at night. I started feeling better 
about myself. I started getting goals. I started 
wanting to live and I didn't wanna be destructive 
anymore and it's like it took a long time. 
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TJ: I think each area of Lansing, each community, I 
mean. We've got to take some action, some actions, 
that's going to benefit these people. And get these 
people back up to power where they need to be at, 
and stop keeping us in the gutter. Everybody for 
themselves. There's enough for everybody, but 

who's gonna step up? Nobody. Who've we got to 
speak for us? Nobody but ourselves. 
 
Marilyn: Despite of that, the hardest thing is that I am 
dealing with a lot of things, but I still say that I am 
happy to face every day with you know, with joy. It’s 
not gonna get me now. 

 
Personal Responsibility 
 
Eduardo: Everything is on me, it was my fault. 
 
Cherly: It's our fault. It's not the community’s fault or 
the world’s fault, it's our choice. We have choices 
every day with what we do in our lives. 

 

Patty: You making that choice to be homeless 
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Social, Economic and Environmental Factors: Factors that can constrain or support healthy 
living 
 
Social Connection 
 
Pam: I think that it would be nice to have 
intergenerational activities. They can be hosted 
even by the schools, the churches, the community 
centers. A lot of the activities that they do are either 
focus on only the kids or the seniors, instead of 
having something that is for everybody to participate 
in. Have the kids have a drama for the seniors, and 
have the seniors read a book to the kids. 
Intergenerational activities that can have a sense of 
community, because often times the kids don’t have 
maybe their grandparents living close by, they are 
too far away, and often times the grandparents 
maybe they don’t send their grandchildren as often 
as they would like. 
 
Pam: I would want some other activities, some 
younger people around that I can learn from. You 
know, teach me some computer skills. Teach me 
how to do one of their little games thingies. And I 
think that it’s important for the kids to learn how to 
have that respect for their elders. I think that we don’t 
want to lose that value. 
 
Shanice: I'm going to a lot of these resource groups 
and things that they have, but sometimes people 
look at me weird, because sometimes I'm out with a 
mask on my face, or they see me with the oxygen, 
and they know I have a chronic cough. Sometimes, 
I just can't be around them, because sometimes it's 
not healthy enough for me to be in there. Like, I used 
to go down to the [organization] a lot, and try to get 
in some of their little groups and little meetings, but I 
started getting way more sicker, because it was just 
too unsanitized for me. 
 

Kelsey: I also live in [City]. I just enjoy living here 
because everyone is really nice when you are in the 
store or out in public, everyone is really welcoming 
to say hi to you. It’s really nice versus a lot of other 
places. 
 
Ed: I don't talk about nobody else because I can 
easily do the same thing and get caught right back 
up. Everybody is cool with me. I'm cool with 
everybody, and I'm always keep coming down here 
because I like having a house to play cards. I like my 
kids to play with everybody else's kids. It's a good 
place to get away from the house for me when you're 
with three kids seven days a week. 
 
Debbie: I don’t think there is a sense of community 
as much. I just think, like I just have myself, you 
know. I don’t talk to the neighbor, I don’t. I wouldn’t 
look for them for help, and I definitely like to keep my 
kids away just for safety, just because I don’t know 
what is gonna happen. So, I don’t think of it as 
community. I think it is where we live, really! 
 
Arturo: What I’ve seen here, and not just in a town 
but in most of the people; for example, many times 
you don’t know your neighbor but you know the one 
living on the other side of the city. So I think that 
many times you don’t have enough confidence in 
your community. 
 
Dawn: I moved to [City] about a year ago. And I 
would say, the thing I've enjoyed about [City] the 
most is, I've been fortunate to meet friendly people. 
And they've kinda carried me through the hard times, 
since I've been down here. 

Children 
 
Amber: The people who live in town don't have a 
place to go with the kids. They need to find 
someplace where they could take them so they can 
play and exercise and do whatever. 
 

Floyd: You need little kids to be able to play in the 
yard without them running out into the middle of the 
street getting hit by somebody coming down through 
with loud music and 29s on their car and they doing 
100 miles an hour in a public zone. They shouldn't 
do that. 
 

Gloria: The activities need to be more 
intergenerational, and not. I think we get too 
specialized, you know! It’s to the point where it’s for 
this toe, and for this toe, instead of treating the whole 
foot or the whole body. And some of the solutions 
that we need, need to be that way too. Can’t just be 
so specialized. 
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Eduardo: All of my children will be healthier than me 
because they take care of themselves because 
they’ve seen what happened to me and the 
experience. They take care of themselves and they 
have education and I think that they love themselves 
more that I loved myself. 
 
Rosa: Previously we could go outside to play, we 
could stay with the door or a window open but now 
you have to close the doors. You can’t leave your 

child playing alone outside because we don’t know 
what could happen 
 
April: We have to teach them. We played outside as 
kids and didn’t have this garbage and we can't sit on 
the couch and watch T.V. we have to get up and take 
them outside to play. Show them what it's like and 
get some fresh air into your lungs and quit doing this 
all the time. 

 
Family 
 
Patty: I was gonna say that another reason with 
these kids that health is being affected because you 
got these parents out here giving birth to kids and 
expecting the state to take care of them. It's because 
they have no morals, no home training. That's what 
people fail to realize. 
 
Latisha: I wanna keep it real. I gave up more times 
when I was 22 years old. I didn't have no family. I 
didn't have anybody to support me. 
 
Marilyn: If we don’t trust any family values, is not 
going to work in the community, because the 
community itself is a bigger family, and remove the 
fear from the community. 
 

Debbie: I am a mother and I have to put my children 
first, so like me going to the doctor or something’s I 
have to put last, so it takes longer to get over things, 
I think as you get older and you always put yourself 
to the side. 
 
Melanie: It's harder to get healthy when your 
roommate or your significant other, or, in this case, 
whoever you live with, does not wanna get healthy. 
Next to impossible. 
 
Arturo: What I see here, we’re worried about our 
children but they opt for the easiest way, sending 
[their parents] to a nursing home instead of taking 
care of them. Here the people get out of the 
problems; they try to send us to a nursing home so 
they don’t bother with them. 

 
Religion/Spirituality 
 
Floyd: You can talk about God all day long, but he 
ain't gonna put it in your hand in front of your face. 
You gotta work with that, man. You know that 
commercial do your fingers walking through the 
Yellow Pages? Life is the same way. 
 
Latisha: I been going through a lot of – you know, 
tumors run in my family and stuff. So at the office I 

just got some bad news, but God is so good, right? 
So I just thought about it, you know what? I'm a child 
of God. How lucky in there, and I just put this stuff 
back on God. See, I don't even worry about it. I try 
not to let a lot of stress get ahold of me like I used to 
because I could've been dead, woo, a long time ago. 

 
Criminal Justice System 
 
Jennifer: I found out that her boyfriend had a warrant 
out for his arrest. I'm thinking that's why she came 
and got her [child]. Like, not even a minute later, she 
was at the door. Because she knew if she got her kid 
taken, her husband or boyfriend, or whatever he is, 
would've gotten arrested. 
 
 
 

Natalie: Yeah, I did things while I was out of my mind 
that were against the law, and instead of saying, 
“This girl needs some mental help”, well they just 
threw me in a jail cell. 
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Shirley: You wouldn't have recognized this girl if you 
would have seen her, two years ago is where I met 
her. She was there then and I can remember when 
she came in [to jail injured]... And the people there, 
they don't do anything. They stuck her in a room full 
of people that done nothing but talk about her. And 
she's a whole different person now, so. Of course, 
when she got out, they don't help people. She 

doesn't have no children, she's having to go through 
CPS now for all she's getting – she sees them twice 
a week. But, to get housing. We took her in because 
we love her, she's a good girl, and I seen what she 
went through. And she worked out great, she cleans 
house for us and everything, but she's an example 
of many people that get out of jail and [do well]. 

 
Work 
 
Olivia: All you got in your pocket is a food stamp 
card. You can't get a job because why? There is no 
job, because your education skills are lacking. Okay, 
you don't get the education you need, you cannot get 
a job. And most of us do not have that education that 
it takes, to get a job. 
 
George: You know, we are out in the fields like four 
o’clock in the morning, and then it will be cleaning 
like for several hours, and then when the sun came 
up, we will be picking, and then when the sun went 
down we were in the warehouse sorting. So, you 
know like I said it didn’t bother me then, but I think 
that it really had an impact because the ground was 
all wet, was constantly wet, so. Actually, my knees, 
and my hands, because those are too, were always 
in the wet kind of conditions, and when you are 
young, you know, you just keep on, and, but I mean, 
those are the parts that hurt right now, and I think so, 
I kind of blame that. 
 
Emily: I started working first part time, and then my 
supervisor liked my work, and asked me if I wanted 
to go full time. Well, they didn't tell me anything 
about, “Oh, by the way, if you do that, you're gonna 
lose all your money.” Because [disability payments] 
was what I was using to live on. 
 
Shanice: [My children] gotta work three or four fast 
food jobs, and they still wanna go to school, and 
that's a lot of stress that wears on the body. So, the 
first thing they grab, they ain't got time to cook no 
meal, is a McDonald burger. 
 
Latisha: When a person get out of prison, prison or 
jail or whatever, they got felons, just give them a 

chance. View their cases more better and go from 
there. Place them in some kinda job. They don't 
have to be in no state building, but just do they case 
with what they situation was. Because when people 
don't have a job, you be lost. 
 
Carmen: I was a line striper, so I painted, I also 
asphalt, and I filled potholes and that kinda thing. But 
I also sprayed chemicals, I was a gardener. So, you 
dealt with pesticide and herbicide. It happened that I 
was at the wrong place at the wrong time, spraying, 
and it was too long, and it induced a scleroderma in 
my lungs. So, I have a systemic scleroderma. I drove 
tractors that had carbon coming in. Maybe 
somebody with a healthier immune system at that 
time it may not have happened to. But there are just 
things, as employees, or an employer, whether it's a 
big entity or small, really need [to do to protect their 
workers]– you know, it's preventive. 
 
Dorothy: We were kids! But that was life and we had 
to work. And then, go to Traverse City to pick 
cherries and going, you know, picking up all those 
cherries and they will put us on those “escaleras” to 
go to the top. And I think that is why this shoulders 
hurts so much, and the backs. But they, my parents 
didn’t know any better. That’s all they had! By the 
time we grow up and we were adults my dad had a 
job as a truck driver. So, you know, we didn’t had to 
worry about going to work to the fields. 
 
Olivia: That's what we have done, janitorial. And 
there was no insurance for us. When we hurt, we fell. 
We just hurt and we fell. That's all there was, there 
was no insurance for us. 
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Cost of Food and Food Stamps 
 
Kasey: There is a definite price difference for each 
individual item that you buy, like a loaf of bread that 
is not organic would be like a dollar or two and 
organic bread would be like three or four dollars. A 
lot of people are like, they would never be able to 
switch over to organic because of the fact that it's so 
much more expensive and they can't afford that, but 
I disagree. I feel like when you start eating healthier, 
you focus on only eating healthier and you kick out 
the bad foods out of your diet. 
 
Dorothy: I love healthy food, but I can’t afford it! 
 
Debbie: You can get a cheese burger for dollar, but 
a salad is like $5, you know! It’s cheaper to make 
bad decisions. 
 

Brenda: Yes, I'm trying to say getting some ramen 
noodles is cheaper for feeding more people than 
buying some fresh fruit or something like that. 
 
Eduardo: Some people don’t have transportation 
and they walk to the dollar store or anything in the 
corner, but as Rosa said, the fresh fruits and 
vegetables are expensive but also everything else; 
the junk food is expensive too. It depends on the 
habits of the person because I’ve offered an apple 
or an orange with the same value of a Cheetos bag 
and people choose Cheetos. 
 
Linda: We have the produce on every, well, the 
second Thursday of the month that comes to Real 
Life Church and a lot of us are from there and 
sometimes you get good produce and you get all that 
and sometimes you get weird stuff. 

 
Other Living Costs 
 
Heather: With my two children I have to find daycare 
for work and when you're working, DHS only pays so 
much of your daycare, so your money is going out to 
daycare for you to work. Then I got my utility bills and 
we live on a cement slab, so it's so cold in there and 
we have a slider door in the living room, plus our 
heater vents are on the ceiling, so it's $200.00 per 
month for my utility bill, so then I have all this money 
going out of pocket and I feel like I can only live and 
I can't get out of there. 
 
Erica: That is just something that I'm struggling with 
and I really want to get out of there so that I can try 
to save up some money to not live month to month, 

but I can't even save money because it's month to 
month and literally we pay the bills and the daycare 
and that's it, you're stuck. 
 
Dorothy: But like my daughter was telling me, she 
goes— mom is so expensive this is the school 
district kids and they are playing for the school, and 
she gotta pay for the uniform, and the gloves and the 
shoes, and the clocks over a hundred dollars for a 
baseball uniform, and over a hundred dollars for a 
basketball uniform, you know and this is the school. 
You know they have the kids playing sports, but they 
are not helping the single parents. 

 
Education 
 
Michelle: I got my son into school before 18 months 
with Early Head Start. So, now that I’m in the 
program with the school, you really see how 
important the schools are with early education and 
stuff. 
 
Eduardo: The hope is that kids in elementary, high 
school, and middle school is that when they’re young 
adults make a change; that’s the hope because 
many people start at the school eating what they 
give you, but educate them so when they’re 20 or 21 
years old and they’re young adults they change. We 
still have a hope, they’re still young. 

Olivia: You can't get a job because why? There is no 
job, because your education skills are lacking. Okay, 
you don't get the education you need, you cannot get 
a job. And most of us do not have that education that 
it takes, to get a job. 
 
Jessica: All of his records from [City] 
disappeared…Yeah, his resource classes, he got 
A's but the others he got F's. He was bullied in school 
and they said oh, no, he wasn't. 
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Kevin: I would say [we need to provide] the 
information and education in grade school. Informing 
people of the effects of narcotics and alcohol, and 
even marijuana. 
 
Rosa: About the schools and the physical education; 
it has changed because kids previously had the right 

to play volleyball, tennis, basketball, football; and the 
parent didn’t have to pay for those things; but now 
it’s a privilege, they have to pay, the parent has to 
buy the uniform, it’s a lot of money. That has 
changed a lot because they’ve reduced the budget, 
who does pay for that change? The kids. 

 
Health Promotion and Communication 
 
Edward: Is it possible that you could have like an 
open truck outside [to provide health information]? 
 
Melanie: [You need to] bring this stuff to the 
community on a consistent basis. There's a special 
event this one day only. If you're lucky enough to 
catch that. 
 
Emily: I took training, I took the [health] classes first, 
and they said is anyone interested in teaching, you 
know, learning how to. And I said, yeah, I would like 

to do that. So, I took the training, and I'm able to 
teach and facilitate the courses. They have a specific 
one that's just for diabetes. And I can help myself, 
keep myself accountable with what's going on, and 
help other people. 
 
Olivia: Starting to like Sparrow, because they are 
opening up a lot of different medical [programs], like 
for diabetes and things like that, that I'm interested 
in. 
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Insurance & Health Care System 
 
Healthcare Costs 
 
Debbie: Because for my children, you know [dental] 
cleaning is $47 each, when before it was nothing, so 
I feel, like I have seen a lot of changes. Instead of 
doing every 6 months, you wanna do it every year, 
but they are kids, they are eating more and more bad 
stuff. So you only want to reserve that you go when 
you needed, which makes it even worse! 
 
Melanie: It was enough for me to scrape up $40 to 
be able to go have a physical, and then she 
prescribed – she wanted a mammogram, she 

wanted blood work, she wanted cholesterol. They 
put me on hypertension medication, I can't afford 
any of it. I don't have any of it. I can't do any of the 
tests, and I'm not taking hypertension medication, 
because I don't have the money. So, as far as, how 
affordable is health care, even for a working poor 
person? Not very. 
 
Anna: It’s better going to the doctor than to the 
emergency room. 

 
Afford Insurance 
 
Marilyn: 50% of our income goes to health 
insurances. 
 
TJ: We're not in a position to pick our own health 
coverage. 
 
Debbie: It’s different based on your age, because 
like my two sisters they’re 21 and 22 … It costs a lot 

of money for they to pay for insurance from their 
job…and then they have copays and stuff and they 
are in the working age, but if they are sick they have 
to…figure out something to help them, because they 
cannot afford that, I mean it is more than 60% of their 
income. And then they don’t have any dependents 
so they are getting taxed like crazy out of their check, 
and they cannot afford insurance. 

 
Uninsured 
 
Amy: You're not the only one that resorts to urgent 
care because they can't get into a doctor. Two thirds 
of the people that go to urgent care have no 
insurance. 
 
Floyd: But if you got a real emergency, they really 
won't deny you healthcare. 
 
Rosa: What happens with the people without the 
insurance card? They always make this difference; I 
show my insurance and they say, “Hold on a 
moment.” And they make me wait for hours; but if I 
had a more important [insurance] I’m sure they'd 
attend me at that moment. 
 
Josephina: If they don’t treat the people with 
Medicare as well as the other ones, because my 
husband has been in the hospital and he has a good 

insurance because he worked for the State but the 
one in the next room they didn’t have anything and 
they didn’t treat him as well as my husband. So I 
think they treat people differently because of the 
insurance; that’s what I think. 
 
Dorothy: I took my grandson because a bee stung 
him on the lip and his lip got really big, and got 
scared so I took him to Redi Care and they [wouldn’t] 
take care of him, because we had no insurance. I 
told the receptionist if anything happens to him; 
because I was afraid, he was getting swelled up and 
everything. I said I’m gonna come back with a lawyer 
and the lady, she didn’t care because if you don’t 
have any insurance you can pay cash, but I don’t 
have the money! My poor baby suffered for two 
days. 
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Healthcare Location 
 
Margaret: And then in Lansing, when you try to 
switch, because I think so many people try getting 
out of here, it's hard to be seen somewhere else. 
They have openings here because a lot of people 
don’t want to go there. 

 
 
 

 
Access Network 
 
Shanice: We don't get to pick our insurance. They 
automatically pick what insurance they want us on, 
and tell us what doctor. Then a year goes by, you're 
about ready to try to change your insurance, oh no, 
it's too late. You gotta stick with them for another 
year. 
 
Amy: Well, my doctor wouldn't take me because I 
have Medicare and I've been going to him for years. 
I had to find a new doctor because I turned 65. 
 
Joanna: Or finding people who take your insurance 
who are taking new patients, is hard. 

Emily: Yeah, because my doctor's in [one City], and 
I moved to [another City], and I thought, well, the 
doctor was leaving anyway. I'll try to get one around 
this area. I can't find one anywhere who's taking 
patients. 
 
Shanice: I feel like I'm begging to get the proper 
medical treatment that I need. 
 
Amy: It's really hard to get mental healthcare. 
 
Joe: As far as finding a doctor on Medicaid, it's really 
rough. 

 
Health Reform 
 
Debbie: I have to pay two hundred and some dollars 
a month to have something that I can’t use, because 
of my age, I am not gonna incur six hundred dollars’ 
worth of medical stuff, and they won’t paid until I pay 
six thousand dollars out of pocket for year, so now I 
am getting send back for two hundred dollars a 
month that I can have towards my kids, and I have 
to pay now, because of the law. So, I think that it 
didn’t help us, it’s kind of set us back a little. Or 
otherwise, I will get penalized when I do my taxes. 
 
Kevin: I have a Facebook friend that posted, “Yay! I 
just got insurance for the first time in my life!” and 
they were elated, and that's all I know. 
 
Tammy: I just became illegal, and subject to 
prosecution [for not having insurance]. Under 
Obamacare, I now have to put him under my 
employer's health plan, Blue Cross. And there's no 
money to pay for it. Just couldn't pay for it. 
 
Carmen: And the people in their 20s aren't going to 
take that time to go search to figure out how to get 
health care, because they're only 20. Where the 40 
year olds, they're gonna find something to do so they 

have the health care coverage, because they need 
it. 
 
Brandy: [Health reform] didn't affect anything. 
 
Josephina: I worked for Obamacare and we went to 
help many persons to the churches, to the soldiers, 
many of the soldiers who came back from Iraq; and 
they’re good, they’re receiving… the ones who don’t 
want to go to… and they need the insurance. So it 
helped them. And for my mom… there’s something 
called Donut Hole, when you use all the insurance 
the prices in the medication increase and if you get 
in that Donut Hole you don’t have to pay the full 
price, your debt; and not with the insurance, you 
don’t have to and you have to pay that. And Obama 
Care changed that, no more the Donut Hole. 
 
Patty: Some people with Obamacare, they don't 
thoroughly read into it. You have a co-pay with that. 
The regular Medicaid that they got going right now, I 
know a lot of adults that don't have no co-pay with it, 
but that Obamacare. My cousin got Obamacare, and 
she has a copay. 
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Community Environment 
 
Food System 
 
Brenda: [I would like food that’s] more affordable and 
accessible, healthier, not having to travel so 
far….with your kids and the food, have a healthy 
farmers market you can use. 
 
Amber: Sometimes it's not as easily accessible for 
everybody to get healthy food like it's not farmer 
markets and there's probably a corner store, a 
grocery store so far away, if you don't have a vehicle. 
 
Heather: I feel like our own government or 
somebody puts stuff in our foods that is bad for us 
and we don’t know. 
 
Tim: I remember it as a kid is the community garden. 
I was living on a low income apartment complex…I 
still remember tending that garden plot when I was a 
kid. That is something we have gotten away from 
too, is growing our own food. 
 
Denise: I'm in the country. I raise chickens to keep 
me busy. I think [kids] ought to go to farms because 
we have babies all the time. Every year we have 
baby calves and we walk out [to check on them]. The 
first thing [my granddaughter] did was ask to go feed 
the baby. It was good for her. We walked out in the 
fields and checked the babies. 

Shanice: I'm happy about the Garden Project. I love 
to garden. 
 
Brenda: We used to [garden]. When the kids grew 
up and they all went in different directions and you 
got grandkids and you need to go see your 
grandkids, when do you have the time to do your 
garden? If you work all week and you only have the 
weekends, you can't go this direction, this direction, 
this direction or this direction. 
 
Shirley: I live out in [City]. And my favorite thing is 
that I can have chickens and a garden, and it's 
serene. It keeps me sane. 
 
Susan: But, I know the east side was brought up, 
they have a lot more gardens in there, a lot more 
community gardens, but in [Neighborhood], where 
I'm at, back in my hood, we don't have that, we have 
vacant lots there, so that would be one community 
that I'm hoping can start some gardens. 
 
Olivia: But you notice, they keep saying, all the 
chicken is being imported, okay? And it is pumped 
with what? Steroids. And our a**** are getting what? 
Fat. Think about it. 

 

Transportation 
 
Melanie: But I don't have a car, I haven't been able 
to afford to buy one. 
 
Eduardo: Some people don’t have transportation 
and they walk to the dollar store or anything in the 
corner, but as Rosa said, the fresh fruits and 
vegetables are expensive but also everything else; 
the junk food is expensive too. 
 
Rosa: If you don’t have a car you don’t know how 
you’ll move because our public transportation isn’t 
good. 
 
Olivia: I don't venture outside my door, unless I'm 
walking up to the Dairy, like she said, or walking 
down to the gas station to get a pack of cigarettes. 
And I walk with the press. To do this, because I don't 
wanna get caught out there and get shot. Because I 
look like somebody, or they think I just came from 
the wrong building. Okay, so I, basically, I'm like a 

hermit. I stay to myself. You won't see me unless you 
see me on the bus getting ready to go somewhere. 
And half the time, you see so many paranoid people 
on the bus, you're one of the paranoid people on the 
bus. So, I can't say there's so many paranoid people 
on the bus, but I'm one of them. 
 
Calista: CATA helps provide for my transportation. 
 
Mary: [Where I live], five cars a day go down the road 
but the winter it sucks. It's hard to get out. I can't do 
a lot of walking because I had hip replacement. 
 
Tammy: Just recently, we didn't have a car, so we 
had to depend on other people. Which is no fun. I 
hate interrupting people's lives to give me rides here 
and there, you know? People had to give me rides 
down to [hospital in southeast Michigan]. It's just – I 
hated it. But we do have a car now. 
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Neighborhood Conditions 
 
Arturo: What I’ve seen here, and not just in a town 
but in most of the people; for example, many times 
you don’t know your neighbor but you know the one 
living on the other side of the city. So I think that 
many times you don’t have enough confidence in 
your community. 
 
TJ: Where we stay at, it's very violent…The Lansing 
precinct is on the corner, then Sparrow hospital, so 
I'm right between a duck and run. And that's it – I'm 

serious. I look out this window, it's the police 
department, I look this way, it's the hospital. 
 
Scott: I've been here 27, 28 years now. I like how 
much better it's got. Downtown Lansing was rank 
when I first got here. The corridor – Michigan 
Avenue, up to the Capital was just nasty. And it's 
been up and down, but they keep bringing things, 
more good things, more businesses, and all that. 
And I come from [City], so it's good to see a place 
where things are on the up, you know. 

 
Housing 
 
Theresa: We lived in our camper for five and a half 
years. 
 
Margaret: Years ago, they had the county caught in 
the middle where they would house people and they 
don’t house them in Clinton County anymore. 
 
Tim: Right now, for me to get this place that we got 
on the 4th of this month, I have the SSVF, which, is 
a Veterans program paying my rent, I had to get 
DHS to pay part of the deposit and St. Vincent's to 
pay the other part. I mean, I'm running on three 
programs and there needs to be a way to bring like 
a CACS, they have a lot of services and do the 
Section 8. We need to get these people talking to 
each other. Maybe a program for taking these 
houses and getting them in the hands of someone 
who can fix them and do something with them. 
 
Heather: I live… in income based housing. I swear 
that since I moved there I feel like I'm kind of stuck. 
I feel like living there is only allowing me to live 
month to month. When you have a job, you pay 30 
percent of your income and if you're making 
minimum wage it's about $130.00 to $200.00 which 
is pretty good for rent... It is income based, but they 
keep you there because they know that you are 
going to be stuck there. 
 
Margaret: But, the taxes are so high and I don’t think 
they want apartments, they want more privately 
owed. I see a housing issue too. Housing is too 
expensive here for what we have. You have a lot of 
slumlords and a lot of issues. 
 
 
 

Tracy: I have court … to get the baby back, and they 
just came to the house and approved the house, but 
they [Child Protective Services] don't like the 
location. It's all I can afford right now. 
 
Shanice: It took me 30 years to get Section 8, too. 
 
Carmen: I lost my house. And it took forever…Well, 
you can have the house back, after 15 years, it's 
yours. And I left. But that house stayed vacant for 
over a year. Crack heads got into it, broke down, 
burned it. 
 
Emily: And we have a trailer, in a trailer park, not 
really my ideal thing, but I mean, it's a roof over my 
head. We really wanna have a house with the big 
yard, and let the dog free, let him run… We found 
the trailer and they worked with us. 
 
Floyd: Yeah, but a lot of people that get these 
homes, they get these little aggressive. They get 
these apartments, and they get these guys or these 
girls with these attitudes. Everybody get kicked out 
of their house because the police got to keep coming 
over there so many times. 
 
Tammy: We live in a 100-year-old house, the 
windows are falling apart, it's really drafty, we have 
a wood burner in the winter. That's why Mom's got 
COPD now, that's why mine's got worse. It just – but 
I love where it's at. I've got a huge – 1000 square 
foot garden, I've got flower beds everywhere. I love 
it. 
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Kevin: So they closed [the Trailer Park], and those 
people are moved out. There is one gentleman, he 
took his trailer with him…they didn't hook it up right. 
So, he turned on his gas stove, and it blew him and 
his two dogs right out of the trailer, the whole trailer 
blew up, the cat killed... On the same day that our 
Mayor – this is not a dig at him – was standing in 
front of the stadium, announcing this wonderful 
project, for Lansing, these condominiums by the 

baseball stadium, which God knows how much 
they're going to be costing. But, I see that, and I'm 
like, where are our priorities as a community? Is it 
towards more expensive condominiums that do get 
tax breaks from the taxpayers, you know? Or, are we 
gonna try and force some of these people that own 
all these houses that are standing around, buttoned 
up, that are perfect places for somebody to go get 
some affordable rent? 

 
Homelessness 
 
Thomas: I am a diabetic. The only way I had to make 
money the last three months, was donating plasma 
and they don’t take diabetics, so I had to get off all 
my meds and everything and I have been trying to 
control it with diet only. It was just terrible because 
we were staying in the truck and gas was heat. We 
had to have gas for heat so; I had to give up my 
meds so that we could survive. I tried to find help 
with gas and I found that so many people have taken 
advantage of the system. You know, it’s kind of sad 
that we can’t just take everybody at face value, but 
the bottom line is, people are being hurt because 
other things are not in place to screen them or 
whatever. I’m not really one for big government, but 
there has got to be a way that something can be 
figured out so, be it health or gas or whatever for 
someone in need, they can get it. Just a little thing 
like being unable to get gas to heat the car because 
we are homeless while we are waiting to get a place, 
which we got thank God, but that is such a small little 
thing, but yet it has a very big impact. 
 
Catherine: There is an old school building in Lansing 
that has been there for years and they are not doing 
anything with it, but they are complaining that they 
don’t have any more room in the VOA or there is no 

more room because there is so much 
homelessness. There are so many empty buildings 
that people could donate beds to and people could 
donate food to and help these homeless people. 
 
Tim: No, there is no homeless shelter in Clinton 
County. 
 
Lauren: Before I moved here, I lived at a shelter ... 
It's supposed to be kind of a secret where it is at, but 
what they did, you had a program to follow or you 
were not leaving that house. You could stay there for 
18 months and you had a program. They made you 
get a job and you had to learn the CATA bus system. 
They help you get a job and do your resume. I'm 
thankful for it and I found [an apartment] and that is 
where I live now. I moved into that apartment out of 
the shelter and I finished my program. I think we 
should have more places like that, not just in [City], 
but you know where they are going to help you on 
your feet and not just throw you out in traffic and 
throw you out there. 
 
Brandy: [Medical Providers] still treat you bad when 
you come from a shelter. 

 
Environmental Hazards 
 
Tammy: I think [the health department] should give 
out free carbon monoxide detectors, too. Because 
we need one, and they're expensive. And radon. 
Radon and fire. 
 
George: We ate pesticide. The cherries, would be 
white, because the plane will come on or they will 
spray them. We ate often times in the field. I’m 
surprised I don’t have a mental disorder. 
 
Carmen: From my experience at [employer] … I was 
a line striper, so I painted, I also asphalt, and I filled 

potholes and that kinda thing. But I also sprayed 
chemicals, I was a gardener. So, you dealt with 
pesticide and herbicide…. And so, my body's 
decaying, decaying… So, as I'm decaying, and I'm 
still in these equipment, that was not healthy… I 
think, we're a green place here. It's supposed to be 
green. When you're saying green, how much are you 
doing green? How much are you really aware of 
what you're exposing – this is the preventive. What 
are you exposing your employees to? 
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Parks/Recreation Facilities 
 
Amber: More recreational stuff for the kids especially 
in the summer when they're out of school, you know, 
places like this you could afford to send the kids to 
that they would wanna do activities. 
 
Kelly: Yeah, there are lots of parks in this town. 
 
Patty: I'd rather that my son's got a recreational 
center than be out here in the streets, period. 

Mary: Well, in our area right now, there is no place 
other than the park to go to, … to do any type of 
exercise and you got to buy a permit to walk in the 
park. 
 
Amber: Well, my daughter takes them [to the park]. 
They go to the park a lot but she works a lot so 
sometimes she works double shifts and it's really 
hard to get them out when it's daylight. 

 
Paths/Trails/Sidewalks 
 
Bill: I like the trails myself. They made it real nice. 
 
Michelle: [I like] the new trail [in City] that you can go 
walking and feel safe wherever you go. They have 
different activities throughout the year. 
 
Tim: Yeah, we live three blocks off of that walking 
trail. That’s actually nice and we are close to 
downtown so, we do a lot of walking, at least I do. 

Because everything is pretty close right there and I 
like walking through downtown and going to the 
library and things like that. So, that is nice. 
 
Joe: You maybe want better sidewalks in [City]. They 
used to be horrible. They're a lot better. 
 
Josephina: [I walk] five miles from Pennsylvania and 
it has helped me they did those walkways. 

 
Safety 
 
TJ: You can't sit on the porch where I'm at, because 
you've got to worry about the people [in the 
neighborhood], then they jumped the fence and 
came through here and all you hear is keys and chk, 
chk, chk, come on man. They're coming, you've got 
to look and see which way they, you know, basically, 
in my condition, I ain't in the best health. I stay at 
home with a remote. 
 
Olivia: I don't wanna get caught out there and get 
shot. Because I look like somebody, or they think I 
just came from the wrong building. 
 
Nancy: I don't gotta be ducking or watching my back 
before I go out the door. 
 
Margaret: I grew up here, but I moved away and then 
came back. I like it because it’s quiet and a good 
place to raise my daughter, safely. 
 
Theresa: Put signs where there should be stop signs 
guys. I run across that all the place. He gets mad at 
me because I’ll be going down the road and there is 
a yield sign at a four way stop should be and I'm 
saying this is just ridiculous. Because that should 
have been a stop sign, not yield signs. 
 

Margaret: I think the community is scared that if it 
brings in a homeless shelter that it will up the crime 
rate and bring in the riff raff. They are trying to keep 
the community safe and that is what they are geared 
on with safe schools and being a safe community. 
 
Josh: I’m originally from [city], but I live here in [city]. 
I like it because it’s quiet and you don’t have to worry 
about anything. I leave my car unlocked at night 
most of the time and don’t have to worry about 
anybody messing with it. I just like it because it’s 
quiet. 
 
Amber: You know out where I live it's really quiet. … 
There's a lot of traffic but it's quiet there. My 
neighbors are all quiet and if you need help, they're 
always right there to help you. They watch out, 
everybody watches out for everybody else. You're 
free to go out in your yard. You can do what you 
want. You can exercise. 
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Floyd: They didn't give him a chance. I mean, when 
he didn't comply with what they was asking him to 
do, which is something a lot of us need to keep in 
mind. When the police pull up on you, they already 
afraid. All right, when you pulled up on me, I'm 
scared because I don't know if you a police or an 
impostor. All I'm asking you to do is give me a 
chance, man, to get myself together so I can go with 
you or whatever it is you wanna do. But a lot of times 
you don't get a chance to say it. 
 
Dorothy: [They] entertain themselves at home so 
they are not out in the street because you can’t trust 
the neighborhood where they live… can’t even trust 
the police officers, they told me, so! You know it’s 
scary, so they rather having them in the house, 

playing games than for them to be outside playing 
ball, or climbing trees… They don’t even have trees 
where they can play anymore. 
 
Marilyn: I don’t feel safe going out myself either, 
because I don’t think I can’t defend myself if I have 
to… I like to walk and even if I can, but you see 
people out in the street, and you kind of get paranoid 
without thinking bad about it, but you know. 
Situations that we have seen lately, things happen 
and I don’t know why! 
 
Josephina: I can’t go outside to walk where I live 
because they have pit bulls and I’m afraid because 
I’ve been bitten when I’m walking where I live. 
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Opportunity Measures: Evidence of power and wealth inequalities 
 
Stigma 
 
Tim: I find that it is so easy to put the label on 
somebody. 
 
Margaret: I think the community is scared that if it 
brings in a homeless shelter that it will up the crime 
rate and bring in the riff raff. I know they don’t even 
like the carnival to come here because they don’t 
want carnival people here. They are trying to keep 
the community safe and that is what they are geared 
on with safe schools and being a safe community… 
Just because someone is homeless does not mean 
that they are going to commit crime… I feel they 
almost run them out of here, personally. They don’t 

want poor people in this community and they don’t 
want people to help them with their issues. 
 
Brandy: They knew I came from the [organization], 
and I was watching how they treated me. I take [a 
certain amount of medication]. They only gave me 
[half that amount]. I went before 4:30 p.m., which is 
the time dinner is served. I woke up during the 
middle of the night, 1:30 a.m., 2:00 a.m. They gave 
me the Toprol and patched my heart up to watch my 
heartbeat. They didn't release me until 9:30 a.m. that 
morning, but they treated me like dirt. I have 
Medicaid and Medicare. 

 
Help 
 
Latisha: A lot of people get these grants, and what 
they do, when they mess up, it's hard for the next 
person who really needs that. 
 
Olivia: There's no trust among people. Period. 
There's no trust among people. 
 
Dawn: I think she said it best, it causes trust issues. 
If we can't trust the people that we're supposed to 
turn to for help, then… 
 
Calista: You can't trust your community. 
 
Diane: I don’t think that [help] should be that difficult 
to find. It should be accessible! For anybody to be 
able to access it. We can put billboard about 
McDonalds and all that other stuff, you known. It 
seems like we have billboards about things that are 
available in our community, so everybody can have 
access to [them]. 
 
Paul: I was told I am a survivor of many tricks and 
trades. I never looked at myself like that, I just 
survived…A lot of times I didn’t get the help that I 
needed…I was always told by different people, that 
if you don’t want to earn the help, you won’t get the 
help. I told them it’s hard to find that help. That is why 
my sister came all the way from Tennessee and 
made a few phone calls for me and that is how I got 
the help. I’ve been getting a little bit of help each day, 
sometimes, but a lot of the time I just want to be 
quiet. 
 

Tim: We need to get these people talking to each 
other. But if…people have to run here and there, you 
know, how can they get anything done? They are 
spending all of their time trying to figure out who is 
where and what they may be able to help with, 
instead of going in and it's there. Or they will tell them 
that we can do this, this and this, you know, because 
I had to go around on my own and figure it out. I 
didn’t have any of these agencies kicking me to other 
places and I was just lost. 
 
Ed: We've had more information among ourselves 
than we get from them. 
 
Ruth: I have a problem with – starting with social 
services. We go there to get help. I could write a 
book on social services. I could be rich right now, but 
you know what? What I don't like about it, you can 
go in there happy and everything. It depends on – 
not all caseworkers – but I'm gonna say the majority 
of them, they always have a problem with you, talk 
to you any kinda way. 
 
Floyd: Some of these do need a lot more help. They 
need to be taught management skills with their 
money. They need to learn how to just get off of all 
this being enabled to do stuff all the time. You go and 
run to some of these shelters every week. That's not 
the answer because then you get to the point where 
you kinda caught up on that. 
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Patty: And then when it's ones that's really out here 
who really need it, the back get turned on us. Why? 
Because they ain't got time for us who really need it. 

They got time to help the ones that they show 
favoritism to. 

 
Racism 
 
Patty: I'm saying it. I'm racist, but I've seen a set of 
Caucasian felons, and I've seen a set of African 
American felons, and I've seen more Caucasian 
felons get more jobs than African American felons. 
What makes his felon different from his? 

Olivia: The black man. It's not about that, it's about 
your fear. It's about us being afraid of what we can 
do, and what will happen to us if we get this. 
Because we're gonna speak out. 

 
Advocacy & Collective Action 
 
Pam: It will be nice to have like a mini community 
grants, like just little grants. I know sometimes are 
this huge grants for 100,000 dollars, but what if there 
were a way for people to apply for a 200 or 250 dollar 
grant to start a project, and then share that with the 
media about what you’re doing, and inspire the other 
people. If everybody were able to get $200 imagine 
the various projects that they can do to help the 
community. I don’t think that all the money should 
come to a center or a church. You get $200 just give 
us an explanation of what you want to do with the 
money, and come back in a month and let us know 
what you did. Ok, yeah, maybe some of the money 
might be lost, but I think people would have fun doing 
little mini projects! And what better way to empower 
the community, instead of having it all going to one 
source, and spread it out. 
 
Melanie: More offices, more choices, more 
partnerships. More community programs, to bring 
the gardening stuff to us. To bring us Sparrow 
Weight Management, to teach these kids how to 
manage their weight, and not be obese. 
 
Shanice: Try to speak for the ones that can't speak 
for themselves…We need somebody to really 
advocate for us. You know what I'm saying? That 
can take the time, say, a group of five women come 
into each community on each side of town. 
 
Margaret: You know what they told me, we are busy 
and this area is busy. Come on, you are not that 

busy and no they are not treated the issues correctly 
here at all. And like I said, you have to stick up for 
yourself and if you want your health issues 
addressed then go find another doctor. I have even 
told them that if they are going to be unprofessional, 
there is HIPAA now and stuff, you know. I will go into 
Lansing where I do feel they are more professional, 
but under my situation, I don’t want to have to be 
driving that far right now. I’m on disability and I have 
15-year-old I’m trying to take care of, to get health 
care. But if they don’t act right, I even tell them right 
to their face that I have an issue with this. 
 
Latisha: If more parents worked together in the 
neighborhood. 
 
Chris: I think y'all should have more stuff like this for 
us grown-ups in here. It's quiet, and we talking, 
having fun at the same time. This is what y'all really 
need, more programs like this [focus group]. Don't 
come in here once every two years. 
 
Patty: I was gonna say I think we could be more 
reliable instead of just resources, more reliable 
resources and for the community to stand up to that 
term "equal opportunity" because they don't stand 
up to equal opportunity. 
 
Catherine: I think I may get better, as far as what we 
are discussing, if people do more things like this 
[focus group], or where people can speak the things 
that manner and voice it. 
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Respect/Dignity 
 
TJ: We are human beings. It ain't nothing about no 
piece of paper. 
 
Tim: I went the extra mile. And I guess that is true of 
everything, be it healthcare, be it people working, be 
it people voting or be it whatever. If you are going to 
go the extra mile for someone else, they are going 
to go an extra mile. People have just gotten too 
closed in on themselves I guess, in healthcare and 
whatever, it doesn’t matter. A little bit more of the 
let's do it right if we are going to do it, is needed in a 
lot of different things. 
 
Cheryl: We do all have a choice and are we going to 
use these doctors that treat us with a rude bedside 
manner or are we going to get a new one, but that’s 
a problem to me also. If my sister doesn’t like that 
doctor because they are rude, I'm not going to get 
her to go back. I am absolutely not. Then I have to 
go through the whole routine again, okay, we’ll find 
another doctor and get all this paperwork that puts 

her and the doctor on the same page. It is very 
frustrating. 
 
Tim: People caring more, in a nutshell, I have to say 
it that way. 
 
Ruth: Don't treat me like I'm a child. Treat me like I'm 
an adult. You want respect? You give me respect, I 
give you respect. We both are grown. 
 
Latisha: They treat you real disrespectful, and I got 
to crying, right? I'm just like totally get to crying when 
my feelings get hurt. I said, "I don't mean no 
disrespect. I'm homeless up in here, but you're not 
gonna talk to me any kinda way. I am human, too, 
though. So you go get the head director, whoever 
the head director is." That's what they did. Sure did. 
You're not gonna talk to me any kinda way. You 
already homeless, and they trying to make you feel 
more bad about it. 

 

Discrimination 
 
Patty: You know what I'm gonna say and I believe 
everybody in here can agree with me. Some people 
pick and choose who they wanna help. 
 
Eduardo: Yes, a lot of discrimination. I know many 
persons who had those obstacles because of the 
language, the culture, and the legal status; and it’s 
difficult for that people. And they’re sick with 
toothache and abscesses and no one wants to give 
them attention because they don’t have money and 
they’re very poor. 

Josephina: That’s a question for everybody. If they 
don’t treat the people with Medicare as well as the 
other ones, because my husband has been in the 
hospital and he has a good insurance because he 
worked for the State but the one in the next room 
they didn’t have anything and they didn’t treat him as 
well as my husband. So I think they treat different to 
the people because of the insurance; that’s what I 
think. 

 

Language and Culture 
 
Daniela: We couldn’t find a psychologist or someone 
who could help us but in Spanish because I don’t 
speak English… So it was very difficult but because 
of the language…. Because of the language 
[problem] I try not going to the doctor unless it’s 
something I can’t stand. 
 
Eduardo: I’ve seen many persons who have 
obstacles of language and legal status; they don’t go 
[to get healthcare] because they’re afraid they’ll be 
deported or they don’t go because they don’t know 
the language. And when they go they discriminate 
them because they don’t know the language and  

their legal status and they don’t give them attention. 
 
Anna: And I asked [my regular doctor], “Why my 
[specialist] doctor doesn’t attend me? He doesn’t 
touch me or nothing.” And she says, “Americans are 
that way, you want them to touch you everywhere. 
They’re not like that.” And I said, “He only touched 
my belly to inject me.” 
 
Kaitlyn: So I think that we need more because if we 
go to the hospital they give us an interpreter in 
person or by phone but that’s what we need here. If 
there’s no someone in person at least by phone. 
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Disability 
 
Tiffany: I took my sister there and she is 
developmentally disabled and she’s maybe between 
a 6-year –old and a 9- year- old and it is, their 
bedside manner is gone. They have no bedside 
manner. It's like, I don’t know, we are sheep or 
something. 
 
Margaret: Before they will give it to you, you visit a 
psychiatrist and you see doctors and if they felt that 
you were not to be on disability then they would take 
her off. You look at somebody and you judge them 
and you think why does she get it, there's nothing 
wrong with her. I mean a lot of people can say that 
about me. There are a lot of things you don’t always 
know. I don’t wish to share everything that is wrong 
with me. 
 
Tammy: He's had SSA, SSI, SSA, SSI. It goes back 
and forth. Between his father's disability, I went out 
on disability briefly, I went back to work, he went on 
his Dad's, when he got to be an adult, they tried to 
qualify him on his own right as an adult…said there's 

nothing wrong with him, denied his disability. Turned 
him on, turned him off, turned him on, turned him off. 
They overpaid him. When they found – when we 
were both found disabled because of a major 
traumatic event, and then he became ill, and life 
went to hell, we both got disability. It took them eight 
months to give us money. When they did, the money 
hit the account, I had just lost two houses, I had lost 
a job. We got the money, we bought a car, we kinda 
spent it, and six months later, Social Security writes 
to us and says “We overpaid you.” We need money 
back. There was no money to give back to them. 
 
Carmen: I lost my job, I went into long term disability, 
which was lost. I had a lawyer who was fighting 
Workman's Comp. 
 
Jennifer: My son has been fighting for his benefits 
from Social Security because of his disability. It's not 
a mental issue. It's a learning disability. He's slow to 
comprehend. They pushed him through high school. 
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SPARROW HEALTH SYSTEM FOCUS GROUPS AND KEY INFORMANT INTERVIEWS 
 
On behalf of Sparrow Health System, the Michigan Public Health Institute conducted a total of five additional 
focus groups and twenty-four key informant interviews. The goal of the focus groups and interviews was to gather 
information about the health of the community and to collect thoughts and feedback about local health needs 
from people living or working in the regions served by the five hospitals. Each hospital identified participants for 
the focus groups and interviews and assisted MPHI with recruitment when necessary. 
 
Focus groups were convened between the months of August and September 2015. All focus groups lasted 
approximately 90 minutes and participants were provided with an incentive (e.g., a meal and/or gift card) to thank 
them for their participation. 
 

Focus Groups 

Hospital Topic Area Number of Participants 

Carson Patient Family Advisory Council 6 

Clinton Mental Health Care Needs 8 

Ionia Rural Health 3 

Main Cancer Prevention, Screening, and Treatment 6 

Specialty Post-Acute Care Services 8 

 
Key informant interviews were conducted by telephone between the months of July and October 2015. Interviews 
lasted approximately 45 minutes. 
 

Interviews 

Hospital Number of Interviews 

Carson 4 

Clinton 5 

Ionia 4 

Main 6 

Specialty 5 

 
Sparrow Carson Hospital invited community members, serving as the hospital’s Patient Family Advisory Council, 
to participate in their focus group. Six community members participated, representing law enforcement and/or 
corrections, education, childcare, and the perspective of older adults. A total of four key informant interviews 
were conducted on behalf of Sparrow Carson. Interview participants included healthcare providers and local 
health experts. 
 
Sparrow Clinton Hospital chose to hold a focus group that was specific to mental health care needs within the 
community. A total of eight people took part in the focus group. The participants included mental health care 
providers for both youth and adults, primary care providers, representatives from law enforcement/corrections, 
and family members of people with mental health care needs. Sparrow Clinton Hospital identified five participants 
for the key informant interviews. Those that participated represented education, community-based mental health 
care, emergency services, programs serving children and families, and the business sector. 
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Sparrow Ionia Hospital invited members of the local community to participate in a focus group which explored 
health in a rural setting. A total of three community members participated in the focus group. In addition, four key 
informant interviews were conducted with local health experts, healthcare providers, and participants 
representing community-based mental health care. 
 
Sparrow Hospital chose to invite patients from the Sparrow Cancer Center to participate in a focus group on 
cancer prevention, screening, and treatment. Eight patients participated in the focus group. Five key informant 
interviews were also conducted on behalf of Sparrow Hospital. Interview participants included people 
representing the hospital, education, community-based organizations, and local government.  
 
Sparrow Specialty Hospital’s focus group was designed to gather information about post-acute care services. 
Eight people representing the hospital, skilled nursing and rehabilitation facilities, and organizations serving older 
adults participated. Five key informant interviews were conducted on behalf of Sparrow Specialty Hospital. 
Participants included hospital representatives, health care providers, and patients. 
 
Focus group discussion guides and key informant interview questions were designed to highlight three areas: 1) 
the participant’s vision for a healthy community, 2) where the community is now in terms of its health needs, and 
3) what the community needs to be healthy. A unique focus group discussion guide was developed for the focus 
group with patients from the Sparrow Cancer Center. These questions asked participants to reflect on cancer 
prevention, early detection, and screenings; access to care; and cancer supports and services. Each hospital 
was given the opportunity to review the focus group discussion guides and key informant interview questions to 
ensure they would capture the desired level of information on the topics of interest. Please see Appendix B for 
the focus group discussion guides and Appendix C for the key informant interview questions. 
 
MPHI recorded and transcribed each focus group and key informant interview. Transcriptions were imported into 
NVivo 10 to be coded for themes. The following discussion of the findings summarizes those themes. Quotes 
are used throughout the discussion to ensure that the information presented is described in the participants’ own 
words. In order to protect participant privacy, names and organizational affiliations will not be identified in this 
report. 
 

Nutrition 
Proper nutrition was a prevalent theme throughout all of the focus groups and key informant interviews, and 
many participants remarked that healthy eating impacts all facets of life from mental health to chronic disease. 
In particular, several participants commented that proper nutrition must start at birth and be emphasized across 
the lifespan. Programs such as WIC (Women, Infants, and Children), MSU Extension, and the Area Agencies 
on Aging do provide nutrition education to young families, children, and older adults; however, some community 
members may not be aware of these programs and the programs may have limited funding to meet everyone’s 
needs. For example, a local school might receive short-term grant funding to provide additional fruits and 
vegetables to students, but these types of programs are often discontinued when the funding ends. 
 

“I know that [school] has done a lot with trying to change the diet or the meals that they’re giving 

the kids: less starches, less carbs, those kind of things. But there’s only so much you can do when 
you’re making meals in bulk. You can’t sit there and have everybody have a piece of steak or 
whatever for a school lunch type of thing. Costs are definitely a factor, but I know that they have 
been doing a lot more with more healthy choices and discussing healthy choices with these kids 

and doing their best.” 
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“There is a breastfeeding peer counselor program that, if you know about it and you say that 

you’re interested, before you give birth, they start visiting you, and then after, and they come and 

help you with your lactation needs.” 

 
Nutrition programs and services are crucial to community members who may not have the means to provide 
healthy meals at home. Many participants noted that fresh fruits and vegetables have prohibitively high costs 
and community members may have to drive farther to purchase healthy foods that are not available locally. Some 
people are not able to travel outside of their own community to access these resources due to transportation 
barriers. 
 

“Yes, [fruits and vegetables] they’re easily accessible. People choose not to buy them because 

they don’t stay as long and they’re more expensive than like I said, buying stuff that they can put 
on the shelf. I mean when you can get five boxes of macaroni and cheese for a buck, as opposed 

to a bag of apples that’s going to cost you $4, which one are you going to take?” 

 

“A huge part of it is considered a food desert, but even though there’s farms, there’s not a lot of 

access to the fresh food around here.” 

 
Several communities do provide local food pantries and mobile food banks to help address these needs, but the 
degree to which these services were able to meet the high demand for food varied. Community members 
remarked that the food provided was occasionally of poor quality and people had to wait in exceptionally long 
lines to receive the items. Participants suggested that these programs should continue to encourage donations 
of healthy foods so that more people have access to them. In addition, some communities had community 
gardens or held farmers’ markets, but not all farmers’ markets were equipped to accept supplemental nutrition 
assistance program benefits. 
 

“We do a mobile food pantry and we pass out recipes but we only give one item toward that 

recipe and most people don’t have the rest of it.” 

 
Even when fresh fruits and vegetables are available, people may be unwilling to eat these foods because they 
are unfamiliar with them or do not know how to prepare meals that incorporate those types of items. Many 
participants emphasized the need for ongoing nutrition education, including information on proper portion sizes 
and eating a varied diet. 
 

“And then maybe your kids don’t want it because they want that fast sugar fix. And when you’re 

hungry, that seems to do it. But then you’re still hungry. … You’re trying to stretch your dollar, so 
you’re buying Twinkies and Ho Hos and hotdogs because it’s cheap. It’s inexpensive. But it’s not 

healthy.” 

 
On the other hand, fast food restaurants are extremely prevalent and local restaurants often serve foods that are 
fried. Many participants felt that people look for convenient, easy to prepare meals and may not understand the 
impact of their food choices on their long-term health. 
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“We look for the quick things: whether it’s a meal, whether it’s medication, or whatever it might 

be, we—that’s what we want. Especially in this day and age, we’re all busy lives, we’re all moving 
in different directions, and it’s a constant motion. I don’t know. You could go around the room and 
ask how many people actually sit down at a table with their family and eat a meal. And I would be 
willing to bet it probably isn’t more than once or twice a week. And it’s nothing against anybody, 

but it’s just that’s the lifestyle we choose to live.” 

 
Participants hoped that they would see increased efforts to ensure that every community member has access to 
healthy food options and that more educational opportunities are provided so that all people are encouraged to 
make healthy food choices and have the knowledge to prepare nutritious, balanced meals. Suggestions to 
achieve these goals included: continuing local health fairs, hosting community groups and seminars focused on 
nutrition, distributing weekly newsletters with healthy recipes, and holding health-related challenges. In particular, 
community members suggested involving school-aged children in the healthy challenges so that they could help 
motivate their families to participate. 
 

Physical Activity 
In the same way that proper nutrition greatly impacts overall well-being, adequate amounts of physical activity 
are also essential to achieving optimal health. Participants remarked that benefits of physical activity range from 
building social connections with others you may be exercising with to keeping people healthy as they age. 
 

“But it’s [the program] for folks that are up in years, and it’s all about them keeping themselves 

in physically good condition to lessen the likelihood of falls. So it’s like this weekly thing and they 

go for like I think five or six weeks.” 

 
Unfortunately, the funding for many school and community-based programs has been drastically cut in recent 
years. Local communities are not able to sustain programs when the funding they had been receiving changes 
or is no longer available. 
 

“We have the [program for women and children] where we, in the past we have done exercise 

classes and that sort of thing. We’re not doing any of that right now because they changed some 

of the funding requirements and we can’t fund those types of programs anymore.” 

 
Many participants commented that there are limited opportunities for physical activity during the school day as 
physical education classes are eliminated. Families are unable to pay the high costs associated with other 
recreational activities and available scholarships do not meet the needs of the community. 
 

“Playing in the backyard is great, but if they want to play sports, it’s expensive. … There’s no 

income—kids that don’t get to play sports because it costs too much money.” 

 

“The sad part, there’s a cost for a lot of ‘em, and they have scholarships available, but none that 

will address the needs of the community. If you don’t provide a positive outlet for some of the 
energy that our kids have, I mean it presents other problems from my standpoint and they get 

involved in negative behavior.” 
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Like joining a sports team, gym memberships can also be prohibitively expensive for community members and 
some geographic regions do not have publicly owned exercise facilities. A few participants commented that they 
would like to see insurance coverage for gym memberships or reimbursements for being physically active. 
 

“Gym memberships are not covered and reimbursement for things like that are not covered. … I 

just wish that it were covered by insurance, at least on the Medicaid plans for sure. And Medicare, 
too, I feel like should cover it. Those are the people with limited income and usually the most need 

for a safe place to exercise.” 

 
To help address these needs, many communities are adding new opportunities to be physically active outdoors 
and are increasing outreach efforts to raise awareness of existing amenities, such as parks and trails. Emphasis 
is placed on activities that are free or low-cost. Participants from smaller communities mentioned taking great 
pride in their local parks and many would like to see more walking and running groups formed to take advantage 
of these resources. 
 

“I think it’s an important phenomenon that you see these little towns making the kinds of changes 

that you’d want them to be making. And so continuing to encourage that and encourage them to 

go all the way to have a complete street ordinance or whatever it is.” 

 

“I feel like we have an excellent park and we’ve put a lot of money into it and it has excellent 

trails, I think. I enjoy riding my bike along and walking along it.” 

 
However, exercising outdoors can be difficult for many people during the winter in Michigan. Some shopping 
malls or grocery stores provide opportunities for walking groups to be physically active indoors during inclement 
weather; however, this is not available in all communities and community members must have transportation to 
get to these indoor facilities. These challenges can be even greater for people who are just starting to be 
physically active, are overweight, or have multiple health conditions. 
 

“I have a lot of young people who maybe they have kids or they just can’t go outside in the cold 

for long enough to exercise, or they’re worried about things. People who are very overweight or 
are dealing with an arthritic knee or something like that. They can’t really—they don’t have a lot 
of access to a way to exercise safely for most of the year. So I feel like I prescribe physical therapy 
a lot and physical therapy is usually well covered. And I think it costs a small fortune and it’s 

covered well because there’s good evidence that exercise and physical therapy helps people.” 

 
For those who are able to exercise outdoors in the winter, participants noted that there is an abundance of 
opportunities to be physically active. Skiing, sledding, and ice hockey were mentioned as just a few of the 
available activities. 
 
In order to encourage more people to be physically active, many participants suggested that schools, 
workplaces, and communities implement fitness challenges. These competitions may help people set “short 
achievable goals leading to bigger goals” and may be the push people need to increase their fitness levels, or 
to begin exercising. 
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“We’re doing the pedometer for kids, and that’s one of the things that they get and if they then 

come back to us with X amount three months later with tracking their steps, they then have the 

ability to win prizes. And so it gives them incentive, and they’re iPads and things like that.” 
 

“It’s a fun thing, you can reward your own employees if you’re the one that wins for the most 

pounds lost, or miles walked, or events participated in. You incentivize it that way so it works for 
your company, it works in the community, there’s support, you have a bigger turnout at these 

events.” 
 

“Maybe like put all the [name of county] County Schools against each other and do a percentage 

or miles or just to try to promote that. Or maybe if the kids grab it, maybe their parents are sitting 
at home watching TV. … and maybe Mom and Dad who are sitting on the couch eating a bag of 

potato chips and drinking a diet pop or something, would go out there as well.” 
 

Primary Care 
Perspectives on the availability and quality of primary care services varied greatly across the focus groups and 
key informant interviews. Some participants were content with the level of care they received and the accessibility 
of primary care services, while others noted this type of care was difficult to access due to a lack of primary care 
providers, high cost and/or lack of adequate health insurance coverage, transportation barriers, or health care 
providers’ office policies and hours of business. 
 

“There seems to be a gap in the amount of primary care services that are available that patients 

sometimes have a difficult time securing any primary care follow-up due to cost, or lack of 

insurance, or the inability to know where to call or to go to.” 
 

Certain groups of people seemed to experience greater difficulty in accessing primary care services than other 
groups of people. For example, people in rural areas or places identified as primary care health professional 
shortage areas expressed that they often had to wait weeks or months to be able to see a primary care physician. 
According to participants, the length of time it took to get an appointment was often significantly longer for 
patients new to a particular health care practice. Most of the time, there were few alternatives to the long waits 
as many participants wished their communities had walk-in clinics or urgent care facilities. Those with the ability 
to do so mentioned traveling long distances to access these resources in other communities. 
 

“One of the things that our employees struggle with—with a couple different doctor’s offices in 

town, and one in particular that a lot of people used to utilize, they’re having difficulty getting in to 
a doctor because either they’re booked, they don’t have any last minute appointments, they don’t 
have a walk-in clinic available, which I think is something that we need here in [town]. … But they 
can’t get into their family doctor for a simple—when they’re truly sick because they don’t have 
enough physicians, they’re booked, or even if they want a simple physical, they can’t get in for 

like two and a half months.” 

 
Participants noted that rural areas experienced unique difficulties in recruiting primary care physicians. Some 
participants suggested that offering programs to entice primary care physicians to move to rural areas, such as 
providing assistance with relocation, may help address these challenges. Others mentioned that increasing the 
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sense of community between health care providers in rural areas and local residents may keep existing providers 
from moving to more urban areas if they are highly invested in the local community. 
 

“We don’t have a lot of—you’re going to drive for restaurants, you’re going to drive for quality 

shopping, maybe some of the schools aren’t going to offer the courses and the choices that they’re 
[the physicians] wanting for their family, for their kids as they’re growing up to be able to have a 

little bit more choices, and that type of thing.” 

 
One participant commented that the shortage of primary care providers across all geographic regions may be 
related to the decreasing numbers of primary care physicians as doctors may choose to pursue professions in 
specialty care, which can be more lucrative. Others suggested utilizing additional types of care providers, such 
as Nurse Practitioners, to help meet the increasing demand for services. 
 

“There is another issue that is going to become even more significant and that is the relatively 

limited number of primary care providers that are graduating from the medical schools and the 
residencies. Many of the young men and women that graduate have extensive loans to pay back 
and feel that they can’t possibly pay it back with what a primary care physician is going to earn, 
so they go into the specialties. And there is a lot of concern right now among the medical 
community about the decreasing number of primary care providers related to the number of 

patients that are going to require them.” 

 
Even if a sufficient number of primary care providers were to be available, many patients would still have difficulty 
accessing health care services because the cost of care is prohibitively high. Some patients may not have health 
insurance and some patients may be unable to afford the portion of the cost of care that is not covered by their 
health insurance plan. Free or low-cost clinics may be able to help meet this need; however, participants often 
noted that the demand for services greatly outweighed what the existing clinics were able to provide. 
 

“I think that there would be—number one, I think there would be interest from community 

physicians to help out on a rotating basis, come in and work in clinics. But also I think that a clinic 
or something like that that is set up for lower income people and that knows the resources that 
are out there and so someone can come in, have an exam, maybe see a dentist, and have 
someone there who is versed in getting signed up for Medicaid or whatever it is, helping them 
sign up for private insurance and figuring out what the costs are and those sorts of things, and 

getting ‘em referred to wherever they need to go for specialty care. I think that would be huge.” 

 
In addition, some patients may have a challenging time finding a care provider who accepts their particular type 
of health insurance. 
 

“I have a niece who has got so many health issues and she is having trouble getting—finding a 

doctor because she moved from [one county] to [another county] and she had to change her—
she’s not working, she has a child, she has—so she had to get insurance through the state and 
every doctor that they refer her to is not taking patients. This woman has been diagnosed with 

lupus and she has a lot of issues, and she can’t find a doctor that will take her.” 
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Participants also noted that sudden changes in health care provider affiliations can mean that a patient has to 
find a new provider if their health insurance plan no longer covers services provided by that particular provider. 
This can greatly affect continuity of care and may mean that people have to wait a long time to see another 
provider as a new patient to that practice. 
 

“These abrupt changes in the connections are—this becomes a problem for people’s insurance.  

So the primary care system and primary care resources is the most important thing that people 

have accessible doctors for their primary care.” 

 
Furthermore, many participants mentioned that transportation barriers can make it incredibly difficult to access 
health care services. Getting to appointments can be particularly challenging for those who are no longer able 
to drive. Public transportation and/or on-call transportation services are available in most communities. 
Unfortunately, the costs can be too high, people may be unable to navigate public transportation systems, and 
on-call transportation often needs to be requested far in advance and is not available for same-day appointments. 
 

“I think also a huge gap is transportation knowledge. How to access. If you have somebody that’s 

had a stroke and they can no longer drive, or they’re aging and they shouldn’t be driving, I see a 
huge inhibitor to people getting out and into the community to doctors’ appointments as to how 

they’re going to get there.” 

 
One participant recommended co-locating services to help reduce the burden of traveling to medical 
appointments. Others noted that issues with transportation may mean that a patient misses a medical 
appointment altogether. 
 

“There is some frustrations with after when they have missed two or three appointments and 

there is cancellation fees that they have to pay or they’re told that they have to find another doctor 
and so that just—when you’re dealing with somebody who is living in poverty already and they’re 
already having difficulties having access to care, and then something like that happens, it just 

delays getting their children in for much-needed medical treatment and service.” 

 
Medical providers’ office hours can also make it challenging for some people to receive care. Office hours and 
policies can greatly impact people who are unable to take time away from work or school to access health care 
services. Instead, these people may end up visiting an urgent care or resort to utilizing the emergency 
department because their primary care providers’ office does not offer extended hours. One way to better reach 
school-aged children could be to provide school nurses and/or clinics in all school settings so that students can 
access health care services during the day. 
 

“I think having more doctors’ offices having some of those non-traditional hours would be 

beneficial as well.” 
 

Universally, focus group and key informant interview participants emphasized the importance of having timely 
access to quality primary care services. Participants felt that primary care providers play an integral role in 
connecting patients to the various health care services they need, including specialty care, and that they can 
help coordinate the care a patient receives from various types of providers. 
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“In other words, if they needed to have more specialty consultations and so forth, a lot of times 

you just have to have that primary care connection to be able to get those other services in line I 
think. And so I think adequate primary care really would be a good starting point. … Having one 
person or one small group of physicians who practice that and knows that patient and can follow 

up with them, and understands what they need is the first step.” 
 

Several participants noted that regular visits with a primary care provider are a critical component in diagnosing 
and managing serious health conditions. 
 

“I feel very fortunate in having good health insurance and having a primary care physician who 

became suspicious after actually a regular yearly exam. And that’s how my [type of cancer] cancer 
diagnosis was initiated. She sent me to a specialist. But as to whether screening opportunities 
are available for other people who don’t have health insurance like I do, I have my doubts, but I 

can’t speak to that though.” 
 

Unfortunately, some people may be reluctant to visit a health care provider even when they have the financial 
means to do so. 
 

“I think to get people to be conscious on having physicals every year or at least every other year, 

and regular checkups is very difficult for this community, even in the middle and upper class. You 
hear so many cases where somebody who thinks they’ve been healthy for years, and they don’t 
feel bad and they don’t have anything, and then all of a sudden they start having a problem and 
they’re in serious condition already because they haven’t had any kind of lab work, or any kind of 
testing. They don’t feel bad and they just don’t go to a doctor because they don’t feel bad. And I 
think, as I said, I think that’s a culture. People don’t go to a doctor unless they feel bad in general. 
If you’re really a sickly person, you’re in the doctor’s office all the time. If you’re healthy, you may 

not see a doctor for five years, and that may be a bad thing.” 
 

One way to counteract this may be to increase awareness of the importance of regular visits to a health care 
provider and to facilitate more connections between health care providers and community members. 
 

“I think it would be amazing and I don’t know if this is practical, but I think it would be amazing if 

we could have some of our primary care physicians or even like hospital staff at some of those 
community events where—and I am not talking about the like fundraiser like where the mayor is 
at—I am talking about ones where community events like where families are actually located at, 
if that makes sense. … I think just talking with parents about the services that they offer and 
having that positive relationship building experience and talking with them about nutrition 

screenings, and those kinds of preventative pieces.” 

 
When people were able to get an appointment with a primary care provider, even those who expressed overall 
satisfaction with their physician were concerned that providers seem distracted during office visits. 
 

“They’re looking at their computer the whole time and madly searching for the right codes to input 

and that sort of thing.” 
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Some participants commented that they feel as if their providers are under ever increasing pressure to see more 
patients per hour and, as a result, the amount of time they spend with their care provider has decreased 
significantly. 
 

“I have a distinct impression that they feel under a great deal of pressure to get me in and out. 

… And that I just am concerned that that level of personal interaction and knowing me as a person 

is not likely to be there in the future.” 

 
Limited time spent with providers may mean that patients’ questions go unanswered and chronic health 
conditions are not managed as optimally as they could be. 
 

“The level of sensitivity sometimes doesn’t exist. Doctors don’t always want to spend the time to 

educate. They want to move you in and out and again, I assuming that some of that is the time 
constraint. So I think answering questions certainly is a piece of that and when we don’t educate 

and we have people that continue to return, so access to healthcare I think is one.” 

 

Prescription Medications 
Even when a patient is able to see a health care provider, he or she may still face significant barriers related to 
obtaining prescribed medications. Many participants mentioned that the high cost of prescriptions was 
problematic for patients. Some commented that a few of the larger pharmacies do offer certain prescription 
medications for little or no cost, but patients may have to drive quite a ways to access this resource if it is not 
available locally. Others noted that various programs were available to help people obtain their prescription 
medications, but that people may be unaware of these resources, may not know how to apply to receive 
assistance, or may not qualify for the program. 
 

“And talking about lower income or no income patients, and helping them become aware of what 

programs are out there, whether it’s through the drug companies, or whether it is to obtain financial 
aid from the state, or becoming signed up for Medicaid, and those sorts of things. I think there is 

resources that are there and that they don’t know how to access.” 

 
Not all community members were able to utilize these sorts of programs and may then be left making extremely 
difficult choices between purchasing prescription medications and other necessities. 
 

“But what we have is we have got a lot of folks that have just enough resources to not be eligible 

for programs, but yet they don’t have enough resources to really keep their healthcare up, their 
refrigerator stocked, and those kinds of things at a level that really allows them to be as healthy 
as they can be. And like I said, a lot of them have got some resources, but just not enough—and 
especially if they come up with any sort of chronic health problem or multiple chronic health 
problems. We see a lot of folks having to make that decision between buying groceries and filling 

their prescriptions.” 
 

Quite a few participants noted that people often do not take their prescribed medications consistently, or at all, 
when they have difficulty affording their medications. 
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“I am very fortunate and appreciate what they [the insurance company] do, and I have low 

deductibles and I can afford my medications. And then you’ve got people who are on assistance 
and pretty much get their medications given to ‘em. And then you have got the people in the 
middle that struggle to make the payments. And somewhere in between there, that hope for them 
people that have no coverage or the really high deductibles would be really help them not struggle 
so much, as opposed to just going off it [their medications] cold turkey because they can’t afford 

it.” 
 

In addition, many participants mentioned that they have been prescribed medications that are not covered by 
their health insurance plans or they have been discharged from the hospital on medications that they could not 
afford or that were not covered. They often did not find out that the medication was not covered until they arrived 
at the pharmacy and expressed frustration with having to call their health care provider’s office to ask for a 
different medication. 
 

“Or you get a prescription and you go down [to the pharmacy] and then you go, “Well, that’s not 

the preferred prescription.” … You’ve got to call and get it re-prescribed, and it’s just kind of a 

pain and I just wish they [the health care providers] knew which ones were covered.” 
 

Medical providers expressed concern over being asked to prescribe an alternate medication that is covered by 
a patient’s health insurance plan as another medication may not be as appropriate as the originally prescribed 
medication. 
 

“It [the alternate medication] may or may not be the best option for them, to treat what their 

problem is, but that’s what they’re requiring and so we will make changes based on that quite a 

bit. So yeah, I do think it is an issue.” 
 

Besides the high cost associated with some prescription medications, patients may also have difficulty 
understanding how their medications should be taken or even which medications they should be taking. Focus 
group and key informant interview participants remarked that this problem was particularly common among older 
adults and people who may be taking multiple medications. 
 

“I get a lot of calls from people that are just confused. “I used to be on this and now I’m on this.” 

And they’re also I know calling their primary care physician and saying, “I was in the hospital.” 
Sometimes that’s the first time the primary care physician is even learning about that [the patient 
having been in the hospital]. And so the primary care physician doesn’t know what they changed 

or how to answer the question that’s being asked of them of, “What medications should I be on?” 
 

Mental Health Care 
Many local mental health programs and services are being scaled back or eliminated due to funding cuts and 
participants throughout Sparrow Health System’s service area were concerned about the impact this would have 
on the health of the community. Several people commented that community members are going without metal 
health care services altogether because they are unable to travel to other areas to access care or are not 
comfortable seeking care outside of their local community. 
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“So they’ve [the hospital] cut back on in-patient mental health. And you know how scarce that is 

and how hard it is to get people into in-patient mental health services. And we had a wonderful 

facility right here in the community. Unique. Absolutely unique and that’s gone.” 

 
As programs close and services are reduced, many participants remarked that they were acutely aware that 
there were not enough local mental health care providers to meet the demand for services. Finding services for 
pediatric patients could be particularly difficult according to participants. 
 

“I have so many patients that come through my office and [I] just to try to get them counseling in 

either pediatric on up, all the ages. But just to have a good resource that I can turn to, but then 
also the psychiatrists. There is just not enough of ‘em. That it is a challenge getting them help 

when they’re finally wanting the help and need the help.” 

 

“I mean basically if you need a child psychiatrist and the child is Medicaid, forget it. There’s 

nothing local. So I mean they need more providers, and they’ll tell you that they can’t get more 
providers without more funding, so that one you kind of bang your head against the wall with 

respect to psychiatry a little bit.” 

 
In addition, other community members may not access mental health care services due to the stigma associated 
with mental health issues or a lack of awareness of the available programs and services. 
 

“There is still a stigma with mental health, which is a big problem, and kids don’t want to talk 

about it because they’re afraid, “There’s something wrong with me.” They don’t understand.” 

 

“I think the challenge for us and for Community Mental Health is to get people to take advantage 

of those services. There is pretty much, unless it’s ordered by the court, it’s completely voluntary 
to go in for a mental health assessment and mental health treatment. And there are a lot of people 
that are unfortunately never going to do that on their own. I’m not saying that we should be trying 
to force them, but I—I don’t know—just in general, there needs to be a better way to reach out to 
these people and get them engaged and convince them that they can benefit from those 

services.” 

 
When people are unaware of the available services or are unable to access services, mental health issues can 
go undiagnosed and untreated. 
 

“A lot of times you will see a person who has a mental illness is self-medicating because they 

haven’t been diagnosed and they don’t know what’s wrong, but they’re using the marijuana or 
whatever it is to make themselves feel better. And we’re very keen on anti-drugs, but we don’t 
diagnose the problem. So we think it’s just a substance abuse problem, but there may actually be 

an underlying mental health issue going on there.” 

 
To help address the overwhelming need for mental health care services, some primary care physicians are trying 
to address their patients’ mental health care needs. Both patients and providers expressed concerns about 
primary care providers providing mental health care services. Patients commented that the level of care they 
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received was not adequate as primary care providers do not receive extensive training in mental health care and 
providers mentioned feeling uncomfortable providing mental health care services to those with complex needs. 
 

Patient: “Even my doc, when I talk to him about behavioral health, doesn’t really get it. He’ll say 

to me, “I had some training in behavioral health in med school. I have gone through a whole one-

month rotation.” Hey, that’s what I want [sarcasm].” 

 

Provider: “So I did extra training, but that doesn’t mean that I am always 100% comfortable 

managing really complicated bipolar patients or people with really bad schizophrenia. But 
sometimes you feel like you’re driving outside of your lane a little bit, but you have to do what you 

have to do.” 

 
Other physicians are not willing to provide these services and attempt to refer their patients to providers who do 
specialize in mental health care. Unfortunately, these patients often wait an exceptionally long time for an 
appointment with a mental health care provider and the patients’ conditions go untreated in the meantime. 
 

“And so the physicians that do realize the limits of the scope of their knowledge, they try to get 

those patients seen in other facilities to the best that they can. But they can’t always get those 
patients seen or it takes six months, or nine months, or twelve months to get in somewhere. And 
so ultimately, those patients suffer while they’re waiting trying to be seen by somebody who is 
best equipped to meet their healthcare needs. So it basically plays out in patients not doing as 

well as they could or should.” 

 
Participants also mentioned that they would like to see additional respite services offered to provide relief to the 
caregivers of people with mental health issues, greater access to mental health crisis services, community-based 
or in-home services for older adults, and an increased awareness and understanding of mental health issues 
throughout the community. 
 

“I also think it comes to the table of educating the people on mental health. So educating your 

caregivers, whether they’re the police, whether they are the hospital staff, anywhere. And helping 
them understand the levels of mental illness. And then what to do with them and the way it 

manifests itself under stressful situations.” 

 

Substance Use/Abuse 
Participants noted that substance use is a major health concern within all of the communities served by Sparrow 
Health System. Similar to the fears expressed over the decreasing prevalence of mental health care services, 
participants were also worried how funding cuts would affect the availability of substance use services. 
Participants commented that mental health issues and substance abuse disorders are often co-occurring 
conditions. In some instances, this can make it easier for community members to access care that addresses 
both of these needs. 
 

“We have a block grant that serves anyone with substance abuse, so we can use that in our 

community here to kind of get people in the mental health side sometimes. So you can slide in 
through a block grant without too much detail, come in on that side, and then we can assess and 

then refer you to our mental health side.” 
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However, in most circumstances, funding cuts and long waiting lists for services make it extremely challenging 
for community members to access much needed programs. Several participants noted that many community 
members experience chronic pain and are prescribed addictive medications to help manage that pain. When 
services are cut, participants commented that patients are left without other resources to cope with their pain 
and may not be aware of the different types of pain management strategies. 
 

“I mean I have a lot of patients that are on chronic pain meds, but a pain psychologist just to help 

them deal with their pain and understand how they can cope with it better and not have to rely on 

pills.” 

 

Previously, some communities had pain management clinics; however, those programs have since been 
eliminated and many participants expressed a desire to see these clinics return to the local community. 
 

“And then they also had a fantastic pain management clinic. So with reducing opioid abuse and 

things like that, which are in rural communities like this, is starting to take off. That was really, 
really valuable, and it’s just been a shame that those things have been lost. So we really want to 

hang onto the sources of care that we still have.” 
 

Despite the elimination of some types of programs, quite a few participants mentioned that programs such as 
Alcoholics Anonymous were still readily available in the local community. Unfortunately, residential treatment 
options were much more difficult to access and participants stated that there were often waiting lists to enter 
these programs. 
 

“The number one substance abuse issue in our community is alcoholism. Number one. That’s 

probably true and I know it’s true throughout the entire state and country. Because it’s legal, we 
don’t regard that as a problem. But half of the people or more probably—the sheriff tells me 60-

70% of the people at the time of booking into the jail are drunk. That says something.” 
 

Others mentioned that community members may be unwilling to voluntarily access substance abuse treatment 
services. Sometimes specialty courts, such as sobriety courts, play a role in requiring people to access these 
services. 
 

“Well, I think the services that need to be available are available both through [the local health 

department] and through Community Mental Health. We [the county] have a pretty robust 
substance abuse prevention and treatment. It’s just a matter of people getting into the programs. 
And that even so much isn’t difficult because they usually get pushed into the programs through 
the court. But it’s getting them to stick with it, and that’s an ongoing problem for everyone involved 

in substance abuse treatment.” 
 

Even if a court requirement gets people to initially access substance abuse services, participants noted that is 
difficult to keep people engaged in the treatment programs. 
 

“Ultimately if they have met whatever court mandate or requirements they have to meet, then if 

they decide to drop out of the program, there’s not much we can do to make them stay. A lot of 
times we rely on kind of the, I don’t want to say “threat”, but the threat of jail time, or re-
incarceration, or what have you to keep people active and engaged. There are of course some 
people that really do want to get cleaned up and turn things around, but there are also quite a few 

that are just going to do … the minimum … they have to do, and then walk back out the door.” 



 
2015 Sparrow Health System Community Health Needs Assessment Report 111 

Specialty Care 
Like the perspectives on primary care, opinions about the quality and availability of specialty care tended to vary 
amongst the focus group and key informant interview participants. Many commented that they were impressed 
with the availability of specialty care, even in rural areas, and were thankful that they did not have to travel 
outside of the community for services. 
 

“I think for a small community, I am surprised at how much is available here. If they don’t have 

something, they have somebody that comes and visits on certain nights that is available to you. 

It might not be for a week or two down the road, but they’re going to come to this area.” 

 
Several participants also mentioned that they felt as if the waiting times for specialty care appointments were 
reasonable. 
 

“Supply and demand. I don’t think we necessarily wait as a [rural] community any longer than 

any other communities as far as appointments and stuff. The doctors are just busier because we 
all think we have ailments. So we like going to a doctor. Granted, when we’re not feeling good, 
we want to see a doctor. We don’t want to be told, “Two weeks from Tuesday.” We don’t want to 

be told that. But it’s just the way the system works.” 

 
On the other hand, some participants mentioned that several types of specialty care providers are not available 
in rural areas. Patients seeking these types of services often have to drive long distances for care, or go without 
care at all because they are unable to travel to another community. Participants suggested sharing one specialty 
care physician among several rural areas to help meet the need for services. 
 

“It’s been an ongoing recruitment for that and the need is always there. … When we have an 

opening, it can take us a little bit to be able to get someone to come in that’s willing to come to a 

rural area, which is much different than the big cities obviously.” 

 
In particular, services for children with special health needs were difficult for participants and their families to 
access. 
 

“I think that health needs in particular for special need populations like having doctors that are 

trained to work with families that have children with autism, or other significant delays, those kinds 
of things. There are skills that are needed and some of our primary care physicians are new and 
we are a primary care shortage area. And so I think that is an area that when I am talking with 

parents a lot of times, that they don’t have access to that specialty service.” 

 
Several participants were concerned that when people are not able to access specialized care in the community, 
and, as a result, do not have an adequate understanding of their health conditions, emergency department 
utilization increases. 
 

“I would say palliative care for the chronic disease group, especially once they’re in the 

community. There’s not a lot of community resources for those people, so they end up going back 
to the emergency room because there’s not that person they can call to just get some assistance. 
And if you’re on hospice, you have a hospice nurse that can help you with symptom management 
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and a lot of times, the chronic disease person just needs some palliation of symptoms, but there’s 
not that outpatient resource for that. And there is also not a cohesive system of advanced care 
planning so people really understand their disease process, have had really good facilitation of 
understanding, and getting those documents done correctly, and working through that throughout 

their trajectory of their illness.” 

 

Dental Care 
In general, participants thought that there were an adequate number of dentists in the local communities for 
those with health insurance coverage and with the means to afford to pay for dental care. Unfortunately, many 
adults and children go without dental care because they cannot afford the services and lack the necessary health 
care coverage. 
 

“Just general dental care. The regular cleanings, or tooth extraction, cavity filling, and those sorts 

of things. A very prominent need and not that there’s not dentists around, but again, can they 

afford to go, or do they have insurance to cover that, or can they get a timely appointment.” 

 
Even if community members do have insurance, dental providers may not participate with that particular type of 
insurance. In general, participants thought it was easier for children to receive donated or low-cost dental care 
than it was for adults. 
 

“Because for folks who are receiving Medicaid, dental, it’s very hard to find a dentist that will 

accept Medicaid. Ridiculously hard.” 

 
When people are not able to access preventative dental care services, many participants noted that people 
utilize the emergency department for dental care when their dental health deteriorates significantly. 
 

“Most often they come in at very late stages of dental disease, dental decay. For whatever reason 

they have very, very poor condition. They have huge cavities or teeth falling out, and they get to 
the point where they have infection where it’s abscesses or dental root infections that they just 
have unbearable pain. And so all we can do for them is get them temporary pain relief, whether 
it’s a shot around the tooth to numb it and it’ll last for two hours, and send out prescriptions for 
pain medication and antibiotics will sometimes alleviate the problem short-term … but long-term 
maybe dental extractions and they may need cavity fillings and all sorts of things, or more. And 

they just never had the ability to obtain that.” 

 
Several participants listed free dental clinics that are available throughout Michigan or suggested increased 
partnerships with local dental schools to help people who would otherwise go without care to access dental 
services. However, many of the existing clinics and programs are not able to meet the high demand for services. 
 

“So they’d have to get there, they’d have to get there early, and they’d have to just wait. And I 

have gotten feedback from several patients where it’s just hours and hours and sometimes may 
not even get in. So they kind of quit using that. And we do. We see folks come back repeatedly 
to the emergency department, which is not ideal to them, it’s not ideal for us because we really 

can’t provide the ongoing care that they need.” 
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In a few communities, dental programs are available to local residents, but people may not be aware of the 
programs. 
 

“And I was just able to hook somebody up with them and she has had dental pain for months. 

But they didn’t know about what was available. So just making services more known, I think, to 

people, and letting people know what’s out there that they can use is important.” 

 

Cancer Prevention, Screening, and Treatment 
Every person who participated in the focus group about cancer prevention, screening, and treatment emphasized 
the importance of receiving recommended cancer screenings and the key role of early detection in treatment 
success. Several local neighborhood centers distribute informational materials about cancer screenings and 
participants mentioned the influence that celebrities can have on people’s willingness to make appointments for 
screenings. However, participants felt that screenings for certain types of cancers were not as well advertised 
as other types of screenings. 
 

“You don’t hear a lot about colonoscopies. And those are very important.” 

 
Participants suggested raising awareness about all types of cancer throughout the year instead of focusing on a 
few select types of cancer during specific months. 
 

“They could go to using a month for every one of the different cancers and in those clinics 

themselves, posters that show it’s not just breast cancer out there. It’s all of these others that you 

need to be looking at. And what you need to be getting tested for.” 

 

“The breast cancer awareness is a marvelous thing and people are very public about it. And that 

I think promotes a sense of community, sisterhood.” 

 
In addition, several participants commented that it can be particularly hard to reach men as they may be reluctant 
to seek out medical care. 
 

“But getting past that masculinity thing is—it’s a big thing. In fact, I have a high school friend who 

died of prostate cancer and my suspicion is that he just let it go too long.” 

 
When people are not hopeful about the available treatment options for cancer, or do not feel as if treatment will 
be successful, they may be hesitant to receive a screening for cancer. 
 

“Well, it’s like if I don’t go to the doctor and I don’t get diagnosed, then it doesn’t exist.” 

 

“That’s a really important message, that it’s curable.” 

 
In general, all of the focus group participants stated that they promoted cancer screenings to friends and family 
members and told them not to ignore any warning signs despite the fact that they all agreed that some cancer 
screenings can be quite unpleasant or uncomfortable. They agreed that the benefits of early detection and 
accurate screening far outweighed any momentary discomfort or embarrassment. 
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“So I just—whoever was reading them [the screening images], I just thank God for them because 

without that, I would have never found it and it was so small that I was very fortunate.” 

 
For a few participants, the process of receiving their cancer diagnosis proved to be quite challenging. Some 
people were already feeling ill prior to getting a diagnosis and had a difficult time accessing primary care services. 
 

“And I didn’t know at the time that I had cancer. I knew that I was tired all the time and I was—

the stress from being tired all the time. So I had to make appointments in advance so I could have 
the energy to actually go to the doctor. … And so I was looking like this person that could not 

make an appointment and keep it.” 

 
When they did finally receive a diagnosis, they found the experience to be traumatic because of their interactions 
with hospital personnel. 
 

“She was almost crying [when she told me I had cancer]. I felt sorry for her. She was like a basket 

of buggers. … And it really did frighten me at that place that she was acting like that. But it really 
gave me a very bad impression of the place overall. … And it distressed me because she was 

really in a blind panic so to speak because she really couldn’t—you don’t expect to see that.” 

 
Once a diagnosis was received and treatment began, participants were largely satisfied with the level and quality 
of care they received as well as with their interactions with care providers. Participants enjoyed the “sense of 
community” at the Cancer Center and getting to know other patients in the waiting area. 
 

“But like you say, that is what was nice here. Everybody was in the same room. You all sat and 

you chatted while you were waiting for your appointments.” 

 
Overall, participants were very happy with their medical care providers and supportive staff during the treatment 
process. 
 

“I was thrilled with the robotic technology and we have one of the leading robotic surgeons here 

and so I was just really happy and you know when you hear the words, “You have cancer” how 
scary it is. And everybody wants to give you advice. “Get other opinions. Don’t blah-blah-blah-
blah.” And once I met him, it was like, “I don’t need another opinion. This is absolutely what I need 

to hear.” And just I was really pleased with that for my cancer.” 

 

“I am totally thrilled with my surgeon start to finish: his manner, and obviously the surgery itself, 

and his follow up.” 

 
In particular, there was a high level of enthusiasm for the breast cancer navigator among those who had 
interacted with her. 
 

“So precise. I walked out of there with my packet of information and feeling like somebody really 

cared to follow me through.” 
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“We get letters from her about once a month with support group information, and stuff like that. 

So as far as breast cancer is concerned, we are privileged, yeah.” 

 
Unfortunately, other people expressed feeling disappointed when they found out the same level of supportive 
services were not available to people diagnosed with other types of cancer. 
 

“Why is there not a navigator that they can go to and say, “Help me out. I’ve got this. Help me 

and guide me through what I need to be doing here.” 

 
Participants mentioned that people diagnosed with cancer have a lot of questions about their condition, 
treatment, and recovery and that it is crucial to have care providers who are engaged and capable of providing 
answers. 
 

“And I had a little booklet. “Okay, what happens after your treatment?” So I had a lot of questions 

that I wanted to ask her. And like you said, they’re on their computer. … So yeah, there is a 
problem with them having to be on the computer and them being limited to the time that they can 
see a patient because I had a lot of questions and I think people with cancer have a lot of 

questions.” 

 
It was especially important for people to have someone immediately available to answer their questions because 
“I think just hearing the word [cancer] makes you think there’s an expiration date on your life. … And so you don’t 
have days and weeks to wait for answers. You have minutes.” Patients were happy that the telephone system 
had been changed so that a person answered the telephone instead of an automated system. 
 

“I have found with getting a person, they either can transfer me right away and talk to somebody, 

or I get a call within an hour. And that was a big plus for me.” 

 
Others liked that they had the opportunity to communicate electronically with their care providers because all of 
the information was written down and stored in one place. 
 

“I like that we can email and I would get [written] responses.” 

 
In addition, patients found the additional supportive services, such as support groups, motivational speakers, 
and informational classes, to be extremely helpful. 
 

“If you went to that, that chemo class gave you a lot of information about, “Okay, these could be 

your side effects and this is what we recommend that you do for those.” And not that I had any, 

but I didn’t know! I hadn’t had it yet. And it was a lot of information that was really good.” 

 
Participants did stress that even seemingly small things can have a large impact on a person diagnosed with 
cancer. 
 

“And the terrible thing about that is that it’s traumatic for you, it’s a moment that might live with 

you for the rest of your life. And the person who did it may not even be aware that he had that 
kind of traumatic effect. And maybe some others of us have had that kind of experience as well 

where that person who did it is just not even thinking about this.” 
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Suggestions for improving a patient’s overall experience included providing wipes to assist with removing the 
sticky residue from the monitors and letting people know prior to the procedure what supplies they would need 
at home following their procedure. 
 

“Other places where I have had pelvic exams … they provided something to clean up with after. 

And they don’t here. They don’t. Someplace actually had washcloths you could use or softer 
cloths or something, and there’s nothing here. And so your choice is to go pull out some of those 

brown paper towels. I would really like an option for that.” 
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Community Input 
 
This section provides perspectives on health gathered from various community outreach activities, including 
community and provider surveys, community input walls, and a youth photo project. 

 

COMMUNITY SURVEY 
It was important to the Healthy! Capital Counties Workgroup to provide an opportunity for anyone from the 
community to give their input about the health of the tri-county area. To facilitate this participation, they created 
an online survey that asked about the defining characteristics of a healthy community, the most important health 
problems in their county of residence and county of employment, access to health resources, social needs, and 
health care barriers. 
 
The Community Survey was available online from July 21, 2015 to August 18, 2015. Participation was solicited 
via the following methods: 

 Posting on the Healthy! Capital Counties website 
 Email invitations to the Healthy! Capital Counties list serve 
 Email and personal invitations to various partner agencies and coalitions within Clinton, Eaton, and 

Ingham Counties 
 Facebook posts on health department and hospital partner websites 
 Boosted Facebook advertising within the tri-county area  
 Press release 

 

Participant Demographics: 
 
406 participants resided within Clinton, Eaton and Ingham Counties; other results were excluded from this 
analysis. 
 

County of Residence Number of Survey Respondents 

Eaton County 162 

Ingham County 146 

Clinton County 97 

Other 17 
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Residents of all three counties agreed that access to health care was the most important factor in defining a 
“healthy community.” In addition, they also all chose access to healthy and nutritious food, good jobs and healthy 
economy, healthy lifestyles, and low crime/safe neighborhoods to be included in the top five factors. 
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For the tri-county area, alcohol and drug issues were identified as the most important health problem. Residents 
of all three counties identified the same top five health concerns, in varying orders of importance. 
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Cost was the number one reported health care barrier across all counties, ranging from 61.6% of Ingham County 
residents to 66.0% of Eaton County residents. The cost of medications, fear or distrust of the health care system, 
and location of health care services or lack of transportation were also identified across all counties as significant 
barriers. 
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Overall, individuals who live and work in the tri-county area have the resources they need to stay healthy. Out of 
all respondents, 11.9% indicated that they slightly or strongly disagreed with this statement. 
 

 
 
Individuals who live and work in the tri-county area tended to agree with the statement that addressing social 
needs is as important as addressing medical needs (72.2% slightly or strongly agreed). 
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PROVIDER SURVEY 
In addition to the community survey, a specific effort was made to gain insight from local health care providers 
about the health of the community. Health care providers within the four hospital systems taking part in the 
Healthy! Capital Counties collaborative were encouraged to participate in an online survey that asked about the 
characteristics of a healthy community, the most important health problems in their county of employment, factors 
affecting patient health, referrals to other community resources, social needs of patients, and health care 
barriers. 
 
The Community Survey was available online from August 5 to August 21, 2015. Health care providers were 
invited to complete the survey via communication from their hospital system. 
 

Participant Demographics: 
 
59 total participants (52 fully completed the survey) 
 

County of Practice Number of Survey Respondents 

Ingham County 35 

Eaton County 17 

Ionia County 12 

Clinton County 11 

Montcalm County 11 

Shiawassee County 3 

Gratiot County 3 

Isabella County 2 

Other 2 

*respondents were able to select more than one county of residence 
 

Primary County of Practice Number of Survey Respondents 

Ingham County 33 

Montcalm County 9 

Eaton County 7 

Ionia County 5 

Clinton County 4 
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Access to healthcare was the factor receiving the greatest number of responses. Topics with five responses or 
fewer included affordable housing, clean environment, low levels of child abuse, religious or spiritual values, 
community involvement, good schools, parks and recreation, tolerance for diversity, other, and arts and cultural 
events. 
 

 
 
Health care providers identified mental health issues and obesity as the most important health problems. Topics 
with five responses or fewer included aging problems, child abuse and neglect, homelessness, teen pregnancy, 
homicides, housing risks and hazards, infectious disease, rape/sexual assault, sexually transmitted infections, 
suicide, domestic violence, and motor vehicle crashes. 
 
Health care providers routinely refer patients to the following community resources (in descending order of 
referrals): 

 Community mental health services 
 Home care and/or hospice services 
 Public health services 
 Substance abuse treatment services 
 Community health clinics 
 Department of Human Services 
 Domestic abuse services and resources 
 Intermediate school district services 
 Religious organizations 
 Food bank/pantry 
 Other services 
 Resident clinic 
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 Community health workers 
 Community organizations (e.g., Salvation Army or United Way) 
 Women’s resource center 
 Police department 

 

 
 
Patient’s lack of motivation to make health-conscious decisions was identified as the top factor that negatively 
impacts patient health. Topics with five responses or fewer included communication barriers, lack of available 
nutritional food in your patients’ community, patients’ living conditions, other, poor environmental conditions, 
patients’ lack of access to adequate child care, lack of senior services in the local community, and crime rate in 
your patients’ local community. 
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COMMUNITY INPUT WALLS 
One of the ways Healthy! Capital Counties assured that they had input from community members in this health 
assessment was to offer interactive opportunities for them to do so. The Community Input Wall provided people 
who may not ordinarily be inclined to read a report, visit a website, or take an online survey an opportunity to 
participate. 
 
The objectives of the input wall were to collect perceptions of important health issues, information about 
community assets, and ideas about the desired future for the community. 
 
Input walls were posted at the following locations: 

 Olivet Community Wellness Fair, Olivet, May 5, 2015 
 Sparrow Health System’s Children’s Miracle Network Telethon, Lansing, May 29-30, 2015 
 Eaton Rapids Medical Center, Eaton Rapids, June 16-18, 2015 
 Eaton Rapids Farmers’ Market, Eaton Rapids, June 19, 2015 
 AL!VE, Charlotte, June 25-July 2, 2015 
 Sparrow Clinton Hospital, St. Johns, July 20-24, 2015 
 McLaren Greater Lansing, Lansing, July 27-31, 2015 

 
Results from the input walls were grouped into categories and visualized by creating word clouds from the 
responses. Categories receiving two or more mentions were included in the word clouds; those with only one 
mention are described below each word cloud. The size of each category corresponds to the number of times it 
was mentioned. Each category was multiplied by four to create a specific font size and then displayed in the 
word cloud. For instance, if the category of community support received 12 responses, then 12 was multiplied 
by four to create a size 48 font. 
 

A Healthy Community is One That... 
 

 
 
When asked to define the characteristics of a healthy community, 131 individual answers were posted on the 
input walls. Several responses touched on different topics and thus were placed into multiple categories. The 
categories with the most responses included community support (12), exercise (12), staying active (11), and 
having a healthy diet (9). Topics that were only mentioned once but are of important consideration included being 



 
2015 Sparrow Health System Community Health Needs Assessment Report 127 

smoke-free; having evidence-based health care; having health care involvement in the community; the impact 
of social media; housing; health stores; workplace support; optimism; and not drinking and driving. 
 

The Most Important Health Issues to Me Are... 
 

 
 
The input walls received 154 individual responses related to important health issues. Several responses touched 
on different topics and thus were placed into multiple categories. Healthy eating (19), exercise (17), staying 
active (12), obesity and weight management (12), and chronic disease management (11) were the categories 
with the most responses. Topics that were only mentioned once but are of important consideration included end 
of life care; health education; special needs; religion; eating meals with family; sleep; strong bones; 
environmental conditions; and electronics and technology. 
 

What Helps Our Community Be Healthy Right Now? 
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When asked to list assets and resources that help our community to be healthy right now, 111 responses were 
received. Several responses touched on different topics and thus were placed into multiple categories. The 
responses receiving the most mentions were exercise (14), healthy eating (13), recreation and fitness facilities 
(12), and education and resources (10). Topics that were only mentioned once but are of important consideration 
included personal responsibility, religion, and addressing income inequality. 
 

YOUTH PHOTO PROJECT 
When deciding on the components of the 2015 Healthy! Capital Counties Health Needs Assessment, it was 
identified that a youth perspective needed to be added. Healthy! Capital Counties chose to engage youth through 
a community photo project using a modified Photovoice method. Photovoice is a group analysis method 
combining photography with grassroots social action, and is commonly used in the fields of community 
development, public health, and education. Participants are asked to represent their communities or express 
their points of view by photographing scenes that highlight research themes. These photographs are 
collaboratively interpreted, and narratives can be developed that explain how the photos highlight a particular 
research theme. These narratives are used to better understand the community and help plan health or social 
programs that can address community needs. 
 
Volunteers who participated in the Healthy! Capital Counties Youth Photo Project were recruited through several 
local venues: the Peer Assistance and Leadership (PAL) program at tri-county area high schools, the Letts 
Community Center teen volunteer network, and social media postings. Ten youth in total completed the program 
between the daytime and evening cohorts. 
 
Demographic information about the youth participants: 

 7 females and 3 males 
 6 Caucasian and 4 African American youth 
 Participants were freshman through senior high school students 
 Students attended the following schools: 

 3 students from Mason High School 
 1 student from Holt High School 
 1 student from Leslie High School 
 2 students from Lansing Everett High School 
 3 students from Grand Ledge High School 

 
Youth in each cohort completed a total of three two-hour sessions with photographic homework between each 
session. During the first session, teens were given an overview of Photovoice’s origins, purpose, and 
methodology. They also watched a video about the social determinants of health and participated in a focus 
group about their own community’s health. After receiving digital cameras and a lesson on Photovoice ethics, 
students were charged to take photographs before the next session exploring the following project themes: 

 How healthy are you and your friends? 
 How healthy is your family? Your community, your school? 
 What is needed to create more health on individual, family, school, and community levels? 
 What causes lack of health at each of these levels? 
 How does stress play into your health and that of your community? 

 
During session two, students were given a lesson in basic photography to help give more depth to their pictures. 
The teens then learned the Photovoice SHOWeD method for writing captions. Project facilitators helped the 
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students to add captions to the pictures they had taken already and gave them opportunities to take more 
photographs. 
 
During session three, students reviewed all of the photographs taken throughout the program and selected their 
final photographs to caption. Students also had the opportunity to view the photographs of their peers. 
 
Photographs for the Healthy! Capital Counties Photo Project were selected based on their clarity and power to 
represent the project themes. The students, project facilitators, and health department staff narrowed down the 
100-plus photo entries to be representative of the major health themes that emerged. Photos from this project 
can be found in Appendix D. 
 
Healthy! Capital Counties wishes to thank Holly MaKimaa with Eaton Regional Education Service Agency 
and Erin Madden, Barry-Eaton District Health Department Intern, for their leadership with this project. 
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Health Needs Prioritization 
 

PRIORITIZATION METHODOLOGY 
The Healthy! Capital Counties Community Health Profile and Health Needs Assessment produced a variety of 
data from a variety of sources about the health issues in the tri-county area. The report was used to identify the 
health issues to be prioritized. The work group and project staff utilized the consensus criteria method, as outlined 
below: 

 Identifying the criteria to be considered when evaluating the issues; 
 Selecting weights for each criteria; 
 Identifying the issues to be evaluated, based upon the community profile and health needs assessment 

report; 
 Engaging stakeholders in selecting the most important issues for each criteria; and 
 Applying the weights to the stakeholder feedback. 

 

IDENTIFYING THE CRITERIA 
Based upon the experience garnered from the methods used in the 2012 assessment work, the decision was 
made to use the same four criteria for evaluating the issues to be prioritized. Those criteria are: 

 Seriousness (how serious is the health issue) 
 Control (how much control we have to affect the issue) 
 Capacity (our capability, as a community, to address an issue) 
 Catalytic (how much an issue affects other health issues) 

 

IDENTIFYING THE ISSUES TO BE EVALUATED 
The complete report, along with an executive summary, was provided to the Work Group members in preparation 
for prioritizing the issues. All members were polled, via email, by project staff to identify the issues that would be 
put before the community stakeholders. This step produced the following set of issues: 

 Access to Quality Healthcare 
 Access to Affordable Housing 
 Access to Healthy Food 
 Access to Opportunities for Physical Activity, adults 
 Access to Opportunities for Physical Activity, children and teens 
 Access to Primary Healthcare Providers 
 Access to Programs/Services in the Community 
 Child Health (including asthma, diabetes, accidents) 
 Chronic Disease (including cardiovascular, diabetes, multiple chronic illnesses) 
 Communicable Disease, adults (including STDs, influenza, pneumonia, vaccinations for preventable 

diseases) 
 Communicable Disease, children and teens (including STDs, influenza, pneumonia, vaccinations for 

preventable diseases) 
 Environmental Quality (clean air, clean water, toxic exposures) 
 Financial Stability (including poverty, living wage, income) 
 Mental Health, adults (including stress, depression, access to services) 
 Mental Health, children and teens (including stress, depression, bullying) 
 Obesity, adults 
 Obesity, children and teens 
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 Safe and Connected Neighborhoods and Communities (including safety, feeling connected, support for 
healthy choices) 

 Substance Abuse, adults (including alcohol, narcotics, illegal drugs) 
 Substance Abuse, teens (including alcohol, binge drinking, narcotics, illegal drugs) 
 Tobacco Use, adults (including smoking, chewing tobacco) 
 Tobacco Use, teens (including smoking, chewing tobacco) 

 

ENGAGING STAKEHOLDERS IN SELECTING PRIORITIES 
All project partners were encouraged to invite key stakeholders to the meeting where the health issues would be 
prioritized. The meeting was held on October 21, 2015, and was attended by 68 participants. Project staff 
presented an overview of the Healthy! Capital Counties project as well as the project’s community profile and 
health needs assessment report. The list of issues to be prioritized was also provided and participants were 
encouraged to review these and ask questions prior to the selection process. 
 
Using the program “Poll Everywhere,” participants were asked to use the issues list and respond to each of the 
following questions: 

 Which three issues are most serious? 
 Which three issues do we have enough control to affect? 
 Which three issues do we have the greatest capacity to address? 
 Which three issues affect other health issues? 

 
Staff were available throughout the polling process to assist with using the text program and participants’ cell 
phones to vote. Alternate voting methods were used for participants without cell phones. 
 

RESULTS OF THE PRIORITIZATION PROCESS 
The following priorities were selected through the voting process: 

 Access to Primary Healthcare Providers; 
 Access to Quality Healthcare; 
 Financial Stability (including poverty, living wage, income inequality, and other economic factors); 
 Mental Health (including stress, depression, access to services, safety); and 
 Chronic Disease (including cardiovascular disease, diabetes, asthma, cancer, multiple chronic illnesses). 
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Next Steps 
 
Sparrow Health System reviewed all of the data gathered by the Healthy! Capital Counties collaborative, the 
supplemental information collected by the Michigan Public Health Institute, the availability of existing community 
assets and resources, and the results of the health needs prioritization process to begin developing an 
Implementation Strategy specific to each hospital and its service area. Representatives from each of the five 
hospitals convened to discuss local health needs and priorities as well as strategies for addressing the identified 
needs. As a result of this process, Sparrow Carson Hospital chose to focus on Access to Care. 
 
A separate Implementation Strategy document will be written for each hospital to address the selected health 
priorities. 
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Source List 
 

a. 2007-2009 Michigan Behavioral Risk Factor Survey (BRFS) Regional & Local Health Department 
Estimates 

b. 2008-2012 State Cancer Profiles 
c. 2011 Michigan Youth Risk Behavior Survey (MI YRBS) 
d. 2011-2013 Capital Area Behavioral Risk Factor & Social Capital Survey 
e. 2011-2013 Capital Area Behavioral Risk Factor & Social Capital Survey (MMDHD) 
f. 2011-2013 Gratiot Montcalm Behavioral Risk Factor & Social Capital Survey 
g. 2011-2013 Michigan Behavioral Risk Factor Survey (BRFS) Regional & Local Health Department 

Estimates 
h. 2011-2013 Michigan Resident Birth File 
i. 2013 American Community Survey (ACS) 5-year Estimates (table B17002) 
j. 2013 American Community Survey (ACS) 5-year Estimates (table B19083) 
k. 2013 American Community Survey (ACS) 5-year Estimates (table C15002A-C15002I) 
l. 2013 Michigan Hospital Discharge Data 
m. 2013 Michigan Resident Birth File 
n. 2013-2014 Michigan Profile for Healthy Youth (MiPHY) 
o. County Clerk 
p. Homeland Security Infrastructure Program Database 2008 - Convenience stores 
q. Ingham County Health Department (2013 Michigan Resident Birth & 2013 Census Annual Estimates of 

the Resident Population) 
r. InfoUSA 2009 - Supermarkets, Small and Large Groceries, Produce Stores, Supercenters 
s. Michigan Care Improvement Registry (MCIR) Quarterly Data (as of 31 March 2015) 
t. MDHHS 2013 
u. Michigan Incident Crime Reporting (MICR) Data 
v. Michigan Resident Inpatient Files, Division for Vital Records and Health Statistics, Michigan Department 

of Health and Human Services 
w. Michigan Secretary of State 
x. NAVTEQ 2009 – Fast food restaurants 
y. U.S. Census Bureau, 2009-2013 5-Year American Community Survey 
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Appendix A: Community Asset Inventory 
 
This inventory will be used as part of the community health improvement planning process to explore the breadth 
and depth of community assets and resources that may be mobilized to address community health needs. 
Community assets are grouped first by county and then by type of resource. 
 

What is an asset? 
An asset is anything that improves the quality of community life. It may be a person, group of people, place, or 
institution. 
 
 
 
 
 
 
 
 
 
 
 
 

INGHAM COUNTY RESOURCES 
 

Health 

Medical 

Sparrow Health System (517) 364-1000 www.sparrow.org 

Care Free Medical (517) 887-5922 www.carefreemedical.com 

His Healing Hands Health Center (517) 887-0056 www.hhhministry.org/clinic/ 

Cristo Rey Community Center (517) 372-4700 www.cristoreycommunity.org 

Cedar Community Health Center – 
Child Health 

(517) 887-4305 
www.chc.ingham.org/LocationHour
s/CedarChildHealth.aspx 

Cedar Community Health Center – 
Adult Health 

(517) 887-4302 
www.chc.ingham.org/LocationHour
s/CedarAdultHealth.aspx 

Willow Health Center (517) 702-3500 
www.chc.ingham.org/LocationHour
s/Willow.aspx 

River Oak Community Health 
Center 

(517) 244-8060 
www.chc.ingham.org/LocationHour
s/RiverOak.aspx 

Otto Community Health Center (517) 702-3555 
www.chc.ingham.org/LocationHour
s/Otto.aspx 

Dental 

Adult Dental (517) 887-4423 
www.chc.ingham.org/LocationHour
s/HealthySmiles.aspx 

Individual Assets 
 
Personal assets held by each 
person residing in the three 
counties. Often personal 
assets may be leveraged into 
citizen and institutional assets 
through effective community 
organizing. 

Citizen Assets 
 
Assets held by small groups of people 
united around a common purpose, often 
closely tied to place, age, common 
identity, etc. Grassroots associations, 
neighborhood associations, cultural 
organizations, faith-based organizations, 
parent organizations, youth organizations.

Institutional Assets 
 
Assets held by institutions in the 
community. These are often well-
established groups, employers, or 
governmental entities, and are both for-
profit and not-for-profit organizations. 
Some institutions are comprised of 
groups of institutions — these are 
labeled ‘organizational’ assets. 
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Care Free Dental (517) 272-5053 
www.carefreemedical.com/clinics/d
ental/ 

Healthy Smiles Dental Center (517) 272-4150 
www.chc.ingham.org/LocationHour
s/HealthySmiles.aspx 

Vision 

Care Free Medical (517) 272-4007 
www.carefreemedical.com/clinics/o
ptometry/ 

Mental Health 

Community Mental Health (517) 346-8200 http://ceicmh.org/ 

Community Mental Health - Mental 
Health Crisis 

(517) 346-8460 http://ceicmh.org/services/cs 

Substance Use 

Mason-Capital Area Prescription 
Drug Task Force 

(517) 887-4312  

Families Against Narcotics  (517) 898-3236 
www.familiesagainstnarcotics.org/
Okemos-Ingham-County 

National Council on 
Alcoholism/Lansing 

(517) 887-0226 
www.mhweb.org/lansing/natcouncil
.htm 

Education 

Children 

Ingham Intermediate School District (517) 676-1051 www.inghamisd.org/ 

Office for Young Children (800) 234-6996 
http://hd.ingham.org/Home/Officefo
rYoungChildren.aspx 

TEACH Early Childhood Michigan (866) 648-3224 
www.miaeyc.org/TEACH/contact.ht
m 

Adults 

Lansing Adult/Alternative Education (517) 755-1391  

Michigan Association of Community 
and Adult Education  

(517) 492-1367 http://macae.org/ 

Lansing Community College (800) 644-4522 www.lcc.edu/ 

Michigan State University  (517) 355-1855 www.msu.edu/ 

Child & Family Services 

Family Resource Center – MSU (517) 432-3745  www.frc.msu.edu/ 

Head Start (517) 372-9405 www.cacsheadstart.org 

Ingham Great Start Collaborative (517) 244-1384  www.inghamgreatstart.org 

Ingham Great Start Family Coalition (517) 244-1384 www.inghamgreatstart.org 

Kinship Care Resource Center (517) 335-9600  http://kinship.msu.edu 
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March of Dimes (517) 699-4863  
www.marchofdimes.com/michigan/
programs.html# 

Mid-Mitten Kids  http://midmittenkids.com 

Willow Tree Family Center (586) 806-WTFC www.willowtreefamily.com 

WKAR Education Services  
http://wkar.org/topic/wkar-
education-services 

Housing 

Salvation Army (517) 484-4424 http://salansing.org/ 

Haven House (517) 337-2731 www.havenhouseel.org/ 

Capital Area Community Services (517) 676-1065 www.cacs-inc.org/ 

Ingham County Society of St. 
Vincent DePaul 

(517) 484-4228 www.svdpusa.org/ 

Clothing 

St. Vincent DePaul (517) 484-5395 www.svdpusa.org/ 

Volunteers of America (517) 484-4414 www.voami.org/ 

Food 

Expanded Food & Nutrition Program 
– MSU Extension 

(517) 886-4588  http://msue.anr.msu.edu/program/inf
o/snap_ed 

Greater Lansing Food Bank (517) 853-7800 www.greaterlansingfoodbank.org 

Haven House (517) 337-2731 www.havenhouseel.org/ 

City of Lansing Mobile Food Pantry (517) 483-4477 
www.lansingmi.gov/mobile_food_p
antry 

Transportation 

Capital Area Transportation 
Authority (CATA) 

(517) 394-1100 www.cata.org/ 

Job Placement 

Capital Area Michigan Works (800) 285-9675 www.camw.org/ 

Peckham, Inc.  (517) 316-4000 www.peckham.org/ 

Disability Services 

Disability Network Michigan  (517) 999-2760 www.dnmichigan.org/ 

Clinton, Eaton, Ingham Community 
Mental Health – community services 
for the developmentally disabled 

(517) 346-9560 http://ceicmh.org/services/csdd 
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Emergency Services 

Ambulance 911  

American Red Cross (517) 484-7461 www.redcross.org/local/mi 

Fire 911  

Ingham County Sheriff’s Department (517) 676-2431 http://sh.ingham.org/ 

Poison Control Center (800) 222-1222  

Police 911  

Community Resources 

Parks 

Bunker Road Canoe Landing (517) 676-2233 

http://pk.ingham.org/ 

Burchfield Park (517) 676-2233 

Hawk Island (517) 676-2233 

Riverbend Natural Area (517) 676-2233 

Lake Lansing Boat Launch (517) 676-2233 

Lake Lansing Park North (517) 676-2233 

Lake Lansing Park South (517) 676-2233 

Soldan Dog Park  (517) 676-2233 

McNamara Canoe Landing (517) 676-2233 

Libraries 

Capital Area District Library (517) 367-6341 www.cadl.org/ 

Ingham County Library (517) 676-8440  

Services for Senior Citizens 

Tri-County Office on Aging (517) 887-1440 www.tcoa.org/ 

Meals on Wheels: Lansing, East 
Lansing, Haslett and Okemos 

(517) 887-1460 

www.tcoa.org/meals-on-
wheels.html 

Meals on Wheels: Holt, Mason, 
Williamston, Webberville, 
Stockbridge, Leslie, Dansville and 
Onondaga 

(517) 676-2775 
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EATON COUNTY RESOURCES 
 

Health 

Medical 

Barry-Eaton District Health 
Department 

(517) 543-2430 www.barryeatonhealth.org 

Children’s Special Health Care 
Services (CSHCS) 

(517) 543-2430  
www.michigan.gov/mdhhs/0,5885,7
-339-71547_35698---,00.html 

Eaton Rapids Medical Center (517) 663-2671 www.eatonrapidsmedicalcenter.org 

Eaton County Health & 
Rehabilitation Services 

(517) 543-2940 https://echrshealth.org 

Eaton Immunization Clinic (517) 541-2630  www.barryeatonhealth.org 

Eaton Community Hospice (517) 543-5310 www.echospice.org/ 

Hayes Green Beach Memorial 
Hospital 

(517) 543-1050 www.hgbhealth.com/ 

Michigan Department of Health and 
Human Services 

(517) 543-0860 www.michigan.gov/mdhhs 

Sparrow Health System (517) 364-1000 www.sparrow.org 

Dental 

Michigan Community Dental Clinics, 
Inc. 

(887) 313-6232 www.midental.org 

Vision 

Lions Club (517) 543-7809 http://lionsofmi.com/ 

Mental Health 

Community Mental Health (517) 346-8200 www.ceicmh.org/ 

Eaton County Counseling Center (517) 543-5100 www.ceicmh.org/ 

Community Mental Health - Mental 
Health Crisis 

(517) 346-8460  

St. Lawrence Mental Health (517) 364-7700 www.sparrow.org/behavioralhealth 

Substance Use 

Alcoholics Anonymous (517) 377-1444  

Community Mental Health (517) 346-8200 www.ceicmh.org/ 

BAD (Brotherhood Against Drugs) (517) 484-3970  

Eaton Substance Abuse Program (517) 543-2580  

St. Lawrence Substance Abuse (517) 364-7740 
www.sparrow.org/substance-
abuse-inpatient-unit 
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Education 

Children 

Bellevue Public Schools  (269) 763-9432  www.bellevue-schools.com 

Charlotte Public Schools (517) 541-5100 www.charlottenet.org/ 

Eaton Rapids Public Schools (517) 663-8155 www.erpsk12.org/ 

Grand Ledge Public Schools (517) 925-5400 www.glcomets.net/ 

Maple Valley Public Schools  (517) 852-9699  www.mvs.k12.mi.us/ 

Olivet Community Schools (269) 749-9129  www.olivetstudent.org/ 

Potterville Public Schools (517) 645-2662 
http://pottervillepublicschools.squar
espace.com/ 

Adults 

Michigan Association for Community 
and Adult Education 

(517) 492-1367 http://macae.org/ 

Olivet College (269) 749-7635 www.olivetcollege.edu/ 

Potterville Adult Education (517) 645-4792 
https://k12.niche.com/cap-adult--
and--alternative-education-
programs-potterville-mi/ 

Child & Family Services 

WIC Program (517) 541-2630 
www.michigan.gov/mdhhs/0,5885,7
-339-71547_4910---,00.html 

Capital Area United Way 
(for Grand Ledge and Delta Area) 

(517) 203-5000 http://ecuw.org/ 

Charlotte Public Schools Head Start (517) 541-5180  

Child and Family Services (517) 882-4000 http://childandfamily.org/ 

Ele's Place (517) 482-1315 www.elesplace.org/ 

Head Start (517) 543-3194 www.cacsheadstart.org 

Life Skills Center (517) 852-9414 www.lifeskillspsa.com/ 

Lutheran Social Services (800) 896-9850  

Michigan Department of Health and 
Human Services 

(517) 543-0860 www.michigan.gov/mdhhs 

Parent Aide Program (517) 484-8444  

Parent Help Line (800) 942-HELP  

Housing 

Advent House (517) 485-4722  

Housing Services Mid-Michigan  (517) 541-1180 www.hs-mm.org/ 
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VFW National Home for Children (800) 313-4200 www.vfwnationalhome.org/ 

Potterville Housing Commission  (517) 645-7076  

Homeaid America Lansing (517) 646-2581 www.homeaid.org/ 

Greenpath, Inc. (888) 860-4167  

Eaton Co. Housing Services (517) 541-1180  

Siren Eaton Shelter – Emergency 
Shelter 

(517) 543-0859 www.sireneatonshelter.org/ 

Siren Eaton Shelter – Transitional 
Housing 

(517) 543-0859 www.sireneatonshelter.org/ 

Clothing 

Capital Area Community Services (517) 543-5465 www.cacs-inc.org/ 

Lansing Rescue Mission  (517) 485-0145 www.lcrm.org/ 

Salvation Army (517) 484-4424 www.salvationarmyusa.org/ 

Christian Services (517) 394-5411  

Food 

Greater Lansing Food Bank (517) 853-7800 greaterlansingfoodbank.org/ 

Helping Hands of Charlotte (517) 543-8737 www.handsoncharlotte.org/ 

Salvation Army (517) 484-4424 www.salvationarmyusa.org/ 

Transportation 

EATRAN Transportation (517) 543-4087 www.eatran.com/ 

Job Placement 

New Hope Center (517) 484-0176  

Michigan Works! (800) 285-9675 www.michiganworks.org 

Disability Services 

Disabilities Advocate (616) 949-1100  

Capital Area United Way (517) 203-5000 http://ecuw.org/ 

Eaton County United Way (517) 543-5402 http://ecuw.org/ 

Community Mental Health (517) 346-8200 www.ceicmh.org/ 

Emergency Services 

Ambulance 911  
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American Red Cross (800) 482-2411 www.redcross.org 

Burn Center (616) 774-3940  

Fire 911  

Michigan State Police  www.michigan.gov/msp 

Eaton County Sheriff’s Department (517) 543-3512 
www.eatoncounty.org/departments/
office-of-the-sheriff 

Poison Control Center (800) 222-1222 www.aapcc.org/ 

Police 911  

Community Resources 

Parks 

Fitzgerald Park  
www.eatoncounty.org/departments/
parks-department/county-parks 

Fox Memorial Park  
www.eatoncounty.org/departments/
parks-department/county-parks 

Libraries 

Charlotte Community Library (517) 543-8859 http://charlottelibrary.org/ 

Eaton Rapids Public Library (517) 663-8118 www.cityofeatonrapids.com 

Holt-Delhi Library (517) 694-9351 
www.cadl.org/about/hours-and-
locations/holt-delhi 

Midwest Collaborative for Library 
Services 

(800) 530-9019  

Grand Ledge Area District Library (517) 627-7014  

Services for Senior Citizens 

Tri-County Office on Aging (517) 887-1440 www.tcoa.org/ 

Senior Community Care of Michigan (517) 319-0700  

Social Security Administration (800) 772-1213 www.ssa.gov/ 

 
  



 
142 2015 Sparrow Health System Community Health Needs Assessment Report 

CLINTON COUNTY RESOURCES 
 

Health 

Medical 

Sparrow Health System (517) 364-1000 www.sparrow.org 

Hospice of Michigan (888) 247-5701 www.hom.org/ 

McLaren Greater Lansing (517) 975-6000 www.mclaren.org/ 

McLaren Central Michigan (989) 772-6700 www.mclaren.org/ 

Michigan Department of Health and 
Human Health 

(800) 359-3722 www.michigan.gov/mdhhs/ 

Dental 

Donated Dental Services of Michigan (866) 263-4067 http://icc.edu/ 

Lansing Community College Dental 
Clinic 

(517) 483-1458 
www.lcc.edu/hhs/programs/dental/
#view4 

Vision 

Eye Care of America (800) 222-3937 www.eyecareamerica.org 

Lions Club (989) 224-6464 http://lionsofmi.com/ 

Mental Health 

Association for Children’s Mental 
Health 

(517) 372-4016 www.acmh-mi.org/ 

Community Mental Health (888) 230-7629 www.ceimcmh.org/ 

Community Mental Health/Clinton 
County Counseling Center 

(989) 224-6729 www.ceimcmh.org/ 

Substance Use 

Alano Club East (517) 482-8957 www.onlinealano.org/ 

Alcoholics Anonymous-Central AA 
Office 

(517) 377-1444 www.aalansingmi.org/ 

Education 

Children 

Bath Community Schools (517) 641-6721 www.bathschools.us/ 

DeWitt Public Schools (517) 669-3156 www.dewittlibrary.org/ 

Fowler Public Schools (989) 593-2250 http://fowlerschools.net/ 



 
2015 Sparrow Health System Community Health Needs Assessment Report 143 

Great Start Readiness Preschool 
Program 

(517) 285-4776 www.clintongreatstart.org/ 

Ovid-Elsie Area Schools (989) 834-2271 www.ovidelsie.org/ 

Pewamo-Westphalia Community 
School District 

(989) 587-5100 www.pwschools.org/ 

St Johns Public Schools (989) 227-4050 www.sjredwings.org/ 

Adults 

Capital Area Literacy Coalition (517) 485-4949 www.thereadingpeople.org/ 

Great Parents Great Start (989) 224-6831 www.clintongreatstart.org/ 

Great Start Connect (877) 614-7328 www.greatstartconnect.org/ 

Lansing Community College (517) 483-1957 www.lcc.edu/ 

Child & Family Services 

Capital Area Community Services, 
Inc. (CACS) 

(989) 224-6702 www.cacs-inc.org/ 

Chance at Childhood (517) 336-8088 www.chanceatchildhood.msu.edu/ 

Child Help USA Information Center (800) 422-4453 www.childhelp.org/ 

Michigan Department of Health and 
Human Services 

(800) 359-3722 www.michigan.gov/mdch 

Early On (800) 252-0052 www.projectfindmichigan.org/ 

EightCAP, Inc. (989) 224-6831 www.eightcap.org/ 

Ele's Place (517) 482-1315 www.elseplace.org/ 

Highfields (517) 887-2762 www.highfields.org 

Head Start (989) 224-3427 www.cacsheadstart.org 

Michigan Protection and Advocacy 
Service, Inc. 

(800) 288-5923 www.mpas.org/ 

Housing 

Habitat For Humanity (989) 227-1771 www.habitatclinton.org/ 

Michigan State Housing 
Development Authority 

(517) 373-8370 www.michigan.gov.mshda/ 

Clothing 

Goodwill (517) 669-2914 www.goodwillcmh.org/ 

Habitat for Humanity Clinton County 
Restore 

(517) 374-6235 www.habitatlansing.org/ 

Food 

Bath Community Center (989) 227-3396  
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Bath Farmers’ Market (517) 712-2171 www.bathtownship.us/ 

Food and Nutrition Program Helpline (800) 481-4989 www.foodstamphelp.org/ 

Greater Lansing Food Bank (517) 853-7800 www.greaterlansingfoodbank.org 

Knights of Columbus  
http://home.catholicweb.com/kofc3
281 

Transportation 

Clinton Area Transit System (989) 224-8127 www.clintontransit.org/ 

Job Placement 

Michigan Works (989) 224-2000 www.camw.org/ 

Disability Services 

ARC Michigan (517) 487-5426 www.armci.org/ 

Emergency Services 

American Red Cross (Mid-Michigan 
Chapter) 

(517) 484-7461 www.midmichiganredcross.org/ 

Capital Area United Way (517) 203-5000 www.cauw.org 

Community Resource 

Parks 

Motz County Park  
www.clinton-
county.org/Departments/Parksand
GreenSpaceCommission 

Libraries 

Briggs Public Library (989) 224-4702 www.briggspubliclibrary.org/ 

DeWitt Public Library (517) 669-3156 www.dewittlibrary.org/ 

Dolly Parton's Imagination Library (989) 224-6831 www.imaginationlibrary.com/ 

Elsie Public Library (989) 862-4633 www.elsiepl.michlibrary.org/ 

Grand Ledge Area District Library-
Wacousta Branch 

(517) 626-6577  

Maple Rapids Public Library (989) 682-4464 www.wplc.org/mrpl/ 

St Johns City Library (989) 224-4702 www.briggspubliclibrary.org/ 

Services for Senior Citizens 

C.A.C.S. Senior Information & 
Assistance Offices 

(989) 224-6702 http://www.cacs-inc.org/ 

Tri-County Office on Aging (517) 887-1440 www.tcoa.org/ 

Clinton County Senior Center and 
Drop in 

(989) 224-4257 
http://saint-
johns.michiganpages.org/ 
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SHIAWASSEE COUNTY RESOURCES 
 

Health 

Medical 

American Cancer Society (800) 513-9930 www.cancer.org 

Ask a Nurse (989) 725-8071  

Blood Pressure Control Program (989) 743-2355  

C.A.C.S.-MI Enrolls (989) 723-3115 
www.michigan.gov/documents/Qua
lityCheckupJan03_59423_7.pdf 

Child Health Screening EPSOT (989) 743-2355  

Emergency Medical Services 
Program 

(989) 743-2355  

Health Information Library (989) 725-8710  

Medical Information Hotline (800) 642-3195  

Memorial Healthcare 
(989) 723-5211 
Ext. 1780 

 

Memorial Healthcare Home 
Health/Hospice 

(989) 725-2299 
www.memorialhealthcare.org/servi
ces/home-health-care-and-hospice 

Memorial Healthcare Nurse Help 
Line 

(989) 725-8710  

National Eye Care Project (Age 65 & 
older)  

(800) 222-3937  

Respite Volunteers of Shiawassee 
County 

(989) 725-1127 www.shiarespite.org/ 

Shiawassee County Health 
Department 

(989) 743-2355 health.shiawassee.net/ 

Sparrow Health System (517) 364-1000 www.sparrow.org 

YMCA (989) 725-8136 www.shiawasseeymca.org/ 

Dental 

Senior Dental Program  (800) 589-2632  

Vision 

Vision and Hearing Screening (989) 743-2355  

Mental Health 

Catholic Charities (989) 723-8239 
www.catholiccharitiesflint.org/shiaw
assee/ 

Crisis Line (800) 622-4514  

Family Resource Center (989) 725-1363  
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Memorial Healthcare Stress Unit (989) 725-8101 www.memorialhealthcare.org 

Michigan Self-Help Clearinghouse (800) 777-5556  

Parent Helpline (800) 942-4357  

R.A.V.E. (989) 723-9716  

REACH (Family) (989) 725-9511 www.reach-traverseplace.org/ 

Shiawassee Community Mental 
Health 

(989) 723-6791 www.shiacmh.org/ 

Substance Use 

Alateen (989) 725-8067  

Alcoholics Anonymous (989) 723-5711 www.shiacoaa.org/index1.html 

Catholic Charities (989) 723-8239 
www.catholiccharitiesflint.org/shiaw
assee/ 

Narcotics Anonymous 
(989) 723-5211  
ext. 1715 

 

Education 

Children 

Bright Beginnings Early Childhood 
Education 

(989) 723-3918 
www.sresd.org/District/Department/
11-early-childhood/1327-
Preschool-Programs.html 

Early On (989) 725-2581 
http://sresd.org/District/Department/
11-early-childhood/Portal/Early-On 

Head Start (Preschool) CACS (989) 723-5848 http://cacsheadstart.org/ 

Adults 

Baker College Alternative & Adult 
Education 

(989) 729-3310 www.baker.edu/ 

Baker College Literacy Program (989) 729-3350 www.baker.edu/ 

Community Education Byron (810) 266-4629 
www.byroncec.new.rschooltoday.c
om/ 

Community Education Corunna (989) 743-4151 www.corunna.k12.mi.us/domain/57 

Community Education Durand (989) 288-2681  

Community Education Laingsburg (517) 651-2067  

Community Education Memorial 
Healthcare 

(989) 723-5211  

Community Education Owosso  (989) 729-5682 www.owosso.k12.mi.us 

Community Education Perry/Morrice (517) 625-6116  

Shiawassee ABC (Families & 
Children) 

(989) 743-3471  
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Shiawassee Regional Education 
Service District  

(989) 743-3471  

TIP (Low Income College Tuition 
Program) – Michigan Department of 
Health and Human Services 

(800) 243-2847  

Child & Family Services 

Big Brothers Big Sisters (989) 729-6655 www.bbbsmcr.org 

Health Choices, Inc. (989) 725-6087  

Looking Glass Community Services (517) 651-6846  

Head Start (989) 723-8151 www.cacsheadstart.org 

WIC (989) 743-2355 www.michigan.gov/mdhh 

Housing 

C.A.C.S. (989) 723-3115 www.cacs-inc.org/ 

Farm Home Administration (989) 723-8261 www.fsa.usda.gov/ 

Habitat for Humanity (989) 723-9776 www.habitat.org/ 

Housing Choice (Section 8) 
Vouchers 

(810) 695-8783  

MI State Housing Development 
Authority (MSHDA) 

(517) 695-8783 www.michigan.gov/mshda 

Shiawassee County Housing Rehab (989) 743-2270  

The Salvation Army (989) 725-7485 www.salvationarmyusa.org/ 

USDA Rural Development (810) 230-8766  

Clothing 

Baby Pantry (989) 723-5877  

St. Vincent de Paul (989) 723-4277  

Goodwill Family Store (989) 723-9737 www.goodwill.org/ 

Food 

Baby Pantry (989) 723-5877  

Bancroft Food Pantry (989) 634-5724  

C.A.C.S. (989) 723-3115 www.cacs-inc.org/ 

Community Kitchen (989) 725-7485  

Eat Rite Café (989) 729-0991  

Healthy Images (989) 729-4850  
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Meals on Wheels-Memorial 
Healthcare 

(989) 723-5211  
ext. 1512 

www.memorialhealthcare.org/ 

MSU Extension (989) 743-2251 www.msue.msu.edu 

Greater Lansing Food Bank (517) 853-7800 www.greaterlansingfoodbank.org 

USDA Commodities (989) 723-3115  

Transportation 

American Red Cross (only for 
Veterans)  

(989) 743-6118 www.redcross.org/ 

C.A.C.S. (989) 723-3115 www.cacs-inc.org/ 

Castle Car Services (517) 625-5576  

Safe Kids (989) 729-5682  

SATA 
(989) 729-2687 or 
(877) 667-7100 

 

Shiawassee County DHS Volunteer 
Services 

(989) 725-3200 www.michigan.gov/mdhhs 

Shiawassee Regional Education 
Service District 

(989) 725-8341  

Thomas Transportation Service (989) 725-8417  

Job Placement 

Career Alliance (810) 233-5627  

Capitol Area Center for Independent 
Living 

(989) 723-2556  
ext. 162 

www.cacil.org/ 

CACS - Senior Aides (989) 723-3115 www.cacs-inc.org/ 

Human Investment & Development (989) 723-1322  

Michigan Rehabilitation Services 
(989) 725-7517 or 
725-0040 

 

Michigan Works (989) 729-6663 www.camw.org/ 

Mott College Employment Center (989) 729-6663  

Shiawassee Rehabilitation Program (989) 723-8205  

SVRC Industries 
(989) 729-1942 or 
(989) 723-8205 

 

Unemployment Benefits (989) 729-6663  

Veterans Employment Services (989) 729-7685  

Disability Services 

Assistive Devices (989) 723-8205  

CACIL @ Career Alliance (989) 723-2556  
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Capital Area Center for Independent 
Living 

(989) 732-2556 www.cacil.org/ 

Daily Living Equipment Library (989) 723-6784  

Deaf Ministries (989) 288-2117  

Dyslexia, Dyscalculia, Support 
Services 

(989) 723-7056  

Michigan Rehabilitation Services 
(989) 725-1338 or 
(989) 725-7708 

www.michigan.gov/mdhhs/0,5885,7
-339-73971_25392---,00.html 

Muscular Dystrophy (989) 725-9978  

Respite Volunteers of Shiawassee 
County 

(989) 725-1127  

Shiawassee Family & Friends of the 
Mentally Ill 

(989) 723-3769  

Shiawassee Mental Health (989) 723-6791  

Shiawassee Rehabilitation Program (989) 723-8205  

Shiawassee Regional Education 
Service District 

(989) 743-3471  

Special Olympics (989) 743-2331 www.somi.org/ 

The Arc Shiawassee (989) 723-7377  

Emergency Services 

American Red Cross (989) 743-6118 www.redcross.org/ 

Ambulance 911  

Shiawassee County Sheriff’s Office (989) 743-3411 
www.shiawassee.net/law-
justice/sheriffs-office 

Fire 911  

Police 911  

Poison Control Center (800) 222-1222 www.aapcc.org/ 

Community Resources 

Parks 

Geeck Road (989) 743-2220 

www.shiawassee.net/departments/
county-parks 

Henderson Park (989) 743-2220 

Kerby Park (989) 743-2220 

Lytle Road Park (989) 743-2220 

Shiatown Park  (989) 743-2220 
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Libraries 

Shiawassee District Library – 
Owosso 

(989) 725-5134 www.sdl.lib.mi.us/ 

Durand Memorial (989) 288-3743  

Services for Senior Citizens 

Shiawassee Council on Aging (989) 723-8875 www.shiawasseecoa.org/ 

Respite Volunteers of Shiawassee (989) 725-1127 www.shiarespite.org/index.html 

Senior Helpline (989) 725-2299  

Alzheimer’s Association (800) 337-3827 www.alz.org/gmc/ 

 
  



 
2015 Sparrow Health System Community Health Needs Assessment Report 151 

MONTCALM COUNTY RESOURCES 
 

Health 

Medical 

Hospice (800) 840-5235  

Mid-Michigan Medical Center- 
Gratiot  

(989) 463-1101 www.midmichigan.org 

Sparrow Health System (517) 364-1000 www.sparrow.org/ 

Metro Health Hospital (616) 252-7200 metrohealth.net/ 

St. Mary’s Health Care (616) 685-6090 www.mercyhealthsaintmarys.com 

Sheridan Community Hospital (989) 291-3261 www.sheridanhospital.com 

Spectrum Health  www.spectrumhealth.org/ 

Mid-Michigan District Health 
Department 

(989) 831-5237 www.mmdhd.org/ 

Dental 

Ferris State University (231) 591-2260 www.ferris.edu 

Grand Rapids Community College 
Dental Hygiene Clinic 

(616) 234-4237 www.grcc.edu 

Grand Valley Dental Care (616) 245-2767 www.gvsu.edu 

Lansing Community College Dental 
Clinic 

(517) 483-1458 www.lcc.edu 

Montcalm Community Dental Clinic (989) 328-2200 www.midental.org 

Mental Health 

Montcalm Center for Behavioral 
Health 

(800) 377-0974 www.mcbh.org 

Pine Rest Christian Mental Health 
Services 

(800) 678-5500 www.pinerest.org/ 

Substance Use 

Alcoholics Anonymous  www.alcoholics-anonymous.org 

Access Alliance Services-
Assessments & Referrals 

(800) 448-5498 www.mmdhd.org 

Education 

Children 

Carson City-Crystal Area Schools (989) 584-3138 www.carsoncity.k12.mi.us 

Central Montcalm Public Schools (989) 831-2000 www.central-montcalm.org 
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Grattan Academy (616) 691-8999 www.grattanacademy.org 

Greenville Public Schools (616) 754-3686 www.greenville.k12.mi.us 

Lakeview Community Schools (989) 352-6226 www.lakeviewschools.net 

Montabella Community Schools (989) 427-5148 www.montabella.com 

Threshold Academy-EightCAP, Inc. (616) 761-2296 www.8cap.org/threshold 

Tri-County Area Schools (616) 636-5454 www.tricountyschools.com 

Vestaburg Community Schools (989) 268-5353 www.vcs-k12.net 

Adults 

Adult & Community Education (989) 584-3138   

Child & Family Services 

Big Brothers Big Sisters (616) 225-1515 www.dabsj.org 

Department of Human Services 
(DHS) 

(989) 831-8400 www.michigan.gov 

Early On (616) 754-9107  

EightCAP, Inc. Early Head Start 
(ages 0-3) 

(616) 754-9315 www.8cap.org 

EightCAP, Inc. Head Start (ages 3-
5) 

(616) 754-9315 www.8cap.org 

Great Parents Great Start (ages 0-
5) 

(616) 225-6146  

Great Start to Quality – Western 
Region Resource Center 

(800) 396-0241 www.greatstarttoquality.org 

Great Start Readiness Program (800) 227-2437  

McKinney Vento Homeless Student 
Supports of Gratiot, Isabella, 
Montcalm and Ionia Counties 

(616) 225-6260 www.greatstartmontcalm.org 

Michigan Enrolls (616) 754-9315 
www.michigan.gov/documents/Quali
tyCheckupJan03_59423_7.pdf 

MIChild/Healthy Kids (888) 988-6300 www.michigan.gov/michild 

Mid-Michigan District Health 
Department 

(989) 831-5237 www.mmdhd.org/ 

Mid-Michigan Migrant Education (616) 794-4753  

Montcalm Area Intermediate School 
District 

(989) 831-5261 www.maisd.com 

Montcalm County Great Start 
Collaborative 

(616) 225-6146 www.greatstartmontcalm.org 

Montcalm County Great Start Parent 
Coalition 

(616) 225-6146  

Parent Child Learning Group (616) 225-4712  

Project Find (616) 754-9107 https://1800earlyon.org 
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Special Olympics Michigan (616) 794-1783 www.somi.org 

United Lifestyles (616) 754-6185 
www.spectrumhealth.org/united-
lifestyles 

Housing 

Department of Human Services 
(DHS) 

(989) 831-8400 www.michigan.gov 

EightCAP, Inc. Community Service (800) 221-2033 www.8cap.org 

Greenville Housing Commission 
(HUD) 

(616) 754-7179 http://greenvillemi.org/housing 

Habitat for Humanity (616) 754-5772 www.habitat.org 

MI State Housing Development 
Authority (MSHDA) 

(517) 373-8370 www.michigan.gov/mshda 

Montcalm County Housing 
Commission (HUD) 

(231) 937-4241  

Salvation Army (616) 754-9315 www.salvationarmyusa.org 

USDA Rural Development (616) 942-4111 www.rd.usda.gov 

Clothing 

Alpha Family Center of Greenville (616) 225-2265 www.alphafamilycenter.org/ 

Baby Pantry (989) 831-5728  

Crystal Clothing Closet (989) 235-4208  

East Montcalm Baby Pantry (989) 268-5551  

Goodwill Retail Outlet Store (616) 754-0277 www.goodwill.org 

Food 

EightCAP, Inc. Community Services 
for Referrals 

(800) 221-2033 www.8cap.org 

Montcalm County Food Pantries (616) 754-9315 www.foodpantries.org 

Transportation 

Greenville Transit (616) 754-9331 http://greenvillemi.org/transit/ 

Job Placement 

Goodwill Industries (for people with 
disabilities) 

(616) 225-1082 www.goodwill.org 

Michigan Works (800) 676-3610 www.michiganworks.org 

Telamon Corporation (616) 520-4619 www.telamon.org 

Women’s Resource Center (616) 458-5443 
www.montcalm.org/humansvcs_2.a
sp 

Disability Services 

American Legion (616) 754-7926 www.legion.org 
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Department of Human Services 
(State Disability) 

(989) 831-8400 www.michigan.gov 

Children’s Special Health Care /Mid-
Michigan District Health Department 

(989) 831-5237 
www.michigan.gov/mdhhs/0,5885,7-
339-71547_35698---,00.html 

Project Find (616) 754-9107 https://1800earlyon.org 

Special Olympics Michigan (616) 754-1783 www.somi.org 

Emergency Services 

Ambulance 911  

American Red Cross (800) 482-2411 www.redcross.org/local/mi 

Burn Center (616) 774-3940 www.spectrumhealth.org 

Fire 911  

Michigan State Police (989) 352-8444 www.michigan.gov/msp 

Montcalm County Sheriff’s 
Department 

(989) 831-7590 www.montcalm.org/sheriff.asp 

Poison Control Center (800) 222-1222  

Police 911  

Community Resources 

Parks 

Artman Park 989-831-7300 

www.montcalm.org/parksrec.asp 

Krampe Park 989-831-7300 

McCarthy Park 989-831-7300 

Schmeid Park 989-831-7300 

Ford Lincoln Park 989-831-7300 

The Carl Paepke Flat River Nature 
Park 

989-831-7300 

Libraries 

Carson City Public Library (989) 584-3680 www.carsoncitylibrary.org 

Crystal Community Library (989) 584-3680 www.crystal.llcoop.org 

Flat River Community Library (616) 754-6359 www.flatriverlibrary.org 

Home Township Library (989) 427-5241 www.edmore.llcoop.org 

Montcalm Community College 
Library 

(989) 328-1291 www.montcalm.edu/library 

Reynolds Township Library (231) 937-5575 www.tchrtl.michlibrary.org 

Richland Township Library (989) 268-5044 www.richlandtownshiplibrary.com 

Seville Township Library (989) 833-7776 www.seville.michlibrary.org 

Tamarack Public Library (989) 352-6274 http://tamaracklibrary.org/ 
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White Pine Library (989) 831-4327 www.whitepinelibrary.org 

Services for Senior Citizens 
EightCAP, Inc. Foster Grandparent 
& Senior Companion Program 

(616) 754-9315 www.8cap.org 

Elder Law (800) 347-5297 www.elderlawofmi.org 

Montcalm County Commission on 
Aging 

(989) 831-7476 www.montcalm.org/aging.asp 
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GRATIOT COUNTY RESOURCES 
 

Health 

Medical 

Mid-Michigan District Health 
Department 

(989) 875-3681 www.mmdhd.org/ 

Mid-Michigan Home Care and 
Hospice 

(989) 463-4121 www.midmichigan.org/ 

Sparrow Health System (517) 364-1000 www.sparrow.org/ 

Dental 

Lansing Community College Dental 
Clinic 

(517) 483-1410 www.icc.edu/health/dental/ 

University Of Michigan Dental 
School 

(734) 763-6933 http://www.dent.umich.edu/ 

Vision 

Lions Club (989) 875-3688 www.lionsclubs.org/ 

Mental Health 

Alternative Counseling Center (989) 831-9111  

Pine Rest Mental Health Services (800) 678-5500 www.pinerest.org/ 

Substance Use 

Addiction Solutions Counseling 
Center (ASCC) 

(989) 968-4048 www.asccts.com/ 

Alcohol & Drug Abuse Helpline & 
Treatment 

(800) 234-0420 http://thetreatmenthelpline.com/ 

Alcoholics Anonymous (AA) (989) 463-4971 www.alcoholics-anonymous.org 

Mid-South Substance Abuse 
Commission 

(517) 337-4406 www.mssac.com/ 

Education 

Children 

Alma Public Schools (989) 463-3111 www.almaschools.net 

Ashley Community Schools (989) 847-4000 www.ashleyschools.net/ 

Beal City Public Schools (989) 644-3901 www.bealcityschools.net/ 

Breckenridge Community Schools (989) 842-3182 www.breckenridge.edzone.net/ 

Fulton Schools (989) 236-7300 www.fulton.edzone.net/ 
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Mt. Pleasant Public School District (989) 775-2301 www.mtpleasant.k12.mi.us 

Shepherd Public School District (989) 828-5520 www.shepherd.edzone.net/ 

St. Louis Public Schools (989) 681-5100 www.stlouismi.com/ 

Adults 

EightCAP, Inc. (989) 463-5693 www.eightcap.org 

Fulton Alternative Education (989) 236-5404 www.fulton.edzone.net/ 

Mid-Michigan Literacy Council (989) 462-0130  

Mid-Michigan Migrant & ELL 
Program 

(616) 794-4753  

Michigan State University Extension 
Office 

(989) 875-5233 
http://msue.anr.msu.edu/county/info/
gratiot 

Child & Family Services 

Boys and Girls Town National 
Hotline 

(989) 463-3434 www.bbbsgm.org/ 

Family Support Network/CSHCS (989) 875-5111  

McKinney Vento Homeless Student 
Support 

(616) 225-6260 
www.k12.wa.us/homeless/assistanc
eact.aspx 

Pregnancy Services of Gratiot 
County 

(989) 466-2295 www.pregnancyservicesgratiot.com/ 

EightCAP, Inc. Head Start (989) 463-5693 www.8cap.org 

Women's Aid Service (989) 463-6014 www.womens-aid.org/ 

Housing 

Alma Housing Commission (989) 463-4200 www.ci.alma.mis.us/ 

EightCAP, Inc. (989) 463-5693 www.eightcap.org/ 

Emergency Housing Commission (989) 466-0709  

Homeless Emergency & Support (800) 274-3583  

Salvation Army (989) 463-2864 www.salvationarmyusa.org/ 

St. Louis Housing Commission (989) 681-5100 www.stlouismi.com/ 

USDA Rural Development (800) 944-8119 www.rurdev.usda.gov/ 

Clothing 

American Red Cross-Mid Michigan 
Chapter 

(989) 463-3209 www.redcross.org/ 

Food 

American Red Cross-Mid Michigan 
Chapter 

(989) 463-3209 www.redcross.org/ 
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Greater Lansing Food Bank (517) 853-7800 www.greaterlansingfoodbank.org 

Office of Human Services (989) 681-4289 www.officeofhumanservice.com/ 

St. Vincent De Paul (989) 828-5720  

Transportation 

Alma Transportation Center (989) 463-4444  

Job Placement 

Michigan Works! (989) 466-4832  

Disability Services 

Project Find (989) 463-3232 www.giresd.net/ 

Emergency Services 

EightCAP, Inc. (989) 463-5693 www.eightcap.org/ 

Emergency Housing Commission (989) 466-0709  

Ambulance 911  

Fire 911  

Police 911  

Gratiot County Sheriff’s Department 989-875-5211 
www.gratiotmi.com/Law-
Justice/Sheriff%E2%80%99s-Office 

Homeless Emergency & Support (800) 274-3583  

Community Resources 

Parks 

Hubscher Park 989-875-5278 
www.gratiotmi.com/Departments/Pa
rks/Hubscher-Park 

Luneack Park  
www.gratiotmi.com/Departments/Pa
rks/Luneack-Park 

Pompeii Park  
www.gratiotmi.com/Departments/Pa
rks/Pompeii-Park 

Reed Park 989-875-5278 
www.gratiotmi.com/Departments/Pa
rks/Reed-Park 

Libraries 

Alma Public Library (989) 463-3966 www.almalibrary.org/ 



 
2015 Sparrow Health System Community Health Needs Assessment Report 159 

Ithaca City Library (989) 875-4184 www.ithacalibrary.michlibrary.org/ 

Seville Township Library (989) 833-7776 www.seville.michlibrary.org 

Services for Senior Citizens 

Gratiot County Commission on 
Aging 

(989) 875-5246 
www.gratiotmi.com/departments/co
mmission-on-aging 
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IONIA COUNTY RESOURCES 
 

Health 

Medical 

Ambulatory Care Clinic (616) 522-9110  

Ionia Area Hospice (616) 527-0681 http://ioniahospice.org/ 

Ionia County Health Department (616) 527-5341 
www.ioniacounty.org/health-
department 

Montcalm Area Health Center (616) 225-9650 www.cherryhealth.org/ 

Sparrow Ionia Hospital (616) 523-1400 www.sparrow.org 

Spectrum Health (616) 391-9250  

Spectrum Health Belding Family 
Medicine 

(616) 764-0940  

Dental 

Donated Dental Service of Michigan (866) 263-4067  

Ferris State University Dental 
Hygiene Clinic 

(231) 591-2260 www.ferris.edu 

Grand Rapids Community College 
Dental Hygiene Clinic 

(616) 234-4237 www.grcc.edu/ 

Lansing Community College Dental 
Hygiene Clinic 

(517) 483-1458 
http://dentalcolleges.com/lansing-
community-college 

University Of Michigan Dental 
School 

(734) 763-6933 www.dent.umich.edu/ 

Vision 

Saranac Lions Club (616) 901-5473 www.lionsclubs.org/ 

Mental Health 

Drop-in Center (616) 522-9773  

Ionia County Community Mental 
Health 

(616) 572-1790 www.ioniacmhs.org/ 

Ionia County Community Mental 
Health-Belding Office 

(616) 794-6592 www.ioniacmhs.org/ 

Montcalm Center for Behavioral 
Health 

(989) 831-7578 www.mcbh.org/ 

Pine Rest (800) 678-5500 www.pinerest.org/ 

Substance Use 

Alcoholics Anonymous (AA) (800) 821-3014 www.aa.org/ 

Journeys Counseling Center (616) 523-9033 www.journeyscounseling.com/ 
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Two Rivers Counseling (517) 647-4747 www.tworiverscounselingpc.com/ 

Education 

Children 

Belding Areas School District (616) 794-4700 www.bas-k12.org/ 

Berlin Township School District (616) 527-4900  

Easton Township School District (616) 527-4900  

Ionia Public Schools (616) 527-9280 www.ionia.k12.mi.us/ 

Ionia Township School District (616) 527-4900  

Lakewood Public Schools (616) 374-8043 www.ioniaisd.org/ 

Saranac Community Schools (616) 642-1400 www.saranac.k12.mi.us/ 

Adults 

Belding Community Education (616) 794-4646 www.bas-k-12.org/ 

Great Start Quality Central 
Resource Center 

(877) 614-7325 http://greatstarttoquality.org/ 

Heartlands Institute of Technology (616) 527-6540 www.ioniachools.org/ 

Ionia County Literacy Council (616) 527-1360 www.ioniacountyliteracycouncil.org 

Mid-Michigan Migrant Education & 
ELL Program 

(616) 794-4753  

Portland Alternative and Community 
Education 

(517) 647-2987 http://pace.portlandk12.org/ 

Child & Family Services 

Adoptive Family Support Network (616) 458-7945 www.afsn.org/ 

Early On (616) 522-1410 www.ioniaisd.org/ 

EightCAP, Inc. (616) 527-2337 www.8cap.org/ 

Enrich (616) 522-1126 www.enrichioniami.org/ 

Friend Of the Court (616) 527-5310 www.michigan.gov/micase 

Ionia County Health Department (616) 527-5341 
www.ioniacounty.org/health-
department 

Plan First (800) 642-3195 www.healthcare4mi.com/ 

Planned Parenthood (616) 527-3340  

Women's Resource Center (616) 458-5443 www.grwrc.org/ 
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Housing 

Habitat For Humanity (616) 522-1338 www.ioniahabitat.org/ 

Housing Assessment and Resource 
Agency (HARA) 

(517) 241-1609 
www.thecampaigntoendhomelessne
ss.org/ 

Michigan State Housing 
Development Authority 

(517) 373-9344 www.michigan.gov/mshda 

Saranac Housing Commission (616) 642-9832 
www.saranachousingcommission.or
g/ 

USDA Rural Development (269) 657-7055 www.rurdev.usda.gov/ 

Clothing 

EightCAP, INC (616) 527-2337 www.eightcap.org/ 

Goodwill Retail Outlet Store (616) 527-4404 www.goodwillgr.org/ 

Manna's Market (269) 838-5887 www.mannasmarket.org/ 

Mel Trotter Ministries (616) 794-9844  

Seventh Day Adventist Church (616) 527-6465  

Food 

Encountering Lives Baby Pantry (616) 794-5080 
http://ionia_mi.suntopia.org/child_ca
re.php 

Manna's Market (269) 838-5887 www.mannasmarket.org/ 

Portland Area Service Group (517) 647-4004  

Transportation 

Belding Dial-A-Ride (616) 794-3278 
http://belding.mi.us/pages/departme
nts/dialaRide.html 

Dial-A-Ride (616) 527-4000  

Job Placement 

Manpower (616) 527-6688 www.manpower.com/ 

Michigan Works (616) 527-1360 www.michworks.org/ 

Disability Services 

Special Needs Services (888) 320-8384 www.projectfindmichigan.org/ 

Special Olympics Michigan (800) 644-6404 www.somi.org/ 

Emergency Services 

American Red Cross  www.redcrossggr.org/ 
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Michigan State Police (616) 527-3600 http://michigan.gov/msp 

Ambulance 911  

Police 911  

Fire 911  

Department of Human Services (616) 527-5200 www.michigan.gov/dhs 

Lakewood Community Council (616) 374-3117  

Community Resources 

Libraries 

Alvah N. Belding Memorial Library (616) 794-1450 www.belding.michlibrary.org 

Clarksville Area Library (616) 693-1001 www.clarksville.michlibrary.org/ 

Dolly Parton Imagination Library  www.imaginationlibrary.com/ 

Hubbardston Library (989) 981-6106 www.hubbardston.blogspot.com/ 

Ionia Community Library (616) 527-3680 www.ioniacommunitylibrary.org 

Lake Odessa Community Library (616) 374-4591 www.lakeodessalibrary.org/ 

Portland District Library (517) 647-6981 www.pdl.michlibrary.org/ 

Services for Senior Citizens 

Ionia County Commission on Aging (616) 527-5365 
www.ioniacounty.org/commission-
on-aging/ 

Grandparents Raising 
Grandchildren 

 
http://raisingyourgrandchildren.com/I
ndex.htm 
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Appendix B: Focus Group Discussion Guides 
 

FOCUS GROUP DISCUSSION GUIDE 
 

1. What is your vision for a healthy community? 
a. In an ideal situation, what types of programs or services would be available to improve the 

health of people living in this community? 
b. What features should these programs/services have? 

 
2. Where is this community now in terms of its health needs? 

a. What are the community’s greatest health-related strengths and assets? 
b. What are this community’s most critical health needs? 
c. What are the factors causing the health needs in this community? 

i. How do social or economic conditions influence health in the community? 
ii. What resources are available to address the factors causing the health needs in this 

community? 
d. How would you describe the community’s attitudes about health? 

i. What affects community members’ attitudes toward health? 
e. To what extent are existing resources and services adequate and/or easily accessible? 

 
3. What else does the community need to be healthy? 

a. Which types of programs/services do you think are absolutely essential to this community? 
b. What can be done to improve access to programs and services? 
c. What do you think the role of a hospital or health system, like Sparrow Hospital Name, should 

be in addressing these health needs? 
i. …either on its own or in collaboration with other programs or organizations? 

 
4. Is there anything else we should know about the health needs of this community? 

 

SPARROW CANCER CENTER FOCUS GROUP DISCUSSION GUIDE 
 

1. Cancer Prevention/Early Detection/Screenings 
a. To what extent are the existing cancer prevention/screening services in this community 

adequate and/or easily accessible? 
b. What barriers exist to receiving recommended cancer screenings? 

i. What can be done to reduce these barriers? 
c. What efforts should be undertaken to educate the community about cancer prevention, early 

detection, and screenings? 
i. How? (e.g., social media, community events, etc.) 

d. How might people be encouraged to receive recommended cancer screenings? 
i. What motivated you to receive a cancer screening? 

 
2. Access to Care 

a. To what extent are the existing cancer treatment services in this community adequate and/or 
easily accessible? 
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i. What barriers did you experience when attempting to access cancer treatment services? 
(e.g. transportation, prescription medication coverage, understanding health insurance 
coverage, understanding treatment options) 

ii. What can be done to reduce these barriers? 
iii. Did you experience any delays in your care? 

1. If so, which delays and why? 
b. How did you learn about the Sparrow Cancer Center? 

i. Why did you choose to receive care from the Sparrow Cancer Center? 
 

3. Cancer Supports and Services (“Support” refers to clinical, psychological, emotional, financial or 
other needs.) 

a. Which programs and services are/were most valuable to you? 
i. Why are/were they the most valuable? 

 
b. What supportive services or programs are missing/not available in the Lansing area? 

i. Why are these services or programs important to have? 
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Appendix C: Key Informant Interview Questions 
 

Key Informant Interview Questions 
 

1. Could you please tell me a little about yourself and your role in working to improve the health of the 
community? 

a. What is your vision for a healthy community? 
 

2. What are this community’s most critical health needs? 
a. To what degree are the healthcare services or programs that promote healthy lifestyles in this 

community adequate and/or accessible? 
b. What can be done to improve access to programs and services? 

 
3. What are the factors causing the health needs in this community? 

a. How do social or economic conditions influence health in the community? 
 

4. What do you see as the community’s assets and resources? 
a. Which types of programs/services do you think are absolutely essential to this community? 
b. What resources are available to address the factors causing the health needs in this 

community? 
 

5. What do you think the role of a hospital or health system, like Hospital Name, should be in addressing 
these health needs? 

a. …either on its own or in collaboration with other programs/organizations? 
 

6. Is there anything else you would like to tell me about the health needs of this community? 
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Appendix D: Youth Photo Project Images 
 
Images from the Healthy! Capital Counties youth photo project are depicted on the following pages. 
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