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Introduction & Purpose

Oaklawn and Calhoun County are pleased to present its 2021-22 Community Health Needs Assessment
(CHNA). This CHNA report provides an overview of the process and methods used to identify and
prioritize significant health needs for Calhoun County as federally required by the Affordable Care Act.
Calhoun County partnered with Conduent Healthy Communities Institute (HCI) to conduct the CHNA
process and complete the report.

The purpose of this CHNA is to offer a deeper understanding of the health needs across Calhoun County
and guide collaborative organizations planning efforts to address needs in actionable ways and with
community engagement. Findings from this report will be used to identify and develop efforts to
address disparities, improve health outcomes, and focus on social determinants of health in order to
improve the health and quality of life of residents in the community.

This report includes a description of:

The community demographics and population served;
The process and methods used to obtain, analyze and synthesize
primary and secondary data;

The significant health needs in the community, taking into account
the needs of uninsured, low-income, and marginalized groups;
The process and criteria used in identifying certain health needs
as significant and prioritizing those significant community needs.
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The development of the 2021- 22 CHNA was collective effort through a collaboration of six partner
organizations (Bronson Health, Calhoun County Public Health Department, CareWell Services — Area
Agency on Aging, The Coordinating Council, Oaklawn, and Population Health Alliance) and an external
consulting firm (Conduent HCI) which formed the CHNA Advisory Committee. This committee met
weekly for five months to guide the process, discuss best practices, monitor the survey dashboard,
identify gaps in representation, implement marketing strategies, and identify trusted organizational
leaders to assist with survey distribution across the county. The committee members also reviewed the
data to illuminate major health concerns by age, race, ethnicity, socio-economic status and gender
identity. The CHNA efforts focused on specific communities including Albion, Battle Creek, Marshall,
Homer, Springfield, Tekonsha, and Athens. The team reviewed both qualitative and quantitative data
which were synthesized to reveal the highest priority needs. The team then conducted multiple public
prioritization sessions to ensure inclusivity and increase participation across the county on
understanding the community health needs. The Calhoun County CHNA would not have been possible
without the support and guidance of those individuals that were able to share their expertise and insight
in the planning, development, and implementation of this assessment.

We are indebted to our community partners who shared their stories and expertise; these individuals
truly embody our vision for improving health through partnerships with the community.



Entity Representative

Bronson Battle Creek Hospital is a 228-bed, all-private room community hospital that provides a
full range of outpatient and inpatient services in Calhoun County. Specialty services include
cancer care, inpatient behavioral health, sleep health, home health, and a wound-healing center.
Bronson Battle Creek has been recognized by the Commission on Cancer of the American College
of Surgeons as a Community Hospital Comprehensive Cancer program since 1995 and is the only
hospital in Michigan to be a recipient of the Outstanding Achievement Award three review cycles
in a row. Bronson Battle Creek is highly rated for quality and safety and holds an ‘A’ Hospital
Safety Grade (Spring, 2021) from The Leapfrog Group. The hospital is a member of the Bronson
Healthcare system whose mission is “Together, we advance the health of our communities.

Beth
Washington

CareWell Services Southwest is the mandated focal point for aging and adult services under the
Older Americans Act. As the designated area agency on aging for Calhoun County, CareWell
Services is charged with identifying and responding to the needs of older adults and caregivers.
Every three years, CareWell Services must conduct a needs assessment and develop an
implementation plan that is then approved by the Michigan Commission on Services to the Aging,
the state governing body for the Michigan Aging and Adult Services Agency. The mission of
CareWell Services is to promote health, independence and choice for seniors, persons with Karla Fales
disabilities and caregivers to create a community where people are cared for with dignity and
respect. The agency directly provides services such as care management, resource navigation,
BeWell Workshops, senior center programming, caregiver supports and many other programs.
Additionally, more than $1.2 million in funding is made available to contracted partners for critical
senior programs like senior nutrition, legal services, senior center programming, kinship support,
transportation, adult day care, and evidenced-based programs.

Oaklawn was founded in 1925 as a 12-bed hospital in a residential home, funded by a group of
visionary philanthropists. Now, almost ten decades later, Oaklawn has evolved into a highly
regarded regional health care organization, licensed for 77 private acute care beds and a 17-bed
inpatient psychiatric unit. Oaklawn's mission is to provide personal, accessible, and high-quality
care to improve the health and well-being of the communities they serve. Oaklawn continues to
be an independently owned not-for-profit hospital, with the main campus residing on the same
site as the original hospital, providing facilities, equipment and technology that are usually only
found at larger health systems. Oaklawn enjoys a reputation for advancing medicine and
providing compassionate, personal care while providing preventative care, meeting acute care
needs, or managing chronic healthcare needs. Oaklawn's service area includes Calhoun County
and parts of Branch and Eaton counties with a medical staff of more than 300 providers
representing over 55 specialties.

Irene Johnston

The Population Health Alliance of Calhoun County (PHA) is a result of restructuring the Regional

Health Alliance with The Coordinating Council. This restructuring has helped us to align with TCC

and increase resources to work on the Calhoun Health Needs Assessment and other initiatives as

new needs arise. As a predecessor of the great work of the Regional Health Alliance that was

around since 1999 working on health PHA is positioned to accelerate the work that was already Angela Stewart
taking place. As a collaborative body PHA values engagement of all who have been impacted or

desire to improve health outcomes, including staff at all levels, community members and

volunteers. Volunteers may serve on our advisory cabinet or on one of our subcommittees that

focus on specific areas such as Maternal and Infant Health or Access to Care.




The Calhoun County Public Health Department (CCPHD) is a public health agency founded in

1935 under the umbrella of Calhoun County government. The CCPHD strives to fulfill its vision of

“The healthiest community for life and living” and mission “to enhance our community’s total Eric Pessell
well-being by promoting healthy lifestyles, protecting health, and preventing disease” through Lauren
preventative health, education, and preparedness services. In fulfilling the legal role as detailed in | Lewandowski
the Public Health Code, the CCPHD works collaboratively with other community and statewide

agencies and organizations sharing resources and addressing critical and emerging health needs.

The Coordinating Council (TCC) of Calhoun County is the Community Collaborative Body of
Calhoun County for the State of Michigan. Community Collaboratives (also known as Multi-
Purpose Collaborative Bodies-MPCB'’s) were created to link with local agencies to help coordinate
efforts in health and human services. The collaborative oversees grant dollars, ensures
collaborative efforts, decreases duplication of services, and strengthens community
programs/initiatives by focusing on community interests. Members of the collaborative represent
a variety of organizations across the county including non-profit, education, government, health,
public safety, for-profit, grassroots, local businesses, and community members. These individuals
and organizations work collaboratively to positively impact the lives of all members of Calhoun
County.

Nicole DuPont

Steering Committee

Gregg Beeg — President and CEO Marla Stuck — Executive Director of Human Resources
Theresa Dawson — Chief Nursing Officer Nita Armstrong — Executive Assistant to the CEO
Andy Poole — Chief Financial Officer Irene Johnston — Director, Quality

Dr. Jaclyn Liston-Crandall — Chief Medical Officer

Consultants

Calhoun County commissioned Conduent Healthy Communities Institute (HCI) to support report
preparation for its 2021-22 CHNA. HCI works with clients across the nation to drive community health
outcomes by assessing needs, developing focused strategies, identifying appropriate intervention
programs, establishing monitoring systems, and implementing performance evaluation processes. The
following HCI team members were involved in the development of this report: Ashley Wendt, MPH —
Director of Consulting, Era Chaudhry, MPH MBA- Public Health Senior Analyst, Cara Woodard — Senior
Account Manager, George Nguyen-Research Assistant, and Courtney Wiggins — Public Health Project
Coordinator. To learn more about Conduent HCl, please visit



http://www.conduent.com/community-population-health
http://www.conduent.com/community-population-health

Defining Community

Defining the community is a key component of the CHNA process as it determines the scope of the
assessment and implementation strategy.

Oaklawn Community Service Area

Oaklawn is located in Marshall, Michigan at the center of Calhoun County. Oaklawn’s service area is
defined as the entirety of Calhoun County, Michigan, where more than 90% of our patients reside.
Throughout Calhoun County you will find Oaklawn consists of two express care sites, nine primary care
offices, and thirteen specialty provider offices. Within our service area we are strategically focused on
supporting those communities with the 49068, and immediately adjacent zip codes, 49224, 49245,
49092, 49033, 49014. In addition to our primary service area, limited services are available in Branch
and Eaton Counties.

Figure 1: OAKLAWN COMMUNITY SERVICE AREA
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Evaluation of Progress Since Prior CHNA

Oaklawn completes its CHNA every three years. An important piece of this three-year cycle includes the
ongoing review of progress made on priority health topics set forth in the preceding CHNA and
Implementation Strategy (Figure 2). By reviewing the actions taken to address priority health issues and
evaluating the impact those actions have made in the community, it is possible to better target
resources and efforts during the next assessment.

Figure 2: THE CHNA CYCLE
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Priority Health Needs from Preceding CHNA
Oaklawn’s priority health areas for calendar years 2018 - 2021 were:
Behavioral Health

Chronic Disease Management

Access to Care

Social Determinants and Age & Gender taken into consideration as components of each of the three
identified health priorities.

Highlights of Priority Health Needs Progress



The following section includes notable highlights from a few of the initiatives implemented since the last
CHNA to address the priority health needs. For a more detailed list of Oaklawn initiatives and outcomes
see Appendix A.

Behavioral Health: Priority 1

Community resources were identified, such as Summit Pointe, and work groups formed to allow
Oaklawn and Summit Pointe to collaborate in order to meet more mental health needs within the
community.

Chronic Disease Management: Priority 2

Chronic disease management and care focused on diabetes and high blood pressure, also known as
hypertension (HTN). To assist with these programs the Oaklawn Care Manager program was expanded
and a comprehensive diabetes program was rolled out and is maintained.

Access to Care: Priority 3

The Marshall After Hours location was moved to a more visible area and services hours were adjusted in
order to have more availability and accessibility. The OMG sites have also improved their patient portal
and increased telemedicine visits.

Community Feedback from Preceding CHNA & Implementation Plan

Oaklawn’s 2018-2021 CHNA and Implementation Plan were made available to the public and open for
public comment via the website: URL/Community-Health-Needs-Assessment. No comments were
received on either document at the time this report was written.



Demographics

The following section explores the demographic profile of Calhoun County. The demographics of a
community significantly impact its health profile. Different race/ethnic, age, and socioeconomic groups
may have unique needs and require varied approaches to health improvement efforts. All demographic
estimates are sourced from Claritas Pop-Facts® (2021 population estimates) and American Community
Survey one-year (2019) or five-year (2015-2019) estimates unless otherwise indicated.

Demographic Profile

Population

Calhoun County has an estimated population size of 133,980 in 2021. This represents a decrease of -
1.6% since 2010. Figure 3 shows population size by zip code within Calhoun County. The darkest blues
represent zip codes with the largest population.

Figure 3: POPULATION SIZE BY ZIP CODE
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Age

Figure 4 shows the Calhoun County population by age group, along with the Michigan State Value and
U.S Value. As shown, 22.7% of the population are infants, children, or adolescents (age 0-17); 58.4% are
18 to 64, and 18.9% are age 65 and older.

Figure 4: POPULATION BY AGE GROUP
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Sex

Figure 5 shows the Calhoun County population by sex. Males comprise 49.0% of the population,
whereas females comprise 51.0% of the population.

Figure 5: POPULATION BY SEX
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Race and Ethnicity

Figure 6 shows race and ethnicity contribute to the opportunities individuals and communities have to
be healthy. Calhoun County’s 2021 population is 79.2% White, 10.9% Black or African American, and
3.3% Asian.

Figure 6. POPULATION BY RACE
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As shown in Figure 7, 5.8% of the population in Calhoun County identifies as Hispanic or Latino. This
is a similar proportion of the population when compared to Michigan, and 12.2% less than the U.S.

Figure 7. POPULATION BY ETHNICITY
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Language and Immigration

Understanding countries of origin and languages spoken at home can help inform the cultural and
linguistic context for the health and public health system. About 4.2% of the county’s population was
born outside of the U.S. About 2.3% of the population had difficulty speaking English.

Figure 8 below shows the percentage of the population 5 and older in each area and languages spoken
at home in Calhoun County, Michigan State and the U.S. About 8.3% of the population age 5 and older
speak a language other than English at home in Calhoun County, which is lower than the state average
of 11.4%. The most common languages spoken at home are English (91.7%), Spanish (4.5%), and
Asian/Pacific Islander (2.0%). The proportion of Calhoun County residents who speak English at home
(91.7%) is higher than the state of Michigan (88.6%), while the percentage of Calhoun County residents
who speak Spanish at home (4.5%) is higher compared to the state of Michigan (4.3%) but lower
compared to the U.S (13.4%).

Figure 8. POPULATION AGE 5+ BY LANGUAGE SPOKEN AT HOME
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Social & Economic Determinants of Health

This section explores the economic, environmental, and social determinants of health of Calhoun County
that contain the 12 community impact zip codes. Social determinants are the conditions in which people
are born, grow, work, live, and age, and the wider set of forces and systems shaping the conditions of
daily life. It should be noted that county level data can sometimes mask what could be going on at the
zip code level in many communities. While indicators may be strong at the county level, zip code level
analysis can reveal disparities.

Income

Income has been shown to be strongly associated with morbidity and mortality, influencing health
through various clinical, behavioral, social, and environmental factors. Those with greater wealth are
more likely to have higher life expectancy and reduced risk of a range of health conditions, including
heart disease, diabetes, obesity, and stroke. Poor health can also contribute to reduced income by
limiting one’s ability to work.

Figure 9 shows the median household income values for Calhoun County overall and by race/ethnicity
compared to the state benchmark. The overall county’s median household income is below the state
average. However, there are disparities by race/ethnicity. As shown, African Americans and
Hispanic/Latinos have lower median household incomes at $30,686 and $44,210 compared to the
overall county value of $51,190.

Figure 9. MEDIAN HOUSEHOLD INCOME BY RACE/ETHNICITY
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Poverty

Federal poverty thresholds are set every year by the Census Bureau and vary by size of family and ages
of family members. People living in poverty are less likely to have access to health care, healthy food,
stable housing, and opportunities for physical activity. These disparities mean people living in poverty
are more likely to experience poorer health outcomes and premature death from preventable diseases.

Figure 10 shows the percentage of families living below the poverty level by zip code. The darker blue
colors represent a higher percentage of families living below the poverty level, with zip codes 49037
(Battle Creek), 49224 (Albion), and 49092 (Tekonsha) having the highest percentages. Overall, 13.7% of
families in Calhoun County live below the poverty level, which is higher than the state value of 9.6%. The
percentage of families living below poverty for each zip code in Calhoun County is provided in Table 1.

FIGURE 10. FAMILIES LIVING BELOW POVERTY LEVEL BY ZIP CODE

MAP LEGEND
|:| Calhoun County

Families Living Below Poverty
Percentage

| 5.59 - 6.71

[ 6.71-10.53

I 10.53-14.26

B 14.26 -17.25

Il 17.25 - 21.69

Esri, HERE, Garmin, (c) OpenStreetMap contributors. and the GIS
user community

TABLE 1. FAMILIES LIVING BELOW POVERTY LEVEL BY ZIP CODE

Families Below

Zip Code Area Name Poverty Level (%)
49037 Battle Creek 21.69%
49224 Albion 17.25%
49092 Tekonsha 14.26%
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49015 Battle Creek 13.55%
49014 Battle Creek 12.53%
49017 Battle Creek 11.87%
49051 East Leroy 11.79%
49245 Homer 11.64%
49011 Athens 10.53%
49029 Burlington 9.68%
49068 Marshall 6.71%
49033 Ceresco 5.59%
-- Calhoun County 13.7%
- Michigan 9.6%

Figure 11 shows the percentage of the population in Calhoun County by age who are living below the
poverty level. Children and adolescents who are less than 18 years old comprise the largest group who

are living in poverty.

FIGURE 11. PEOPLE LIVING BELOW POVERTY LEVEL BY AGE
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Figure 12 shows the percentage of the population in Calhoun County by gender who are living below the
poverty level. Females make up a larger percentage of the population in Calhoun County who are living

in poverty (17.3%).
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FIGURE 12. PEOPLE LIVING BELOW POVERTY LEVEL BY GENDER
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Figure 13 shows the percentage of the population in Calhoun County by race/ethnicity who are living
below the poverty level. The largest racial/ethnic group in Calhoun County who are living below the
poverty level are those identifying as Black/African American at 32.5%, followed by those identifying as
“Other” race at 34.3%. Those identifying as Black/African American, “Other” race, Hispanic/Latino,
Asian, American Indian/Alaska Native or as Multi-racial all experience poverty at a higher percentage
compared to Calhoun County at 16.4%.

FIGURE 13. PEOPLE LIVING BELOW POVERTY LEVEL BY RACE/ETHNICITY
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Employment

A community’s employment rate is a key indicator of the local economy. An individual’s type and level of
employment impacts access to health care, work environment, and health behaviors and outcomes.
Stable employment can help provide benefits and conditions for maintaining good health. In contrast,
poor or unstable work and working conditions are linked to poor physical and mental health outcomes.

Unemployment and underemployment can limit access to health insurance coverage and preventive
care services. Underemployment is described as involuntary part-time employment, poverty-wage
employment, and insecure employment.

15



Type of employment and working conditions can also have significant impacts on health. Work-related
stress, injury, and exposure to harmful chemicals are examples of ways employment can lead to poorer
health.

Figure 14 shows the percentage of the population 16+ who are unemployed in Calhoun County
compared to the State and U.S Value. Calhoun County has a comparatively larger percentage of the
population who are unemployed (6.0%).

FIGURE 14. POPULATION 16+: UNEMPLOYED
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Education

Education is an important indicator for health and well-being across the lifespan. Education can lead to
improved health by increasing health knowledge, providing better job opportunities and higher income,
and improving social and psychological factors linked to health. People with higher levels of education
are likely to live longer, to experience better health outcomes, and practice health-promoting behaviors.
Figure 15 shows the percentage of the population 25 years or older by educational attainment.

FIGURE 15. PEOPLE 25+ BY EDUCATIONAL ATTAINMENT
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Another indicator related to education is on-time high school graduation. A high school diploma is a
requirement for many employment opportunities and for higher education. Not graduating high school
is linked to a variety of negative health and economic impacts, including limited employment prospects,
low wages, and poverty. Figure 16 shows that Calhoun County has a higher percentage of residents with
a high school degree than in Michigan and the U.S. However, the percentage of residents with a
bachelor’s degree is lower in Calhoun County than in Michigan and the U.S.

FIGURE 16. PEOPLE 25+ BY EDUCATIONAL ATTAINMENT, MI AND U.S. COMPARISONS
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Disparities and Health Equity

Identifying disparities by race/ethnicity, gender, age, and geography helps to inform and focus priorities
and strategies. Understanding disparities also help us better understand root causes that impact health
in a community and inform action towards health equity. Health equity focuses on the fair distribution
of health determinants, outcomes and resources across communities.! National trends have shown that
systemic racism, poverty, and gender discrimination have led to poorer health outcomes for groups such
as Black, Indigenous, or People of Color, individuals living below the poverty level, and LGBTQ+
communities.

Primary and secondary data revealed significant community health disparities based on race/ethnicity,
particularly among the Black, Asian and Hispanic communities. The assessment also found zip codes,
cities, municipalities with disparities related to health and social determinants of health. It is important
to note that while much of the data is presented to show differences and disparities by population
groups, differences within each population group can vary. For instance, Asian or Asian and Pacific
Islander encompasses individuals from over 40 different countries with very different languages,
cultures, and histories in the U.S. information and themes captured through an online community
survey have been shared to provide a more comprehensive and nuanced understanding of each
community’s experiences.

Race/Ethnic & Age Disparities

Community health disparities were assessed in both the primary and secondary data collection
processes. Table 2 below identifies secondary data health indicators with a statistically significant race
or ethnic disparity for Calhoun County.

TABLE 2. INDICATORS WITH SIGNIFICANT RACE/ETHNIC & AGE DISPARITIES

Health Indicator Group Negatively Impacted (highest rates)

Children Living Below Poverty Level Black/Asian/Other Race/Hispanic / Latino

Black/Asian/American Indian / Alaska
People Living Below Poverty Level Native/Multiple Races/Other Race/Hispanic /
Latino

Black/Asian/American Indian / Alaska

Families Living Below Poverty Level Native/Multiple Races/Other Race/Hispanic /
Latino
People 65+ Living Below Poverty Level Black/Multiple Races/Other Race/Hispanic / Latino

Black/American Indian / Alaska Native/Other

People 25+ with a Bachelor’s Degree or Higher Race/Hispanic / Latino

1 Klein R, Huang D. Defining and measuring disparities, inequities, and inequalities in the Healthy People
initiative. National Center for Health Statistics. Center for Disease Control and Prevention.
https://www.cdc.gov/nchs/ppt/nchs2010/41_klein.pdf
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Infant Mortality Rate Black/African American

Middle School Students who Took a
Prescription Drug Such as Ritalin, Adderall or
Xanax without a Doctor's Prescription

Black/American Indian / Alaska Native/Hispanic /
Latino

White/Asian/Native Hawaiian / Pacific
Islander/Multiple Races/Other Race
Hispanic/Latino

Workers Commuting by Public Transportation

The indicators listed in Table 2 show a statistically significant difference in race or ethnicity according

to the Index of Disparity analysis. Secondary data reveal that different race groups are disparately
impacted for many poverty-related indicators, which are often associated with poorer health outcomes.
Additionally, the Black/African American, Asian and Hispanic populations are the most negatively
impacted race groups in Calhoun County, experiencing significant disparities, of indicators listed in Table
2. These important disparities in data should be recognized and considered for implementation planning
to mitigate the disparities often faced along racial, ethnic, or cultural lines in Calhoun County.

Geographic Disparities

Geographic disparities were identified using the SocioNeeds Index® and Food Insecurity Index. These
indices have been developed by Conduent Healthy Communities Institute to easily identify areas of high
socioeconomic need or food insecurity. Conduent’s SocioNeeds Index estimates areas of highest
socioeconomic need correlated with poor health outcomes. Conduent’s Food Insecurity Index estimates
areas of low food accessibility correlated with social and economic hardship. For both indices, counties,
zip codes, and census tracts with population over 300 are assigned index values ranging from zero to
100, where higher values are correlated with highest needs. Understanding communities with highest
need are localized is critical to targeting prevention and outreach activities.

SocioNeeds Index

Conduent’s SocioNeeds Index estimates areas of highest socioeconomic need correlated with poor
health outcomes. Based on the SocioNeeds Index, in Calhoun County, zip codes are ranked based on
their index value to identify the relative needs, as illustrated by the map in Figure 17. The following zip
codes had the highest socioeconomic need (as indicated by the darkest shades of blue): 49037 (Battle
Creek) and 49224 (Albion). Table 3 provides the index values for each zip code.
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FIGURE 17. SOCIONEEDS INDEX

MAP LEGEND
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SocioNeeds Index
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Esri, HERE, Garmin, (c) OpenStreetMap contributors, and the GIS
user community

TABLE 3. SOCIONEEDS INDEX VALUES BY ZIP CODE

Zip Code ' Area Name ‘ Index Value

49037 Battle Creek 91.6
49224 Albion 81.6
49011 Athens 66.2
49017 Battle Creek 64.7
49092 Tekonsha 64.1
49014 Battle Creek 63.7
49245 Homer 63.2
49029 Burlington 58.4
49015 Battle Creek 54.4
49051 East Leroy 53.0
49068 Marshall 325
49033 Ceresco 26.8
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Food Insecurity Index

Conduent’s Food Insecurity Index estimates areas of low food accessibility correlated with social and
economic hardship. Based on the Food Insecurity Index, in Calhoun County, zip codes are ranked based
on their index value to identify needs relative to surrounding zip codes, as illustrated by the map in
Figure 18. The following zip codes had the highest level of food insecurity (as indicated by the darkest
shades of green): 49037 (Battle Creek), 49224 (Albion), and 49017 (Battle Creek). Table 4 provides the
index values for each zip code.

FIGURE 18. FOOD INSECURITY INDEX
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user community

TABLE 4. FOOD INSECURITY INDEX VALUES BY ZIP CODE

Zip Code Area Name Index Value
49037 Battle Creek 97.1
49224 Albion 87.1
49017 Battle Creek 83.4
49245 Homer 76.9
49092 Tekonsha 75.2
49014 Battle Creek 74.4
49015 Battle Creek 69.4
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49068 Marshall 57.6
49029 Burlington 51.8
49011 Athens 50.1
49033 Ceresco 30.6
49051 East Leroy 28.8

Future Considerations

While identifying barriers and disparities are critical components in assessing the needs of a community,
it is equally important to understand the social determinants of health and other upstream factors that

influence a community’s health. The challenges and barriers faced by a community must be balanced by
identifying practical, community-driven solutions. Together, these factors come together to inform and

focus strategies to positively impact a community’s health. The following sections outline opportunities

for guiding on-going work as well as potential to impact the identified community health needs.
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Primary and Secondary Methodology and Key
Findings

Overview

Calhoun County combined primary and secondary data to inform its Community Health Needs
Assessment (CHNA). The CHNA provides an understanding of the health status, quality of life, and risk
factors of a community. Findings from secondary data analysis and the online community survey helped
to inform Calhoun County’s Community Health Status Assessment. The themes and strengths provide
insights about what topics and issues community members feel are important, how they perceive their
quality of life, and what assets they believe can be used to improve health. Findings from the online
community survey and 2019 qualitative data and secondary data helped to inform Calhoun County’s top
community health needs. Secondary data are health indicator data that have been collected by public
sources such as government health departments. Each type of data was analyzed using a unique
methodology.

Secondary Data Sources & Analysis

Secondary data used for this assessment were
collected and analyzed with the Healthy
Communities Institute (HCl) Community
Dashboard — a web-based community health

FIGURE 19: SECONDARY DATA SCORING

platform developed by Conduent Community Michigan Counties
Health Solutions. The Community Dashboard - A
brings data, local resources, and a wealth of US Counties kY
information to one accessible, user-friendly . ® /
location. It includes over 300 community Michigan State Value _ _
indicators covering over 25 topics in the areas of F-J
health, determinants of health, and quality of life.  US Value r '

The data are primarily derived from state and Indicator Score
national public secondary data sources. The value  HP2030 )

for each of these indicators is compared to other Topic Score
communities, nationally or locally set targets, and  Trend

to previous time periods.

HCI’s Data Scoring Tool® was used to systematically summarize multiple comparisons across the
Community Dashboard in order to rank indicators based on highest need. For each indicator, the
Calhoun County value was compared to a distribution of Michigan and US counties, state and national
values, Healthy People 2030, and significant trends (Figure 19). Each indicator was then given a score
based on the available comparisons. These scores range from 0 to 3, where 0 indicates the best
outcomes and 3 the worst. Availability of each type of comparison varies by indicator and is dependent
upon the data source, comparability with data collected from other communities, and changes in
methodology over time. These indicators were grouped into topic areas for a higher-level ranking of
community health needs.
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Table 5 shows the health and quality of life topic scoring results for Calhoun County. Diabetes is the
poorest performing topic area, followed by Mortality Data. The top eleven topic areas were those that
scored over the 1.75 threshold in data scoring. Health topic areas with fewer than three indicators were
considered a data gap. Data gaps were specifically assessed as a part of the online community survey to
ensure that, where the secondary data fell short, primary data could provide a more accurate picture of
that particular health topic area.

TABLE 5: SECONDARY DATA SCORING RESULTS

Health Topic Score
Diabetes 2.28
Mortality Data 2.05
Other Conditions 2.02
Mental Health & Mental Disorders 1.95
Older Adults 1.88
Weight Status 1.87
Maternal, Fetal & Infant Health 1.85
Alcohol & Drug Use 1.82
Wellness & Lifestyle 1.77
Prevention & Safety 1.75
Children's Health 1.75

The analysis of national, state, and local indicators that contributed to the Community Health Needs
Assessment can be reviewed in full in Appendix B.

Primary Data Collection & Analysis

To ensure the perspectives of community members were considered, input was collected from Calhoun
County community members. Primary data used in this assessment consisted of an online community
survey available in English, Spanish and 4 dialects of Burmese (Burmese, Hakha, Falam, and Zomi). These
findings expanded upon information gathered from the secondary data analysis to inform this Calhoun
County Community Health Needs Assessment.

As the assessment was conducted during the COVID-19 pandemic, primary data collection methods
were conducted in a way to maintain social distancing and protect the safety of participants by
minimizing in-person data collection.

To help inform an assessment of community assets, community members were asked to list and
describe resources available in the community. Although not reflective of every resource available in the
community, the list can help Calhoun County to expand and support existing programs and resources.
This resource list is available in Appendix D.
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Community Survey

Community input was also collected via an online community survey available in English, Spanish, and
Burmese from July 19, 2021 through August 30, 2021. The survey consisted of 50 questions related to
top health needs in the community, individuals’ perception of their overall health, individuals’ access to
health care services, as well as social and economic determinants of health.

The CHNA Advisory Committee contemplated the use of Key Informant Interviews and Focus Groups
from the 2019 CHNA assessment results as a basis for the 2021 CHNA. However, the committee felt that
given the incredible impact of the global pandemic there was a desire to reach out and understand how
needs/concerns may have changed. Further analysis is being done on the 2019 CHNA and those findings
will be a part of an Appendix C to this report.

It was determined that the best course of action during the Covid-19 pandemic was to make every
attempt to meet people where they were by reaching out to them individually rather than congregating
at a specified time and place for discussion groups. Safety was of the highest consideration as the Covid-
19 virus was becoming more aggressive in our community. A survey was determined to be the best
method to reach the community and attain a collective voice on current health needs. The survey was a
carefully designed questionnaire intended to be simple, understandable, take minimal time, and
attempted to encompass important health and social determinants of health needs and concerns.

The committee made a concerted effort to get input directly from medically underserved, low-income
and underrepresented populations, giving a special emphasis on reaching Black, Indigenous, and People
of Color populations. The committee centered on core values that included highly respecting all people,
valuing diversity and an unwavering commitment to equity and inclusion. The committee spent
significant amount of time, energy, and effort to ensure all residents within the county regardless of
race, ethnicity, language, age, education level, and internet access had the opportunity to complete this
assessment. Several committee meeting sessions were dedicated to reviewing response rates of various
zip codes across the county to ensure that additional steps were taken in areas with initial low response
rates. As a result of this review, alternative methods of outreach were deployed working with
committee partners. Careful considerations and efforts were made to reach specifically into zip code
and census-tract areas that are more racially diverse or that are higher on the social vulnerability index.

Online Survey:

Notifications about the survey were sent out across the county through various media outlets such as
newspapers, partner listservs (organizations, county/city government, municipalities, community
foundations and libraries), social media platforms and were included on healthcare websites. Printed
postcards were also available and distributed along with flyers to partnering agencies. Marketing
protocols were unified and included common messaging, the URL address for survey access and QR
codes. The online survey was available in both English and Spanish.

To ensure equitable outreach for the CHNA data in Calhoun County, Population Health Alliance launched
a geotargeted digital campaign that focused on people living in Calhoun County’s ten most socially
vulnerable census tracts. According to census data, a disproportionate percentage of the population in
these tracts identify as communities of color. Digital ads displayed on mobile devices for people in the
areas targeted. When clicked the ad redirected the user to the community survey. We also utilized
partnerships with community organizations completing door to door canvassing efforts to hand out
survey flyers to residents living in specified neighborhoods with greatest social needs in our socially
vulnerable populations.
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Partners who actively assisted in the online distribution included, but were not limited to:

Battle Creek Chamber of Commerce

Battle Creek Community Foundation and affiliate community foundations
Calhoun County Independent School District (CISD)

Grace Health (FQHC)

Homeless Coalition

Housing Solutions Board

Integrated Health Partners

Kellogg Community College

MiWorks! Employment Agency

Nottawaseppi Huron Band of the Potawatomi Health Department—Pine Creek Reservation
Summit Pointe (CMH)

United Way of Battle Creek and Kalamazoo

Paper Survey:
Calhoun County has low internet access rates due to its high rates of poverty and rural geography,
therefore, every effort was made to hand out paper copies of the survey to reach community members.
Paper copies were distributed in English, Spanish and 4 dialects of Burmese (Burmese, Hakha, Falam,
and Zomi). Paper copies were also incentivized to be completed in exchange for gift cards. The
committee closely partnered with the following organizations to assist in the effort to reach the most
underserved and underrepresented populations.
e Albion Health Care Alliance — distributed at food distribution sites
e Battle Creek Homeless Shelter — distributed to the homeless population
e Burma Center — distributed to the Burmese population and conducted surveys with a translator
e Calhoun County Public Health Department — distributed at vaccination clinics and to CCPHD
clients at appointments
e Charitable Union — distributed at schools during back-to-school events
e Community Action Agency — distributed at HeadStart parent orientation events
e SHARE Drop-in Center — distributed to homeless population
e Haven of Rest Ministries - distributed to homeless population
e The Fountain Clinic — distributed to uninsured/underinsured patients of their clinic and at the
local county fair
e Voces — CareWell Services Southwest provided a translator for Voces Health and Housing Fair

CareWell Services, the area agency on aging that serves Calhoun County, mailed out 2,750 paper surveys
to residents over age 60. The mailing was randomized and weighted to ensure distribution to zip codes
that are higher on the Social Vulnerability Index. CareWell Services also distributed surveys at the
Calhoun County Fair, Albion NAACP Back to School Event, and at the Voces Health and Housing Fair.
CareWell Services also provided links on their managed social media sites and distributed the link
through the Calhoun County Faith Based Coalition.

The community survey was promoted across Calhoun County from July 19, 2021 through August 30,
2021. A total of 1,867 responses were collected.
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Demographic Profile of Survey Respondents

Shown below in Figures 20 to 21, are zip code comparisons with percentages and number of
respondents. The respondents and responses were scrubbed of those non-residents who completed the
survey.

FIGURE 20. ZIP CODE COMPARISON OF RESPONDENTS (COUNT), CALHOUN COUNTY
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FIGURE 21. ZIP CODE COMPARISON OF RESPONDENTS (PERCENTAGE), CALHOUN COUNTY
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The demographics of survey respondents are shown in Figures 22-26. The survey respondents
identifying as white was the largest group at 76.66%, followed by Black or African American at 9.28%.
Those identifying as Hispanic/Latino/LatinX (Figure 23) were 4.34%. Most respondents identify as female
(Figure 24), and the largest age group of respondents was 65-74 years old (Figure 26).

FIGURE 22. RACE OF COMMUNITY SURVEY RESPONDENTS, CALHOUN COUNTY

White or Caucasian 76.66%
Two or more races 2.31%
Some other race 0.80%
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Asian or Asian American 4.24%

American Indian or Alaskan Native 0.91%
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FIGURE 23. ETHNICITY OF COMMUNITY SURVEY RESPONDENTS, CALHOUN COUNTY
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FIGURE 24. GENDER IDENTITY OF COMMUNITY SURVEY RESPONDENTS, CALHOUN COUNTY
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FIGURE 25. SEXUAL ORIENTATION/IDENTITY OF COMMUNITY SURVEY RESPONDENTS, CALHOUN
COUNTY
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FIGURE 26. AGE IDENTITY OF COMMUNITY SURVEY RESPONDENTS, CALHOUN COUNTY
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Community Survey Analysis Results

In the survey, participants were asked about important health issues in the community and which were
the most important quality of life issues to address in Calhoun County. The top responses for these
guestions are shown in Figures 27 and 28. Additionally, questions were included to get feedback about
the impact of COVID-19 on the community, which is included in the “COVID-19 Impact Snapshot” section
of this report.

As shown in Figure 27, the “Most Important Community Health Issues” were Alcohol and Drug Use
(56.55% of respondents), Mental Health and Mental Disorder (44.95%), Weight Status (33.01%),
Nutrition and Healthy Eating (22.33%), and Diabetes (21.64%).

FIGURE 27. MOST IMPORTANT COMMUNITY HEALTH ISSUES IN CALHOUN COUNTY
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As shown in Figure

28, Access to Affordable Health Care Services was ranked by survey respondents as

the most urgent quality of life issue in Calhoun County (36.87% of survey respondents), followed by

Crime and Crime P

FIGURE 28
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revention (24.70%), and Homelessness/Housing (20.89%).
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e Data

To gain deeper insights about perceptions, attitudes, experiences, or beliefs held

by community members about their health in Calhoun County, 2019 qualitative data analysis was
included in the 2021-2022 CHNA cycle. Original 2019 qualitative data was reviewed and coded using a
coding structure developed for the 2019 CHNA by the Michigan Public Institute. It is important to note
that the information collected in an individual focus group or interview is not necessarily representative
of other individuals or groups in the community. The analysis included results from 23 focus groups, 38
interviews and 263 community voices conducted in 2019. The top health concerns/themes coming out
from qualitative data analysis are listed in figure 29.

FIGURE 29. TOP

HEALTH CONCERNS TO ADDRESS IN CALHOUN COUNTY FROM 2019 QUALITATIVE
DATA
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Data Considerations

Conduent HCI made substantial efforts to comprehensively collect and analyze data for this

assessment. However, several limitations of the data should be considered when reviewing the findings
presented in this report. Although there is a wide range of health and health-related areas, there may be
varying scope and depth of secondary data indicators and findings within each topic.

Regarding the secondary data, some health topic areas have a robust set of indicators, while others may
have a limited number of indicators available. Population health and demographic data are often
delayed in their release, so data is presented for the most recent years available for any given data
source. There is also variability in the geographic level at which data sets are available, ranging from
census tract or zip code to statewide or national geographies. Whenever possible, the most relevant
localized data is reported. Due to variations in geographic boundaries, population sizes, and data
collection techniques for different locations (zip codes, and counties), some datasets are not available
for the same time spans or at the same level of localization. The Index of Disparity?, used to analyze the
secondary data, is also limited by availability of subpopulation data from the data source. In some
instances, there are no subpopulation data for some indicators, and for others there are only values for
a select number of race/ethnic groups. Finally, persistent gaps in data systems exist for certain
community health issues.

For the primary data, the community survey was a convenience sample, which means results may be

vulnerable to selection bias and make the findings less generalizable. However, findings did show that
the community survey participant sample was representative of the overall demographics of Calhoun
County.

For all data, efforts were made to include a wide range of secondary data indicators and community
member expertise areas.
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Data Synthesis & Prioritization

Data Synthesis

Primary and secondary data were collected, analyzed and synthesized to identify the significant
community health needs in Calhoun County.

The top health needs identified from data sources were analyzed for areas of overlap. Primary data from
community survey, and 2019 qualitative data as well as Secondary data findings identified 10 areas of
greater need. Table 6 shows the final 10 significant health needs, listed in alphabetical order, that were
included for prioritization based on the synthesis of all forms of data collected for Calhoun County’s
CHNA.

TABLE 6: TRENDING HEALTH TOPICS FOR CONSIDERATION

Access to Health . Diabetes

Services

Health Equity
(discrimination or
inequality based
on race/ethnicity,
gender, age, sex or
disability)

Behavioral Health:
Alcohol and Drug
Use

Behavioral Health:
Mental Health and

Mental Disorders Maternal, Fetal
------------------------------ and Infant Health

©)
Q
O
-
>
o
c
=
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Crime and Crime T
Prevention °: VYVeight Status,

Nutrition and m

Healthy Eating
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Prioritization

In order to better target activities to address the most pressing health needs in the community, Calhoun
County convened a group of community leaders to participate in a presentation of data on significant
health needs facilitated by HCI. During the presentation and discussion session, participants were given
access to an online link to complete a scoring exercise to rank the significant health needs based on a set
of criteria. The process was conducted virtually in order to maintain social distancing and safety
guidelines related to the COVID-19 pandemic.

Calhoun County’s CHNA planning committee reviewed the scoring results of the significant community
needs and determined prioritized health needs based on the same set of criteria used in the scoring
exercise.

Process

An open invitation to participate in the Calhoun County CHNA data synthesis presentation and virtual
prioritization ranking activity was extended across Calhoun County in the weeks preceding the meeting
held on September 29t and 30, 2021. A total of 133 individuals representing local hospital systems,
health department, educational institutions as well as community-based organizations and non-profits
registered for the event. Overall, 103 of those registered attended the virtual presentation and of these,
49 submitted feedback to the online prioritization ranking activity.

During the virtual prioritization meetings held on September 29t and 30%", 2021, the group reviewed
and discussed the results of community input, and secondary data analysis. This led to the preliminary
significant health needs discusses in detail in the data synthesis portion of this report. During the
meetings, participants were given access to an online scoring tool and an opportunity to score each of
the significant health needs by how well they met the criteria set forth by Calhoun County.

The criteria for prioritization included:

e Scope & Severity: gauges the magnitude of each health issue
e Ability to Impact: the perceived likelihood for positive impact on each health issue

The group also agreed that root causes, disparities, and social determinants of health would be
considered for all prioritized health topics resulting from the prioritization.

Participants scored each health area against each criterion on a scale from 1-3 with 1 meaning it did not
meet the given criterion, 2 meaning it met the criterion and 3 meaning it strongly met the criterion. In
addition to considering the data presented by HCl in the presentation and on the health topic note
sheets, participants were encouraged to use their own judgment and knowledge of the community in
considering how well a health topic met the criteria.

Completion of the online exercise resulted in a numerical score for each health need that correlated
with how well that particular need met the criteria for prioritization. HCl downloaded the online results,
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calculated the scores, and then ranked the significant health needs according to their topic scores, with
the highest scoring health need receiving the highest priority ranking.

Prioritized Significant Health Needs

The aggregate ranking can be seen in Table 7 below. Calhoun County CHNA collaborative partners
reviewed the scoring results of the significant community needs and determined prioritized health
needs based on the same set of criteria used in the scoring exercise. After combining the prioritized
health areas of Mental Health and Substance Abuse into the broader category of Behavioral Health, and
Weight Status, Nutrition and Healthy Eating and Diabetes together, six additional prioritized health
needs were included in the final list. The eight priority health areas that will be considered for
subsequent implementation planning are:

TABLE 7: PRIORITIZED HEALTH NEEDS

Prioritized Health Needs

Behavioral Health (Mental Health & Mental Health Orders, and Alcohol
& Drug Use)

Access to Health Services

Health Equity (discrimination or inequity based on race/ethnicity,
gender, age, sex and disability)

Weight Status, Nutrition & Healthy Eating, and Diabetes
Children’s Health
Older Adults
Maternal, Fetal and Infant Health

Crime and Crime Prevention

A deeper dive into the primary data and secondary data indicators for each of these eight priority health
topic areas is provided later in this report. This information highlights how each issue became a high
priority health need for Calhoun County. The majority of these health topic areas are consistent with the
priority areas that emerged from the previous CHNA process. Calhoun County collaborative partners
plans to build upon these efforts and continue to address these health needs in their upcoming
Implementation Strategy.
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Prioritized Significant Health Needs

The following section provides detailed descriptions of the prioritized health needs, including the health
issues and description of populations with greater needs and factors that contribute those needs. The
eight prioritized health needs are presented in the order of how they ranked in the prioritization
process.

Prioritized Health Topic #1: Behavioral Health (Mental Health and Alcohol
& Drug Use)

Mental Health & Mental Disorders

Behavioral Health:
Mental Health seconciry ] QB (€57

- ‘
& Mental Disorders
Key Themes from [, Warning
Community Input Indicators
* One of the top health needs to be * Depression: Medicare Population
addressed from survey; impacts everyone * Age-Adjusted Death Rate due to
(44.95%) Alzheimer's Disease
* Mental health care, resources, and available * Age-Adjusted Death Rate due to Suicide
providers are disproportionate to * Alzheimer's Disease or Dementia:
community need Medicare Population

Alcohol and Drug Use

Behavioral Health:
Alcohol and Drug ey 1.82
Use

Key Themes from o7 Warning @

Community Input Indicators

* Drug abuse and alcohol abuse were * Liquor Store Density
two of the top risky behaviors that ¢ Alcohol-Impaired Driving Deaths
impact community health from the * Age-Adjusted Drug and Opioid-
survey (56.55%) Involved Overdose Death Rate
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Secondary Data

Based on the secondary data scoring results, Behavioral Health was identified as a top health need in
Calhoun County. This health topic includes mental health, mental health disorders, and alcohol & drug
use. Using HCI’s Secondary Data scoring technique, mental health & mental disorder had the fourth
highest data score and alcohol and drug use ranked eighth. The overall topic scores were 1.95 and
1.82, respectively. Further analysis was done to identify specific indicators of concern across the county.
Individual indicators with high data scores within a topic area were categorized as indicators of concern
and are listed in Tables 8 and 9 below.

TABLE 8. DATA SCORING RESULTS FOR MENTAL HEALTH & MENTAL DISORDERS

MENTALHEALTH&  Calh Michi u.s.
SCORE amoun - vichigan u.s ichigan

. Trend
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Alzheimer's Disease
44 33.3 30.2 —
(2015-2019) ’ A

deaths/100,000
population
Age-Adjusted Death

Rate due to Suicide 13.8

(2015-2019) 20.6 14 HP2030* ’A —
deaths/100,000 128

population

Alzheimer's Disease or

Dementia: Medicare

2.00  Population 10.9 11.7 10.8 fAa A

(2018)
percent
Frequent Mental

Distress
185 o 15.5 14.8 13 K 'Y f/ '\ -

percent

*HP2030 - Healthy People provides science-based, 10-year national objectives for improving the health of all
Americans. HP2030 represents a Healthy People target to be met by 2030.

From the secondary data results, there are several indicators in these topic areas that raise concern

for Calhoun County. Compared to other counties in Michigan, Calhoun County has higher rates of death
due to suicide. Depression and Alzheimer’s Disease or Dementia in the Medicare Population has been
increasing in recent years for Calhoun County residents. These mental health issues in the Medicare
population are also high compared to both Michigan and U.S. counties.
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Prioritized Health Topic #6: Older Adults

Secondary Data

From the secondary data scoring results, the Older Adults topic was identified as a significant health
need. It had the fifth data score of all topic areas, with a score of 1.88. Further analysis was done to
identify specific indicators of concern across the county. Individual indicators with high data

scores within the topic area were categorized as indicators of concern and are listed in Table 14 below.

TABLE 14. DATA SCORING RESULTS FOR OLDER ADULTS

Calh Michi u.s.
300):13 OLDER ADULTS amhoun michigan us. ichigan

Trend
County Counties Counties

Chronic Kidney

Disease: Medicare

Population 295 25.9 245 e
(2018)

percent

Depression: Medicare

Population
2018) 221 209 18.4 /A -

percent
Age-Adjusted Death
Rate due to

Alzheimer's Disease
44 33.3 30.2 ’ — |}
(2015-2019) A .

deaths/100,000
population

Heart Failure:
Medicare Population

(2018) 16.2 16 14 f/‘ f/‘

percent

50



Hypertension:
Medicare Population
(2018)

percent

59.8

58

57.2

COPD: Medicare
Population
(2018)

percent

15.1

14.2

11.5

People 65+ Living
Alone
(2015-2019)
percent

29.1

28.1

26.1

Rheumatoid Arthritis
or Osteoarthritis:
Medicare Population
(2018)

percent

36.6

36.2

335

Diabetes: Medicare
Population

(2018)

percent

28.7

28.2

27

Hyperlipidemia:
Medicare Population
(2018)

percent

50.5

46

47.7

Alzheimer's Disease or
Dementia: Medicare
Population

(2018)

percent

10.9

11.7

10.8

1.82

Osteoporosis:
Medicare Population
(2018)

percent

5.9

5.8

6.6

Adults 65+ with
Influenza Vaccination
(2017-2019)

percent

54.7

57.6

1.74

Adults 65+ with
Pneumonia
Vaccination
(2017-2019)
percent

66.9

74.1

Asthma: Medicare
Population

(2018)

percent

5.3

5.6
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People 65+ with Low
Access to a Grocery
1.68  Store 3.5 — — A fF/a —
(2015)
percent
Adults 65+ who
Received
Recommended
1.59 Preventive Services: 30 - 28.4 ’/‘ ﬂ ‘ -
Females
(2018)
percent

Adults with Arthritis

1.59  (2018) 323 — 25.8 L 'Y f/ 'Y —

percent

*HP2030 - Healthy People provides science-based, 10-year national objectives for improving the health of all
Americans. HP2030 represents a Healthy People target to be met by 2030.

Secondary data results demonstrate that when it comes to Older Adults, the Medicare population is
disproportionately affected in Calhoun County. Higher rates of Medicare beneficiaries were treated for
kidney diseases, depression, health failure, diabetes, hypertension, and chronic obstructive pulmonary
disease (COPD) and other respiratory problems. The percentage of older adults in Calhoun County is
expected to continue to grow. Poor older adult health impacts life expectancy, level of independence,
and quality of life. This impact is felt throughout our community — economically, socially, and within the
established social structures that make up our community.

Prioritized Health Topic #7: Maternal, Fetal and Infant Health

Maternal, Fetal ooy 1.85
and Infant Health

Warning @

Indicators

Mothers who Received Early Prenatal Care

Babies with Low Birth Weight

Preterm Births

Teen Birth Rate: 15-19
Teen Pregnancy Rate

Secondary Data

From the secondary data scoring results, Maternal, Fetal and Infant Health was identified to be a
significant health need in Calhoun County. It had the seventh highest data score of all health topic areas
using the data scoring technique, with a score of 1.85. Further analysis was done to identify specific
indicators of concern across the county. Individual indicators with high data scores within a topic area
were categorized as indicators of concern and are listed in Table 15.
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TABLE 15. DATA SCORING RESULTS FOR MATERNAL, FETAL, AND INFANT HEALTH

MATERNAL, FETAL,  Calh o Michi u.s.
SCORE amhoun michigan U.s. ichigan

AND INFANT HEALTH  County Counties  Counties  1Tond

Mothers who

Received Early

Prenatal Care 57.5 74.2 75.8 7. —
(2019)

percent

Babies with Low Birth

Weight

(2015) 9.6 8.8 8.3 7 a —

percent

2.12

N

Preterm Births

1.94  (2019) 10.7 10.3 10 l o A —

percent

N

Teen Birth Rate: 15-19
(2019)
L88 | ihs/1 000 22.5 15.1 16.7 /e —
females aged 15-19
Teen Pregnancy Rate
(2019)
1.88 pregnancies/1,000 372 258 o ’ A o
females aged 15-19
Mothers who Smoked
During Pregnancy
179 ot 206 13.6 5.9 n 'Y -
percent
Infant Mortality Rate:
5 year rate
1.65 (2015-2019) 6.2 6.6 — ’/‘ —
deaths/1,000 live
births
Mothers with
Gestational Diabetes
1.56 (2019) 6 6.1 - - -
percent
Mothers with
Hypertension
(2019)
percent

4 =

72

7

1.56 10 11 — — —

IS RN

*HP2030 - Healthy People provides science-based, 10-year national objectives for improving the health of all
Americans. HP2030 represents a Healthy People target to be met by 2030.

Secondary data results revealed that Mothers who Received Early Prenatal Care is lower in Calhoun
County when compared to Michigan and the U.S. However, this indicator is performing better in
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Calhoun County comparing to other Michigan counties over a period of time. Babies with low Birth
Weight and Preterm Babies are two warning indicators that have comparatively worse rates in Calhoun
County than in Michigan and the U.S. and the trend data shows that the rates are getting worse over a
period of time in Calhoun County.

Figure 35 shows that although Infant Mortality continues to be a concern for Calhoun County, and the
infant death rates have actually decreased over a 5-year period (2014-2019). Furthermore, there are
apparent disparities between infant deaths among Black/African American populations as compared to
White/non-Hispanic populations.

FIGURE 35. INFANT MORTALITY RATE IN CALHOUN COUNTY
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Prioritized Health Topic #8: Crime and Crime Prevention

Crime and Crime C&
Prevention

Key Themes from
Community Input

¢ Top priority from community survey

¢ 4728 of total survey respondents and 23.08% Hispanics/Latino/LatinX
population thinks crime and crime prevention such as robberies, shootings,
and other violent crimes are to be addressed in the community

Crime and Crime Prevention was a top health need identified from the community survey participants.
Robberies, civil unrest, and racial tension were all Safety themes from the primary data. Violent crime
and shootings contributed to environmental and community perceptions among residents in Calhoun
County and were of concern echoed as well in community survey. Specifically, there were 23.08% of
survey respondents of Hispanic/Latino/Latinx population that responded crime and crime prevention
needs to be addressed in Calhoun County.
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Other Findings

Critical components in assessing the needs of a community are identifying barriers to and disparities in
health care. Additionally, the identification of barriers and disparities will help inform and focus
strategies for addressing the prioritized health needs. The following section identifies barriers and
disparities as they pertain to Calhoun County.

Barriers to Care

Community health barriers for Calhoun County were identified as part of the primary data collection.
Community survey respondents and focus group participants were asked to identify any barriers to
healthcare observed or experienced in the community.

Homelessness and Unstable Housing

Homelessness and unstable housing, while not selected as a Prioritized Health Need by Calhoun County
through this collaborative CHNA process, was still an identified significant health need by community
survey respondents. 20.89% of survey participants responded homelessness and unstable housing in
Calhoun County needs to be addressed. Homelessness is a distressing experience that significantly
impacts health and wellbeing. Factors contributing to homelessness generally fall into two categories:
structural issues (e.g., lack of affordable housing, economic downturns, deinstitutionalization of patients
with mental health problems) and individual factors (e.g., physical or mental illness, unemployment,
substance abuse, domestic violence).

Cost, Literacy, and Language Barriers

In general, accessing affordable health care was a common barrier that was discussed whether due to
overall cost or being underinsured or uninsured. For community survey respondents that did not receive
the care they needed, 38.73% selected cost as a barrier to seeking the care they needed, while 25%
noted that their providers or health care facilities being closed due to COVID-19 was a barrier to their
care. Survey respondents were concerned that low-income community members do not have access to
affordable healthcare providers. 2019 Qualitative data participants added that even when health
insurance is available, health literacy issues and language barriers made seeking or renewing healthcare
coverage difficult, especially for older adults and immigrant populations.
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COVID-19 Impact Snapshot

Introduction

At the time that Calhoun County began its collaborative CHNA process, Calhoun County and the state of
Michigan were in the midst of dealing with the novel coronavirus (COVID-19) pandemic.

The process for conducting the assessment remained fundamentally the same. However, there were
some adjustments made during the primary data collection to ensure the health and safety of those
participating.

Pandemic Overview

On March 13, 2020, a U.S. national emergency was declared over the novel coronavirus outbreak first
reported in the Wuhan Provence of China in December 2019. Officially named COVID-19 by the World
Health Organization (WHO) in February, WHO declared COVID-19 a pandemic on March 11, 2020. Upon
completion of this report in February 2022, the pandemic was still very much a health crisis across the
United States and in most countries.

Community Insights

The CHNA project team researched additional sources of secondary data and
gathered primary data to provide a snapshot of the impact of COVID-19 on Calhoun
County. Findings are reported below.

COVID-19 Cases and Deaths in Michigan and Calhoun County

For current cases and deaths due to COVID-19 visit the Michigan.gov website
https://www.michigan.gov/coronavirus/ or the Calhoun County Public Health Department Calhoun
County, Ml (calhouncountymi.gov).

Vulnerability Index

Beyond looking at what we know about COVID-19 cases and deaths, the Conduent Vulnerability Index is
a measure of potential severe illness burden due to COVID-19 by county. Counties are given an index
value from 1 (low vulnerability) to 10 (high vulnerability). A county with a high vulnerability score can be
described as a location where a higher percentage of COVID-19 cases would result in severe outcomes
such as hospitalization or death as comparted a county with a low vulnerability score.
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Recommended Data Sources

As local, state, and national data are updated and become available, these data can continue to help
inform approaches to meeting existing and developing needs related to the pandemic. Recommended
data sources for Calhoun County are included here:

National Data Sources

Data from the following national websites are updated regularly and may provide additional information
into the impact of COVID-19:

e United States National Response to COVID-19 https://www.usa.gov/coronavirus

e Center for Disease Control: https://www.cdc.gov/

e U.S. Department of Health and Human Services: https://www.hhs.gov/

e Centers for Medicare and Medicaid: https://www.cms.gov/

e U.S. Department of Labor: https://www.dol.gov/coronavirus

e Johns Hopkins Coronavirus Resource Center: https://coronavirus.jhu.edu/us-map

e National Association of County Health Officials: https://www.naccho.org/

e Feeding America (The Impact of the Coronavirus on Food Insecurity):
https://www.feedingamerica.org/

Michigan Data Sources

Data from the following websites are updated regularly and may provide additional information into the
impact of COVID-19 in Calhoun County:

e Michigan.gov: https://www.michigan.gov/

e Calhoun County Public Health Department: Calhoun County, Ml (calhouncountymi.gov)

e MiCalhoun: https://www.micalhoun.org/
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