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Executive Summary

The Affordable Care Act contains provisions that require hospitals and health organizations to conduct or
participate in a two-part process, including a Community Health Needs Assessment (CHNA) and a Community
Health Implementation Plan (CHIP) to maintain their non-profit tax-exempt status. Once the CHNA is
completed and the needs of the community have been identified, non-profits create a CHIP to explain how their
community benefit dollars address those needs. The law requires a new CHNA be conducted every three
years.

Mary Free Bed — with other non-profit hospitals, health systems, and health and human service organizations
serving the community — partnered with the Kent County Health Department to complete the Kent County
CHNA. The CHNA process gathered quantitative and qualitative data including a compilation of the most
recent locally-, state- and federally-sourced data, as well as the opinions and concerns brought forth by
community residents through surveys, community forums, focus groups and focused interviews. The research,
data collection and evaluation, and drafting of the CHNA has been financially supported by these same non-
profit organizations.

The information presented in the Kent County CHNA will be used to help participating non-profit organizations
identify and prioritize how to address the needs of the community. This enables the organizations to work from
the same information platforms and strategically align the necessary resources needed to improve community
health, access to care, and reduce health disparities for the greater good of Kent County.

The Kent County CHNA process has identified the top four priority issues to be addressed in the participating
non-profit organizations’ CHIPs. The Mary Free Bed CHIP will guide the community benefit programming and
activities for the next three years.

1. Mental Health
Substance Abuse

Obesity

w0 N

Poor Nutrition

Pursuant to our prior CHNA, attached is our previous CHIP with outcomes, and the Kent County CHNA for the
current cycle.



Specific Needs Identified in CHNA

Chronic Disease

Implementation Strategy

Provide comprehensive rehabilitation focused
on the specialized needs of the increasing
number of cancer survivors by increasing
cancer rehabilitation and survivorship
programs and services across the network

Measurable Outcome

Increase the number of oncology patients who have
an encounter with a Mary Free Bed provider or team
member across the network

Measurable Results

Through various oncology related services provided through
Mary Free Bed, there has been an increase of 3% in the
number of oncology patients who had an encounter with a
Mary Free Bed provider between the FY2017 and FY2018

Maintain or increase initiatives and services
offered through the Betty Bloomer Ford
Cancer Rehabilitation Program

Number of programs offered, [maintain or increase]
community partnerships offered through the Betty
Bloomer Ford Cancer Rehabilitation Program

As a community partnership initiative, Mary Free Bed hosted
Cancer Conference in 2016 and 2017 as part of the educating
the community. Other initiatives include the Social Work
Grand Rounds and 4-hour introductory workshop: Therapeutic
Yoga and Mindfullness Relaxation/Meditation

Nutrition & Obesity

Increase patient self-management and
awareness of body weight, nutrition, and
chronic disease risk

Increase the number of patients enrolled in the Mary
Free Bed Weight Management Program

There has been a 36% increase in the number of patients
enrolled in the Mary Free Bed Weight Management programs
between the FY2017 and FY2018

Increase the number of patient encounters with the
Outpatient Nutrition Program dietitian

There has been a 26% increase in the number of patient
encounters with the Outpatient Nutrition program dietitian
between the FY2017 and FY2018

Implement use of the Kent County Health
Department Community Nutrition Survey on
access to Healthy Food Choices across the
continuum (KCCNA 2015)

Obtain and report to Kent County results of access to
Healthy Food Choices survey as reported by patients

Mary Free Bed did not actively participate collecting the
survey from the patients due to staff and scheduling
limitations

Mental Health & Quality of Life

Improve physical, emotional and mental health
of persons with disabilities by receiving
Recreational Therapy Services

FIM Scores or other HRQOL pre-post assessments,
maintain or improve the functionality and quality of
life for persons with disabilities or impairments who
receive inpatient Recreational Therapy services

An average of 22.27 FIM change is estimated for the patients
during the FY2017 to FY2018 time period and 83.5% of the
patients during this time frame went home at discharge
(quality of life measure)

Maintain targeted efforts toward utilizers of
Mary Free Bed Rehabilitation Hospital’s
Wheelchair and Adaptive Sports programs and
services

Number of participants, maintain or increase the
clinics and teams offered by Wheelchair and Adaptive
Sports for persons with disabilities or impairments

The number of programs provided to the community through
the Wheelchair and Adaptive Sports has increased by 10%
between the FY2017 and FY2018

Promote the health and well-being of persons
with disabilities who have the opportunity to
take part in the Driver Rehabilitation Program

Maintain or increase the number of persons engaging
in the Driver Rehabilitation Program

Although the number of patients engaged in the Driver
Rehabilitation Program has slightly decreased, Mary Free Bed
is proactively investing in the program through procurement
of more advanced technology equipment that can significantly
improve access and the outcome to Drivers' Rehabilitation
patients




Specific Needs Identified in CHNA

Access

Implementation Strategy

Using health information technology, improve
coordination of care and services across the
continuum of care and services

Measurable Outcome

Using health information technology, increase the
number of persons with complex care needs who are
being medically managed with a nurse case manager
or nurse navigator

Measurable Results

This initiative is an ongoing process and we are unable to
report results on this initiative at this point of time.

We are currently investing in a proprietory HIT/EMR system to
meet the needs of managing and reporting patients with
complex medical needs

Reduce delays in access to care through tracking time
of inbound calls to conversion to an appointment or
speaking with a team member for information (access
center)

This initiative is an ongoing process and we are unable to
report results on this initiative at this point of time

Expand capacity for NEXT Steps Day Rehab
Program for patients who require intensive
rehabilitation services in an outpatient setting

Increase access to NEXT Steps Day Rehab Program as
measured by patient encounters with program staff

The NEXT Steps Day Rehab Program has been consolidated to
provide more comprehensive services to the patients since the
development of the CHIP goal. There has been an increase of
3.7% between the FY2017 and FY2018

Maintain Universal Access practices to assure
access to quality health care in the Post-Acute
Care Setting (2013 MFB CHNA)

Accept for treatment, all patients whom are clinically
appropriate regardless of their ability to pay (see MFB
2016-2018 CHNA for universal access definition)

Patients were treated per our charity policy and were not
denied treatment based on their ability to pay

Maintain or improve the proportion of
community members, including the uninsured
and working poor, that access healthcare
services at MFB (2013 MFB CHNA)

Maintain or increase the number of charity and
Medicaid patients treated over the cycle

Mary Free Bed has maintained the number of charity and
Medicaid patients served in the community at 14% through
the FY2017 and FY2018

Expand out-patient services statewide by 2018
(MFB S0O1.8)

Maintain or increase in patient visits seen by
outpatient encounters

The number of patients who have had outpatient encounters
has increased by 11% btween FY2017 and FY2018

Expand the capacity for post-acute care by
increasing the number of referral sources

Increase number of inpatient visits from referral
sources seen by MFB providers

The number of inpatient visits through referral sources has
increased by 3.9% between FY2017 and FY2018

Expand capacity for post-acute care through
the development of two new subspecialty
inpatient programs in our Network (Lansing &
Muskegon)(MFB SO1.3)

Increase in inpatient subspecialty visits seen in
Lansing & Muskegon by an MFB provider

Mary Free Bed subspeciality numbers in the Lansing area
increased by 8.2% in CY15-16 and and 20% in CY16-17

Mary Free Bed cardiac patient numbers in the Muskegon area
increased by 43% in CY15-16 and and 16.3% in CY16-17

Maintain or expand MFB Rehabilitation Home
& Community Services Program of receiving
therapy at home for brain or spinal cord injury
patients (new)

Maintain or increase the number of patients seen by
Home & Community Services providers

The number of patients who are served through the Home &
Community has decreased due to the development of a new
partnership - MFB @ Home which provides nursing as well as
therapy services to patients

Maintain or increase initiatives and services
offered through MFB Wheelchair and adaptive
sports

Number of programs offered by Wheelchair and
Adaptive Sports

A total of 45 classes, clinics, tornaments and special events
were offered through the Wheelchair and Adaptive Sports

Maintain or increase initiatives, services, and
community partnerships offered through the
MFB YMCA

Number of visits of guests having a disability or
impairment who access the MFB YMCA

Unable to report at this time




Specific Needs Identified in CHNA

Disability

Chronic Disease, Nutrition & Obesity

Implementation Strategy

Maintain or increase initiatives and services
offered through medical & health education
that are focused on post-acute care and
rehabilitation

Measurable Outcome Measurable Results

Number of attendees
Mary Free Bed hosted 143 events in FY2017 and received
4357 attendees and 150 events in FY2018 and received 5900
attendees

Number of medical education events and
certifications offered at MFB open to MFB and West
Michigan Community members that are focused on
post-acute care and rehabilitation

Reduce risk of chronic disease, improve
cardiovascular health, and promote quality of
life in the MFB workforce through the
implementation of a comprehensive Employee
Wellness Program (MFB SO4.3) and use of
population health management reports (new)

Use population health management values to drive
employee wellness initiatives and challenges

Improve nutritional habits by increasing number of
employees accessing the Outpatient Registered
Dietician via health care claims data or encounters

Improve BMI and weight status awareness by Mary Free Bed is currently in the beta phase of a
increasing the number of employees who regularly comprehensive and conceirge program focused on the health,
participate in the MFB Healthy! You Wellness Program ~ Wellness, engagement and presenteeism of our workforce.
or other weight management program

Improve physical activity levels among MFB
employees through peer exercise/physical activity
challenges

Improve employee life satisfaction per self-reported
life satisfaction on population health management
reports
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The Kent County Health Department (KCHD) is pleased to present you with the 2017 Community Health Needs Assessment. The
mission of KCHD is to serve, protect and promote a healthy community for all. Every three years, the health department and our local
health system partners are required to assess population health through a community health needs assessment process. Community
Health Needs Assessments (CHNA) provide information for problem and asset identification, as well as for policy and program
development, implementation and evaluation. Though the CHNA is extensive and encompasses data collection and community input
processes, it is important to recognize that this is just one piece of a broader community health improvement process. The CHNA
provides the quantitative data and qualititative community perceptions necessary for driving priority selection and decision-making
within the community.

This is the third iteration of Kent County’s community health improvement efforts. The first county-wide CHNA was published in 2011,
followed the next year by a Community Health Improvement Plan (CHIP), which outlined community priorities as well as goals,
objectives, and strategies aimed at impacting those key priorities. Many lessons were learned from the first iteration of the CHNA/CHIP
process within our community. As a result, significant improvements have been made to the health improvement process in Kent
County. Some of these improvements include a stronger focus on community input, enhanced data collection and reporting, as well as
an expanded breadth of involvement in various phases of the process by key community agencies and organizations. Coordination of
the CHNA/CHIP process in our community is led by our long-standing community coalition, Healthy Kent.

Healthy Kent is an initiative of KCHD and has existed in our community for more than 20 years. It has successfully engaged a wide
array of community partner organizations to address data-driven priority areas, ranging from infant mortality to violence. The vision of
Healthy Kent is a “high quality of life, health, and wellbeing for all people in Kent County.” To achieve this vision, a lengthy CHNA
process was completed, wherein thousands of Kent County residents were asked for input on priority health issues and community
concerns, and data has been mined from numerous sources. All of this information, collated in the following report, describes the health
status of Kent County and has led to the identification of core health issues deemed priority by those who live, work, learn, and play in
Kent County. This report is also available on the accessKent website at https://accesskent.com/Health/pdf/2017KC_CHNA.pdf.

PRIORITY HEALTH ISSUES
1. Mental Health
2. Substance Abuse
3. Obesity
4. Poor Nutrition

KEY FINDINGS IN MENTAL HEALTH

¢ Kent County residents identified the following as the most common barriers to accessing mental healthcare services: cost
(44.7%); feeling embarrassment or shame (34.4%); did not know who to call (27.3%); fear or distrust of the healthcare system
(27.2%); and cultural beliefs about health (19.6%).

e More than eight in ten residents (83.6%) reported they would be able to recognize the signs and symptoms of mental health in
themselves or in others that would require professional assistance.

o Two-thirds of Kent County residents reported their mental and emotional health as excellent (22.9%) or good (43.0%). Nearly
one in ten residents reported their mental and emotional health as poor (7.5%) or failing (2.1%).

o More than one in ten Kent County residents (13.4%) reported 14 or more poor mental health days in the past 30 days,
including approximately one-third of individuals with an annual household income of less than $25,000.

o Nearly one-quarter of Kent County middle school students (23.6%) and one-third of high school students (32.2%) reported
feeling 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.

o During the past 12 months, 15.8% of high school students seriously considered attempting suicide, 13.3% made a plan, and
6.9% attempted suicide one or more times. Approximately one in five (20.6%) middle school students had ever considered
suicide, 13.0% had ever made a plan, and 7.8% had ever attempted suicide.

1 ————
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KEY FINDINGS IN SUBSTANCE ABUSE

In 2017, 15.4% of Kent County residents reported current cigarette use and 5.5% reported current electronic cigarette use. In
2015, 10.2% of mothers in Kent County smoked while pregnant.

Among Kent County youth, 1.9% of middle school students and 5.8% of high school students reported current cigarette use;
half (50.7%) of high school students who are current smokers attempted to quit smoking within the past 12 months.
Approximately 5% of Kent County adults reported heavy drinking (15 or more drinks per week for men or 8 or more drinks per
week for women) and 15.3% reported binge drinking (5 or more drinks on an occasion for men or 4 or more drinks on an
occasion for women). Slightly less than 4% of Kent County adults reported driving after drinking too much in the past month.
One-third of Kent County high school students reported ever drinking alcohol (35.4%), 17.0% reported drinking alcohol in the
past 30 days, and 9.0% report binge drinking in the past 30 days. Approximately 4% of Kent County middle school students
reported drinking alcohol in the past 30 days.

Per the most recent data available at the time of this report, the number of opioid-related deaths in Kent County in 2017 (93)
exceeded those in 2016 (70). Between 1999 and 2015 in Kent County, the drug-induced mortality rate (including deaths from
any drug) increased nearly fourfold, from 4.2 per 100,000 to 16.2.

KEY FINDINGS IN OBESITY

Obesity among Kent County adults increased from 27.6% in 2014 to 34.1% in 2017.

Obesity increased among Kent County youth as well; in 2014, 9.7% of middle school and 11.4% of high school students were
obese, compared to 11.4% of middle school and 12.5% of high school students in 2016.

Nearly one in five (19.7%) of Kent County adults reported no leisure-time physical activity in the past month. One-third of
residents (35.0%) reported thirty minutes or more of physical activity at least five times per week.

Middle school students (58.6%) were more likely than high school students (52.0%) to be physically active for 60 minutes per
day for at least five of the past seven days. Males were more likely than females in both school groups to be physically active.
Middle school and high school students reported similar rates of screen time: 20.2% of middle school and 17.8% of high
school students reported three or more hours per day of TV on an average school day, and 28.9% of middle school and
27.8% of high school students reported three or more hours per day of video or computer games or computer use for
something other than school work on an average school day.

KEY FINDINGS IN POOR NUTRITION

More than two-thirds of Kent County adults (68.4%) reported consuming fruit one or more times per day, and 63.4% reported
consuming vegetables one or more times per day.

Among Kent County youth, 27.0% of middle school and 26.0% of high school students report eating five or more servings of
fruits and vegetables per day during the past seven days. Slightly more middle school students (43.5%) than high school
students (38.8%) report eating breakfast every day in the past seven days.

Approximately 6% of Kent County families reported that their children skipped meals either daily, weekly, or monthly in the
past six months because there was not enough money for food.

More than one in five Kent County residents (21.3%) reported feeling worried about whether food would run out in the past six
months, 18.2% reported that their food did not last and they were unable to buy more, 14.0% skipped meals because there
was not enough money for food, and 12.8% felt hungry but did not eat because there was not enough money to buy food.
Kent County residents tended to agree (40.5%) or strongly agree (34.5%) that it is easy to obtain fresh fruits and vegetables in
their neighborhood or community, although disparities were noted among races and ethnicities, educational attainment, and
annual household income.

More than one in five Kent County residents (20.7%) reported they were not always able to buy or receive all the healthy food
needed to feed their families.

KENT COUNTY COMMUNITY HEALTH NEEDS ASSESSMENT, 2017 5
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ABOUT HEALTHY KENT

In the early 1990s, a publication of the U.S. Public Health Service, Healthy People 2000, was released. Healthy People 2000 contained
more than 300 specific objectives in a variety of categories that communities across the U.S. could use as a guide in developing
community-specific health goals. Healthy Kent 2000 was conceived by the Kent County Health Department as a mechanism to identify
which Healthy People 2000 goals were priorities for Kent County, and to develop strategies to meet them.

During its tenure, Healthy Kent has engaged a broad array of community partner organizations to address data-driven priority areas,
ranging from infant mortality to violence. During its tenure, Healthy Kent has yielded many noteworthy community-based successes,
and continues to achieve results through its successful community collaborations on topics ranging from maternal and child health to
suicide prevention. In 2013, Healthy Kent also took on the role of convener for the 2014 Kent County Community Health Needs
Assessment (CHNA) process.

OVERVIEW OF 2017 KENT COUNTY COMMUNITY HEALTH NEEDS ASSESSMENT

The 2017 CHNA is a comprehensive compilation of data that explains the current state of health, wellbeing, and factors affecting health
of those who live, learn, and work in Kent County, Michigan. The 2017 CHNA process was modeled after the Mobilizing for Action
through Planning and Partnerships' (MAPP) framework. MAPP is a nationally-recognized, best-practice framework for community
health needs assessment and improvement planning processes that was developed by the the National Association of County and City
Health Officials (NACCHO). There are six key phases of the MAPP process, including:
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Organize « Partnership
for Success § Development
Visioning

Organizing for Success and Partnership Development
Visioning

The Four MAPP Assessments

|dentifying Strategic Issues

Formulate Goals and Strategies

Take Action (Action Cycle)

Sk wd =

The 2017 CHNA report includes a summary and description of
how Kent County has implemented the first four MAPP
phases. Phases five and six will be discussed and reported as
the 2018 Community Health Improvement Planning process
gets underway and yields a final report.

Four MAPP Assessments
Identify Strategic Issues

Formulate Goals and Strategies

i
ORGANIZING FOR SUCCESS AND PARTNERSHIP DEVELOPMENT

The purpose of the organizing for success and partnership

Evaluate Plan

development phase of the MAPP process is to ensure the Action
community puts into place a process that builds commitment, Implement
engages participants as active members of the process, uses \ Co”,mu v h et
participants’ time appropriately and well, and results in a plan &"Ws Ans'gess ment

that is supported by the community and will actually be
implemented2. The 2017 CHNA process began when a Core
Team of Kent County Health Department (KCHD) staff
reviewed and updated a list of key community partners that was developed during the 2014 CHNA process. This list of partners
included both organizations, agencies, and individuals who participated in the 2014 CHNA process, as well as numerous additions that
included nontraditional partners and community sectors that were missing from previous iterations of the CHNA process in Kent
County.

The organizing for success and partnership development efforts instituted during the current iteration of the CHNA process expanded
involvement by community partner organizations, agencies, and individuals by gathering input from thousands of people, and by
engaging partners who were either missing from the table during the 2014 process, or who are seen as “nontraditional” partners in

1 ————
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public health. Engagement recorded for the 2017 CHNA process has produced a comprehensive view of community need. A list of
contributors and participants involved with the 2017 CHNA can be located in Appendix A.

MAPP ASSESSMENTS AND DATA

Community Themes and Strengths

Intercept Surveys

During the months of May to August 2017, Kent County Health Department's Marketing and Communications Manager, Steve Kelso
and a student intern from Calvin College, Ben Aparicio, developed a set of survey questions and a strategy for resident input through
intercept surveys. Intercept surveys are surveys conducted in-person, generally in a public place or business?. The initial plan for this
strategy was to attend several community events throughout the summer to capture varying view points from residents; however,
capacity became an issue and the implementation of this strategy was limited.

Interviews with four Kent County residents were captured on video at WGVU’s Kids Day at the Zoo at John Ball Zoo on August 4, 2017.
They responded to questions about the challenges and strengths within their communities. The edited interviews can be viewed at
https://www.youtube.com/watch?v=Z9RUF70IS A.

Photovoice

Through collaborations with Kent County Health Department's Children’s Special Health Care Services Parent Support Group, Grand
Rapids HQ, Strong Beginnings HUGS Breastfeeding Café Breastfeeding Support Group, and the Deborah Project, Healthy Kent
implemented a unique data collection process utilizing photovoice as a component of the community input process for the 2017 CHNA.
Healthy Kent staff worked with a student intern from Grand Valley State University, Mercedes Gough, to develop a protocol suited for
Kent County that was used when planning and implementing the project. Participants were provided cameras and were asked to take
photos in their communities in response to questions that were utilized as prompts. More information and examples of photos and the
captions developed by participants can be found in later pages of this report.

Community Input Cards

Further community input was collected through community polling and input cards during the summer months of 2017. In August,
community input regarding the most pressing health concerns in Kent County were collected using a polling program at a KCHD event,
A Healthy Community for All: Health in All Policies, where more than 120 individuals were in attendance.

Kent County mothers recruited through home visiting programs were also asked for their input on what helps and hinders their families’
ability to stay healthy in Kent County. Over the course of this input process, more than 140 women provided their thoughts and
opinions.

Community Health Survey: VoiceKent

Kent County Health Department and its Healthy Kent initiative partnered with the Dorothy A. Johnson Center for Philanthropy at Grand
Valley State University for the 2017 community health survey, known as VoiceKent. The Johnson Center has implemented a
community survey since 2001, originally called the Greater Grand Rapids Community Survey and then renamed VoiceGR in 2013. The
partnership with the Johnson Center allowed for expansion of data collection, leveraged existing community partners between the two
organizations, and prevented overburdening the community with two separate surveys.

The questionnaire used for VoiceKent was created using questions administered through earlier iterations of VoiceGR which were
merged with non-duplicative questions from the 2014 Healthy Kent Community Health Survey. Additional input from various community
partners, ranging from the current Community Health Improvement Plan (CHIP) Workgroups, YMCA, Kent County Essential Needs
Taskforce, and other partners were also incorporated into the final survey instrument. The Johnson Center piloted the draft survey and
collaborated with KCHD to make edits to the final survey instrument. VoiceKent was then translated into Spanish and made available in
a paper-based and electronic format via Qualtrics. The survey was open for data collection beginning June 5, 2017 and closed
September 29, 2017.

Many community partner organizations played an instrumental role in the success of VoiceKent as they collected hundreds of
responses through targeted outreach amongst service recipients. Because of the collaborative efforts of partner organizations, the
survey yielded responses from more than 4,800 people who live or work in Kent County. More information about VoiceKent can be
found at http://johnsoncenter.org/services/community-research/aboutvoiceqr/.
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VoiceKent assessed community residents’ opinions and perceptions on topics such as employment, education, racism and
discrimination, ability to meet basic needs, access to health care, and neighborhood safety. These topics and others were analyzed
using different pieces of demographic data to help identify disparities and areas of greatest need in Kent County.

Community Health Status

Data included in the 2017 Kent County CHNA report was collected from a number of local, state, and national information sources. It
offers an in-depth examination of health outcomes, as well as the many social, economic, environmental, and other factors that
contribute to overall health outcomes or status. A significant majority of data included in the 2017 Kent County CHNA was collected,
organized, and analyzed by an epidemiologist employed by the Kent County Health Department. Additional data collection,
organization, and analysis was completed by community partner organizations. A list of contributing authors and the role they played in

the development of this report can be found in Appendix A.

IDENTIFYING STRATEGIC ISSUES

The process for identifying strategic issues in Kent County began with
the review of findings from the VoiceKent survey. Nearly 5,000
participants in that survey were asked, “What do you believe are the
health problems that most affect your neighborhood/community?” and
were instructed to select no more than five from a designated list
[Figure 1].

The ten most frequently reported health concerns from the VoiceKent
survey were listed in an electronic survey, in which stakeholders and
community members were asked to vote for the four health concerns
the community should prioritize during the 2018-2020 Community
Health Improvement Plan. The link to this survey was distributed
through partner networks, including promotion through local radio and
television. The survey was open between January 18-30, 2018, and
garnered 808 responses [Figure 2].

The priority health issues selected by the community for focus in the
2018 Community Health Improvement Planning process are:

e Mental Health

e Substance Abuse

o Obesity

e Poor Nutrition

*Obesity and Poor Nutrition will be combined as one priority

The 2018 Community Health Improvement Plan will be based on the
results of the Community Themes and Strengths and Health Status
Assessments. This plan will offer a long-term, systematic strategy for
addressing each of the priority health issues identified above. As
these issues were also identified during the 2015 Community Health
Improvement Plan, the community will be able to further build upon
the strategies and partnerships created during that process.

REFERENCES
1. National Association of County and City Health Officials.

Figure 1. Top Health Problems in
Your Neighborhood or Community,

VoiceKent 2017
Stress 27.9%
High Blood Pressure 22.3%
Obesity 20.7%
Mental Health 20.6%
Diabetes 19.6%
Substance Abuse 16.7%
Tobacco Use 16.3%
Cancer 16.0%
Poor Nutrition 12.7%
Heart Disease 12.7%
Asthma 11.0%
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Figure 2. Health Priority Selection

Survey 2018
Mental Health 83.5%
Substance Abuse 61.4%
Obesity 49.6%
Poor Nutrition 44.0%
Stress 32.3%
Diabetes 30.0%
Cancer 26.9%
Heart Disease 25.2%
High Blood Pressure 13.7%
Tobacco Use 11.8%
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http://www.naccho.org/topics/infrastructure/mapp/framework/phase1.cfm.

3. Robinson Research. (2017). Intercept surveys — Data collection. Retrieved from http://www.robinson-
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Chapter 1

KENT COUNTY
2017 COMMUNITY HEALTH NEEDS ASSESSMENT

COMMUNITY THEMES AND STRENGTHS ASSESSMENT

Key Questions

e WHAT IS IMPORTANT TO OUR COMMUNITY?

e HOW IS QUALITY OF LIFE PERCEIVED IN OUR
COMMUNITY?

e WHAT DOES THE COMMUNITY VIEW AS THE MOST
PRESSING HEALTH CONCERNS?

o WHAT ASSETS DO WE HAVE THAT CAN BE USED
TO IMPROVE COMMUNITY HEALTH?
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INTRODUCTION

The Community Themes and Strengths Assessment (CTSA) is one of the four Mobilizing for Action through Planning and Partnership
(MAPP) assessments. The intent of this assessment is to gather information from community residents to answer key questions about
community priorities, quality of life, and key community assets and resources that can be mobilized to address key health concerns.
When successfully completed, the CTSA yields important information about the community, builds community ownership and
responsibility, and can support and offer further insight into data collected through the other three MAPP assessments'.

METHODS

Intercept Surveys

During the months of May to August 2017, Kent County Health Department's Marketing and Communications Manager, Steve Kelso
and a student intern from Calvin College, Ben Aparicio, developed a set of survey questions and a strategy for resident input through
intercept surveys. Intercept surveys are surveys conducted in-person, generally in a public place or business?. The initial plan for this
strategy was to attend several community events throughout the summer to capture varying view points from residents; however,
capacity became an issue and the implementation of this strategy was limited.

Interviews with four Kent County residents were captured on video at WGVU’s Kids Day at the Zoo at John Ball Zoo on August 4,
2017. They responded to questions about the challenges and strengths within their communities. The edited interviews can be viewed
at https://www.youtube.com/watch?v=Z9RUF70IS_A.

Photovoice

Through collaborations with Kent County Health Department’'s Children’s Special Health Care Services Parent Support Group, Grand
Rapids HQ, Strong Beginnings HUGS Breastfeeding Café Breastfeeding Support Group, and the Deborah Project, Healthy Kent
implemented a unique data collection process utilizing photovoice as a component of the community input process for the 2017 CHNA.
Healthy Kent staff worked with a student intern from Grand Valley State University, Mercedes Gough, to develop a protocol suited for
Kent County that was used when planning and implementing the project.

Participants were provided cameras and were asked to take photos in their communities in response to questions that were utilized as
prompts. More information and examples of photos and the captions developed by participants can be found in later pages of this
report.

Community Input
Further community input was collected through community polling and input cards during the summer months of 2017. In August,
community input regarding the most pressing health concerns in Kent County were collected using a polling program at a KCHD event,
A Healthy Community for All: Health in All Policies, where more than 120 individuals were in attendance.

Kent County mothers recruited through home visiting programs were also asked for their input on what helps and hinders their families’
ability to stay healthy in Kent County. Over the course of this input process, more than 140 women provided their thoughts and
opinions.

Community Health Survey: VoiceKent

Kent County Health Department and its Healthy Kent initiative partnered with the
Dorothy A. Johnson Center for Philanthropy at Grand Valley State University for the
2017 community health survey, known as VoiceKent. The Johnson Center has
implemented a community survey since 2001, originally called the Greater Grand
Rapids Community Survey and then renamed VoiceGR in 2013. The partnership

with the Johnson Center allowed for expansion of data collection, leveraged
existing community partners between the two organizations, and prevented
overburdening the community with two separate surveys.

Powered by the Johnson Center for Philanthropy
and Kent County Health Department
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The questionnaire used for VoiceKent was created using questions administered through earlier iterations of VoiceGR which were
merged with non-duplicative questions from the 2014 Healthy Kent Community Health Survey. Additional input from various community
partners, ranging from the current Community Health Improvement Plan (CHIP) Workgroups, YMCA, Kent County Essential Needs
Taskforce, and other partners were also incorporated into the final survey instrument. The Johnson Center piloted the draft survey and
collaborated with KCHD to make edits to the final survey instrument. VoiceKent was then translated into Spanish and made available in
a paper-based and electronic format via Qualtrics. The survey was open for data collection beginning June 5, 2017 and closed
September 29, 2017. VoiceKent was administered to adults aged 18 years and older.

Many community partner organizations played an instrumental role in the success of VoiceKent as they collected hundreds of
responses through targeted outreach amongst service recipients. Because of the collaborative efforts of partner organizations, the
survey yielded responses from more than 4,800 people who live or work in Kent County. More information about VoiceKent can be
found at http://johnsoncenter.org/services/community-research/aboutvoicegr/.

VoiceKent assessed community residents’ opinions and perceptions on topics such as employment, education, racism and
discrimination, ability to meet basic needs, access to health care, and neighborhood safety. These topics and others were analyzed
using different pieces of demographic data to help identify disparities and areas of greatest need in Kent County. It should be noted
that not all respondents completed every question of the survey and data analysis was completed with the exclusion of missing
responses. Some data categories do not add to 100% due to other/none responses. Data were suppressed if the denominator included
less than 30 respondents.

FINDINGS AND CONSIDERATIONS

Despite considerable community participation in each of the data collection methodologies used in the CTSA process, it is important to
note that the data presented in the following pages [Chapter 1] was collected as a convenience sample. This means that, though the
data collected through intercept interviews, photovoice, input cards, and VoiceKent are valuable, they cannot be generalized to the
entire population of Kent County. However, the data from the CTSA will be instrumental in the selection of strategic priorities as Healthy
Kent works with community partners to develop a community health improvement plan.

REFERENCES
1. NACCHO. (2014). Community themes and strengths assessment (CTSA). Retrieved from
http://naccho.org/topics/infrastructure/mapp/framework/phase3ctsa.cfm.

1 ————
KENT COUNTY COMMUNITY HEALTH NEEDS ASSESSMENT, 2017 13


http://johnsoncenter.org/services/community-research/aboutvoicegr/
http://naccho.org/topics/infrastructure/mapp/framework/phase3ctsa.cfm

2
{7

Heabihy Kent AL

COMMUNITY THEMES AND STRENGTHS ﬁI—IEALTH 3
ASSESSMENT: KENT COUNTY PHOTOVOICE D A e

Caring today for a bealthy tomorrow

OVERVIEW: KENT COUNTY PHOTOVOICE

Photovoice is “a process by which people can identify, represent, and enhance their community through a specific photographic
technique.” This method enables community members to share their own experiences through a visual medium and reflect on these
experiences. Healthy Kent staff employed the use of photovoice to gain insight from specific community groups on two questions,
“What in your community helps you to stay healthy?,” and, “What in your community makes it difficult to stay healthy?” Individuals first
met for an introductory session to learn about photovoice and then were given 2-4 weeks to take photos in their community based on
the prompt questions. At the follow-up meeting, individuals shared the photos they took with the group. The photos provided below are
examples from the various photovoice focus groups. Many of the photos mirror the top health concerns identified through the
VoiceKent survey. The photo descriptions show the participant’s photo caption in italics, followed by a summary of their story.

Clockwise from upper left: Dead at 45, remembering her father who died at 45 from heart disease, motivating her to live a healthier
life; At Peace, finding beauty in one’s surroundings, even when homeless and sleeping in a tent outside; Beauty in Nature, taking
advantage of the parks Kent County has to offer; Go to Yoga, intending to be physically active and attending one of the free yoga
sessions offered in Grand Rapids; The Checkout Line, highlighting the many processed, unhealthy, and cheap foods at gas stations,
corner stores, and grocery stores; Diversity & Unity, our community thrives when we all work together.

|
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PARTNERING ORGANIZATIONS FOR PHOTOVOICE

e  Kent County Health Department
Kent County Children’s Special Health Care Services Program
Strong Beginnings HUGS Café Breastfeeding Support Group
The Deborah Project
Grand Rapids HQ

REFERENCES
1. Wang, C., & Burris, M. (1997, June). Photovoice: Concept, Methodology, and Use for Participatory Needs Assessment. Health
Education & Behavior, 24(3), 369-387. Retrieved from
https://deepblue.lib.umich.edu/bitstream/handle/2027.42/67790/10.1177_109019819702400309.pdf?sequence=2&isAllowed=

Y.
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OVERVIEW: COMMUNITY INPUT

Community input was gathered from a variety of community
stakeholders who attended A Healthy Community for All: Health
in All Policies on August 15, 2017 at the Eberhard Center at
Grand Valley State University. This event sought to introduce
Kent County leaders to the idea of Health in All Policies and
featured a national speaker on the topic. More than 120
attendees at this event were asked the question, “What do you
think is the most pressing health concern in Kent County today?”
Attendees responded via mobile device through the program Poll
Everywhere, and responses were captured in a word cloud [right].
The most common responses appear in large text: housing and
racism. Many words in the cloud mirror priorities from the 2014-
2015 Community Health Needs Assessment and Improvement
Planning process, including mental health, violence, substance
use, and nutrition and physical activity. Others address social
determinants of health, including insecurity, inclusion, affordable,
quality, access, funding, efficacy, and kindness.

What do you think is the most pressing health concern in Kent
County today?
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Above: Word cloud generated from attendee responses at A Healthy
Community for All: Health in All Policies, August 15, 2017.

Approximately 140 mothers who were identified through home visiting programs contributed opinions on the community via input cards
in June 2017. Mothers were asked, “What in your community helps you and your family stay healthy?”, and, “What in your community
makes it hard for you and your family to stay healthy?” The most common ideas regarding what helps families stay healthy include
healthcare, healthy food access, parks and trails, education programs, and farmers markets [bottom left]. The most common ideas
concerning what makes it difficult to stay healthy include transportation, cost of healthy food, access to healthy food, finances, lack of

resources, and access to physical activity [bottom right].

What in your community helps you and your family stay

healthy?
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Above: Word cloud generated from responses of approximately 140
Kent County mothers in June 2017.
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Above: Word cloud generated from responses of approximately 140
Kent County mothers in June 2017.
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OVERVIEW: TOP TEN HEALTH CONCERNS

Kent County residents helped to identify the core health problems most affecting their communities by participating in the VoiceKent
survey in 2017. They were asked to select no more than five health issues from a list of more than 20 ailments and were given the
option to specify other health concerns if they were not already listed. The responses collected through this assessment focused on
resident perceptions of the greatest health problems within their communities, not necessarily the conditions with which they were
afflicted personally. The table and figure below outline the findings associated with this question, indicating the top ten health concerns
in Kent County. These data, along with community input data and data from the Community Health Status Assessment (CHSA) will be
used to select priorities and subsequent goals, objectives, and strategies for the 2018 Community Health Improvement Process.

Table 1. Community Health Survey Data
Top Ten Health Concerns

Stress 27.9%
High Blood Pressure 22.3%
Obesity 20.7%
Mental Health 20.6%
Diabetes 19.6%
Substance Abuse 16.7%
Tobacco Use 16.3%
Cancer 16.0%
Heart Disease 12.7%
Poor Nutrition 12.7%
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OVERVIEW: DEMOGRAPHICS

Demographics refer to the characteristics of a population of interest!. Examples of
demographic information include age, race, gender, ethnicity, religion, income,
education, home ownership, sexual orientation, marital status, family size, health

Table 1: Community Health Survey Data

Demographics

and disability status, and psychiatric diagnosis. Demographic information is Gender Indicator KRR
typically collected to help those working with a given population understand key Male 30.6%
characteristics of that population and to determine how representative the sample Female 68'7%
of respondents is when compared with the general population. If it is Sexual Orientation '
representative, findings derived from that sample, or subset, of the population can === o0 rocexal/ Straight |  88.5% |
be generalized to the broader population'. GaylLesbian 26%
] Bisexual 3.3%
Figure 1. Percent of Respondents by Age, 2017
White 61.1%
100%
900/0 Black or African American 15.9%
0° Hispanic or Latino/a 10.2%
80% Asian | 1.6%
70% American Indian or Alaskan Native -
60% Middle Eastern or North African -
50% Native Hawaiian or Pacific Islander --
0 Multi-Racial 7.2%
40%
30% 24.9% Primary Language :
0 15.4% 16.4% 0 14.4% Engllsh 91.5%
20% 13.2% 05% Spanish | 7.2%
10% - Arabic -
0% Mandarin -
18 -24 25-34 35-44 45-54 55-64 65-74 75+ Household Income
Age in Years Less Than $20,000 33.5%
$20,000 to $40,000 20.9%
$40,000 to $60,000 14.5%
Figure 2. Percent of Respondents by Marital $60,000 to $80,000 |  9.4%
Status*. 2017 $80,000 to $100,000 7.7%
’ $100,000 to $120,000 2.8%
. N . More Than $120,000 8.8%
Committed Relationship, Not Married  17.5% s
: Underweight 21%
Widowed
ONES m 45% Normal Weight | 33.3%
i Overweight 28.6%
ovoreed w739 Obese %1%
Separated 1 1.6% -- Denotes estimate suppressed due to low
e numbers
Married I 397 *Race categories are exclusive; “Multi-Racial”
e includes those who selected the “Multi-Racial”
Single I 29.4% category as well as those selecting more than one
* Marital Status categories ra;t;/lfategoryl lated based ticipant
, **BMI was calculated based on participants’
are not exclusive. 0% 20% 40% 60% 80% 100% reported height and weight.
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0%

19.6% 22.3%

High School Diploma
or GED

7.0%
[ |

Less Than High
School

Some College

11.2%

Associate or
Technical Degree

Figure 3. Percent of Respondents by Educational Attainment, 2017

21.8%

Bachelor's Degree

18.1%

Graduate Degree or
Higher

SURVEY SUMMARY

VoiceKent asked respondents to provide demographic information including
gender, sexual orientation, race, age, relationship status, educational attainment,
household income, geographic location of residence, and body mass index BMI.
Most survey respondents were female (68.7%), white (61.1%), and reported a
household income of less than $20,000 per year (33.5%).

The most frequently reported religion or belief systems among survey
respondents were Protestant Christianity (44.0%), Catholicism (17.0%), and no
religion (10.9%). Other common characteristics of the survey population were
younger age groups, including those aged 18 to 24 years (15.4%), 25 to 34
years (24.9%), and 35 to 44 years (16.4%). Just over half of respondents
(561.1%) reported that they had an educational attainment level of an associate or
technical degree or higher and nearly two-thirds of survey respondents had a
BMI that is indicative of overweight (28.6%) or obesity (36.1%).

REFERENCES

Table 2. Community Health Survey Data

Religion or Belief System

Percent

Agnosticism 6.2%
Atheism 4.2%
Buddhism 1.3%
Catholicism 17.0%
Protestant Christianity 44.0%
Hinduism -
Islam 0.7%
Judaism -
Spiritualism, non-religious 7.0%
None 10.9%
Other 7.7%
-- Denotes estimate suppressed due to low numbers

1. Lee, M. & Schuele, C. M. (2010). Demographics. In Encyclopedia of Research Design. Thousand Oaks, CA: SAGE

Publications, Inc.
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OVERVIEW: ADVERSE CHILDHOOD EXPERIENCES (ACES)

Adverse childhood experiences (ACEs) are stressful or traumatic events that occur before age 18, including physical abuse, sexual
abuse, emotional abuse, physical neglect, emotional neglect, intimate partner violence, mother was treated violently, substance misuse
within the household, household mental iliness, parental separation or divorce, or an incarcerated family member!. ACEs can impact an
individual’s health throughout their lifespan and are a significant risk factor for substance use disorders'. A study done by the Centers
for Disease Control and Prevention and Kaiser Permanente found that ACEs are common, with almost 40% of the sample population
reporting two or more ACEs". Studies have found that ACEs have a cumulative effect on health outcomes, with a higher number of
ACEs related to a greater number of health, social, and behavioral problems’. Prevention and identification of ACEs is key to mitigating
related health problems.

Figure 1. Adverse Childhood Experiences, by Gender, 2017

Female mMale m Total

Divorce/Family Disruption "
Lived with Person Who was an Alcoholic or Used Drugs =
Violence in Home/Neighborhood [—
Mental Abuse -
Lived with Person with Mental lliness or Who Attempted Suicide |
Physical Abuse =
Death of a Parent —
Sexual Abuse | -
Lived with Person Who Went to Jail or Prison B
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Lived with . .
Lived with Person with | Livedwith
Violencein ~ Person Who . .
Person Who Death of a . Mental lliness : Divorce/Family
. Sexual Abuse Physical Abuse Mental Abuse Home/Neighbor ~ was an . .
Went to Jail or Parent or Who . Disruption
. hood Alcohoalic or
Prison Attempted
Suici Used Drugs
uicide
Female 11.1% 13.5% 11.2% 13.0% 14.9% 18.2% 19.3% 20.5% 21.6%
u Male 9.6% 4.5% 12.1% 10.4% 11.0% 13.1% 19.8% 17.1% 18.9%
u Total 10.4% 10.6% 11.2% 12.0% 13.5% 16.5% 19.1% 19.1% 20.5%
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Figure 2. Adverse Childhood Experiences, by Annual Household Income, 2017
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13.0%
22.7%
23.2%
17.3%
13.5%
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12.5%

23.6%
12.3%
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24.8%
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23.0%
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Figure 3. Adverse Childhood Experiences, by Educational Attainment, 2017
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10.0%
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20.5%
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25.0%
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7.6%
20.5%
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Figure 4. Adverse Childhood Experiences, by Race/Ethnicity, 2017

Violence in Home/Neighborhood

Lived with Person Who was an Alcoholic or Used Drugs

Divorce/Family Disruption

Physical Abuse
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. Alcoholicor = orhood
orPrison  Attempted
Suici Used Drugs
uicide

m Multi-Racial 12.3% 16.0% 20.3% 19.8% 25.2% 21.8% 31.5% 31.8% 35.5%
Hispanic or Latino/a 12.1% 7.3% 8.1% 6.7% 9.5% 10.1% 14.5% 12.9% 15.7%
Asian 16.9% 6.5% 1.3% 2.6% 7.8% 7.8% 6.5% 2.6% 14.3%
Black or African American  17.0% 9.5% 14.2% 7.2% 10.3% 10.3% 17.9% 20.0% 21.5%
= White 9.3% 10.8% 9.0% 16.2% 18.7% 11.7% 21.8% 19.3% 17.5%

SUMMARY

Overall, 47% of VoiceKent respondents reported at least one ACE, 33% reported none, and 20% did not respond to the question.
Slightly more females reported experiencing any ACE than males (49.5% vs. 44.7%, respectively). The most common ACE appears to
be divorce or family disruption (20.5%), followed by violence in the home or neighborhood (19.1%), having lived with a person who was
an alcoholic or used drugs (19.1%), and mental abuse (16.5%) [Figure 1]. Females were more likely to report most ACEs than males,
but were three times more likely to report experiencing sexual abuse [Figure 1].

ACEs appear to have an association with household income. Those with a household income of $35,000 or higher tend to experience
fewer ACEs than those at the lower income levels, except for the experiences of divorce and family disruption and having lived with a
person with mental illness or who attempted suicide [Figure 2]. ACEs also generally appear to have an association with educational
attainment, with those at lower levels of educational attainment having a greater likelihood of reporting ACEs than those with a
bachelor’s degree or higher [Figure 3]. However, there was an opposite relationship for having lived with a person with mental illness or
who attempted suicide, with a higher percentage of those with a bachelor's degree or higher reporting this experience than those with
lower educational attainment [Figure 3]. Those with some college attainment were more likely than other educational levels to report
experiencing ACEs for every circumstance except the death of a parent and having lived with a person who went to jail or prison
[Figure 3].

ACEs appeared to vary by race or ethnicity: six in ten multi-racial individuals (60.5%) reported at least one ACE, roughly half of whites

and African Americans reported at least one ACE (48.3% and 50.5% respectively), and slightly more than one-third of Hispanic/Latinos
and Asians reported at least one ACE (35.8% and 36.4%, respectively). Multi-racial individuals were more likely to report experiencing

all categories of ACEs except the death of a parent. Death of a parent was reported most frequently by African Americans and Asians

[Figure 4].

REFERENCES
1. Substance Abuse and Mental Health Services Administration. (2017). Adverse Childhood Experiences. Retrieved from
https://www.samhsa.gov/capt/practicing-effective-prevention/prevention-behavioral-health/adverse-childhood-experiences.
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OVERVIEW: PERSONS WITH DISABILITIES

There are many types of disabilities. They can affect vision, movement, thinking, remembering, learning, communicating, hearing,
mental health, and social relationships’. Anyone can have a disability, and some disabilities may be hidden or not easy to see. They
can range from mild to severe, and can occur at any point in a person’s life. In 2014, 22.5% of people in the United States had a
disability2.

People with disabilities have the same general health care needs, but may also require some additional accommodations to access
health services. Because of the need for special accommodations, people with disabilities may not receive needed health services, or
may have delayed access to said services. For example, the Centers for Disease Control and Prevention indicate that significantly
fewer women with disabilities receive Pap tests and mammograms than women without disability!. Disability has also been shown to
have a negative impact on health-related quality of life, in both physical and mental dimensions®. However, recognizing these
restrictions and providing accommodations can allow people living with disabilities to participate in everyday activities.

Table 1. Community Health Survey Data
Persons with Disabilities
Type of Disability
Mobility Comtlve ~ Visual = Hearing |

Any Disability

_240% | 16.5%

Age

Household Income

18 — 24 Years 8.9% 2.5% 4.3% 2.5% 1.4%
25— 34 Years 10.6% 5.8% 4.3% 1.6% 1.7%
35-44 Years 15.1% 10.1% 5.4% 2.5% 2.0%
45— 54 Years 24.6% 18.2% 8.5% 4.4% 2.3%
55— 64 Years 41.2% 30.0% 7.0% 11.8% 8.2%
65— 74 Years 49.6% 37.9% 3.7% 23.0% 14.8%
75+ Years 71.4% 53.1% 21% 35.7% 27.4%
Gendor
Male 27.3% 15.9% 5.6% 9.1% 8.2%
Female 23.2% 17.4% 5.0% 6.9% 3.9%
(Rce .
White 25.2% 17.5% 5.2% 8.1% 6.4%
Black or African American 27.4% 19.1% 5.4% 7.7% 3.2%
Asian 3.9% 1.3% 0.0% 2.6% 0.0%
Hispanic or Latino/a 14.3% 9.9% 2.8% 5.0% 1.4%
Multi-Racial 24.6% 16.9% 8.6% 6.3% 4.6%
Less Than High School 32.1% 22.8% 8.6% 9.9% 4.9%
High School Diploma or GED 28.7% 19.1% 8.2% 8.2% 6.1%
Some College 28.8% 20.6% 6.5% 8.8% 6.0%
Bachelor's Degree or Higher 17.5% 11.5% 21% 5.8% 4.4%

Less Than $15,000 41.1% 30.9% 10.5% 13.1% 8.6%
$15,000 to $24,999 33.5% 23.5% 6.5% 12.2% 7.3%
$25,000 to $34,999 22.7% 17.5% 3.3% 5.9% 5.2%
$35,000 to $49,999 21.3% 12.7% 5.0% 6.3% 5.8%

$50,000 or more 18.8% 12.0% 3.8% 5.0% 4.0%
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SURVEY SUMMARY

Nearly one-quarter of VoiceKent survey respondents (24%) reported having some type of disability. Rates of disability were highest
amongst populations 55 years or older. More males reported having a disability than females, and higher rates of disability were
observed in respondents with a household income of less than $25,000, and individuals reporting less than a high school education,
high school diploma/GED, and some college when compared with those having a bachelor’s degree or higher. Asians were less likely
than other racial and ethnic groups to report having a disability.

Mobility was the most common type of disability (16.5%), followed by visual (7.5%). Older age groups were more likely to report a
mobility disability. This type of disability was also more common with lesser annual household income.

REFERENCES

1. Centers for Disease Control and Prevention. (2017). Disability Overview. Retrieved from
https://www.cdc.gov/ncbddd/disabilityandhealth/disability.html.

2. Centers for Disease Control and Prevention. (2017). Disability and Health Data System. National Center on Birth Defects and
Developmental Disabilities. Retrieved from https://dhds.cdc.gov/dataviews/tabular?viewld=1522&geold=18&subsetld=&z=1.

3. Mar, J., Larranaga, I., Arrospide, A., and Begiristain, J. M. (2010). Impact of disability on different domains of health-related
quality of life in the noninstitutionalized general population. ClinicoEconomics and Outcomes Research, 2, 97-103. Retrieved
from https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3169959/.
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Table 1. Community Health Survey Data
Have Basic Emergency Supply Kit

Total 48.3%
Age |
18 — 24 Years 49.2%
25— 34 Years 43.5%
35 -44 Years 47.6%
45— 54 Years 48.3%
55 - 64 Years 51.1%
65— 74 Years 50.0%
75+ Years 56.5%
(Gender |
Male 52.0%
Female 46.7%
White 48.6%
Black or African American 47.6%
Asian 55.7%
Hispanic or Latino/a 47.3%
Multi-Racial 47 5%
Less Than High School 51.3%
High School Diploma or GED 47.9%
Some College 49.3%

Bachelor’'s Degree or Higher 47.2%
Household Income |

Less Than $15,000 40.8%
$15,000 to $24,999 48.0%
$25,000 to $34,999 42.7%
$35,000 to $49,999 46.7%

$50,000 or more 50.6%

REFERENCES

OVERVIEW: EMERGENCY READINESS

A disaster supplies kit, or basic emergency supply kit, is simply a collection
of basic items a household may need in the event of an emergency”. In an
emergency, electric, gas, and water resources may be shut off or
inaccessible. The basic emergency supplies kit can include items such as:
water, non-perishable foods, necessary medications, first-aid kits,
flashlights and extra batteries, manual can-opener, and blankets.

The kit should contain enough supplies to sustain the entire household for
at least three days. It should be regularly examined throughout the year to
ensure it is fully stocked and ready for use if an emergency does occur?.

When a household is prepared to support and sustain itself during an
emergency, that household will have a more positive experience and likely
better outcomes than a household that was not prepared. Families with
basic emergency supply kits are equipped with resources necessary to
treat injuries, sustain energy and hydration, and to keep warm and dry as
they await needed assistance from first responders.

SURVEY SUMMARY

Nearly half of 2017 VoiceKent survey respondents reported having a basic
emergency supply kit prepared for their family or household. The percent of
people who reported having a basic emergency supply kit in their home
was consistent across age groups, educational attainment, and annual
household income. Asians were more likely than other racial/ethnic groups
to report having a basic emergency supply kit prepared in their home
(55.7%).

1. Ready.gov. (n.d.). Build a kit. Retrieved from https://www.ready.gov/build-a-kit.
2. Ready.gov. (n.d.). Basic disaster supplies kit. Retrieved from https://www.ready.gov/food.
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OVERVIEW: WORK, BENEFITS, AND HEALTH INSURANCE

Employment Status

The correlation between health and employment is well-established, though the
causal relationship is complicated. Researchers have empirically documented

Table 1. Community Health Survey Data
Work, Benefits, and Health Insurance

Indicator Percent
Employment Status

that employment quds tolbetter health'. Wgrk can Iegd to better health through Not Currently Working | 10.9%
two mechanisms — financial and psychological benefits. Well-paying work Unable to Work 5 4%
provides individuals with financial means to meet basic needs and often is Employed Part-Time | 18.3%
accompanied by employer-provided health insurance. Employment is also Employed Full-Time | 40.4%
associated with key characteristics of mental well-being, like self-esteem, self- Homemaker or Stay-At-Home Parent 5.7%
worth, purpose, and identity". Retired |  14.5%
Employer-Provided Benefits Paid Vacation | 45.4%
Workplace benefits are an important part of balancing work, family, and medical Paid Sick Leave | 34.2%
needs. Benefits like paid leave can help employees meet their personal and Paid Maternity/Paternity Leave | 17.5%
family care needs, yet there is no federal requirement for paid leave or sick Employer Contributions to a Retirement | 37.3%
days?. Currently, only 5 states and the District of Columbia (DC) have enacted Plan

laws that offer paid family leave that is administered through disability None |__355%

programs2. Eight states, the DC, 28 cities, and 2 counties have enacted laws

requiring paid sick time for eligible employees. Paid parental leave benefits vary eiprall BBk

. " . R : Employer Provided 29.6%
2
based on size and type of organization by which an individual is employed?. Spouse or Parent-Provided | 19.3%

Health Insurance through Marketplace 7.3%

Healthy Michigan Plan 3.0%
Figure 1. Percent of Respondents with I\I\//:e((ji_icaid fggz
H edicare .0/
Benefits through Employer by Gender, 2017 Veteran's Administration TRICARE 1.1%
100% No Insurance (Cash 7.6%
Government Benefits
90% Childcare Assistance |  1.6%
80% Cash Assistance 1.7%
Food Assistance 21.2%
70% TANF | 0.9%
State Emergency Relief 1.4%
60% Social Security 19.4%
WIC 9.3%
50% HUD Assistance 3.6%
40% MSHDA Assistance 1.2%
30% Health Insurance
20% In the United States, methods of payment for
individual healthcare services vary widely.
10% Insurance coverage can be either private or public.
I Private insurance coverage is either paid solely by
0% Employer the individual or it is paid through an employer.
' . Paid Sick Paid Contributions Individuals pay their insurance premiums and when
Paid Vacation  ~ | .. Matemity/Pat toa None they need to access healthcare services, the
emity Leave Retgg“r:e”t insurance company helps to pay for the services
= Total YT AT 5% 73% BE% ysed by the patient. Indmdugls with pnyate
insurance are often responsible for paying a copay.
= Male 49.6% 34.4% 12.6% 40.3% 33.8%
Female  45.0% 35.2% 20.3% 37.1% 36.7%
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Merely the presence of insurance coverage generally improves health outcomes for individuals. For instance, individuals with health
insurance are more likely to have a primary care provider, seek care early for acute ilinesses, have preventive health screenings, and
have better access to quality care*. However, the type of insurance that an individual has can also influence health outcomes. Often,
timely access and the quality of care provided for those covered by Medicaid is lower when compared with those with private
insurance. Medicaid recipients tend to have more difficulty accessing care due to lower reimbursement rates for physicians as
compared to private insurance.

Government-Provided Benefits
Government-provided benefits provide assistance to those individuals with demonstrated need for many different services and basic
needs. For example, these programs help individuals afford or access housing, childcare, food for their families, and more.

Table 2. Community Health Survey Data
Health Insurance in the Past Year

Health L2l Inl:l?:a:tr:]ce L Healthy Veteran’s

I N Insurance Ir.ll_.;uran%e Through Ig.;uran%e Michigan Medicaid Medicare Admin.,

nSUrance | (self-Paid) E roug Parent or roug Plan TRICARE

mployer Spouse Marketplace
ota .07 .07 .0/ () 9/0 .U D /0 .0/ ()
29.6% 19.3% 23.3% 17.8%
Age | | | |
18 — 24 Years 10.3% 1.0% 11.0% 49.5% 5.7% 2.5% 21.5% 2.8% 0.4%
25 - 34 Years 8.5% 2.5% 40.0% 18.9% 9.6% 3.9% 26.3% 2.7% 0.7%
3544 Years 7.5% 3.3% 40.4% 19.3% 7.1% 2.9% 23.6% 5.9% 0.5%
45 - 54 Years 8.3% 2.1% 37.0% 14.7% 8.1% 3.1% 25.9% 11.1% 0.8%
55 - 64 Years 5.2% 3.3% 37.5% 11.7% 9.1% 4.2% 21.6% 20.5% 1.5%
65— 74 Years 4.6% 7.4% 13.0% 4.9% 3.9% 1.6% 22.2% 72.8% 3.1%
75+ Years 3.2% 17.0% 12.4% 2.5% 2.5% 0.8% 22.4% 75.1% 2.1%
Male 11.2% 4.6% 32.5% 14.2% 8.0% 3.0% 16.7% 19.8% 2.5%
Female 5.8% 3.4% 29.2% 21.9% 7.1% 3.0% 26.8% 17.4% 0.5%
White 4.8% 4.4% 34.6% 25.8% 7.5% 2.7% 17.6% 18.2% 1.2%
BlEes o nf\;:ggz 8.5% 21% 23.1% 5.9% 75% 26% | 387% | 228% | 09%
Asian 7.7% 1.3% 32.5% 26.0% 7.8% 1.3% 7.8% 6.5% 2.6%
Hispanic or Latino/a 23.2% 2.0% 20.4% 8.7% 5.8% 3.4% 31.5% 9.9% 0.0%
Multi-Racial 9.0% 5.2% 22.6% 16.3% 7.7% 6.3% 32.7% 17.2% 1.4%
Education \ \ \ \

Less Thagcﬂfg] 20.3% 3.4% 5.6% 5.6% 5.6% 52% | 448% | 225% | 22%
Diplglnlwgahosrcglgg 14.1% 3.0% 139% | 114% 6.8% 3.1% 394% | 228% | 34%
Some College 6.9% 3.6% 21.9% 21.8% 7.4% 4.1% 29.2% 22.0% 1.1%

Baghelors Degraa | g 50, 4.3% 508% | 26.0% 8.2% 1.9% 7.6% 118% | 28%

or Higher
Less Than $15,000 10.8% 3.0% 57% 8.5% 7.7% 5.4% 49.6% 35.8% 0.8%
$15,000 to $24,999 11.5% 4.2% 13.8% 10.8% 8.0% 4.0% 37.3% 31.0% 2.0%
$25,000 to $34,999 11.1% 5.4% 31.2% 15.8% 9.0% 4.3% 25.5% 14.9% 1.4%
$35,000 to $49,999 4.2% 4.6% 44.7% 23.0% 11.5% 31% 14.2% 12.5% 1.0%
$50,000 or more 4.4% 3.2% 44.5% 28.3% 6.6% 1.9% 13.0% 9.5% 0.9%

*Survey respondents selected all health insurances carried in the past year, so percentages across categories sum to more than 100%
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SURVEY SUMMARY

Nearly 60% of VoiceKent respondents reported either full-time (40.4%) or part-time (18.3%) employment [Table 1]. Of those employed
and eligible for employer-provided benefits, 45.4% reported having paid vacation, 34.2% reported having paid sick leave, and nearly
40% reported having an employer who contributes to a retirement plan. The distribution of employer-provided benefits was very similar
between males and females, with slightly more females reporting paid parental leave than males.

Most VoiceKent respondents reported health insurance coverage through their employer (29.6%) or Medicaid (23.3%) [Table 2]. More
whites (34.6%) and Asians (32.5%) reported having health insurance through their employer than other racial and ethnic groups and
were also less likely than other racial and ethnic groups to have Medicaid as their primary method of healthcare payment. Higher
educational attainment among survey respondents correlated with having insurance through an employer, while lower educational
attainment correlated with having Medicaid as the primary source of healthcare coverage. Reporting no health insurance in the past
year was more common among younger age groups, males, Hispanic/Latinos, and lower educational attainment and annual household
income.
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OVERVIEW: HOUSING AND HOUSEHOLD Table 1. Community Health Survey Data

Home Ownership o . , Housing and Household
Homes have an important and unique influence in the lives

of people. Individuals and families start and end their days

Indicator Percent
Home Ownership Status

within their homes. Homes are where children live and PEr 36.2%

play, friends and families gather, and where people seek own 46.3%

safety and refuge. Living with Someone, Not Paying Rent 12.0%
Homeless 3.5%

Homeownership allows households to accumulate wealth LI A sl e

and social status, and is the basis for several social, Total 3.3%

economic, family and civic outcomes'. Homeownership is
correlated with improved educational performance of

children, higher participation in civic and volunteer Figure 1. Percent of Respondents Who
activities, and improved healthcare outcomes, crime rates, Experienced Foreclosure or Eviction Due
and lessened welfare dependency'. to Non-Payment, by RaceIEthnicity, 2017
Healthy Housing

If a home does not meet safety and sanitary standards, it Multi-Racial [ 5.3%

can cause great detriment to the health of those who dwell

within it. Currently in the United States, there are millions of Hispanic or Latino/a | 2.3%

homes that have moderate to severe physical housing

problems. Some common housing issues, include Asian | 1.5%

secondhand smoke exposure, lead contamination, pest

infestation, mold, and carbon monoxide. Black or African American [l 6.5%

Each of these housing issues are important to health and White | 2.3%

wellbeing. People who reside in homes afflicted with these

types of housing issues (and others) are exposed to 0% 20% 40% 60% 80%  100%

several health conditions including unintentional injuries,
respiratory illness, asthma, lead poisoning, and cancer2.

Figure 2. Daily Exposure to Secondhand

SURVEY SUMMARY Smoke in the Home by Educational

Homeownership Attainment, 2017

Among VoiceKent respondents, 46% reported owning their

home. Nearly 50% reported renting or living with someone 100%

without paying rent, while 3.5% indicated they were 80%

homeless. More than 3% of respondents reported

experiencing foreclosure or eviction from their homes due 60%

to non-payment. Foreclosure and eviction were most 40%

commonly reported among those aged 25 to 54 years

(13.4%), African Americans (6.5%) [Figure 1], those with 20% 11.1% 12.2% 7.9% 259

less than a bachelor’s degree (13.6%), and those making 0% [ ] N . oo

$35,000 or less per year (15.2%). Less Than High  High School ~ Some College ~ Bachelor’s
School Diploma or GED Degree or

Secondhand Smoke Higher

Nearly nine in ten VoiceKent respondents reported that
they never allow secondhand smoke to enter their home. Daily exposure to secondhand smoke in the home was reported more
frequently among those persons aged 45 to 64 years, those with a high school diploma or less, and those with a household income of
less than $15,000. Daily exposure to secondhand smoke in the home was also reported more frequently among multi-racial individuals
and African Americans [Figure 2]. Males were more likely than females to report daily secondhand smoke exposure in the home.

1 ————
KENT COUNTY COMMUNITY HEALTH NEEDS ASSESSMENT, 2017 29



Carbon Monoxide

Nearly two-thirds of VoiceKent respondents reported having a working carbon monoxide detector in their home [Table 2]. Younger age
groups were more likely to report having a working carbon monoxide detector, as well as those with a bachelor’s degree or higher, and
those with a household income of $50,000 or more. Hispanic/Latinos, Asians, and whites were more likely than other racial or ethnic
groups to report having a working detector.

Pest Infestation

About two in ten respondents reported having signs of mice, rats, and/or rodents in their home within the last 12 months [Table 3].
Asians were less likely than other groups to report signs of rodents. Individuals with lower educational attainment and lesser annual
household income were more likely to report signs of rodents in the last 12 months.

Just over 6% of respondents reported signs of cockroaches in their home in the last 12 months [Table 3]. Those 45-54 years of age,
Hispanic/Latinos, those with less than a high school education, and those with a household income of less than $25,000 were more
likely to report signs of cockroaches than other groups.

Table 3. Community Health Survey Data
Pest Infestation

Table 2. Community Health Survey Data
Working Carbon Monoxide Detector

. Rodent Cockroach_
Age |
18 — 24 Years 71.2% Age

25— 34 Years 68.7% 18 — 24 Years 17.1% 5.9%

3544 Years 68.9% 25— 34 Years 20.5% 5.2%

45— 54 Years 63.6% 35-44 Years 21.7% 5.5%

55— 64 Years 59.1% 45 - 54 Years 22.7% 9.2%

65— 74 Years 59.5% 55 -64 Years 23.8% 6.7%

75+ Years 57.8% 65— 74 Years 15.6% 4.8%

Gender | 75+ Years | 15.2% 6.7%

Male 65.9%
Female 65.4% Male 20.9% 7.0%

White 67.3% (Race |
Black or African American 61.5% White 19.3% 3.2%
Asian 68.3% Black or African American 21.6% 10.8%
Hispanic or Latino/a 69.1% Asian 13.8% 6.3%
Multi-Racial 58.0% Hispanic or Latino/a | 23.0% 18.8%
Education | | Multi-Racial | 22.2% 8.9%
High School D'Fé'oma a ﬁED ggg:f’ Less Than High School |  27.8% 17.4%
Sachaiors Der?er:ir I-(I)ii%? 70'4%‘: High School Diplomaor GED | 21.4% 9.8%
*‘ Some College 20.7% 7.8%
Household Income ‘ ‘ Bachelor's Degree or Higher 18.3% 2.2%

oo e o ousahotdhcone
§15,000 to $24,999 52.9% Household Income i | i
$25.000 to $34,999 64.0% Less Than $15,000 25.1% 12.8%
$35,000 to $49,999 67.6% $15,000 to $24,999 23.0% 9.8%
$’50 000 or rTllore 73.0% $25,000 to $34,999 20.8% 7.4%
; : $35,000 to $49,999 20.3% 4.8%
$50,000 or more 18.6% 3.8%

REFERENCES
1. National Association of Realtors. (2016, December). Social benefits of homeownership and stable housing. Retrieved from
https://realtoru.edu/wp-content/uploads/2014/06/Homeownership-Stable-Housing.pdf.
2. United States Department of Housing and Urban Development. (2013). Advancing healthy housing: A strategy for action.
Retrieved from https://www.hud.gov/sites/documents/STRATPLAN_FINAL_11_13.PDF.
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OVERVIEW: WATERlAND SEPTIC SYSTEMS. . Table 1. Community Health Survey Data
Over 151,000 public water systems provide drinking water to most Origin of Home Drinking Water
Americans, while about 10% of people in the United States rely on private Private

wells for drinking water'. Public water systems are regulated by the Safe Water Well ‘ City Water Store

Drinking Water Act (SWDA) of 1974, which ensures these water supplies
are meeting standards set by the US

Environmental Protection Agency. Table 2. Community Health Survey Data

Private wells are not regulated under Last Time Drinking Water Tested

the SWDA, so persons relying on wells One Year Ago or Between 1-3 More Than 3

for drinking water are responsible for Less Years Ago Years Ago

taking precautions, like regular testing, | Total 24.4% 12.4% 11.9% 51.2%

to ensure their drinking water is safe". Private Well 30.4% 24.2% 32.1% 13.3%
Septic systems play an important role in sanitation and Table 3. Community Health Survey Data

disease prevention. They are most simply defined as a Septic Systems

sewage treatment and disposal system that is buried HomeHas . AgeofSepticSystem
underground2. Homes that are connected to municipal Septic Less 10-19 20-29 30 Years
sewer systems do not usually have septic systems, so System LTl Years Years | or Older

Years

therefore not all homes have their own septic system.
However, homeowners that do have their own septic

system have the responsibility to ensure that the system does not get too full or leak. A leaking septic system can negatively affect
drinking water wells, as well as nearby lakes, streams, and other water sources. A septic system should be pumped regularly and

before an overflow occurs. By maintaining the system properly, a septic system will last 20 to 30 years.

Total 16.4% 24.0% 30.6% 20.1% 25.2%

SURVEY SUMMARY

One in ten survey respondents reported having a private water well (10.7%). Two-thirds of respondents reported being on city water
(66%). Asians (71%), whites (70%), and multi-racial individuals (68%) were more likely than African Americans (60%) and
Hispanic/Latinos (60%) to use city water as a source of drinking water. Those with a bachelor's degree or higher (75%) were more
likely to report using city water as drinking water than those with some college (66%), a high school diploma (60%), and those with less
than a high school education (59%). Nearly 20% of respondents reported using store-bought water as their drinking water at home
[Table 1]. African Americans (31%), Hispanic/Latinos (27%), and multi-racial individuals (23%) were more likely than whites (15%) and
Asians (14%) to buy water from the store.

While one in four respondents reported having their drinking water tested one year ago or less, more than one-half of respondents
reported never having their drinking water tested [Table 2]. The likelihood of never having the drinking water tested appeared equally
likely across most population subgroups, although Hispanic/Latinos, African Americans, those with less than a high school education,
and those with a household income of less than $35,000 were most likely to have never tested their water. Those with private water
wells appeared to report more having their water tested more frequently than the population as a whole, with more than 30% having
their water tested in the past year, 24.2% having their water tested between one and three years ago, and 32.1% having their water
tested more than 3 years ago. [Table 2]

Approximately one in six VoiceKent respondents report having a septic system (16.4%). Most of these systems are less than 20 years
old (54.6%), and one-quarter of them are 30 years or older.

REFERENCES
1. United States Environmental Protection Agency. (2017). Basic information about your drinking water. Retrieved from
https://www.epa.gov/ground-water-and-drinking-water/basic-information-about-your-drinking-water.
2. Cumberland County Soil and Water Conservation District. (n.d.). Septic systems: How they work and how to keep them
working. Retrieved from http://www.maine.gov/dep/water/groundwater/septic_systems.pdf.
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OVERVIEW: SOCIAL COHESION AND BELONGING
The neighborhood or community social
environment has been identified as an
important factor in peoples’ well-being’. A
socially cohesive society is one where all
groups have a sense of belonging, participation,
inclusion, recognition, and legitimacy2.

When individuals do not feel like they belong,
they can experience social isolation. There are
documented adverse health effects associated
with social isolation, such as depression, poor
sleep quality, impaired function, accelerated
cognitive decline, unfavorable cardiovascular
function, impaired immunity, and earlier
mortality3.

SURVEY SUMMARY

Slightly more than one-quarter (27%) of
VoiceKent respondents indicated they perceive
they “fit in” completely in their neighborhood or
community, while 11% reported that they do not
“fit in” [Figure 1].

Older adults (55 years and older) were more
likely to report that they completely “fit in” in
their neighborhoods or communities when
compared with younger age groups [Table 1].
There was not a significant difference between
genders recorded.

When considering race and ethnicity,
Hispanic/Latino, Asian, African American, and
multi-racial individuals were more likely to
report that they do not “fit in” in their
neighborhoods or communities when compared
with whites [Figure 2]. Sense of belonging

Figure 1. Extent to Which Respondents Perceive
they "Fit In" in their Communities, 2017

Not Really or _—
Not at All, 11.4%

Figure 2. Extent to Which Respondents Perceive
they "Fit In" in their Communities by
Race/Ethnicity, 2017
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Figure 3. Extent to Which Respondents Perceive
they "Fit In" in their Communities by Income, 2017
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increased as income increased among survey
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Table 1. Community Health Survey Data
How Much Do You “Fit In” in Your Neighborhood or Community?

Completely \ Mostly or Somewhat Not Really or Not at All
26.9% 11.4%
|
18 — 24 Years 20.7% 65.5% 13.8%
25— 34 Years 21.1% 67.5% 11.5%
35— 44 Years 25.2% 62.3% 12.4%
45— 54 Years 28.6% 60.3% 11.1%
55-64 Years 33.7% 55.4% 10.9%
65— 74 Years 34.5% 56.9% 8.6%
75+ Years 34.5% 58.5% 7.0%
| Gender |
Male 27.9% 60.5% 11.6%
Female 26.5% 62.3% 11.2%
(Race |
White 28.1% 63.1% 8.8%
Black or African American 25.9% 59.7% 14.4%
Asian 25.8% 59.1% 15.2%
Hispanic or Latino/a 24.6% 56.8% 18.7%
Multi-Racial 19.9% 65.8% 14.3%
Education \
Less Than High School 28.0% 55.3% 16.7%
High School Diploma or GED 26.5% 57.5% 16.0%
Some College 25.1% 61.8% 13.1%
Bachelor’'s Degree or Higher 27.9% 65.2% 6.9%
Household Income \ \
Less Than $15,000 20.4% 62.7% 17.0%
$15,000 to $24,999 23.2% 62.5% 14.3%
$25,000 to $34,999 24.1% 62.3% 13.6%
$35,000 to $49,999 24.6% 64.3% 11.1%
$50,000 or more 31.4% 60.5% 8.1%

REFERENCES

1. Cramm, J.M. & Nieboer, A.P. (2015). Social cohesion and belonging predict the well-being of community-dwelling older
people. BMC Geriatric, 15(30). Doi: https://dx.doi.org/10.1186%2Fs12877-015-0027-y.

2. Jenson, J. (1998). Mapping social cohesion: The state of Canadian Research, CPRN Study F03, Ottawa.

3. Hawkley, L.C. & Capitanio, J.P. (2015). Perceived social isolation, evolutionary fitness, and health outcomes: A lifespan
approach. The Royal Society, 370(1669). Doi: https://doi.org/10.1098/rsth.2014.0114.
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OVERVIEW: PERCEIVED COMMUNITY SAFETY
Communities cannot thrive or enjoy good health
unless they are safe. Violence and fear of
violence increase the risk of poor health
outcomes and undermine community supports
and conditions that would otherwise promote
health and wellbeing®. Circumstances that give
rise to violence feed the cycle of poor community
health, leading to long-term health
consequences like injury, disability, mental
health problems, substance use, asthma, and
chronic illness?.

SURVEY SUMMARY

Three in four VoiceKent respondents reported
that they felt their communities were very or
somewhat safe (75%). However, among the 13%
who reported their communities were somewhat
or very unsafe, there were notable disparities
[Table 1].

African Americans (22%) and Hispanic/Latinos
(24%) were approximately 2.5 times more likely
to report that their communities were somewhat
or very unsafe when compared with whites (9%)
and nearly four times more likely than Asians
(6%). Persons with lower educational attainment
were more likely to perceive their communities to
be somewhat or very unsafe when compared to
people with a bachelor's degree or higher [Figure
2].

Disparities across income levels were also
reported. Individuals making less than $15,000
per year were more than twice as likely to report
their community as somewhat or very unsafe
when compared to individuals who make more
than $50,000 per year [Figure 3].

Figure 1. Perceived Community Safety by
Race/Ethnicity, 2017
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Figure 2. Perceived Community Safety by
Educational Attainment, 2017
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Figure 3. Perceived Community Safety by
Annual Household Income, 2017
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Table 1. Community Health Survey Data
How Safe Do You Feel in Your Neighborhood or Community?

Somewhat

Unsafe Very Unsafe

Very Safe Somewhat Safe Neutral

18 — 24 Years 40.2% 33.1% 14.0% 7.8% 5.0%

25 - 34 Years 43.1% 32.5% 13.8% 6.9% 3.8%

35—44 Years 49.6% 26.9% 11.3% 7.5% 4.7%

45— 54 Years 43.8% 30.3% 11.7% 8.1% 6.1%

55 - 64 Years 47.9% 28.9% 8.4% 8.6% 6.1%

65 - 74 Years 48.3% 29.1% 9.5% 7.3% 5.7%

75+ Years 47.3% 24.6% 9.8% 8.5% 9.8%
Gender | |

Male 46.2% 28.7% 12.7% 7.8% 4.7%

Female 44.8% 31.0% 11.2% 7.4% 5.5%

Race |

White 52.2% 31.2% 7.7% 5.3% 3.6%

Black or African American 31.5% 29.3% 17.2% 12.7% 9.2%

Asian 59.7% 21.0% 12.9% 3.2% 3.2%

Hispanic or Latino/a 24.9% 24.7% 26.2% 13.2% 11.0%

Multi-Racial 38.3% 33.8% 13.6% 10.4% 3.9%

Less Than High School 30.2% 22.4% 23.5% 12.7% 11.2%

High School Diploma or GED 33.3% 28.3% 18.5% 10.9% 9.0%

Some College 41.1% 31.5% 13.0% 9.2% 5.2%

Bachelor's Degree or Higher 56.8% 31.6% 5.8% 3.6% 2.2%
Household Income \ |

Less Than $15,000 29.0% 28.7% 20.4% 13.5% 8.4%

$15,000 to $24,999 34.2% 31.9% 17.6% 10.3% 6.0%

$25,000 to $34,999 32.8% 34.3% 17.7% 9.0% 6.2%

$35,000 to $49,999 46.9% 32.9% 10.4% 5.4% 4.4%

$50,000 or more 56.3% 29.0% 6.1% 4.8% 3.8%

REFERENCES

1. Prevention Institute. (2015, January). Community safety: A building block for healthy communities. Retrieved from

https://www.preventioninstitute.org/sites/default/files/publications/BHC%20Community%20Safety%20for%20web.pdf.
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OVERVIEW: RACISM ) ) )

Racism structures opportunity and assigns value based on Figure 1. Perception of Racism as a
how a person looks. The result of this is conditions that Problem in..., by Race/Ethnicity, 2017
unfairly create advantages for some and disadvantages for

others. Racism influences our nation, communities, and = Your Neighborhood Greater Grand Rapids United States
neighborhoods by preventing some people from the 100%

opportunity to achieve their highest level of health?. 00

Racism drives social determinants of health, like housing, 60%

education, and employment and creates a significant

barrier to achieving equity!. Researchers have found 40%

evidence that while big experiences of discrimination 20%

certainly have an impact on health outcomes, smaller day- o, M I | | [ |
to-day indignities, like being treated with Ie§s courtesy and White Black or Asian Hispanicor  Multi-Racial
respect than others, can also affect health in a negative African Latino/a

way2. American

Table 1. Community Health Survey Data
Racism is Very Much a Problem in...

\ Your Neighborhood  Greater Grand Rapids United States
Age | |
18 — 24 Years 11.3% 24.1% 54.8%
25 - 34 Years 13.6% 34.9% 62.3%
35 - 44 Years 15.0% 36.6% 59.0%
45 — 54 Years 12.4% 35.0% 53.3%
55— 64 Years 12.4% 36.0% 52.2%
65 - 74 Years 11.2% 32.8% 54.1%
75+ Years 5.7% 22.9% 38.7%
lnder ... |
Male 10.9% 27.3% 48.8%
Female 13.0% 35.3% 58.7%
Race
White 11.4% 29.7% 51.6%
Black or African American 16.6% 48.3% 68.8%
Asian 9.7% 23.8% 52.4%
Hispanic or Latino/a 10.6% 26.7% 57.1%
Multi-Racial 12.9% 34.4% 61.4%
Education | |
Less Than High School 10.0% 27.8% 43.8%
High School Diploma or GED 10.6% 24.7% 46.1%
Some College 11.6% 28.5% 54.4%
Bachelor's Degree or Higher 13.9% 40.7% 63.2%
Household Income | |
Less Than $15,000 15.3% 34.7% 53.6%
$15,000 to $24,999 10.8% 30.6% 52.7%
$25,000 to $34,999 10.3% 32.4% 61.5%
$35,000 to $49,999 11.9% 29.3% 58.1%
$50,000 or more 12.9% 35.2% 56.8%
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SURVEY SUMMARY

Overall, about 12% of VoiceKent respondents reported that racism is a problem in their neighborhood, compared with nearly 33% for
Greater Grand Rapids and 56% for the United States. Females were more likely to perceive racism as a problem across all three
geographies when compared with males, as were individuals with a bachelor’s degree or higher [Table 1].

Within their own neighborhoods, African Americans (17%) and multi-racial (13%) individuals were most likely to report that racism is
very much a problem than other racial and ethnic groups. Similar findings were reported by these racial and ethnic groups when they
reported their perception of racism as a problem within Greater Grand Rapids, with almost half of African Americans reporting that
racism is very much a problem within the region [Table 1, Figure 1].

REFERENCES
1. American Public Health Association. (2017). Racism and health. Retrieved from https://www.apha.org/topics-and-
issues/health-equity/racism-and-health.
2. National Public Radio. (2017, October). Racism is literally bad for your health. Retrieved from
https://www.npr.org/2017/10/28/560444290/racism-is-literally-bad-for-your-health.
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OVERVIEW: BASIC NEEDS

Objectively, wellbeing can be measured by determining whether an individual’s basic needs for food, shelter, economic security, social
relationships, and healthcare are being met!. A person’s inability to afford having his or her basic needs met can have a negative
impact on health and wellbeing.

Table 1. Community Health Survey Data
Inability to Afford Selected Basic Needs

Indicator Food Shelter Utilities Clothing Prescriptions Healthcare  Transportation
Age
18 — 24 Years 11.1% 17.5% 16.7% 22.1% 25.4% 28.5% 20.0%
25 - 34 Years 12.6% 13.5% 15.3% 20.5% 18.8% 24.6% 15.8%
35-44 Years 17.6% 16.4% 18.6% 23.3% 22.6% 25.9% 18.8%
45 - 54 Years 21.2% 21.3% 23.6% 25.6% 24.3% 25.7% 23.9%
55 - 64 Years 17.9% 13.7% 16.2% 19.4% 17.6% 19.4% 16.8%
65— 74 Years 12.7% 10.3% 10.9% 18.1% 13.3% 13.4% 16.4%
75+ Years 13.0% 7.3% 10.5% 17.3% 13.7% 14.4% 20.2%
(Gender
Male 15.6% 16.3% 16.8% 18.7% 21.1% 23.1% 17.0%
Female 14.8% 14.2% 16.3% 22.2% 19.4% 22.7% 18.6%
White 10.6% 10.4% 11.9% 16.9% 15.4% 18.6% 13.6%
Black or African American 22.8% 23.8% 24.1% 27.5% 25.4% 26.5% 28.2%
Asian 14.3% 12.9% 14.5% 19.7% 16.7% 20.6% 11.1%
Hispanic or Latino/a 22.6% 20.2% 24.3% 29.7% 33.6% 36.9% 22.2%
Multi-Racial 22.9% 24.3% 28.1% 31.7% 29.0% 33.0% 30.2%
Less Than High School 30.2% 24.8% 30.8% 32.4% 29.8% 29.5% 32.1%
High School Diploma or GED 24.7% 24.5% 26.2% 32.4% 28.0% 31.0% 26.8%
Some College 17.9% 18.4% 21.1% 26.9% 25.8% 28.0% 23.6%
Bachelor's Degree or Higher 5.5% 5.7% 5.8% 9.7% 10.0% 13.9% 7.7%
Less Than $15,000 31.5% 27.9% 31.6% 40.1% 30.8% 31.0% 37.3%
$15,000 to $24,999 21.7% 21.5% 24.1% 31.1% 31.0% 33.7% 23.9%
$25,000 to $34,999 15.6% 13.8% 16.7% 27.7% 28.7% 36.2% 21.2%
$35,000 to $49,999 11.4% 11.7% 12.0% 18.7% 18.9% 24.4% 13.2%
$50,000 or more 8.3% 9.5% 9.9% 11.2% 12.0% 13.9% 10.8%

SURVEY SUMMARY

VoiceKent data shows that an inability to afford to meet basic needs is common in Kent County, with at least 15% of survey
respondents reporting “not very well” or “not at all” able to afford each category of basic needs [Table 1]. Healthcare appears to be the
most difficult to afford (23%) overall, while the second and third most commonly reported categories were clothing (21%) and
prescriptions (20%).

As expected, there is a relationship between an ability to afford basic needs and educational attainment and household income; those
with higher educational status and higher household incomes reported being better able to afford basic needs than other groups.
Whites and Asians were more likely than other races and ethnicities to report being able to afford basic needs. For most categories of
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basic needs, individuals aged 45 to 54 years were more likely than other age groups to

Table 2. Community Health Survey

report a difficulty in affording them. There was not a wide gender disparity present Data
across the basic needs. Do You Know Anyone That Could Help
With Basic Needs?
Nearly two-thirds of survey respondents reported knowing someone or some Indicator Percent
organization that could help with basic needs [Table 2]. Those 65 years and older were
less likely than other age groups to know of someone who could help, and females Age
were more likely than males to know of someone or some organization that could help 18-24 Years |  62.9%
with basic needs. Those with higher educational attainment and greater annual 25— 34 Years 65.7%
household income were more likely than other groups to report knowing someone who 35— 44 Years 66.4%
could help with basic needs. 45 - 54 Years 63.3%
55— 64 Years 65.7%
Figure 1. Inability to Afford Basic Needs, by 65— 74 Years | 59.6%
Race/Ethnicity, 2017 et | ol
m White = Black or African American = Asian = Hispanic or Latino/a  m Multi-Racial Male 58.8%
0,
100% Female 65.7%
0, g
28;: White 67.6%
70% Black or African American 56.2%
60% Asian 50.8%
50% Hispanic or Latino/a 52.0%
40% Multi-Racial 58.6%
30%
20% Less Than High School 48.9%
1026 II I II I ‘ I II | ‘ I i | II I High School Diploma or GED |  50.7%
e Food Shelter Utiities Clothing FréSP Hea'thc Transpo __Some College 59'8:/0
tions rtation Bachelor's Degree or Higher 74.7%
= White 106% 104% 119% 16.9% 15.4% 18.6% 13.6%
mBlack or African American  22.8%  23.8% 24.1% 27.5% 254% 265% 28.2% Less Than $15,000 |  56.6%
Asian 143% 129% 145% 197% 16.7% 20.6% 11.1% $15,000t0 $24,999 | 57.5%
Hispanic or Latino/a 226% 202% 243% 207% 336% 36.9% 22.2% $25,00010 $34,999 | 58.0%
= Multi-Racil 229% 243% 281% 317% 29.0% 33.0% 30.2% $35,000t0$49,999 | 60.6%
$50,000 or more 70.2%
Figure 2. Inability to Afford Basic Needs, by Annual Household Income, 2017
100%
80%
60%
40%
20%
O LT | TE | CT || LT | ([T || [ [T
Food Shelter Utilities Clothing Prescriptions Healthcare Transportation
= Less Than $15,000 31.5% 27.9% 31.6% 40.1% 30.8% 31.0% 37.3%
= $15,000 to $24,999 21.7% 21.5% 24.1% 31.1% 31.0% 33.7% 23.9%
$25,000 to $34,999 15.6% 13.8% 16.7% 21.7% 28.7% 36.2% 21.2%
$35,000 to $49,999 11.4% 11.7% 12.0% 18.7% 18.9% 24.4% 13.2%
= $50,000 or more 8.3% 9.5% 9.9% 11.2% 12.0% 13.9% 10.8%
REFERENCES

1. Population Reference Bureau. (2016). Research on health and wellbeing aims to improve quality of life in later years.
Retrieved from http://www.prb.org/Publications/Reports/2015/todays-research-aging-wellbeing.aspx.
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OVERVIEW: UTILITIES

Essential utilities that homeowners and renters may
be responsible for paying include gas, water, sewer,
trash and recycling, and electric. Additional utility
bills might include cable, internet, and telephone
services'. The poorest among us pay often pay
more than they can afford for their utility bills and
energy assistance programs struggle to meet the
demand. Economists estimate that paying 6% of
one’s income for utilities is “affordable.” However,
low income individuals often fall into what is referred
to as the “Home Energy Affordability Gap”, which is
when they are paying more than the affordable
amount toward utility bills2. In Kent County, persons
below 50% of the federal poverty level are paying
32.6% of their income on energy costs, with an
estimated cost of $2,416 annually2.

SURVEY SUMMARY

Approximately 7% of all VoiceKent respondents
reported that their utilities were turned off due to
non-payment. Younger and middle-aged
individuals, particularly in the age groups 45-54
years (10%), 35-44 years (10%), 25-34 years (9%)
and 18-24 years (7%) were more likely to report this
happening to them. As shown in Figure 1, African
Americans, Hispanic/Latinos and multi-racial
individuals were the racial/ethnic groups most
affected by utilities being turned off, and lower
educational attainment was also associated with
higher instances of this occurrence [Figure 2].
Lower income individuals were also more likely to
experience having their utilities turned off for non-
payment [Figure 3].

REFERENCES

1. SFGate. (n.d.) What utilities do you pay for
in a house? Retrieved from
http://homeguides.sfgate.com/utilities-pay-
house-95207.html.

2. Inside Energy. (2016). High utility costs
force hard decisions on the poor.
Retrieved from
http://insideenergy.org/2016/05/08/high-
utility-costs-force-hard-decisions-for-the-

poor/.

Figure 1. Percent of Respondents Reporting
Utilities Turned Off Due to Non-Payment by
Race/Ethnicity, 2017
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Figure 2. Percent of Respondents Reporting
Utilities Turned Off Due to Non-Payment, by
Educational Attainment, 2017
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Figure 3. Percent of Respondents Reporting
Utilities Turned Off Due to Non-Payment by
Annual Household Income, 2017
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Transportation barriers are often cited as barriers to Figure 1. Primary Forms of Transportation,
healthcare access and result in rescheduled or missed 2017
appointments, delayed care, and missed or delayed
medication use'. Research has shown that the effects of , ,
transportation barriers disproportionately affect those with Volunteer Driver I 2%
lower incomes and the under/uninsured. o
Uber, Lyft, Taxi, or Ride-Share B 6%
Beyond healthcare access, transportation is considered a Biovele or Walki 5%
social determinant of health that affects other aspects of loycle or Walking - S 16%
individuals” lives, including how they get to work or . . .
school, access to healthy foods and recreation, and other Public Transportation IS 17%
-to- inas2
day-to-day things?. Friend, Relative, or Neighbor [N 13%
Figure 3 Primary FormS Of Personal Vehicle _ 72%
Transportation by Income, 2017 0% 20% 40% 60% 80%  100%
Bicycle or Walking Public Transportation
= Friend, Relative, or Neighbor m Personal Vehicle Flgure 2, Prlmary Forms Of Transportatlon by
Race/Ethnicity, 2017
$50.000 or more 14.9% = Personal Vehicle = Friend, Relative, or Neighbor
— Public Transportation Bicycle or Walking
100%
$35,000 to $49,999 - 11.9% 90%
80%
70%
$25,000 to $34,999 - 14.9% 60%
50%
40%
$15,000 to $24,999 = 16.0% 30% 24.8% : 22.3%
20% 14.7% 16.9% 119%
10% .
Less Than $15,000 32.0% 0% -
L White Black or Asian Hispanicor  Multi-Racial
African Latino/a
0% 20% 40% 60% 80% 100% American

SURVEY SUMMARY

The most commonly used forms of transportation among VoiceKent respondents were personal vehicles (72.4%), public transit

(16.7%), and bicycles/walking (15.8%) [Table 1, Figure 1].

Personal vehicles were most commonly reported as the primary form of transportation for people aged 25 to 34 years (81.4%) and 35
to 44 years (80.1%), whites (80.1%), people with a bachelor’s degree or higher (89.7%), and people who make $25,000 or more. Public
transit was most commonly reported as the primary form of transportation by people aged 18 to 24 years (23.0%), African Americans
(24.7%), people with less than a high school education (26.2%), and people making $15,000 or less (32.0%) [Table 1].
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Table 1. Community Health Survey Data
What Are Your Main Forms of Transportation?

Friend, Uber, Lyft,

Personal . Public Bicycle or . ; Volunteer
Vehicle Rﬁzt';z’o?r Transportation Wz)allking Taxg;]);rtlde- Driver
Age
18 — 24 Years 66.9% 20.6% 23.0% 20.1% 9.3% 0.7%
25— 34 Years 81.4% 10.9% 13.4% 17.4% 8.5% 0.9%
35— 44 Years 80.1% 8.8% 14.0% 13.6% 5.8% 0.7%
45 - 54 Years 69.2% 12.4% 19.1% 19.1% 3.4% 2.8%
55— 64 Years 72.0% 7.9% 18.1% 17.1% 3.3% 3.6%
65— 74 Years 74.1% 15.6% 18.3% 12.6% 2.5% 6.6%
75+ Years 61.0% 33.6% 13.3% 4.1% 2.1% 4.1%
Male 70.1% 11.3% 19.6% 22.2% 5.9% 1.3%
Female 75.4% 14.4% 15.7% 13.0% 5.6% 2.6%
Race |
White 80.2% 11.5% 14.7% 18.1% 6.3% 1.4%
Black or African American 57.8% 16.8% 24.8% 10.7% 4.6% 5.8%
Asian 71.4% 3.9% 16.9% 10.4% 3.9% 0.0%
Hispanic or Latino/a 66.1% 16.1% 11.9% 8.3% 4.4% 1.2%
Multi-Racial 68.5% 20.3% 22.3% 21.2% 5.7% 2.6%
Less Than High School 46.6% 29.9% 26.2% 12.7% 2.8% 6.8%
High School Diploma or GED 58.9% 20.4% 20.5% 13.3% 3.4% 3.3%
Some College 71.2% 15.4% 20.3% 15.0% 6.1% 2.2%
Bachelor's Degree or Higher 89.7% 5.6% 11.0% 19.6% 7.1% 0.7%

Household Income

Less Than $15,000 53.6% 24.7% 32.0% 18.5% 4.9% 6.6%
$15,000 to $24,999 77.5% 18.2% 16.0% 13.2% 5.2% 3.3%
$25,000 to $34,999 84.2% 13.2% 14.9% 13.2% 7.1% 1.2%
$35,000 to $49,999 89.4% 10.0% 11.9% 15.7% 7.3% 4.0%
$50,000 or more 82.7% 9.2% 14.9% 18.5% 6.3% 6.3%
REFERENCES

1. Syed, S.T., Gerber, B.S., & Sharp, L.K. (2014). Traveling toward disease: Transportation barriers to access to care. J

Community Health, 38(5), 976-993. Doi: https://dx.doi.org/10.1007%2Fs10900-013-9681-1.

2. American Public Health Association. (2018). Transportation and health. Retrieved from https://www.apha.org/topics-and-

issues/transportation.
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OVERVIEW: HEALTHY FOOD ACCESS

A lack of access to healthy foods can contribute to poor diets and higher levels of obesity and other diet-related diseases. Food access
is about more than just whether there are grocery stores in a community; it also pertains to whether households can afford to purchase
healthy foods from these stores!. Healthy food retailers, including grocery stores, farmers markets, cooperatives, mobile markets, and
others are critical in ensuring a healthy and thriving community2. Some key findings from a recent report indicate the following as
challenges associated with healthy food access: (1) Accessing healthy food is a challenge for many families, particularly those living in
low-income neighborhoods, communities of color, and rural areas; (2) living closer to healthy food retail is associated with better eating
habits and decreased risk for obesity and diet-related diseases; and (3) healthy food retail stimulates economic activity2.

Table 1. Community Health Survey Data
Where Do You Purchase Most of Your Fruits and Vegetables?

Grocery Store Veggie Van Farmers Market Ng;g:::;l::;d Other

Age \
18 — 24 Years 90.4% 0.4% 5.4% 1.6% 2.2%
25— 34 Years 87.9% 0.4% 6.6% 2.5% 2.6%
35— 44 Years 86.6% 0.5% 6.8% 1.5% 4.6%
45 - 54 Years 83.9% 1.2% 7.0% 1.7% 6.2%
55— 64 Years 80.2% 1.2% 9.1% 2.5% 7.0%
65— 74 Years 81.3% 0.5% 6.8% 1.9% 9.6%
75+ Years 89.5% 0.5% 3.6% 1.4% 5.0%

Gender . . |

Male 84.0% 0.8% 7.1% 2.4% 5.7%
Female 86.1% 0.6% 6.9% 1.8% 4.5%

Race \
White 86.4% 0.5% 7.1% 1.2% 4.9%
Black or African American 83.1% 1.6% 6.8% 3.4% 5.0%
Asian 93.4% 0.0% 1.6% 0.0% 4.9%
Hispanic or Latino/a 88.4% 0.6% 4.4% 5.2% 1.4%
Multi-Racial 81.2% 0.7% 9.2% 3.1% 5.8%

Education \
Less Than High School 82.8% 2.0% 5.7% 5.7% 3.7%
High School Diploma or GED 85.6% 0.7% 6.4% 3.2% 4.2%
Some College 84.3% 0.5% 7.1% 2.1% 5.9%
Bachelor's Degree or Higher 86.9% 0.5% 7.5% 0.7% 4.5%

Household Income \ \
Less Than $15,000 80.2% 1.1% 7.5% 3.9% 7.2%
$15,000 to $24,999 85.0% 0.2% 5.6% 2.3% 6.9%
$25,000 to $34,999 86.3% 0.5% 7.1% 2.7% 3.3%
$35,000 to $49,999 89.4% 0.7% 6.7% 1.1% 2.2%
$50,000 or more 86.4% 0.8% 6.9% 1.3% 4.6%
SURVEY SUMMARY

In general, more than 85% of VoiceKent respondents reported that they purchase most of their fruits and vegetables at a grocery store.
There were no significant differences to report among age groups or between genders. Multi-racial individuals (9.2%), whites (7.1%),
and African Americans (6.8%) were most likely among different racial/ethnic groups to purchase produce at farmers markets, while
Hispanic/Latinos (5.2%), African Americans (3.4%), and multi-racial (3.1%) individuals were the most likely racial/ethnic groups to
purchase produce at a neighborhood corner store.
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As education level increased, so did the
likelihood that respondents reported
purchasing produce at a farmers market. In
contrast, lower educational attainment was
associated with greater likelihood that
respondents purchased produce at a
neighborhood corner store. Those making
less than $15,000 were also more likely to
purchase produce at a neighborhood corner
store than other income brackets.

More than 16% of VoiceKent respondents
indicated that it is challenging to obtain
fresh fruits and vegetables within their
neighborhoods or communities. These
findings are especially apparent when
considering certain demographic factors,
such as race/ethnicity, educational
attainment, and income level.

African Americans and multi-racial
individuals were the most likely to report
difficulty in obtaining fresh fruits and
vegetables in their neighborhoods or
communities when compared with whites
[Figure 1]. People with less than a high
school education or a high school
diploma/GED were also more likely than
more highly educated individuals to express
challenges in obtaining fresh produce within
their communities [Figure 2]. Additionally,
lower income meant more challenges in
obtaining fresh produce within respondents’
neighborhood or community. People making
less than $15,000 were more than twice as
likely as those making $50,000 to report this
as an issue.

REFERENCES
1. US Department of Agriculture.
(n.d.). Healthy food access.

Figure 1. Respondents Reporting it is Easy to Obtain
Fresh Fruits & Vegetables in their Neighborhood or
Community, by Race/Ethnicity, 2017
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Figure 2. Respondents Reporting it is Easy to Obtain
Fresh Fruits & Vegetables in their Neighborhood or
Community, by Educational Attainment, 2017
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Figure 3. Respondents Reporting it is Easy to Obtain
Fresh Fruits & Vegetables in their Neighborhood or
Community, by Income, 2017
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OVERVIEW: FOOD SECURITY

In the United States, food security means that all
people have access at all times to enough food for
an active, healthy lifestyle’.

SURVEY SUMMARY

More than 20% of VoiceKent respondents indicated
that they were not always able to buy or receive all
the healthy food needed for their families. The most
significant disparities related to procuring sufficient
healthy foods for the family were associated with
race/ethnicity, educational attainment and income.

Approximately 30% of African Americans reported
that they were unable to procure the necessary
amount of healthy food for their family, while 29%
of multi-racial individuals and 22% of
Hispanic/Latinos reported the same challenge
[Figure 1].

Educational attainment was also a factor in an
individual’s ability to obtain the necessary quantity
of healthy food for their family, with more than 30%
of those with less than a high school education
and/or a high school diploma/GED reporting this
issue. This is nearly three times that of persons
with a bachelor’s degree or higher [Figure 2].

Those with lower annual household income,
particularly those making less than $35,000
reported an inability to procure sufficient healthy
food for their families [Figure 3].

Almost 13% of VoiceKent respondents indicated
that in the past 6 months, even though they may
have felt hungry, they didn’t eat because there
wasn'’t enough money. This was reported most
often among African Americans and multi-racial
individuals, those with a high school diploma/GED
or less, and those who make less than $25,000
[Table 1].

Additionally, more than 18% of VoiceKent
respondents ran out of food in the past 6 months
and couldn’t buy more and 14% of adults skipped
meals. Similar patterns across demographic
categories reported in the paragraph above were
recorded regarding these behaviors, as well [Table
1].

Figure 1. Able to Buy or Receive All Healthy
Food Needed For Family, by Race/Ethnicity, 2017
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Figure 2. Able to Buy or Receive All Healthy
Food Needed For Family, by Educational
Attainment, 2017
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Figure 3. Able to Buy or Receive All Healthy
Food Needed For Family, by Income, 2017
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Table 1. Community Health Survey Data
Daily, Weekly, or Monthly Food Security in Past 6 Months

. o Adults Skipped Meals  Felt Hungry but Didn’t
Wor‘:\llzil\'lj\l I;:t:e(;;ood J:Lﬁgh?tldBnu;Ll\:ztr’e Because There Wasn’t Eat Because There
Money Wasn’t Money
Age |
18 — 24 Years 19.8% 16.6% 10.9% 12.7%
25— 34 Years 22.4% 16.7% 13.8% 12.0%
35-44 Years 22.6% 17.7% 15.4% 14.7%
45— 54 Years 26.1% 24.3% 19.7% 16.5%
55 — 64 Years 21.5% 20.6% 15.3% 14.8%
65— 74 Years 16.1% 16.2% 11.4% 8.1%
75+ Years 17.0% 15.1% 10.0% 8.9%
lGeder ..
Male 19.2% 17.1% 14.0% 14.2%
Female 22.3% 18.6% 14.0% 12.1%
(Race
White 15.4% 12.7% 9.8% 9.1%
Black or African American 35.1% 32.4% 23.9% 22.6%
Asian 18.3% 16.9% 13.3% 8.5%
Hispanic or Latino/a 31.1% 23.9% 18.2% 15.5%
Multi-Racial 32.5% 27.8% 25.0% 21.5%
Less Than High School 37.4% 33.9% 25.2% 24.9%
High School Diploma or GED 34.4% 30.7% 21.7% 20.5%
Some College 26.9% 23.7% 18.8% 16.5%
Bachelor's Degree or Higher 8.6% 6.2% 5.2% 4.8%

Household Income

Less Than $15,000 40.7% 37.5% 28.1% 26.0%
$15,000 to $24,999 34.2% 30.5% 25.4% 20.6%
$25,000 to $34,999 271.3% 20.5% 17.5% 14.5%
$35,000 to $49,999 19.1% 12.3% 11.2% 9.3%

$50,000 or more 10.2% 8.9% 6.2% 6.7%

Figure 4. Not Enough Food to Eat

Figure 5. Not Enough Food to Eat in Past

in Past 12 Months, by 12 Months, by Educational Attainment
Race/Ethnicity, 2017 and Household Income, 2017
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Table 2. Community Health Survey Data
Agree or Strongly Agree That Family Has Access to Enough
Fruits & Vegetables and Children Get Enough Fruits &

Table 3. Community Health Survey Data
Child(ren) Skipped Meals in the Past 6 Months
Because There Was No Money for Food

Vegetables Daily,
Family Has Access Children Get Weekly, or Never
to Enough Fruits & | Enough Fruits & Monthly
Vegetables Vegetables
Age |
Age 18 — 24 Years 3.8% 96.2%
L9~ el 22.0% 18.6% 25-34 Years | 35% 96.5%
25 - 34 Years 40.5% 39.3% 35-44Years | 50% 95.0%
35-44 Years 51.4% 49.1% 4554 Years 10.8% 89.2%
45 — 54 Years 50.7% 46.9% 55 64 Yeors oYY 577
55 — 64 Years 36.6% 37.5% o2 =
65— 74 Years 29.8% 9.1% 65-74 Years |  4.3% 9.7%
75+ Years 14.3% 23.1% 75+ Years 25.0% 75.0%
(Gender . MGeder
Male 46.6% 46.6% Male 8.6% 91.4%
Female 41.1% 38.6% Female 4.9% 95.1%
(Race ..
White 53.7% 53.4% White 2.8% 97.2%
Black or African American 29.0% 21.7% Black or African American 8.9% 91.1%
Hispanic or Latino/a 25, 207, Hispanic or Latino/a | 10.5% 89.5%
. \utRaca S21 2o Multi-Racial | 10.5% 89.5%
Less Than High School 20.5% 15.0% _
High School Diploma o - — Lgss Than H|gh School 9.9% 90.1%
GED : : High School Diploma or 9.1% 90.9%
Some College 33.0% 30.5% GED
Bachelor's Degree or Higher 64.7% 64.6% Some College 5.3% 94.7%
Bachelor's Degree or Higher 3.0% 97.0%
Less Than $15,000 80.9% 208k Less Than $15,000 | 13.0% 87.0%
DDLU 20 e Silide 2l §15,000 10 $24,999 | 84% 91.6%
$25,000 to $34,999 24.2% 25.9% $25,000 {0 $34,999 5.1% 94.9%
$35,000 to $49,999 29.9% 30.5% $35,000 to $49,999 3.1% 96.9%
$50,000 or more 58.5% 58.8% $50,000 or more 3.9% 96.1%

SURVEY SUMMARY (CONT’D)

Respondents were also asked to provide information about whether their children had ever skipped meals in the past six months due to
a lack of money for food. Nearly 95% said that their children never skipped meals, though there were some differences reported across
demographics. For example, Hispanic/Latino, multi-racial, and African American parents were more likely to report their children had
skipped meals when compared to whites [Table 3]. Parents with an income of $25,000 or less and those with a high school
diploma/GED or less were more likely to report their children had skipped meals [Table 3].

Only 42.5% of VoiceKent respondents reported that their family has access to enough fruits and vegetables, and only 40.7% said their
children had enough access [Table 2]. Young adults (18 to 24 years), older adults (65+ years), were more likely to report lack of
access.

REFERENCES
1. United States Department of Agriculture, Economic Research Service. (2017). Definitions of food security. Retrieved from
https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-us/definitions-of-food-security/.
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OVERVIEW: PARKS AND RECREATION

Open space is any open piece of land that is
undeveloped and is accessible to the public. Open
space can include green space, parks, community
gardens, school yards, playgrounds, public seating
areas, and public plazas'. Open spaces provide

Table 1. Community Health Survey Data
Prefer Tobacco-Free Parks

Yes

No Opinion

(%]
65.2% 19.7%
|

Age

\

recreation for residents and boost the beauty and

environmental quality of neighborhoods and

communities. Green spaces can positively impact

physical activity, social and psychological wellbeing,

air quality, and noise pollution2.

One initiative that Kent County has undertaken in
recent years is establishing county and city parks and

other shared green spaces as tobacco-free.
Eliminating secondhand smoke exposure and
tobacco use in these areas is an important way to

improve public health3.

SURVEY SUMMARY

More than 65% of VoiceKent respondents indicated a
preference for tobacco-free parks. Females, Asians,
those with some college or a bachelor’s degree or

higher, and those with a household income of

$25,000 or more were most likely to indicate a

preference for tobacco-free parks.

Nearly 70% of respondents report visiting a

Household Income

18 — 24 Years 65.9% 19.8% 14.3%
25 - 34 Years 68.0% 18.4% 13.7%
35— 44 Years 70.3% 15.7% 14.0%
45— 54 Years 62.9% 19.5% 17.6%
55 - 64 Years 62.0% 19.7% 18.3%
65— 74 Years 61.6% 23.7% 14.7%
75+ Years 57.9% 29.2% 13.0%
lcender |
Male 59.5% 20.6% 19.8%
Female 67.9% 19.4% 12.7%
White 67.5% 18.9% 13.6%
Black or African American 54.5% 24.3% 21.2%
Asian 80.7% 12.3% 7.0%
Hispanic or Latino/a 69.8% 18.5% 11.7%
Multi-Racial 61.6% 18.3% 20.1%
Education
Less Than High School 47.2% 24.5% 28.3%
High School Diploma or GED 51.3% 27.1% 21.6%
Some College 60.8% 22.1% 17.1%
Bachelor's Degree or Higher 77.6% 13.8% 8.6%

greenspace in Kent County at least monthly [Table 2].

White, multi-racial, and Asian residents are more

likely to visit greenspaces when compared with

Hispanic/Latinos and African Americans [Figure 2].

Less Than $15,000 52.9% 24.0% 23.1%
$15,000 to $24,999 57.9% 25.8% 16.3%
$25,000 to $34,999 62.8% 22.6% 14.6%
$35,000 to $49,999 68.2% 18.1% 13.8%

$50,000 or more 71.7% 15.7% 12.6%

Figure 1. Frequency of Visits to
Greenspaces, by Age, 2017

Figure 2. Frequency of Visits to
Greenspaces, by Race/Ethnicity, 2017
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Table 2. Community Health Survey Data
How Often Do You Visit Outdoor Parks, Beaches, Nature Trails, or Other Greenspaces?

Less than
Monthly

Daily Weekly Monthly

18 — 24 Years
25 - 34 Years 5.9% 40.3% 35.1% 16.1% 2.5%
35—44 Years 7.0% 35.8% 32.7% 20.9% 3.7%
45— 54 Years 5.5% 31.8% 30.2% 28.2% 4.3%
55 - 64 Years 8.1% 29.4% 27.0% 27.7% 7.9%
65 - 74 Years 5.8% 20.6% 22.0% 34.8% 16.8%
75+ Years 3.2% 9.2% 18.4% 41.5% 27.6%
Gender | |
Male 7.8% 30.6% 30.7% 24.4% 6.5%
Female 5.9% 31.7% 30.8% 24.5% 7.1%
Race . |
White 6.1% 34.9% 32.2% 21.3% 5.5%
Black or African American 7.8% 20.0% 24.8% 34.7% 12.9%
Asian 5.3% 22.8% 43.9% 26.3% 1.8%
Hispanic or Latino/a 6.3% 27.1% 28.8% 29.1% 8.8%
Multi-Racial 10.2% 33.1% 28.7% 23.9% 4.1%
Education |
Less Than High School 9.7% 22.8% 21.5% 29.1% 16.9%
High School Diploma or GED 7.1% 22.9% 25.0% 32.3% 12.6%
Some College 6.8% 27.9% 31.4% 27.1% 6.8%
Bachelor's Degree or Higher 6.0% 39.7% 34.3% 17.6% 2.3%
Household Income \ |
Less Than $15,000 6.1% 25.4% 24.1% 29.4% 15.0%
$15,000 to $24,999 5.7% 22.4% 32.2% 30.8% 8.8%
$25,000 to $34,999 4.4% 31.1% 29.8% 27.0% 7.7%
$35,000 to $49,999 6.2% 35.8% 32.3% 21.6% 4.1%
$50,000 or more 7.3% 37.2% 32.3% 19.9% 3.3%

REFERENCES

1. US Environmental Protection Agency. (n.d.). What is open space/green space? Retrieved from
https://www3.epa.gov/region/eco/uep/openspace.html.

2. World Health Organization. (2016). Urban green spaces and health: A review of evidence. Retrieved from
http://www.euro.who.int/ __data/assets/pdf file/0005/321971/Urban-green-spaces-and-health-review-evidence.pdf?ua=1.

3. ChangeLab Solutions. (2017). Smoke-free parks: A webinar exploring policy options and tips. Retrieved from
http://www.changelabsolutions.org/publications/smokefree-parks.
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OVERVIEW: SELF-REPORTED HEALTH STATUS, ADULTS
Assessing the health of a population through
collection of physical and biometric data can be
demanding, expensive, and takes a long time.
Often, self-reported health data is collected to help
communities to understand population health issues.
Self-reported health status has been shown to be a
good predictor of mortality and functional abilities'.

VoiceKent asked respondents to select all health
conditions for which the respondent was diagnosed
at any point in his or her lifetime from the provided
list. Figure 2 showcases self-report responses for all
physical and mental health conditions assessed
through the survey.

100%
90%
80%
70%
60%

Figure 1.

Self-Rated Physical Health in the
Past Year, 2017

Stroke B 1.8%

Obesity or Overweight I 17.6%
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Diabetes or Pre-Diabetes W 10.2%
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Figure 2. Self-Reported Diagnosis of Prominent
Health Conditions, 2017

80% 90%

The most commonly reported diagnoses
among survey respondents were high blood
pressure, mental health conditions, obesity or
overweight, and arthritis [Figure 2].

Data collected through VoiceKent indicates
the least frequently reported health conditions
among this population included drug
abuse/addiction, stroke, heart disease, and
cancer [Figure 2].

Self-perceived health status is a subjective
measure of health that is affected by an
individual’s assessment of their
circumstances, expectations, and the relative
situations of their peers. This indicator is
associated with functional decline, morbidity,
and mortality. Self-perceived health status is
a reliable and valid measure that can help
predict health care utilization behaviors?.
More than two-thirds of VoiceKent

100% respondents characterized their health as

REFERENCES

good or excellent (67.9%) [Figure 1].

1. Cohen, B. & Menken, J. (Eds.). (2006). Aging in Sub-Saharan Africa: Recommendations for furthering research. Washington,

D. C.: The National Academies Press.

2. Statistics Canada. (2016, September 28). Perceived health. Retrieved September 05, 2017, from
http://www.statcan.gc.ca/pub/82-229-x/2009001/status/phx-eng.htm.
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OVERVIEW: SELF-REPORTED HEALTH STATUS, CHILDREN

VoiceKent was an adult-only survey, and therefore only persons aged 18 years and older could provide responses to the survey.
Despite this limitation, it is important to understand the burden of disease among children in Kent County. Therefore, parents were
asked to provide information about the physical and mental health and wellbeing of children under age 18 living in their household. The
findings from these questions are provided in this section.

Table 1. Community Health Survey Data
Child with Physical or Mental Health Conditions

ADD/ADHD  Anxiety =~ Asthma  Depression I.-Ieart !.eac! Obesity Type I Type .
Disease  Poisoning Diabetes  Diabetes
Race
White 5.5% 4.7% 3.3% 2.9% 0.2% 0.2% 0.9% 0.1% 0.2%
Black or African
. 5.3% 2.7% 5.8% 1.8% 0.1% 0.3% 1.9% 0.4% 0.6%
American
Hispanic or Latino/a 5.2% 5.2% 5.6% 4.6% 0.0% 0.2% 3.4% 0.2% 0.2%
Multi-Racial 8.9% 7.2% 5.7% 4.6% 0.9% 0.3% 2.6% 0.6% 0.9%
Education
ross Than HOR | 6.9 46% | 49% 5.9% 0.3% 0.0% 22% | 03% | 03%
Figh School DIDaa | 5,194 27% | 4.3% 2.7% 0.4% 0.2% 19% | 01% | 07%
Some College 7.6% 5.6% 4.4% 3.6% 0.3% 0.3% 1.4% 0.2% 0.3%
achelor's Degrse or | 4 49, 46% 3.4% 2.1% 0.1% 0.2% 11% | 03% | 02%
Household Income
Less Than $15,000 6.1% 3.6% 3.8% 3.5% 0.7% 0.5% 1.4% 0.1% 0.4%
$15,000 to $24,999 6.3% 5.3% 5.3% 3.5% 0.5% 0.0% 2.3% 0.5% 0.5%
$25,000 to $34,999 9.5% 5.4% 6.1% 3.5% 0.2% 0.7% 2.4% 0.0% 0.0%
$35,000 to $49,999 6.9% 4.4% 4.0% 3.1% 0.0% 0.0% 1.9% 0.0% 0.0%
$50,000 or more 5.2% 5.3% 4.1% 2.8% 0.1% 0.1% 1.1% 0.3% 0.4%
SURVEY SUMMARY
The most commonly reported physical and/or mental Figure 1. Percent of Respondents with
conditions afflicting Kent County children, as Children Diagnosed with Select Physical or
reported by parents included Attention Deficit Mental Conditions, 2017

Disorder (ADD)/Attention Deficit Hyperactivity
Disorder (ADHD), anxiety, asthma, depression, and

obesity [Table 1, Figure 1]. Type I Diabetes = 0.3%

Type | Diabetes ® 0.2%

Among these conditions, ADD/ADHD and anxiety Obesity  mmmm—"1.4%

were most commonly reported by parents of multi- Lead Poisoning & 0.2%

racial background. Asthma was most common Heart Disease W 0.2%

among children with parents who identified as Depression  mss— 2.9Y%

African American, multi-racial, or Hispanic/Latino, Asthma s 3.9%

and depression was most frequently reported among Anxiely — 4.5%
children with parental race/ethnicity of ADD/ADHD s 5,5%

Hispanic/Latino or multi-racial [Figure 2].
0% 1% 2% 3% 4% 5% 6% 7% 8% 9% 10%
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Figure 2. Percent of Respondents with Children Diagnosed with Select Physical or
Mental Conditions, by Parent Race/Ethnicity, 2017
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Figure 3. Percent of Respondents with Children Diagnosed with Select Physical or
Mental Conditions, by Parent Educational Attainment, 2017
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Figure 4. Percent of Respondents with Children Diagnosed with Select
Physical or Mental Conditions, by Parent Income, 2017

mLess Than $15,000 = $15,000 to $24,999  m $25,000 to $34,999 $35,000 to $49,999 = $50,000 or more
10% 9.5%
9%
8%
% 6.190-3%

6%
5%
4%
3%
2%
1%
0%

ADD/ADHD Anxiety Asthma Depression Obesity

6.9%
6.1%
5.2% 53%.4%  53% 5.3%
4.4% 0
3.8% 4.094.1%
3.6% o 35%354 310/ 280/
o /2 49
) 2.3%2- /o1 9%
1. 4/0I I 1.1%

KENT COUNTY COMMUNITY HEALTH NEEDS ASSESSMENT, 2017

52




COMMUNITY HEALTH SURVEY, VOICEKENT:
SELF-REPORTED MENTAL HEALTH STATUS

M0
dhn
HEAITH J{5»
DEPARTMENT W
Caring today jor a bealthy lamorrow

VOICEKENT L

Healthy Kent A\

OVERVIEW: SELF-REPORTED MENTAL HEALTH STATUS

Self-reported mental health is a subjective measure of overall mental health status and gives an indication of how much a population is
suffering from a “mental disorder, mental or emotional problems or distress” that may not be reflected in the measure of self-reported
health status'.

Table 1. Community Health Survey Data
Self-Reported Mental and Emotional Health

\ Excellent Good Fair Poor Failing
Age |
18 — 24 Years 17.7% 32.3% 32.5% 14.0% 3.5%
25— 34 Years 19.8% 42.0% 28.9% 8.0% 1.3%
3544 Years 19.9% 45.9% 24.5% 7.7% 2.0%
45— 54 Years 21.0% 43.5% 25.6% 8.1% 1.8%
55— 64 Years 28.2% 45.6% 18.8% 5.0% 2.4%
65— 74 Years 34.0% 45.6% 15.4% 3.4% 1.6%
75+ Years 25.8% 52.0% 17.2% 3.2% 1.8%
Male 29.3% 41.0% 22.4% 5.6% 1.8%
Female 20.0% 44.3% 25.5% 8.1% 2.1%
White 21.6% 45.1% 23.8% 7.4% 2.0%
Black or African American 271% 38.6% 25.9% 6.2% 2.2%
Asian 33.3% 40.4% 24.6% 1.8% 0.0%
Hispanic or Latino/a 26.6% 41.3% 24.3% 5.8% 2.0%
Multi-Racial 19.0% 35.3% 30.3% 13.3% 2.0%
Education | |
Less Than High School 23.0% 30.7% 34.1% 8.4% 3.8%
High School Diploma or GED 21.7% 37.6% 27.0% 9.2% 4.5%
Some College 21.8% 39.1% 26.8% 9.9% 2.4%
Bachelor’s Degree or Higher 24.2% 49.9% 20.6% 4.8% 0.5%
Less Than $15,000 19.2% 36.9% 30.0% 9.8% 4.1%
$15,000 to $24,999 18.0% 43.6% 26.0% 10.5% 2.0%
$25,000 to $34,999 20.5% 41.2% 27.3% 9.4% 1.6%
$35,000 to $49,999 19.7% 44.4% 27.4% 6.6% 1.9%
$50,000 or more 26.2% 44.8% 21.9% 5.8% 1.3%
SURVEY SUMMARY

Most VoiceKent respondents report their mental and emotional health to be excellent or good (65.9%). Multi-racial persons and African
Americans are more likely to report poorer mental and emotional health than other racial and ethnic groups [Table 1].

Respondents with some college or less educational attainment reported poorer mental and emotional health than those with a
bachelor’s degree or higher [Table 1]. Household income also had a relationship with mental and emotional health, with those reporting
less annual household income also reporting poorer mental and emotional health than those with greater household income.

REFERENCES
1. The Conference Board of Canada. (2015, February). Self-reported mental health. Retrieved from
http://www.conferenceboard.ca/hcp/provincial/health/mental.aspx?AspxAutoDetectCookieSupport=1.
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OVERVIEW: RECOGNITION OF MENTAL HEALTH DISTRESS

As with many diseases, mental illness is severe in some cases and

mild in others. People with mental illnesses do not necessarily look

like they are sick, especially when they have a mild case. Signs and
symptoms differ based on the type of mental iliness.

It is important for individuals, like friends, family members, colleagues,

teachers, and others to be equipped with the knowledge and ability to 18 — 24 Years 80.0%
recognize symptoms of mental illness in those with which they are in 25— 34 Years 84.2%
close contact. There are training programs, like Mental Health First 3544 Years 82.6%
Aid, that can help equip community members with this type of 45 - 54 Years 84.4%
knowledge?. 55 — 64 Years 88.4%

65— 74 Years 84.5%
SURVEY SUMMARY 75+ Years 76.2%

Nearly 84% of VoiceKent respondents indicated that they can
recognize signs and symptoms of mental health issues in their selves
or others that require professional assistance [Table 1]. Females were
more likely to report this ability when compared with males. Young

adults (aged 18-24) and older adults (aged 75+) were less likely than White 86.5%
other age groups to report this ability, while Hispanic/Latinos, Asians, Black or African American 78.6%
and African Americans were also less likely to report this ability when _ Asian 77.6%
compared to other racial/ethnic groups [Figure 1]. Hispanic or Lafino/a 69.7%
Multi-Racial 86.1%
| Education
Figure 1. Percent of Respondents Who — éehss nganl High chgél 7@3:;0
; i igh School Diploma or 76.0%
Report they Can Idgntlfy Signs of Some Calegs 84
Mental Health Issues in Themselves or Bachelor's Degree or Higher 88.7%
Others, by Race/Ethnicity, 2017
100% Less Than $15,000 81.4%
L —— _— 86.1% $15,000 to $24,999 79.2%
80% e pea 69.7% $25,000 to $34,999 83.3%
70% $35,000 to $49,999 86.9%
60% I I I I I $50,000 or more 85.4%
50%
40%
30%
20%
10%
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REFERENCES

Table 1. Community Health Survey Data
Can Recognize Signs and Symptoms of Mental Health Issues
in Yourself or Others that Require Professional Assistance

Percent

83.6%

Age

Male
Female

77.3%
86.3%

1. National Institutes of Health. (2007). NIH curriculum supplement series: Information about mental iliness and the brain.

Retrieved from https://www.ncbi.nlm.nih.gov/books/NBK20369/.
2. Mental Health Foundation of West Michigan. (2017). Mental health first aid. Retrieved from https://www.benice.org/mental-
health-first-aid.
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OVERVIEW: PRIMARY SOURCE OF HEALTH SERVICES
There are many options for accessing health services in Figure 1. Primary Source of Healthcare
the community, and the choice of where to receive health Services, 2017
services often depends on several factors. Some of these
include, but are not limited to: 188:?
. . 80% 73.3%
o Type of insurance coverage and whether a given 70%
provider or facility accepts that type of insurance 60%
o Type of health condition and time of day symptoms 50%
begin to present 40%
e Geographic proximity of a health services facility 30%
e Anindividual’s skill in navigating the healthcare fgjf’ 0.9% 10.9% 7.0% 4.8%
system 0% = m —
Doctor's Office  Health Urgent Care  Hospital Community
The most frequently visited sources of health services Department  Facility Emergency Health
include primary care physicians’ (doctors’), urgent care Department  Center/Clinic

facilities, hospital emergency departments, community
health centers and clinics, and health department clinics. . .
P Figure 2. Primary Source of Healthcare
While each of these types of facilities fill a necessary and Services by Gender, 2017
important role in a community’s healthcare system, not all

of them are created equally. Of these options, only doctors’ = Male = Female

offices and sometimes community health centers, can 100%

provide continuity of care that patients truly need to 80% 68, 76%

achieve their greatest health potential. That is why in °

recent years, experts and researchers have begun to 60%

promote the importance of a medical home and the 40%

influence it can have on the overall health of an individual.

The term medical home is used in today’s healthcare world 20% 12%10% 9% 6% 6% 49,

to describe a type of healthcare relationship between 0% . I e
patients and their providers, whereby the patient is the Doctor's Office ~ Urgent Care Hospital  Community Health
focal point of the healthcare experience and the medical Facility Emergency Center/Clinic

home is built around this center!. Participating in a medical Department

home is an important way patients can unite the many
different pieces of their overall healthcare experience to
ensure coordinated, integrated care that promotes quality.

Figure 3. Primary Source of Healthcare
Services by Educational Attainment, 2017

Where an individual receives his or her healthcare can

. m L ess Than High School = High School Diploma or GED
influence health status and health outcomes. Although S ¢ P

hospital emergency departments are the one place in the Some College Bachelor's Degree or Higher

U.S. healthcare system where patients have access to a 100% 83%

full range of health services at any time regardless of their 80% 63l 2%

ability to pay or the severity of their condition, it is not the 60%  52% 1

best place for patients to receive health services for non-

urgent conditions2. When using the emergency room, or 40% 199 2% 19 8%

even an urgent care facility for that matter, patients do not 20% o 117" 10, gt o 1% [ 5%29;
receive the same continuity of care they would receive 0% L M=

from a primary care provider. This is especially an issue for Doctor's Office  Urgent Care Hospital ~ Community Health
Americans suffering from long-term, chronic conditions. Facility gg“pe;g;”e‘m Center/Clinic
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The benefits of having a primary care provider, whether through a doctor’s office or community health center, include regular care,
preventive screenings, assistance with medication management, and timely, continuous care for common ilinesses, chronic conditions,

and minor injuries®.

Figure 4. Primary Source of Healthcare Services by
Race/Ethnicity, 2017

100%
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70%
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50%
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30%
20%
1 0,
‘ Hospital Community
Doctor's Health Urgent Care Emeraenc Health
Office Department Facility Depar%megt Center/Clini
= White 80.0% 0.3% 10.8% 3.3% 2.4%
= Black or African American 66.3% 1.6% 8.5% 17.2% 4.4%
Asian 71.7% 1.7% 18.3% 1.7% 5.0%
Hispanic or Latino/a 50.4% 3.2% 10.0% 11.3% 21.8%
® Multi-Racial 62.0% 1.0% 15.3% 12.9% 5.4%

Figure 5. Primary Source of Healthcare Services by
Annual Household Income, 2017
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m Less Than $15,000 59.7% 1.2% 10.4% 16.2% 8.4%
= $15,000 to $24,999 68.2% 1.0% 13.5% 6.5% 5.9%
$25,000 to $34,999 69.9% 0.5% 12.3% 7.9% 6.8%
$35,000 to $49,999 76.6% 0.8% 11.6% 3.2% 3.2%
m $50,000 or more 79.8% 0.6% 9.9% 4.4% 3.1%

REFERENCES

SURVEY SUMMARY

Data from VoiceKent indicates most
patients report either a doctor’s office
(73.3%) or urgent care facility (10.9%) as
their primary source of health services.
However, among the population that
responded to this survey, there are still
7.0% that use the emergency room as
their primary source of health services.
Many of those who use the emergency
room for health services report an annual
household income of less than $15,000
(16.2%) and have less than a high school
education (23.2%). African Americans,
multi-racial, and Hispanic/Latino individuals
appear to be more likely to use the
emergency room for health services than
other racial and ethnic groups.

More females (76%) than males (68%)
utilize a doctor’s office as their primary
source of healthcare. Educational
attainment also appears to play a role
where residents seek healthcare. Those
with higher levels of educational
attainment are more likely than those with
lower educational attainment to seek
healthcare at a doctor’s office [Figure 3].

The racial and ethnic groups least likely to
seek healthcare at a doctor’s office are
Hispanic/Latinos, multi-racial individuals,
and African Americans [Figure 4].

1. U.S. Department of Health and Human Services, Health Resources and Services Administration. (n.d.). What is a medical

home? Why is it important? Retrieved from

http://www.hrsa.gov/healthit/toolbox/Childrenstoolbox/BuildingMedicalHome/whyimportant.html.

2. New England Healthcare Institute. (2010). A matter of urgency: Reducing emergency department overuse. Retrieved from
http://www.nehi.net/writable/publication_files/file/nehi_ed_overuse_issue_brief 032610finaledits.pdf.

3. The Everett Clinic. (2014). Forming a relationship with a primary care provider. Retrieved from
http://www.everettclinic.com/PatientResource Center/appointments-referrals/primary-care-providers.ashx?p=5541.
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OVERVIEW: BARRIERS TO HEALTHCARE SERVICES

Accessing healthcare services is not always a simple feat. For some patients - those with and without insurance - numerous factors
can contribute to the difficulty they experience when trying to obtain necessary healthcare services. These factors are often viewed as
barriers that are hard, or maybe even impossible, to overcome. Some key challenges include, but are not limited to:

Cost of services.

Cost of prescription medications.

Too much paperwork and health literacy issues.

Geographic location of healthcare facilities and transportation issues.
Language barriers.

Fear or distrust of the healthcare system by patients.

Each of the barriers listed above influence a patient’s ability to access necessary healthcare services, and therefore have the potential
to negatively influence that patient’s ability to achieve their highest health potential. With cost as a barrier, patients delay care until the
illness has developed to a point that interrupts their lives. When a health condition reaches that point, it is likely to be more expensive
to treat than if it had been treated in an earlier stage.

This logic applies to prescription drug usage, as well. When costs for needed prescription drugs are too high, patients may choose to
not take their medication at all. If they do continue to take the medication, they may choose to take it only as they perceive the need,
not as directed, to make the pills last longer. When this occurs, the medication is not achieving the intended effect in managing the
condition for which it was prescribed, and can impact the health of the patient taking it.

The vast amount of required paperwork can deter patients from seeking care in the first place, especially if they have limited literacy or
health literacy issues. Language and communication barriers can also prevent patients from seeking care, and if they do make it to
their doctor’s office, they often experience situations that contribute to low patient satisfaction and poorer health outcomes.

Geographic location and lack of transportation are important barriers to healthcare because of their influence on access. These issues
contribute to missed appointments, as well as missed or delayed medication use. As a result, patients experience poorer health
outcomes and are unable to adequately manage chronic and acute illnesses'.

Figure 1. Barriers to Physical Healthcare Services, 2017

Doctor/Staff Do Not Speak My Language == 4.8%
Cultural Beliefs about Health = 6.3%
Too Much Paperwork —mmmmsm 7.8%
Embarressment or Shame ~mmmm— 9.4%
Unable to Find Childcare mmmmssss 11.5%
Location of Services s 11.8%
Did Not Know Who to Call  msssssssms 13.3%
Fear or Distrust of Health Care System s 16.0%
Transportation ~F————— 17.6%
Unable to Leave Work s 18.9%
Costs I 46.0%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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Table 1. Community Health Survey Data
Top Five Barriers to Physical Healthcare Services

Fear or Distrust of Did Not Know Who to

Costs Unable to Leave Work Health Care System call

Transportation

18 — 24 Years 46.3% 21.6% 14.5% 14.6% 11.3%
25— 34 Years 54.3% 29.6% 18.1% 19.3% 15.8%
35— 44 Years 50.8% 24.9% 19.2% 19.2% 13.6%
45— 54 Years 46.1% 16.6% 20.0% 17.3% 10.6%
55 — 64 Years 43.6% 12.0% 20.4% 16.6% 13.0%
65— 74 Years 43.4% 7.8% 18.5% 13.2% 15.0%
75+ Years 29.5% 2.9% 15.8% 6.2% 16.2%
leender . |
Male 44.5% 14.6% 15.0% 14.3% 13.5%
Female 47.8% 21.5% 19.2% 17.1% 13.6%
lRAOCO. . |
White 52.2% 23.2% 18.5% 17.7% 12.2%
Black or African American 35.0% 9.5% 17.0% 14.7% 16.8%
Asian 40.3% 13.0% 7.8% 7.8% 9.1%
Hispanic or Latino/a 33.9% 11.3% 11.5% 10.1% 14.7%
Multi-Racial 49.3% 20.9% 24.4% 21.2% 16.6%
Less Than High School 27.5% 6.8% 14.8% 10.8% 16.4%
High School Diploma or GED 33.4% 10.0% 15.9% 11.3% 14.2%
Some College 47.5% 17.0% 16.8% 16.1% 12.8%

Bachelor's Degree or Higher 58.1% 29.4% 20.9% 20.8% 13.6%
Less Than $15,000 34.9% 10.0% 20.9% 13.9% 15.7%
$15,000 to $24,999 49.5% 14.8% 18.2% 17.0% 15.7%
$25,000 to $34,999 53.2% 22.7% 20.6% 18.4% 12.8%
$35,000 to $49,999 60.8% 25.9% 16.1% 19.2% 14.6%
$50,000 or more 52.5% 25.4% 19.0% 18.3% 13.5%
SURVEY SUMMARY

The most frequently reported barrier to healthcare services was healthcare costs (46.0%) [Figure1, Table 1]. This barrier was reported
nearly 2.5 times more than the second next common barrier, unable to leave work (18.9%). Cost was reported most commonly by
individuals aged 25 to 44 years, whites and multi-racial individuals, and those with an annual household income of $35,000 to less than
$50,000. Cost was cited as a barrier more commonly with increasing educational attainment.

Transportation, fear or distrust of the healthcare system, and didn’t know who to call rounded out the top five barriers to healthcare
services among survey respondents. Transportation appeared to be a barrier more commonly among females than males, among
multi-racial individuals, and among those aged 35 to 64 years and 75 years and older. Fear and distrust of the healthcare system as a
barrier was most apparent among females, multi-racial individuals, and those with a household income of more than $15,000. Older
adults (65 and older) and multi-racial, African American, and Hispanic/Latino individuals were most likely to report not knowing who to
call [Table 1].
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KENT COUNTY COMMUNITY HEALTH NEEDS ASSESSMENT, 2017 58


https://www.ncbi.nlm.nih.gov/pubmed/23543372

COMMUNITY HEALTH SURVEY, VOICEKENT: @

s TP
BARRIERS TO MENTAL HEALTHCARE SERVICES VUH;EKENT@g.;a;;-:,s;.z.s,:_;,; 1

Healthy Kent A\

OVERVIEW: BARRIERS TO MENTAL HEALTHCARE SERVICES

A substantial proportion of adults with common mental health disorders fail to receive treatment, even when these conditions can be
severe and debilitating. Several factors are thought to impede appropriate mental health treatment seeking. Some of these factors
include stigma, pessimism regarding efficacy of available treatments, lack of access due to financial barriers, and structural barriers like
inconvenience or inability to obtain an appointment?.

Table 1. Community Health Survey Data
Top Five Barriers to Mental Healthcare Services

Costs Felt Embarrassmentor | Did Not Know Who to Fear or Distrust of Cultural Beliefs About
Shame Call Health Care System Health
Age | |
18 — 24 Years 45.5% 37.2% 26.4% 26.1% 18.4%
25-34 Years 52.6% 40.3% 29.4% 31.0% 23.7%
35-44 Years 48.3% 40.9% 28.3% 30.1% 22.6%
45— 54 Years 42.8% 36.0% 28.2% 31.4% 20.4%
55-64 Years 42.6% 32.1% 25.9% 26.1% 20.7%
65— 74 Years 43.4% 28.4% 29.6% 24.5% 15.4%
75+ Years 32.8% 14.5% 26.1% 18.3% 9.5%
leender . .. |
Male 42.6% 29.6% 26.4% 23.2% 17.4%
Female 46.9% 37.7% 28.4% 29.6% 21.2%
White 51.9% 41.1% 29.1% 29.3% 22.2%
Black or African American 30.1% 23.6% 26.6% 26.7% 17.0%
Asian 32.5% 28.6% 24.7% 13.0% 23.4%
Hispanic or Latino/a 32.9% 20.0% 24.4% 17.1% 11.7%
Multi-Racial 47.0% 34.7% 26.1% 33.5% 20.3%
Education \ \
Less Than High School 25.0% 14.8% 19.4% 14.8% 4.3%
High School Diploma or GED 32.6% 20.2% 21.5% 19.0% 9.4%
Some College 45.6% 33.6% 26.1% 29.5% 17.1%

Bachelor's Degree or Higher 57.0% 48.8% 34.4% 33.8% 31.4%

Household Income

Less Than $15,000 36.9% 23.1% 25.9% 271.2% 11.5%
$15,000 to $24,999 43.5% 27.0% 26.2% 271.2% 16.2%
$25,000 to $34,999 52.5% 38.3% 29.1% 30.7% 18.2%
$35,000 to $49,999 59.5% 41.8% 32.2% 33.8% 27.3%

$50,000 or more 51.3% 45.1% 30.9% 29.9% 25.8%
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Figure 1. Barriers to Mental Healthcare Services, 2017
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SURVEY SUMMARY

The top five barriers reported in relation to accessing mental healthcare services were cost (44.7%), embarrassment/shame (34.4%),
did not know who to call (27.3%), fear or distrust of the healthcare system (27.2%), and cultural beliefs about health (19.6%) [Figure 1,
Table 1]. Those most likely to report cost as a barrier were individuals 25 to 44 years of age, females, whites, and those with a
household income of $25,000 or more. Feeling embarrassment or shame was cited as a barrier more often with younger age, greater
educational attainment, and higher annual household income. Hispanic/Latinos and African Americans were less likely than other racial
or ethnic groups to cite embarrassment or shame as a barrier. Fear or distrust of the healthcare system was most frequently reported
as a barrier among multi-racial individuals, those with a bachelor’s degree or higher, and among those with a household income of
$25,000 or more. Multi-racial and Asian respondents were most likely to report cultural beliefs about health as a barrier to accessing
mental healthcare services.
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OVERVIEW: PRIMARY SOURCE OF HEALTH-RELATED INFORMATION

Individuals receive a wide range of health information through various forms of communication and sources. People are bombarded
daily with hundreds of health-related messages from family, friends, the media, and more. Concern over how individuals obtain and use
health information is increasing as new healthcare policies and procedures push patients to take more responsibility for their own
health'.

Historically, the most trusted and most used source of health-related information for patients and consumers has been physicians or
other health professionals. However, as technology and the internet have become more widely available and accessible to people of all
ages and all walks of life, patients are beginning to seek out health information on their own. People living with chronic conditions often
tap into every available source of health information available to them?.

Having health-related information available through numerous sources may make patients better informed, leading to better health
outcomes, more appropriate use of health services and resources, and possibly a stronger patient-provider relationship3. According to
Healthy People 2020, strategically combining health information technology tools and communication processes, there is the potential
to improve healthcare quality and safety, increase efficiency of healthcare and public health service delivery, improve the public health
information infrastructure, support care in the community and at home, facilitate clinical and consumer decision-making, and build
health skills and knowledge?*.

Table 1. Community Health Survey Data
Primary Sources of Health-Related Information

. Internet/ . Newspaper Community
Health Social E- Family and TVand .
Professional Media Wl-claiaslitt';s Newsletters Church Friends School Radio Ma;:z(:nes Orgsairi::t?ons

512% | 133% | 31.1% 23.5% 13.9%
Age | | |

18—24Years | 395% | 145% | 303% | 24% | 40% | 298% | 124% | 50% | 3.5% 8.8%

2534 Years | 487% | 162% | 414% | 22% | 43% | 239% | 50% | 60% | 38% 14.3%

3544 Years | 56.0% | 165% | 356% | 28% | 50% | 226% | 56% | 7.6% | 4.9% 13.6%

45-54Years | 52.9% | 148% | 319% | 28% | 49% | 220% | 21% | 73% | 50% 16.0%

5564 Years | 592% | 106% | 309% | 42% | 72% | 210% | 22% | 11.1% | 10.9% 15.9%

6574 Years | 634% | 93% | 222% | 34% | 68% | 241% | 10% | 115% | 14.0% 17.3%

75+ Years | 564% | 41% | 6.6% 08% | 75% | 282% | 04% | 12.0% | 124% 19.5%

Male | 487% | 101% | 311% | 21% | 49% | 195% | 38% | 7.8% | 57% 11.9%

Female | 538% | 152% | 319% | 30% | 54% | 258% | 54% | 80% | 7.0% 15.0%

White | 57.5% | 13.6% | 39.3% | 28% | 39% | 264% | 44% | 74% | 6.6% 13.1%

Black ‘/’;m’gﬁ‘c’gg 463% | 150% | 164% | 30% | 94% | 192% | 52% | 115% | 7.2% 17.3%

Asian | 403% | 169% | 403% | 7.8% | 7.8% | 221% | 91% | 104% | 104% 9.1%

Hispanic or Latino/a | 35.9% | 11.3% | 145% | 08% | 74% | 165% | 67% | 40% | 3.8% 14.5%

Muli-Racial | 456% | 138% | 252% | 26% | 60% | 258% | 74% | 95% | 7.2% 15.8%
Education ‘ ‘ ‘

Less Than ngh 0, 0, 0, 0, 0, 0, 0, 0, 0, 0,

oot | 395% | 9.9% | 80% 09% | 74% | 204% | 59% | 80% | 4.0% 13.0%

g eicol %'f'GOE‘S 401% | 124% | 123% | 18% | 48% | 195% | 37% | 87% | 58% 11.3%
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Table 1. Community Health Survey Data
Primary Sources of Health-Related Information

Internet/ Newspaper Community

Prol;l:sa;tignal ;(:il?al WZ%ZI:&S Newsl;tters Church Fa:’r:::}r,l:: : School tR\IaZ?: Ma;:z(:nes Orgsai?gtieons

Some College |  49.3% | 145% | 29.2% | 21% | 64% | 257% | 6.6% | 7.6% | 6.4% 15.0%
Ba"he"’r'gﬁj}ﬁ 643% | 147% | 497% | 41% | 40% | 261% | 42% | 75% | 7.8% 15.4%
Less Than $15,000 | 44.3% | 116% | 184% | 14% | 7.3% | 236% | 45% | 100% | 65% 20.0%
$15000 0 524,999 |  48.8% | 153% | 240% | 17% | 75% | 253% | 6.3% | 8.8% | 7.5% 14.3%
$25000 10934999 | 513% | 139% | 281% | 17% | 57% | 232% | 59% | 7.3% | 47% 18.0%
$35000 0 949,999 |  57.0% | 150% | 36.1% | 35% | 38% | 228% | 31% | 61% | 50% 13.2%
$50,0000rmore | 616% | 156% | 442% | 42% | 42% | 266% | 57% | 82% | 7.9% 13.7%

SURVEY SUMMARY

The most popular source of health-related information across all reported population subgroups was health professionals (51.2%). The
next two popular sources of health-related information were internet/health websites (31.1%) and family and friends (23.5%). Adults
older than 55 years of age were more likely than other age groups to receive health information from health professionals. Asians and
whites were more likely than other racial and ethnic groups to get information from the internet/health websites. Individuals with a
greater educational attainment and higher annual household income were more likely to receive information from a health professional.
Those who make less than $15,000 were more likely than other income groups to receive information from community service
organizations and TV and radio.
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4. Healthy People 2020. (2014). Health communication and health information technology. Retrieved from
https://www.healthypeople.gov/2020/topics-objectives/topic/health-communication-and-health-information-technology.

|
KENT COUNTY COMMUNITY HEALTH NEEDS ASSESSMENT, 2017 62


http://www.pewinternet.org/2013/11/26/part-two-sources-of-health-information/
http://content.healthaffairs.org/content/19/6/115.reprint
https://www.healthypeople.gov/2020/topics-objectives/topic/health-communication-and-health-information-technology

COMMUNITY HEALTH SURVEY, VOICEKENT:

HEALTHY EATING AND ACTIVE LIVING

pUS )
0%”’7 4
HEAITH J{5»
DEPARTMENT
Caring today for a bealthy tomorrom ‘J

Philacthray Healthy Kert A\

OVERVIEW: HEALTHY EATING AND ACTIVE LIVING

Healthy eating and active living contribute to decreased risks of chronic diseases and overweight/obesity. Regular physical activity and
consumption of healthy foods like fruits and vegetables can improve health and quality of life at all ages.

Table 1. Community Health Survey Data
Healthy Eating and Active Living

30+ minutes of

Age

exercise 5
times/week

35.0%

Ate Fruit
Yesterday

Ate

Vegetables
Yesterday

18 — 24 Years 33.3% 67.3% 71.3%
25 - 34 Years 32.8% 71.8% 80.2%
35— 44 Years 32.6% 71.8% 81.1%
45— 54 Years 34.3% 72.8% 83.8%
55 — 64 Years 37.0% 77.0% 84.0%
65 - 74 Years 41.9% 79.6% 90.0%
75+ Years 42.7% 84.8% 88.8%
Male 41.6% 69.1% 80.9%
Female 32.4% 75.6% 82.0%
Race .
White 35.1% 76.7% 85.8%
Black or African American 37.1% 62.2% 73.0%
Asian 35.6% 85.0% 90.0%
Hispanic or Latino/a 26.6% 75.1% 69.8%
Multi-Racial 42.5% 67.6% 77.4%
Education |
Less Than High School 33.2% 65.9% 68.5%
High School Diploma or GED 39.2% 63.2% 70.7%
Some College 37.8% 71.2% 80.3%
Bachelor's Degree or Higher 31.0% 80.7% 89.7%
Household Income |
Less Than $15,000 41.9% 67.0% 76.7%
$15,000 to $24,999 38.2% 71.7% 78.3%
$25,000 to $34,999 35.0% 70.7% 79.1%
$35,000 to $49,999 32.1% 75.9% 82.7%
$50,000 or more 31.7% 76.1% 85.5%

SURVEY SUMMARY

Slightly more than one-third of VoiceKent respondents report
getting 30 or more minutes of physical activity five or more
days per week. The likelihood of meeting this indicator appears
to increase with age, with those 75 years and older reporting
the highest percentage of this level of activity. Males were
more likely than females to achieve this level of physical
activity. Hispanic/Latinos were the least likely among all
racial/ethnic groups to attain 30 or more minutes of exercise
five times per week.

Nearly three-quarters of respondents report eating fruit
yesterday, and more than eight in ten report eating vegetables.
Those 55 years and older were more likely to eat fruits and
those 45 years and older were more likely to eat vegetables
than other age groups, females were more likely than males,
and consumption increased with increasing educational
attainment and household income. Whites and Asians were
more likely than other racial and ethnic groups to report eating
fruits and vegetables yesterday.

Figure 1. Percent of Respondents
Who Ate Vegetables Yesterday, by
Annual Household Income, 2017
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OVERVIEW: TOBACCO AND E-CIGARETTES Table 1. Community Health Survey Data

Tobacco use is thg Ieadmgl cause of preventable Frequency of Tobacco Use

|IInesst r?md ??ggt(;\ in th(la Unléed Statiss. Eacf; d?g/,. NotatAll SomeDays Every Day

more than 3,200 people under age 18 smoke their Total | 807% | 79 59

first cigarette; nine of every 10 smokers start smoking I

before age 18, and 98% of smokers begin smoking by 18 — 24 Years 82 8% 10.7% 6.6%

age 26'. Smoking can have a significant impact on 2534 Years 79.7% 94% 10.8%

general health, and causes serious problems with 35 _ 44 Years 77.9% 10.7% 1.3%

respiratory health, various cancers, and can even 45 — 54 Years 77.3% 7.9% 14.7%

cause problems with fertility. 55— 64 Years 76.6% 7.9% 15.5%

65— 74 Years 85.7% 6.4% 7.8%

Researchers have suggested that shifting smokers 75+ Years 82.8% 10.7% 6.6%

away from tobacco toward the use of e-cigarettes

could curb premature death2. However, the Centers Male 75.1% 1.7% 13.2%

for Disease Control and Prevention caution that e- Female 83.2% 7.4% 9.5%

cigarettes are still fairly new and we are still learning

about their health effects. Some things that we do 10.2%

know are that many e-cigarettes contain nicotine Black or African American | 69.1% 16.5% 14.3%

which has known health effects, e-cigarette aerosol Asian 91.7% 5.0% 3.3%

can contain other harmful substances, and they are Hispanic or Latino/a 85.8% 8.2% 6.1%

known to cause unintended injuries as the result of Multi-Racial 73.8% 12.3% 13.9%

explosions and fes? Egvcaton
Less Than High School 70.2% 11.4% 18.4%

SURVEY SUMMARY High School Diploma or GED | 66.7% 13.8% 19.5%

Tobacco Use Some College | 77.3% 9.9% 12.9%

Among VoiceKent respondents, more than 80% Bachelor's Degree or Higher | 91.1% 5.3% 3.6%

report not using tobacco at all. About 10% of

respondents use tobacco products daily. Every day Less Than $15,000 71.6% 12.0% 16.4%

use appears highest among middle-aged individuals $15,000 to $24,999 74.3% 10.4% 15.3%

(35- to 64-year-olds), males, multi-racial and African $25,000 to $34,999 81.2% 7.5% 11.3%

Americans, those with lower educational attainment, $35,000 to $49,999 79.2% 9.9% 10.9%

and persons making less than $25,000 [Table 1]. $50,000 or more 85.7% 7.1% 7.2%

E-Cigarette Use and Perceived Harm . .
Overall, use of e-cigarettes appears low among Figure 1. E-Cigarette Use by Age, 2017
VoiceKent respondents, with only 3.4% reporting use
on some days and 1.5% reporting everyday use.

Despite low overall use, there are notable disparities 10%

m Some Days ® Every Day

in use among different demographic groups. For 9%
example, younger persons are more likely to report 8% 670
using e-cigarettes than older persons [Figure 1]. ;Zf’
0
Everyday use of e-cigarettes is highest among multi- Z:f 3.9% 3.4%
racial, Asian, and whites, while sometimes use is o 25%39,  26%5
. . . . . . 3% 1.8% ~23% 2%
highest among African Americans, Hispanic/Latinos, . 0% .
2% 1.6% 1.2% " 0
0% ; £o, 09% 40
1% 0.5% ~~0.4%
| u

0%
18-24 25-34 35-44 45-54 55-64 65-74 75+
Age in Years
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and multi-racial individuals [Figure 2].
Everyday use is also highest among persons
with lower educational attainment and among
those who make $25,000 or less.

Nearly 50% of respondents reported that they
perceive e-cigarettes to be very harmful, while
another 26% perceived e-cigarettes to be of
moderate risk. A higher percentage of
females felt e-cigarettes were very or
moderately (73.7%) harmful than males
(69.4%). The perception of harm related to e-
cigarettes was relatively consistent across all
racial/ethnic groups.

Perception of harm was higher among
respondents with higher levels of educational
attainment [Figure 3]. Younger people were
less likely than older adults to report that e-
cigarette use was very or moderately harmful
[Figure 4].
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Figure 2. E-Cigarette Use by Race/Ethnicity, 2017
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Figure 3. Perceived Harm of E-Cigarette Use by
Educational Attainment, 2017
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Figure 4. Perceived Harm of E-Cigarette Use by
Age, 2017
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OVERVIEW: PERCEIVED HARM OF MARIJUANA USE
Marijuana is the most commonly used illicit drug
in the United States and many Americans do not

Figure 1. Perceived Risk of Marijuana Use by
Age, 2017

perceive it to be a harmful substance?. Despite
changes in some state laws in recent years,
marijuana is still classified as a drug that has
high potential for abuse and no accepted
medical use in the United States'.

m Great Risk = Moderate Risk = Slight Risk = No Risk = Don't Know

75+ Years I
6574 Years NN/
L 249%
Y ——

e —————

National data indicates that only about 2 in 7
people perceive great risk of harm from monthly
marijuana use; the perception of risk in the
Midwest region is even lower, about 1 in 4.

55-64 Years
45— 54 Years
35-44 Years

25-34 Years

Marijuana use has a public health impact on e
communities across the United States. About

- . L 164%
4.2 million people meet diagnostic criteria for

dependence on marijuana and it is a major 0% 10% 20% 30% 40% 50% 60% 70% 80%
cause of emergency department visits.
Marijuana is the second leading cause of drug
treatment seeking among Americans behind
alcohol'.

18 — 24 Years

90% 100%

Figure 2. Perceived Risk of Marijuana Use by
Race/Ethnicity, 2017

SURVEY SUMMARY m Great Risk ™ Moderate Risk = Slight Risk

In general, less than 50% of VoiceKent
respondents perceive marijuana use to be of
moderate or great risk. Older adults, aged
between 65 and 75 years were most likely to
report great risk associated with marijuana use,
as were Hispanic/Latinos (40.5%) and Asians
(31.7%).

No Risk  mDon't Know

Mult-Racial - ST/

Hispanic or Latino/a --
roen I N

Black or African American  [IZLIEL AN I
great risk associated with marijuana use when White 2% |
compared to people with higher educational

attainment. Income level and gender did not 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
seem to have significant differences regarding
perceived risk of marijuana use.

Respondents with less than a high school
education (36.9%) were more likely to report

REFERENCES
1. Substance Abuse and Mental Health Services Administration. (2016). The CBHSQ Report: Marijuana use and perceived risk
of harm from marijuana use varies within and across states. Retrieved from
https://www.samhsa.gov/data/sites/default/files/report_2404/ShortReport-2404.html.
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Chapter 2

KENT COUNTY
2017 COMMUNITY HEALTH NEEDS ASSESSMENT

COMMUNITY HEALTH STATUS ASSESSMENT

Key Questions

e HOW HEALTHY ARE OUR RESIDENTS?
e WHAT DOES THE HEALTH STATUS OF OUR
COMMUNITY LOOK LIKE?
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Section 1: Demographics and Assets

KENT COUNTY
2017 COMMUNITY HEALTH NEEDS ASSESSMENT

COMMUNITY HEALTH STATUS ASSESSMENT

o DEMOGRAPHIC DATA
e SOCIOECONOMIC DATA
e HEALTH RESOURCE AVAILABILITY
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DEMOGRAPHICS

KENT COUNTY
2017 COMMUNITY HEALTH NEEDS ASSESSMENT

COMMUNITY HEALTH STATUS ASSESSMENT

DEFINITION OF CATEGORY
Demographic characteristics include measures of total
population as well as percent of total population by age group,
gender, race, and ethnicity where these populations and
subpopulations are located, and the rate of change in
population density over time, due to births, deaths, and
migration patterns.

Key Topics

GEOGRAPHIC CHARACTERISTICS

TOTAL POPULATION

POPULATION BY AGE, GENDER, RACE/ETHNICITY
POPULATION BY ANCESTRY AND ORIGIN OF BIRTH
REFUGEE POPULATION CHARACTERISTICS
DISABILITY
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DEMOGRAPHIC CHARACTERISTICS: KENT COUNTY HEAITH %%
1 4
OVERVIEW OF THE COMMUNITY S i bty e /L :
OVERVIEW T~
Kent County is located in West Michigan, about 30 o e | gt sar
miles east of Lake Michigan. Itis comprised of 21 TYRON SOLON NELSON S, =
townships, five villages, and nine cities'. The City A AW TWP.
of Grand Rapids is the county seat, and is the ENT CITY
second largest city in Michigan. The table below L A
lists all recognized and/or incorporated townships,
villages, and cities located within Kent County.
Listing of Townships, Villages, and Cities A e e s
in Kent County, MI2 S -
Townships | e RBCXFORD
Ada Twp. Grattan Twp. .
Algoma Twp. Lowell Twp.
Alpine Twp. Nelson Twp. ke . -
Bowne Twp. Oakfield Twp. Twe e Twe e
Byron Twp. Plainfield Twp.
Caledonia Twp. Solon Twp.
Cannon Twp. Sparta Twp. 2 Ei
Cascade Twp. Spencer Twp. -
Courtland Twp. Tyrone Twp. b TWP, VERGENNE:
Gaines Twp. Vergennes Twp. X '
Grand Rapids Twp. arv or S
Villages | Grana | EAPIRR) s
Village of Caledonia Village of Sand Lake LOWELL
Village of Casnovia Village of Sparta 1 =
Village of Kent Cit CrYor | iy or Vi et
City of Cedar Springs City of Lowell SRWOOY
City of East Grand Rapids | City of Rockford
City of Grand Rapids City of Walker
City of Grandville City of Wyoming
City of Kentwood iy
REFERENCES

1. County of Kent. (2017). About Kent County:
County profile. Retrieved from
https://www.accesskent.com/about.htm.

N

directory. Retrieved from

https://www.accesskent.com/ctvdirectory.htm.

Photos: (Top) Map of Kent County with townships, villages, and cities identified. (Left) City of Grand Rapids,
the second largest city in Michigan. (Right) Steel Water monument in downtown Grand Rapids represents

County of Kent. (2017). City, township, and village

.....

fluoridation of water. Grand Rapids was the first city in the United States to fluoridate its water supply.
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DEMOGRAPHIC CHARACTERISTICS: KENT COUNTY &HEAHH &
RURAL POPULATION DEPARTMENT

Caring today for a healthy tomorrow A

OVERVIEW: RURAL POPULATION

A rural community is defined by the US Census Bureau as all
population, housing, and territory not included in an urban
area or urban cluster!. Residents of rural communities
experience many unique risk factors when compared to
urban and suburban-dwelling individuals. These risk factors
are known to contribute to health issues. Specifically, people
who live in rural communities are faced with isolation, lower
socioeconomic status, higher rates of health risk behaviors,
and limited job opportunities. Rural residents also tend to be
older and have reduced access to needed healthcare?.

SUMMARY

Overall, Kent County has a lower percentage of its population
residing in rural communities than the state and nation. In
fact, just 15.7% of Kent County residents live in rural
communities, per the US Census Bureau’s definition, while
one in four Michigan residents and nearly one in five United
States residents live in rural communities.

The white space on the provided map illustrates the rural
areas within Kent County. Though a good portion of the
geographic area within Kent County is considered rural, a
smaller proportion of the population lives in these areas, as
compared to the urbanized areas (blue) and urban clusters

(purple).

v . 2010 Census Urbanized Areas

v . 2010 Census Urban Clusters
1 1

Above. Urbanized areas and urban clusters per the 2010 US

Census (photo courtesy of US Census Bureau TIGERweb, 2017)2.

Kent County Demographic Characteristics: Rural Population’

Indicator Time Period Measure ‘ Kent County Michigan United States
Rural Population 2010 Percent 15.7% 25.4% 19.3%
REFERENCES
1. US Census Bureau. (2017). Urban and rural classification. Retrieved from http://www.census.gov/geo/reference/urban-
rural.html.

2. US Census Bureau. (2017). TIGERweb. Retrieved from hitp://tigerweb.geo.census.gov/tigerweb/.
3. Rural Assistance Center. (2017). Rural health disparities. Retrieved from http://www.raconline.org/topics/rural-health-

disparities.

|
KENT COUNTY COMMUNITY HEALTH NEEDS ASSESSMENT, 2017 73


http://www.census.gov/geo/reference/urban-rural.html
http://www.census.gov/geo/reference/urban-rural.html
http://tigerweb.geo.census.gov/tigerweb/
http://www.raconline.org/topics/rural-health-disparities
http://www.raconline.org/topics/rural-health-disparities

DEMOGRAPHIC CHARACTERISTICS; KENT COUNTY g P
TOTAL POPULATION, GENDER, AND AGE e

Caring today for a bealthy tomorrow

OVERVIEW: TOTAL POPULATION, GENDER, AGE Kent County Demographic Characteristics: Gender and Disability
Demographic characteristics include measures of Indicator Time Period  Measure  Kent County?3
total population. Some key demographic measures
are percent of total population by age group, gender, eI

race and ethnicity, and the rate of change in Male | 2011-2015 Percent 49.1%
population density over time due to births, deaths, Female | 2011-2015 Percent 50.9%
and migration patterns'. Total population consists of | Veteran Population 2011-2015 Percent 7.6%

all usual residents of a particular geographic areas. | Disabled Population 2011-2015 Percent 11.3%

For the purposes of this report, total population Under 18 Years | 2011-2015 Percent 4.2%
refers to the total number of usual residents residing 18-64 Years | 20112015 Percent 9-9%’
within Kent County, Michigan®. Gender statistics are 65 Years and Over | 2011-2015 Percent 34.3%

defined as statistics that reflect differences in the situation of men and women in all areas of life.

[NoTE: Throughout the 2017 Community Health Needs Assessment, differences in health status and health behaviors are
described by age and gender to highlight disparities and inequities, where possible.]

SUMMARY

Kent County Population Distribution, 1990-2016¢ Kent County is one of the most populous
single counties in the State of Michigan, with
more than 620,000 residents. Based on data
30% from the U.S. Census Bureau, Kent County’'s
gender distribution is between males and

25% females, with females (50.9%) comprising a
M slightly larger proportion of residents.

20%

—0—5-19 years —®—20-34 years 35-44 years 45-64 years —@— 65+ years

The age distribution of Kent County has
15% shifted toward an older population over time.
In 1990, residents 45 to 64 years made up
10% H—HMM 16.4% of the population and in 2016 made
up the largest proportion in Kent County at
25.1%. The age group of residents 65 years
and older has increased from 10.8% in 1990
to 12.8% in 2016. This shift in population
5 O — N o © distribution mirrors what is happening
SS22228& | nationally. Adults aged 65 years and older in
Year the United States are expected to account
for 20% of the population by 20307.

Percent of Population

5%

0%

REFERENCES

1. National Association of County and City Health Officials. (2017). Mobilizing for Action through Planning and Partnerships
(MAPP): Community Health Status Assessment, List of Core Indicators. Retrieved from
www.naccho.org/topics/infrastructure/mapp.

2. United States Census Bureau/American FactFinder. (2017). DP05: ACS Demographic and Housing Estimates, 2011 — 2015
American Community Survey. Retrieved from http://factfinder2.census.gov.

3. United States Census Bureau / American FactFinder. (2017). DP02: Selected Social Characteristics in the United States,
2011 - 2015 American Community Survey. Retrieved from http:/factfinder2.census.gov.

4. OECD. (2005). Glossary of statistical terms: Total population. Retrieved from
http://stats.oecd.org/glossary/detail.asp?1D=2090.

5. United Nations. (2015). Production of gender statistics. Retrieved from
http://unstats.un.org/unsd/genderstatmanual/Print.aspx?Page=Production-of-gender-statistics.
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6. United States Department of Health and Human Services (US DHHS), Centers for Disease Control and Prevention (CDC),
National Center for Health Statistics (NCHS), Bridged-Race Population Estimates, United States July 1st resident population
by state, county, age, sex, bridged-race, and Hispanic origin. Compiled from 1990-1999 bridged-race intercensal population
estimates (released by NCHS on 7/26/2004); revised bridged-race 2000-2009 intercensal population estimates (released by
NCHS on 10/26/2012); and bridged-race Vintage 2016 (2010-2016) postcensal population estimates (released by NCHS on
6/26/2017). Available on CDC WONDER Online Database. Accessed at http://wonder.cdc.gov/bridged-race-v2016.html.

7. Centers for Disease Control and Prevention. (2013). The State of Aging & Health in America 2013. Atlanta, GA: Centers for
Disease Control and Prevention, US Dept. of Health and Human Services. Retrieved from
https://www.cdc.gov/aging/pdf/State-Aging-Health-in-America-2013.pdf.
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DEMOGRAPHIC CHARACTERISTICS; KENT COUNTY

RACE/ETHNICITY

©

DEPARTMENT

Caring today for a bealthy tomorrow

Healthy Kent _,

OVERVIEW: RACE/ETHNICITY

Race and ethnicity are demographic data
that have been commonly collected since
the early 20" century. Though related, race
and ethnicity do not explain the same
concept and should not be used
interchangeably. The term “race” is defined
as a socially constructed category of
identification or classification that is usually
based on physical characteristics,
ancestry, historical affiliation, or shared
culture!. “Ethnicity” refers to a social group
that shares a common and distinctive
culture, religion, language, or something
similar2.

While the current system for defining,
collecting, and maintaining population race
and ethnicity data is not perfect, the
information gathered is important and
widely used. Federal, state, and local
agencies compile this type of data from
clients and consumers to obtain useful
information about health and healthcare
within given communities.

hic Characteristics: Race and Ethnicit

Indicator PT"T'e ‘ Measure  Kent County*
eriod
Race/Ethnicity

White 2011-2015 | Percent 81.2%
Black or African American 2011-2015 | Percent 9.7%
American Indian and Alaska Native 2011-2015 | Percent 0.5%
Chippewa tribal grouping | 2011-2015 | Percent 0.1%

Asian | 2011-2015 | Percent 2.5%

Asian Indian | 2011-2015 | Percent 0.4%

Chinese | 2011-2015 | Percent 0.4%

Filipino | 2011-2015 | Percent 0.1%

Japanese | 2011-2015 | Percent 0.1%

Korean | 2011-2015 | Percent 0.3%

Vietnamese | 2011-2015 | Percent 0.7%

Other Asian | 2011-2015 | Percent 0.5%

Two or More Races 2011-2015 | Percent 3.4%
White and Black or African American | 2011-2015 | Percent 1.4%

White and American Indian and Alaska Native | 2011-2015 | Percent 0.5%
White and Asian | 2011-2015 | Percent 0.5%

Black or African American and American Indian | 2011-2015 P 5
) ercent 0.1%
and Alaska Native

Hispanic or Latino (Of Any Race) 2011-2015 | Percent 10.0%
Mexican | 2011-2015 | Percent 6.3%

Puerto Rican | 2011-2015 | Percent 1.1%

Cuban | 2011-2015 | Percent 0.3%

Other Hispanic or Latino | 2011-2015 | Percent 2.4%

Race and ethnicity data can be used in a variety of ways. Often, it is used to identify the most at-risk population groups in relation to
different health issues and risk factors for disease, as well as to target interventions. This approach assists to most effectively and
efficiently use available resources to improve population health and to identify and address health disparities’.

Kent County Demographic Characteristics: Reactions to Race

Indicator

How do other people usually classify you in this country? Would you say: White, Black or African American, Hispanic or Latino, Asian,
American Indian or Alaska Native, or some other group?

| Time Period

Measure

Kent County?>

White 2017 Percent 78.2%

Black or African American 2017 Percent 10.1%
Hispanic or Latino 2017 Percent 8.1%

Asian 2017 Percent 2.4%

American Indian or Alaska Native 2017 Percent 0.3%
Other Group 2017 Percent 0.9%

SUMMARY

When observing the racial and ethnic population distributions within Kent County, it is apparent that the majority of residents are white

(81.2%). However, racial diversity in Kent County is notable. Nearly 10% of the county population identifies their race as Black or
African American. Slightly more than two percent of the population identify as Asian, while more than three percent identify their race
as biracial or multi-racial. Kent County is ethnically diverse. Aimost 10% of the county population identify their ethnicity as
Hispanic/Latino. Of Hispanic/Latinos, the most common subgroups are Mexican (6.3%), other (2.4%), and Puerto Rican (1.1%).

When asked how other people identify them in this country, racial and ethnic distributions were similar to how people identify
themselves. Slightly fewer respondents reported that others identified them as white or Hispanic/Latino. Slightly more respondents
reported being identified as black or African American.
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ANCESTRY AND ORIGIN OF BIRTH DEPARTMENT

Caring today for a bealthy tomorrow

OVERVIEW: ANCESTRY AND ORIGIN OF BIRTH
According to the US Census Bureau, “ancestry” refers

Figure 1. Kent County Foreign-Born

to a person’s origin or descent, “roots,” heritage, or the Population, by Region of Birth, 2011-2015°
place of birth of the person or the person’s parents or Northern
ancestors before their arrival in the United States!. An America, 4.3%

individual’s place of birth may not be the same as their
ancestry. In fact, in most cases it is not.

. . Europe, 18.1%
When it comes to health, a person’s heritage does
matter. For certain diseases, ancestry can increase
the risk an individual has for developing that disease.
For example, African Americans have an increased
risk for developing sickle cell anemia, while whites are
predisposed to cystic fibrosis2. Ancestry can also
affect how certain groups respond to medications.

Latin America,
43.5%

Asia, 27.2%

SUMMARY

Among Kent County residents, the majority of foreign-
born residents were born in Latin America (43.5%), Oceania, 0.2%
Asia (27.2%), or Europe (18.1%) [Figure 1]. There is a
smaller percentage of foreign-born residents that
came to Kent County from Africa (6.7%), Northern America (4.3%), and Oceania (0.2%). The bar chart [Figure 2] illustrates the most
frequently reported ancestries in Kent County. The most commonly reported ancestries are German (20.5%), Dutch (18.4%), Irish
(10.9%), and English (9.2%).

Figure 2. Fifteen Most Commonly Reported Ancestries,
Kent County, 2011-20153

25%
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1. US Census Bureau. (2017). Ancestry. Retrieved from https://www.census.gov/topics/population/ancestry.html.

2. Cleveland Clinic. (2014). How your ancestry and ethnicity affect your health. Retrieved from http:/health.clevelandclinic.org/
2014/03/how-your-ancestry-and-ethnicity-affect-your-health/.
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Caring today for a bealthy tomorrow

OVERVIEW: REFUGEE POPULATION

The definition of the term “refugee” has varied across time and place. Currently, refugees are described as people who are forced to
flee their home country because of persecution due to race, religion, nationality, political opinion or membership in a particular social
group; war; or violence'. Refugee assistance and protection organizations generally promote three possible solutions, including
voluntary repatriation, local integration, or resettlement in another country2. Repatriation means that refugees can return to their home
country because their lives and liberty are no longer threatened. Local integration means that host governments allow the refugees to
integrate into the country where they first seek asylum. Resettlement in another country occurs when repatriation is unsafe and the first
asylum country refuses to apply local integration. Worldwide, more than half of all refugees come from Syria, Afghanistan, and South
Sudan'.

Refugees can face a wide variety of acute and chronic health issues. Some common examples of diseases diagnosed upon arrival in
asylum country are tuberculosis, intestinal parasites, diabetes, hypertension, and mental health issues like post-traumatic stress
disorder or depression?,

Kent County Refugee Resettlement Trends, by Country of Origin, 2012-2016*
w2012 w2013 m2014 =2015 m2016
1000
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Country of Origin
SUMMARY

In 2016, a total of 1,052 refugees from 17 different countries were resettled in Kent County. Many of these persons came from Congo
(451) and Burma (147). These two countries have consistently been among the top countries of origin for Kent County refugees in
recent years. Between 2015 and 2016, a significant increase in the number of refugees was recorded from Cuba (16 to 123 refugees)
and Congo (125 to 451 refugees).

REFERENCES
1. The UN Refugee Agency. (2017). What is a refugee?. Retrieved from https://www.unrefugees.org/refugee-facts/what-is-a-
refugeel.

2. The UN Refugee Agency. (2017). Solutions. Retrieved from http://www.unhcr.org/en-us/solutions.html.

3. US Department of Health and Human Services, Office of Refugee Resettlement. (n.d.). Refugee health. Retrieved from
http://www.acf.hhs.gov/programs/orr/programs/refugee-health.

4. Kent County Health Department. (2017). Refugee health program statistics.
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Caring today for a bealthy tomorrow

OVERVIEW: DISABILITY

There are many ways in which disability can be defined, ranging from having trouble participating in certain activities (such as lifting
and carrying objects, seeing, hearing, talking, walking or climbing stairs) to having more severe disabilities that require assistance in
personal care needs (i.e. bathing) or routine care needs (i.e. housework). In this report, disability is defined as being limited in any
activities because of physical, mental, or emotional problems.

Kent County Demographic Characteristics: Disability
Percentage Of Respondents With Difficulty Doing Errands Alone Because Of Physical, Mental Or Emotional Problems

Indicator Status ‘ Time Period* ‘ Measure Kent County Michigan United States  National Target?
[ Total [ & | 2017 | Pecent | 78% [ 82% | - |
Age
18 — 24 Years &) 2017 Percent 2.4% 4.8% -
25 - 34 Years % 2017 Percent 5.4% 5.3% --
35— 44 Years 9 2017 Percent 7.8% 8.5% --
45— 54 Years % 2017 Percent 11.2% 9.7% --
55 - 64 Years & 2017 Percent 8.0% 10.4% --
65+ Years % 2017 Percent 10.4% 9.4% --
DH-9:
Male | © 2017 Percent 5.6% 6.3% - (Dz':(:z‘;emf,:‘:a')
Female 9 2017 Percent 10.0% 10.1% -- proportion of
(Race [ENNH
White -- 2017 Percent 7.8% 7.8% -- disabilities who
Black % 2017 Percent 10.8% 10.5% -- encounter
Hispanic/Latino 4 2017 Percent 4.2% 8.5% - barriers to
Non-Hispanic - 2017 Percent 8.1% - - participating in
Education home, school,
Less Than High School | 2017 Percent 17.8% 18.1% - LIS 7
High School Diploma | © 2017 Percent 11.3% 9.8% - °:;“ﬂ:,"|::2y
Some College - 2017 Percent 7.5% 7.5% - '
College Graduate % 2017 Percent 4.5% 3.0% --
Household Income
Less Than $15,000 9 2017 Percent 29.0% 24.6% --
$15,000 to $24,999 © 2017 Percent 19.7% 12.7% -
$25,000 to $34,999 & 2017 Percent 3.7% 8.9% --
$35,000 to $49,999 Q 2017 Percent 7.2% 5.4% --
$50,000 Or More - 2017 Percent 2.8% 2.8% -

& When compared, for this health indicator, Kent County is better than the State of Michigan.
% When compared, for this health indicator, Kent County is worse than the State of Michigan.
aTarget is based on Healthy People 2020 target.; *Note: The 2017 comparative data is based on 2016 BRFS of Michigan Residents.

SUMMARY

Approximately 8% of the Kent County adult population live with a disability that causes them to have difficulty doing errands alone,
which is similar to the Michigan population. Females are more likely to report this disability than males, and African Americans are
more likely than other races and ethnicities. At both the local and state levels, the prevalence of this disability decreases with increased
educational attainment and greater household income. In Kent County, those with a household income of less than $15,000 are 10
times more likely to report being unable to do errands alone.

REFERENCES
1. Kent County Behavioral Risk Factor Surveillance System (Kent County BRFSS), 2017.
2. Michigan Behavioral Risk Factor Surveillance System (MI BRFSS), 2016.
- - - - - - - - -
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SOCIOECONOMIC CHARACTERISTICS

KENT COUNTY
2017 COMMUNITY HEALTH NEEDS ASSESSMENT

COMMUNITY HEALTH STATUS ASSESSMENT

DEFINITION OF CATEGORY
Socioeconomic characteristics include measures that have
been shown to affect health status, such as income, education,
and employment, and the proportion of the population
represented by various levels of these variables.

Key Topics

WORKFORCE AND EMPLOYMENT

e EDUCATION

e RELATIONSHIP STATUS AND HOUSEHOLD
CHARACTERISTICS

e POVERTY

e HEALTHCARE INSURANCE STATUS

|
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OVERVIEW: WORKFORCE AND EMPLOYMENT

Employment means more than just a paycheck to most Americans. Employment is often the means through which people can obtain
an income, benefits, and other necessities that contribute to positive health outcomes and a sense of wellbeing. Individuals who deal
with unemployment frequently experience socioeconomic-related challenges and ultimately report poorer health outcomes'. In fact,
unemployed or laid-off workers are 54% more likely to have fair or poor health and 83% more likely to develop a stress-related heart
condition when compared with their continuously employed counterparts.

If a person is lacking employment or becomes laid-off, he or she will likely lose health insurance coverage. The loss of health insurance
coverage further exacerbates the ill health effects unemployment can have on individuals and families. The table below provides some
key statistics related to the workforce in Kent County. These statistics cover unemployment and employment rates, method of
transportation to work, and types of workers.

Kent County Socioeconomic Characteristics: Workforce and Employment?

Indicator Time Period Measure Kent County Michigan United States

Population In Labor Force

Employed 2011-2015 Percent 63.4% 55.2% 58.0%
Unemployed 2011-2015 Percent 5.3% 6.0% 5.2%
Armed Forces 2011-2015 Percent 0.0% 0.0% 0.4%

Transportation To Work

Drive Alone 2011-2015 Percent 81.6% 82.6% 76.4%

Carpool 2011-2015 Percent 9.1% 8.8% 9.5%

Public Transportation (excluding taxicab) 2011-2015 Percent 2.0% 1.4% 5.1%
Walked 2011-2015 Percent 1.9% 2.2% 2.8%

Travel Time To Work

Vean Travel Time | _2011-2015

Class Of Worker
Private Wage and Salary Workers 2011-2015 Percent 87.3% 83.7% 79.5%
Government Workers 2011-2015 Percent 7.7% 1.1% 14.3%
Self-Employed in Own Not Incorporated Ei/l\J/siness 2011-2015 Percent 4.9% 5.0% 6.0%
orkers
Unpaid Family Workers 2011-2015 Percent 0.1% 0.2% 0.2%

SUMMARY

From 2011-2015, the average unemployment rate in Kent County was 5.3%, which is lower than the unemployment rate reported for
the State of Michigan (6.0%) and approximately equal with the national unemployment rate of 5.2%. The mean travel time for Kent
County residents (21.2 minutes) is shorter than the state (24.2 minutes) and national (25.9 minutes) averages. Among classes of
workers, 87.3% of Kent County residents were salary workers, which is greater than the proportion of salary workers at the state
(82.6%) and national levels (76.4%). The percentage of government workers in Kent County (7.7%) is lower than at the state (11.1%)
and national (14.3%) levels.

REFERENCES
1. Robert Wood Johnson Foundation. (2013). How does employment, or unemployment, affect health? Retrieved from
http://www.rwif.org/en/research-publications/find-rwjf-research/2012/12/how-does-employment--or-unemployment--affect-
health-.html.
2. United States Census Bureau / American FactFinder. “DP03: Selected Economic Characteristics” 2011 — 2015 American
Community Survey. Web. Retrieved on 03 November 2017 from http://factfinder2.census.gov.
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OVERVIEW: EDUCATION

A strong association between education and health has been documented across many countries, time periods, and health conditions.
Research shows that better educated people tend to have better health outcomes, independent of basic demographic and labor market
factors. These better health outcomes are observed in both morbidity rates for acute and chronic diseases, as well as in mortality
rates’. Life expectancy is also affected by education level, with a gap in life expectancy between highly educated and lower educated
persons expanding consistently.

Kent County Socioeconomic Characteristics: Education

Indicator Status P.I::?: d Measure Coﬁ':;zﬁ Michigan23 g;::::z
High School Graduate or Higher 2O 2011-2015 Percent 89.5% 89.6% 86.7%
Bachelor's Degree or Higher 1) 2011-2015 Percent 33.3% 26.9% 29.8%
School Enroliment
Nursery School, Preschool 1) 2011-2015 Percent 6.4% 5.5% 6.1%
Children Enrolled in GSRP? S 2014-2015 Percent 2.4% 2.2% -
Kindergarten 4 © 2011-2015 Percent 5.7% 4.8% 5.1%
Elementary School (Grades 1 - 8) 4O 2011-2015 Percent 40.4% 38.5% 39.7%
High School (Grades 9 - 12) 7O 2011-2015 Percent 20.6% 21.2% 20.8%
College Or Graduate School ?O 2011-2015 Percent 26.9% 30.0% 28.4%
Eligible Children Ages 0 — 53 - 2015 Percent 4.6% 3.7% -
Eligible Children Ages 0 — 263 - 2015 Percent 13.4% 13.8% -
Less Than 9th Grade ) 2011-2015 Percent 4.1% 3.2% 5.7%
High School Dropouts? @ 2015 Percent 10.5% 9.1% -
9th To 12th Grade, No Diploma 4O 2011-2015 Percent 6.4% 7.2% 7.6%
Students Not Graduating On-Time? @ 2015 Percent 21.8% 20.2% -
On-Time High School Graduates? ¥ 2015 Percent 78.2% 79.8% -
High School Graduate (Includes Equivalency) PO 2011-2015 Percent 25.5% 29.9% 27.8%
Some College, No Degree ?© 2011-2015 Percent 22.2% 23.8% 21.1%
Associate's Degree 2O 2011-2015 Percent 8.6% 8.9% 8.1%
Bachelor's Degree $© 2011-2015 Percent 21.8% 16.5% 18.5%
Graduate Or Professional Degree 4O 2011-2015 Percent 11.5% 10.5% 11.2%
Educational Testing
Students Not Proficient in Grade 3 ELA3 S 2017 Percent 51.5% 55.9% -
Student Not Proficient in Grade 4 ELA3 S 2017 Percent 51.2% 55.8% -
Students Not Proficient in Grade 8 Math? S 2017 Percent 61.9% 66.5% -

Acronyms: GSRP (Great Start Readiness Program, Michigan’s state-funded preschool program); ELA (English Language Arts)
¢ When compared, for this health indicator, Kent County is better than the State of Michigan.
% When compared, for this health indicator, Kent County is worse than the State of Michigan.
© When compared, for this health indicator, Kent County is better than the United States.
® When compared, for this health indicator, Kent County is worse than the United States.
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SUMMARY

Between 2011 and 2015, the average percentage of Kent County residents who completed high school and at least some post-
secondary education was 89.6%, which was equal to the State of Michigan and higher than the national percentage (86.7%). However,
the percentage of high school dropouts was higher in Kent County than the State of Michigan (10.5% vs. 9.1%), and Kent County had a
higher percentage of residents with less than a high school education than the state (4.1% vs. 3.2%). One in three Kent County
residents had completed a bachelor’s degree or higher, which is greater than the state (27.0%) and nation (29.7%).

The M-STEP (Michigan Student Test of Educational Progress) was administered for the first time in the Spring of 20154. This test is
intended to gauge if students are mastering the state educational standards. In 2017, fewer Kent County students in grades 3, 4, and 8
were rated “Not Proficient” than the State of Michigan in English Language Arts (ELA) and Math.

REFERENCES

1. The University of Michigan, National Poverty Center. (2007). Policy brief #9: Education and health. Retrieved from
http://www.npc.umich.edu/publications/policy briefs/brief9/.

2. United States Census Bureau / American FactFinder. “DP02: Selected Social Characteristics In The United States” 2011 —
2015 American Community Survey. Web. Retrieved from http://factfinder2.census.gov.

3. Annie E. Casey Foundation | KIDS COUNT Data Center. Web. Retrieved on 07 November 2017 from
http://datacenter.kidscount.org/data#MI/5/0/char/0.

4. Michigan Department of Education. (2017). M-STEP Summative. Retrieved from http://www.michigan.gov/mde/0,4615,7-140-
22709 _70117---,00.html.
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OVERVIEW: RELATIONSHIP STATUS AND HOUSEHOLDS

Terms like family and household are familiar terms to most people, but in data collection, analysis, and reporting they are used in
particular ways. The United States Census Bureau defines household as including all the people who occupy a housing unit as their
usual place of residence, and a householder as the person, or one of the people, in whose name the housing unit is rented or owned.

The table below describes some key relationship and housing characteristics for Kent County.

Kent County Socioeconomic Characteristics: Relationship Status and Households?

Indicator

Households with One Or More People Under 18 Years

‘ Time Period  Measure

2011-2015

Percent

Kent

County
33.5%

Michigan

30.1%

United

States

32.3%

Households with One Or More People 60 Years and Over
Households

2011-2015

Percent

31.4%

37.6%

36.4%

Family Households (Families) 2011-2015 Percent 66.3% 65.0% 66.1%
With Own Children Under 18 Years | 2011-2015 Percent 30.7% 27.2% 28.8%

Married-Couple Family 2011-2015 Percent 49.4% 47.8% 48.3%
With Own Children Under 18 Years | 2011-2015 Percent 20.9% 17.9% 19.4%

Male Householder, No Wife Present, Family 2011-2015 Percent 4.3% 4.6% 4.8%
With Own Children Under 18 Years | 2011-2015 Percent 2.2% 2.3% 2.3%

Female Householder, No Husband Present, Family 2011-2015 Percent 12.6% 12.7% 13.0%
With Own Children Under 18 Years | 2011-2015 Percent 7.5% 7.0% 7.1%

Non-Family Households 2011-2015 Percent 33.7% 35.0% 33.9%
Householder Living Alone | 2011-2015 Percent 26.6% 29.1% 27.6%

65 Years and Over | 2011-2015 Percent 9.0% 10.9% 10.1%

Relationship Status

Never Married | 2011-2015 Percent 34.1% 32.7% 32.8%

Now Married, Except Separated | 2011-2015 Percent 49.2% 48.1% 48.2%
Separated | 2011-2015 Percent 1.4% 1.4% 2.1%

Widowed | 2011-2015 Percent 4.9% 6.2% 5.9%

Divorced | 2011-2015 Percent 10.3% 11.6% 11.0%

SUMMARY

Relationship status data for Kent County is very comparable to the percentages reported for both the State of Michigan and the United
States. About one-third of the Kent County population has never been married, about half of the population is currently married, and

about 10% is divorced.

A higher percentage of Kent County family households report having children under the age of 18 years (30.7%), as compared to

Michigan (27.2%) and the United States (28.8%). Kent County also has a higher percentage of married couple families (49.4%) and
married couple families with children under the age of 18 years (20.9%). Kent County has a comparable percentage of single parent
households for both male householders (4.3%) and female householders (12.6%) as the state and nation.

REFERENCES

1. United States Census Bureau. (2017). Glossary. Retrieved from htips://www.census.gov/glossary/.
2. United States Census Bureau / American FactFinder. “DP02: Selected Social Characteristics In The United States” 2011 —
2015 American Community Survey. Web. Retrieved on 03 November 2017 from http:/factfinder2.census.gov.
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OVERVIEW: INCOME

Income is an important determinant of health, as people who earn higher incomes often have better health behaviors and health
outcomes when compared with people who earn lower incomes. Research has shown that an increase in income equates to an
increase in health and decrease in mortality within various populations’. This type of relationship is present even when education, age,
sex, race, and family size are controlled for.

Income is often measured in one of three ways. Individual income refers to the income earned by an individual. Family income is the
sum of all incomes earned by people residing under one roof that are all related, while household income refers to the income earned
by all persons living within a home, whether or not they are related. Family and household income typically are the better measures for
understanding the financial situation of a household.

Kent County Socioeconomic Characteristics: Household and Family Income?

Indicator ‘ Time Period Measure Kent County Michigan United States

Households

Mean Household Income 2011-2015 Average Total Income ($) $70,755.00 $66,760.00 $75,558.00

Less than $10,000 2011-2015 Percent 6.3% 8.0% 7.2%

$10,000 to $14,999 2011-2015 Percent 4.9% 5.5% 5.3%

$15,000 to $24,999 2011-2015 Percent 10.5% 11.5% 10.6%

$25,000 to $34,999 2011-2015 Percent 10.9% 10.9% 10.1%

$35,000 to $49,999 2011-2015 Percent 14.5% 14.4% 13.4%

$50,000 to $74,999 2011-2015 Percent 19.9% 18.4% 17.8%

$75,000 to $99,999 2011-2015 Percent 12.8% 11.9% 12.1%

$100,000 to $149,999 2011-2015 Percent 12.3% 11.8% 13.1%

$150,000 to $199,999 2011-2015 Percent 3.9% 4.0% 5.1%

$200,000 or more 2011-2015 Percent 3.8% 3.5% 5.3%

Families \

Mean Family Income 2011-2015 Average Total Income (§) $88,153.00 $79,572.00 $83,722.00

Less than $10,000 2011-2015 Percent 3.8% 5.2% 4.7%

$10,000 to $14,999 2011-2015 Percent 3.1% 3.3% 3.1%

$15,000 to $24,999 2011-2015 Percent 7.3% 8.0% 7.9%

$25,000 to $34,999 2011-2015 Percent 8.9% 9.0% 8.8%

$35,000 to $49,999 2011-2015 Percent 13.1% 13.8% 12.8%

$50,000 to $74,999 2011-2015 Percent 21.6% 20.2% 18.8%

$75,000 to $99,999 2011-2015 Percent 15.5% 14.6% 14.1%

$100,000 to $149,999 2011-2015 Percent 16.2% 15.6% 16.3%

$150,000 to $199,999 2011-2015 Percent 5.2% 5.5% 6.6%

$200,000 or more 2011-2015 Percent 5.2% 4.7% 6.8%

SUMMARY

Kent County’s mean household income is $70,755 per year, which is higher than the state average ($66,760) but lower than the United
States ($75,558). The mean family income in Kent County is $88,153, which is higher than both the state ($79,572) and United States
($83,722).

REFERENCES
1. Marmot, M. (2002). The influence of income on health: Views of an epidemiologist. Health Affairs, 21(2), 31-46.
2. United States Census Bureau / American FactFinder. (2017). DP03: Selected Economic Characteristics” 2011 - 2015
American Community Survey. Retrieved from http:/factfinder2.census.gov.
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OVERVIEW: POVERTY

Poverty is defined as the condition
where basic needs for food, Calgary
clothing, and shelter are not
adequately met!. There are two L
types of poverty — absolute and A Rt
relative. Absolute poverty is the ' ;
situation where an individual or
family is unable to attain adequate
resources to support a minimum :
level of physical health. This B =ty =R
measure of poverty means the '
same thing just about everywhere,

Edmonton

2016 All Ages in Poverty

Vancouver

. Loz Yreles A
and can be more easily addressed | [Jass-t0e% e, L PR
than relative poverty'. Relative [ > 108%- 147% &8
p 1l
poverty occurs when people do not | [ » se7%- 1.1

enjoy a certain minimum level of
living standards, as defined by a
government. This measure of
poverty varies from country to
county.

. >10.1% - 24.4%

Monterre TR
[ > 244%-324% e

. >32.4% - 48.6% ) Havana

census

Source: U.S. Census Bureau, Small Area Income and Poverty Estimates.

— Bureau

Above. Poverty Estimates by County, United States, 20164

In the United States, poverty is often measured as relative poverty. Following a directive from the Office of Management and Budget,
the US Census Bureau uses a set of money income thresholds varying by family size and composition to determine those in poverty,
which does not vary geographically2. In 2016, the poverty threshold for a family of four was $24,339, which means that families making
this amount or less are considered to be living in poverty in the United States. Poverty affects demographic groups differently, with
females, single-parent families, rural areas, and people living with disabilities disproportionately affected®. The map above shows the
distribution of poverty in the United States at the county level*.

The federal government supports low-income pregnant, breastfeeding, and non-breastfeeding postpartum women and infants and
children up to age five who are found to be at nutritional risk with the Special Supplemental Nutrition Program for Women, Infants, and
Children (WIC)5. This program provides Federal grants to states for resources including supplemental foods, health care referrals, and
nutrition education. WIC was established as a permanent program in 1974, with the goal of safeguarding the health of low-income
women, infants, and children at nutritional risk.

Table 1. Kent County Socioeconomic Characteristics: Poverty

Indicator Measure United States®

Income and Benefits

‘ Time Period Kent County®”  Michigans’

Households with Social Security |  2011-2015 Percent 27.0% 33.5% 29.8%

Households with Retirement Income 2011-2015 Percent 15.9% 22.7% 18.1%

Households with Supplemental Security Income 2011-2015 Percent 5.5% 6.2% 5.4%
Households with Cash Public Assistance Income 2011-2015 Percent 4.9% 3.4% 2.8%

Households with Food Stamp/SNAP Benefits (Past 12 2011-2015 15.3% 16.7% 13.2%

Months Percent
Food Assistance Program (FAP)®

Children Ages 0 — 57 2015 Percent 24.0% 30.1% --
Children Ages 0 — 87 2015 Percent 24.2% 29.5% --
Children Ages 0 — 187 2015 Percent 21.2% 24.7% --
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Table 1. Kent County Socioeconomic Characteristics: Poverty

Indicator ‘ Time Period Measure Kent County®”  Michigans’ United States®

Family Independence Program (FIP)®
Children Ages 0 - 5 Receiving FIP? 2015 Percent 1.9% 2.8% --
Children Ages 0 — 8 Receiving FIP? 2015 Percent 1.9% 2.5% --
Children Ages 0 — 18 Receiving FIP? 2015 Percent 1.7% 1.9% --

Subsidized Care®
Eligible Children Ages 0 — 57 2015 Percent 2.9% 4.0% --
Eligible Children Ages 0 — 127 2015 Percent 2.2% 2.8% --
| Child Support®

Ages 0 — 19 Owed Child Support’ 2015 Percent 19.0% 20.8% --
Child Support Owed but None Received’ 2015 Percent 16.2% 24.5% --
Received Less Than 70% Of Child Support Owed? 2015 Percent 58.3% 62.6% --

Income Below The Poverty Level (Past 12 Months)
Children Living in Poverty

Ages 0 - 177 2015 Percent 19.1% 22.2% --

Ages 5-177 2015 Percent 19.2% 20.8% --
All Families 2011-2015 Percent 10.4% 11.9% 11.3%
With Related Children Under 18 Years 2011-2015 Percent 17.1% 20.0% 18.0%
With Related Children Under 5 Years Only |  2011-2015 Percent 16.0% 22.9% 18.0%
Married Couple Families 2011-2015 Percent 4.5% 5.3% 5.6%
With Related Children Under 18 Years 2011-2015 Percent 6.6% 8.4% 8.3%
With Related Children Under 5 Years Only |  2011-2015 Percent 4.8% 8.0% 6.7%
giglel:’fts with Female Householder, No Husband 2011-2015 Percent 30.8% 34.0% 30.6%
With Related Children Under 18 Years 2011-2015 Percent 41.1% 45.3% 40.5%
With Related Children Under 5 Years Only |  2011-2015 Percent 42.6% 52.8% 46.3%
All People 2011-2015 Percent 15.3% 16.7% 15.5%
Under 18 Years 2011-2015 Percent 20.9% 23.5% 21.7%
Related Children Under 18 Years 2011-2015 Percent 20.4% 23.1% 21.4%
Related Children Under 5 Years 2011-2015 Percent 22.8% 27.6% 24.5%
Related Children 5 to 17 Years 2011-2015 Percent 19.5% 21.6% 20.3%
18 Years and Over 2011-2015 Percent 13.4% 14.7% 13.5%
18 to 64 Years 2011-2015 Percent 14.5% 16.3% 14.5%
65 Years and Over 2011-2015 Percent 7.4% 8.1% 9.4%

Table 2. Kent County Socioeconomic Characteristics: WIC Demographics?®

Time Period Kent County Michigan United States

Racial and Ethnic Distribution
White 2016 39.7% 53.8% 56.2%
Black 2016 22.4% 29.1% 24.5%
Hispanic/Latina 2016 29.2% 10.7% 12.4%
American Indian/Alaska Native 2016 0.2% 0.3% 0.5%
Asian/Pacific Islander 2016 3.4% 21% 2.8%
Multiple Races 2016 4.5% 4.0% 3.0%

Age Distribution

Less Than 15 Years 2016 0.2% 0.1% 0.1%
15— 17 Years 2016 3.3% 3.0% 3.0%
18 — 19 Years 2016 7.3% 7.9% 7.9%
20 - 29 Years 2016 60.4% 63.5% 63.4%
30 -39 Years 2016 26.1% 23.7% 23.7%
40+ Years 2016 1.8% 1.8% 1.8%
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SUMMARY

The overall poverty rate for Kent County is 15.3%, which is lower than the poverty rate for the State of Michigan (16.7%) and on par
with the United States (15.5%) [Table 1]. Kent County (19.1%) has a lower percentage of children living in poverty when compared with
the State of Michigan (22.2%). Kent County (17.1%) has a lower percentage of families with children under 18 years living in poverty
than the State of Michigan (20.0%) and the national average (18.0%). Approximately three in ten single parent families with a female
head of household live in poverty in Kent County (30.8%), which is less than the State of Michigan (34.0%) and comparable to the
national rate (30.6%).

Kent County has a comparable age distribution of WIC enrollees as the State of Michigan and the United States [Table 2]. The largest
age group enrolled in WIC are those 20-29 years of age. Kent County has a smaller proportion of white WIC enrollees and a larger
proportion of Hispanic/Latinas than the state and nation.
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Healthy Kent

The risk for developing many different health conditions increases when people worry about their financial situation. The daily stress of
living in a position of low social status can have a great impact on the morbidity and mortality of an individual. In fact, when comparing
people with high stress levels over debt and financial issues with people with low stress over debt and financial issues, the people with
high stress are twice as likely to have a heart attack as those with low stress’. This is just one example of how this type of social issue
can affect the health and wellbeing of individuals, families, and communities.

Kent County Socioeconomic Characteristics: Social Context?

Indicator

Time Period

Measure

Always

Usually

Sometimes

Rarely

How often, in the past 12 months, would you say you were worried or stressed about having enough money to pay your

rent/mortgage?
Age
18 — 24 Years 2017 Percent 0.0% 3.6% 29.5% 19.6% 43.8%
25— 34 Years 2017 Percent 4.9% 4.9% 19.5% 23.9% 45.4%
35— 44 Years 2017 Percent 5.0% 3.0% 11.5% 19.5% 61.0%
45 — 54 Years 2017 Percent 4.8% 3.5% 12.7% 17.5% 60.5%
55— 64 Years 2017 Percent 4.0% 1.7% 12.7% 11.0% 69.9%
65+ Years 2017 Percent 1.1% 1.1% 6.3% 8.0% 83.5%
Gnder .
Male 2017 Percent 3.4% 0.6% 12.4% 16.2% 66.2%
Female 2017 Percent 3.8% 5.2% 16.3% 17.2% 56.7%
| RacefEthnicity
White 2017 Percent 4.0% 2.3% 11.7% 15.0% 66.7%
Black 2017 Percent 2.8% 9.4% 18.9% 19.8% 45.3%
Hispanic/Latino 2017 Percent 2.9% 2.9% 33.3% 20.6% 37.3%
Non-Hispanic 2017 Percent 3.8% 3.0% 12.5% 16.2% 63.7%
Less Than High School 2017 Percent 10.8% 1.5% 30.8% 12.3% 35.4%
High School Diploma 2017 Percent 3.0% 4.9% 18.4% 15.8% 57.9%
Some College 2017 Percent 3.5% 3.8% 17.5% 19.4% 54.8%
College Graduate 2017 Percent 3.0% 1.5% 7.8% 16.2% 70.8%

Household Income

Less Than $15,000 2017 Percent 12.5% 4.7% 31.3% 17.2% 34.4%
$15,000 to $24,999 2017 Percent 14.3% 12.9% 25.7% 14.3% 32.9%
$25,000 to $34,999 2017 Percent 3.0% 2.0% 15.0% 26.0% 52.0%
$35,000 to $49,999 2017 Percent 1.9% 1.9% 11.0% 16.1% 69.0%

$50,000 Or More

2017

Percent

1.4%

0.6%

8.7%

15.1%

73.9%

How often, in the past 12 months, would you say you were worried or stressed about having enough money to buy nutritious meals?

Age
18 — 24 Years 2017 Percent 4.2% 0.0% 6.5% 15.5% 73.8%
25— 34 Years 2017 Percent 2.7% 2.7% 20.2% 15.7% 57.4%
35— 44 Years 2017 Percent 5.8% 0.5% 10.2% 11.2% 71.4%
45— 54 Years 2017 Percent 4.3% 2.6% 9.8% 10.3% 72.2%
55 - 64 Years 2017 Percent 2.9% 1.7% 10.9% 6.3% 77.6%
65+ Years 2017 Percent 1.7% 0.6% 4.4% 6.1% 87.3%
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Kent County Socioeconomic Characteristics: Social Context?

Indicator ‘ Time Period ‘ Measure Always Usually  Sometimes Rarely Never
Gender
Male 2017 Percent 2.2% 1.4% 7.5% 8.3% 79.6%
Female 2017 Percent 4.9% 1.5% 13.7% 13.2% 66.3%
Race/Ethnicity
White 2017 Percent 4.0% 1.3% 7.9% 9.8% 76.9%
Black 2017 Percent 2.7% 4.5% 20.5% 10.7% 61.6%
Hispanic/Latino 2017 Percent 3.4% 1.7% 20.2% 16.0% 56.3%
Non-Hispanic 2017 Percent 3.5% 1.5% 9.4% 10.5% 74.7%
Education
Less Than High School 2017 Percent 9.7% 2.8% 25.0% 12.5% 50.0%
High School Diploma 2017 Percent 4.1% 1.7% 11.9% 12.6% 68.6%
Some College 2017 Percent 5.2% 0.9% 12.4% 14.4% 66.6%
College Graduate 2017 Percent 1.2% 1.6% 6.4% 7.4% 82.8%
Household Income
Less Than $15,000 2017 Percent 20.6% 5.9% 20.6% 11.8% 41.2%
$15,000 to $24,999 2017 Percent 10.0% 8.6% 14.3% 28.6% 35.7%
$25,000 to $34,999 2017 Percent 0.9% 2.8% 13.8% 12.8% 69.7%
$35,000 to $49,999 2017 Percent 0.0% 0.6% 12.7% 9.0% 77.7%
$50,000 Or More 2017 Percent 1.4% 0.0% 5.5% 8.5% 84.6%
SUMMARY . . .
Overall, the majority of Kent County (82.0%) Figure 1. Always, Usually, or Sometimes Worried or
residents report rarely or never experiencing Stressed About Having Enough Money to Buy
stress associated with paying for housing- Nutritious Meals in the Past 12 Months, by
related costs. However, this estimate varies Race/Ethnicity and Gender, Kent County, 20172
when stratified by demographic groups. Those
aged 25-34 years are more likely to report 100%
always or usually for this indicator (10.0%) than 90%
those 65 years and older (2.2%). More females 80%
than males reported always or usually (9.0% vs. 70%
4.0%, respectively). African Americans are more | 60%
likely to report always or usually (12.7%) than 50% .
whites (6.3%). 40% 5% -
30% 25% "
| . 17% 15%
More than 17% of Kent County residents 20% 9%
reported that they experienced stress or worry at | 10% m . .
least sometimes during the past 12 months in 0%

relation to having enough money to buy
nutritious foods. Similar to the previous indicator,
this estimate differs by demographic group, as

Male Female Male

Black

Female
White

Male

Female

Hispanic/Latino

illustrated in Figure 1. African American females were most likely to report stress in the past year associated with having enough
money to buy nutritious meals (35%). In each race and ethnicity, females reported higher stress than males, although among
Hispanic/Latinos, the estimate between males and females was very similar (25% vs. 27%, respectively).

REFERENCES

1. Mielach, D. (2012). How Worrying About Money Affects Your Health. Retrieved from http://news.yahoo.com/worrying-money-

affects-health-195204528.html.

2. Kent County Behavioral Risk Factor Surveillance System (Kent County BRFSS), 2017.
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OVERVIEW: HEALTHCARE INSURANCE

Adults who do not have healthcare coverage are less likely to access healthcare services, including preventive care, primary care, and
tertiary care, and delay getting needed medical attention’. Utilization of preventive healthcare services, such as mammography, Pap
tests, prostate exams, influenza vaccinations, and cholesterol tests, could reduce the prevalence and severity of diseases and chronic

conditions in the United States.

Kent County Socioeconomic Characteristics: Healthcare Insurance

Indicator Status Time Period  Measure Coﬁr:;zﬁ Michigan2® United States?
Healthcare Insurance
Population with Health Insurance Coverage ©) 2011-2015 Percent 90.6% 90.4% 87.0%
Population with Private Health Insurance - 2011-2015 Percent 72.2% 69.8% 66.1%
Population with Public Coverage -- 2011-2015 Percent 29.7% 35.1% 32.1%
No Health Insurance Coverage 4 © 2011-2015 Percent 9.4% 9.6% 13.0%
Population Under 18 Years
No Health Insurance Coverage ©) 2011-2015 Percent 3.6% 3.7% 6.5%
Children Insured by MI Child? - 2015 Percent 1.8% 1.6% -
Children Insured by Medicaid3 - 2015 Percent 36.5% 39.4% -
Children with Health Insurance? © 2015 Percent 96.0% 96.0% 95.0%

Labor Force

Unemployed

Employed
With Health Insurance Coverage 4 © 2011-2015 Percent 88.3% 87.8% 84.3%
With Private Health Insurance - 2011-2015 Percent 83.0% 81.2% 78.7%
With Public Coverage -- 2011-2015 Percent 7.2% 8.7% 7.8%
No Health Insurance Coverage 6 © 2011-2015 Percent 11.7% 12.2% 15.7%

Not in Labor Force

With Health Insurance Coverage AC) 2011-2015 Percent 63.7% 64.9% 59.4%
With Private Health Insurance - 2011-2015 Percent 39.4% 36.3% 36.4%
With Public Coverage - 2011-2015 Percent 26.5% 31.3% 25.5%

No Health Insurance Coverage 2O 2011-2015 Percent 36.3% 35.1% 40.6%

With Health Insurance Coverage AC) 2011-2015 Percent 86.7% 87.4% 80.5%
With Private Health Insurance -- 2011-2015 Percent 56.4% 55.0% 51.3%
With Public Coverage - 2011-2015 Percent 38.4% 41.6% 35.8%

No Health Insurance Coverage 2O 2011-2015 Percent 13.3% 12.6% 19.5%

MO O &

SUMMARY

When compared, for this health indicator, Kent County is better than the State of Michigan.
When compared, for this health indicator, Kent County is worse than the State of Michigan.
When compared, for this health indicator, Kent County is better than the United States.
When compared, for this health indicator, Kent County is worse than the United States.

Kent County has a high percentage of health insurance coverage for the total population (90.6%), which is similar to the state (90.4%)
and higher than the nation (87.0%). Compared to the state and nation, Kent County has the lowest percentage of residents with public
health insurance coverage (29.7%). Most people in Kent County who are employed have health insurance (88.3%), and many of those
individuals have private health insurance (83.0%). Among those not in the labor force, Kent County has a lower percentage of insured
than the state (86.7% vs. 87.4%, respectively), but higher than the nation (80.5%).
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OVERVIEW: HEALTHCARE ACCESS

Two indicators that address issues related to healthcare access include not having a personal doctor or healthcare provider and having
had a time during the past 12 months when healthcare was needed but could not be obtained because of cost. Access to health
services is important at every age. Having both a primary care provider (PCP) and medical insurance can prevent illness by improving
access to a range of recommended preventive services across the lifespan, from childhood vaccinations to screening tests for cancer
and chronic diseases, such as diabetes and heart disease. Having a PCP and medical insurance also plays a vital role in finding health
problems in their earliest, most treatable stages, and managing a person through the course of the disease’.

Lacking access to health services—even for just a short period—can lead to poor health outcomes over time. The ability to access
health services is associated with several social, economic, and environmental factors. One of the primary factors is the high cost of
medical insurance, which makes it unavailable to many people. A lack of medical services in some communities, coupled with a
shortage of PCPs nationwide, also negatively affects people’s ability to access health services. These barriers are compounded by
other determinants—such as age, gender, race and ethnicity, and origin of birth—that may affect a person’s ability to access health
services. The systematic removal of these barriers is key to improving the health of all Americans?.

Table 1. Kent County Socioeconomic Characteristics: PCP and Cost
Percentage of Respondents With No Personal Healthcare Provider And Percentage of Respondents Who Reported an Instance of Not

Obtaining Care Due to Cost
. . . . National
Indicator Status pzlr'i?:j ™ MMeastirs Kent County Michigan United States Targets
PCP  Cost PCP Cost PCP Cost PCP Cost
2017 14.1% | 10.5% | 14.8% | 12.8% | 21.0% | 13.3%

Age AHS-3:
18-24Years | ©© | ¢® | 2017 | Percent | 27.8% | 10.7% | 29.0% | 13.1% | 37.9% | 14.2% | Increase
25-34Years | ©© | 4© | 2017 | Percent | 28.7% | 11.7% | 28.3% | 14.7% | 34.1% | 15.9% the
35-44Years | 4O | ¢® | 2017 Percent | 11.7% | 14.6% | 17.1% | 18.7% | 22.4% | 14.2% P;‘;P°"'°"
45-54Years | 4© | o® | 2017 | Percent | 7.3% | 13.7% | 11.1% | 12.9% | 152% | 13.7% | ° w;';fg"s

55-64Years | ©© | ¢©® | 2017 | Percent | 57% | 80% | 71% | 12.3% | 104% | 106% | ysyal
65+ Years | ©© | ©© [ 2017 [ Percent | 3.3% | 33% | 4.1% | 72% | 52% | 52% | Primary

Care
Male | 4© | ¢© | 2017 | Percent | 17.5% | 10.0% | 19.2% | 12.0% | 27.0% | 12.0% | Provider
Female | ©© | ¢© | 2017 | Percent | 10.8% | 10.9% | 10.6% | 13.5% | 16.1% | 14.5%
Race/Ethnicity 4.2%
White | 4© | ¢© | 2017 | Percent | 10.7% | 9.0% | 13.3% | 11.8% | 16.9% | 10.4%

Back | ©® | #© | 2017 | Percent | 18.0% | 17.0% | 19.3% | 15.1% | 223% | 171% | aps.6.2:
Hispanic/Latino | © © | ©© | 2017 | Percent | 31.9% | 16.0% | 24.1% | 16.0% | 36.6% | 21.1% | Reduce the
Non-Hispanic = = 2017 Percent | 12.2% | 9.8% = = = = Proportion

Less Than High School | ¢ ®© | ¢ © | 2017 | Percent | 23.6% | 18.1% | 20.7% | 19.5% | 32.3% | 22.9% | Who Are
High School Diploma | ¢ © | ¢ © | 2017 | Percent | 16.0% | 11.6% | 16.9% | 15.0% | 23.1% | 13.9% | Unableto
Some College | 2 © | ©©® | 2017 | Percent | 16.7% | 12.4% | 13.7% | 12.8% | 19.9% | 135% | Optainor

Delay in
College Graduate [ ¢ © | 2 ® 2017 Percent | 9.7% | 74% | 10.8% | 7.3% | 154% | 7.1% Obtaiﬁing

Necessary
Less Than $15,000 | ¢ © 6 © 2017 Percent | 14.5% | 15.9% | 21.1% | 20.2% | 29.6% | 26.0% Medical
$15,000 t0 $24,999 | ¢ © P © 2017 Percent | 25.7% | 21.4% | 18.6% | 20.4% | 29.4% | 23.2% Care
$25,000t0 $34,999 | ¢ © 4@ 2017 Percent | 7.3% | 16.5% | 17.3% | 18.4% | 25.2% | 16.9%
$35,000t0 $49,999 | ¢ © 4@ 2017 Percent | 12.7% | 11.4% | 15.1% | 15.2% | 21.5% | 13.7%
$50,000 Or More | ¢ © 4@ 2017 Percent | 10.3% | 51% | 106% | 62% | 152% | 6.1%
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¢ When compared, for this health indicator, Kent County is better than the State of Michigan.
% When compared, for this health indicator, Kent County is worse than the State of Michigan.
© When compared, for this health indicator, Kent County is better than the United States.
® When compared, for this health indicator, Kent County is worse than the United States.
aTarget is based on Healthy People 2020 Goal.
*Note: The 2017 comparative data is based on 2016 BRFS of Michigan Residents and 2015 Nationwide BRFSS (States, DC and Territories).

Table 2. Kent County Healthcare Resource Availability: Healthcare Access

Time Kent United National

Indicator Status ‘ Period Measure County? Michigan* Statess Targete
Do you have any health care coverage?
Yes - 2017 Percent 94.5% 91.8% 90.0%
No Percent
Do you have Medicare?
Yes -- 2017 Percent 22.9% -- --
No -- 2017 Percent 77.0% -- -- AHS-1.1:
Increase the
A Plan Through an Employer or Union - 2017 Percent 70.6% -- -- Proportion
i of Persons
A Plan That You or Another Family Membe\r(oBuuryg V(\)Irr: . 2017 | Percent | 11.1% y . it
Medicare -- 2017 Percent 0.4% -- -- Insurance
Medicaid Or Other State Program -- 2017 Percent 14.0% -- --
TRICARE -- 2017 Percent 2.0% -- --
Some Other Source -- 2017 Percent 1.8% -- --
No Coverage Percent

Percent

Percent

ed medical care. Have you delayed getting
needed medical care for any of the following reasons i hs?

You Couldn’t Get Through on The Phone Percent

You Couldn’t Get an Appointment Soon Enough - 2017 Percent 7.1% - -

Once You Got There, You Had to Wait Too Long to 3 2017 Percent 16% . .
See the Doctor

The Clinic/Doctor’s Office Wasn't Open When You AHS-6:
P Got There - A e % - - Reduce the
You Didn’t Have Transportation -~ 2017 | Percent | 4.2% - - Proportion
ce or coverage? of Persons
Yes| - | 2017 | Percent | 69% - - Uino Are
No -- 2017 Percent 93.1% -- -- Obtain or
Delay in
6 Months or Less = 2017 Percent 39.8% = = Obtaining
More Than 6 Months, But Not More Than 1 Year Ago - 2017 Percent 13.1% - = Necessary
More Than 1 Year, But Not More Than 3 Years Ago - 2017 | Percent | 15.8% - - Medical
More Than 3 Years -- 2017 Percent 18.1% -- -- Cacr:e, LIEIE]
Never | - 2017 | Percent | 13.2% - - Pre:;fi’p‘t’iron
Was there a time in the past 12 months when you di escribed be ? Medicines
Yes -- 2017 Percent 8.3% -- --
No -- 2017 Percent 91.7% -- --
In general, how satisfied are you with the healthcare you receive?
Very Satisfied -- 2017 Percent 66.2% -- -
Somewhat Satisfied -- 2017 Percent 31.1% -- --
Not at All Satisfied -- 2017 Percent 2.7% -- --
off over time?
Yes -- 2017 Percent 25.6% -- =
No -- 2017 Percent 74.4% -- --
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When compared, for this health indicator, Kent County is better than the State of Michigan.

When compared, for this health indicator, Kent County is worse than the State of Michigan.

When compared, for this health indicator, Kent County is better than the United States.

When compared, for this health indicator, Kent County is worse than the United States.

aTarget is based on Healthy People 2020 Goal.

Note: The 2017 comparative data is based on 2016 BRFS of Michigan Residents and 2015 Nationwide BRFSS (States, DC and Territories).

MOV &

SUMMARY

An estimated 14.1% of Kent County adults do not have a personal doctor or healthcare provider, which is similar to the statewide
estimate (14.3%) and notably lower than the nation (21.0%) [Table 1]. Hispanics (31.9%) are the most likely cohort to report having no
personal healthcare provider. The likelihood of having a personal provider is lowest among respondents under the age of 35.

Approximately one in ten Kent County residents (10.5%) reported an inability to see a doctor because of the cost. Cost appears to be a
significant factor for accessing healthcare among African Americans (17.0%), and Hispanic/Latinos (16.0%) in Kent County. Access to
a personal provider and cost barriers continue to be cited more often among less educated and less affluent population segments.

Around 22.9% of Kent County adults are on Medicare; those who are not on Medicare have healthcare coverage through an employer
or union (70.6%) [Table 2]. Of all the reasons respondents provided for delaying needed medical care in the past twelve months, the
most common reason was an inability to get an appointment soon enough (7.1%). One in four Kent County adults report having
healthcare bills that are being paid off over time (25.6%).

REFERENCES

1. Healthy People 2020. (2017). Access to Health Services. Retrieved from http://www.healthypeople.gov/2020/topics-
objectives/topic/Access-to-Health-Services.
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HEALTH RESOURCE AVAILABILITY

KENT COUNTY
2017 COMMUNITY HEALTH NEEDS ASSESSMENT

COMMUNITY HEALTH STATUS ASSESSMENT

DEFINITION OF CATEGORY
This domain represents factors associated with health system
capacity, which may include both the number of licensed and
credentialed health professionals and the physical capacity of
facilities. The category of health resource availability includes
measures of access, utilization, cost, and quality of healthcare
and preventive services.

Key Topics

HEALTHCARE FACILITIES

CAPACITY OF HEALTHCARE FACILITIES
CAPACITY OF HEALTHCARE PROFESSIONALS
UTILIZATION
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HEALTH RESOURCE AVAILABILITY: KENT COUNTY
FACILITIES AND CAPACITY
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OVERVIEW: FACILITIES AND CAPACITY
When describing health system
capacity, important factors to

Table 1. Kent County Health Resource Availability: Number Facilities?

Indicator
Non-Hospital Facilities

Measure

Kent County

Michigan

consider are the number of facilities, | Ambulatory Surgery Centers 2013 Total Number 7 89
physical capacity of the facilities, Community Health Centers 2013 Total Number 21 216
and the number of licensed health Community Mental Health Centers 2013 Total Number 1 7
personnel working within the Federally Qualified Health Centers 2013 Total Number 16 173
community. Home Health Agencies 2013 Total Number 18 712
Hospices 2013 Total Number 7 109
following page describe the capacity Skilled Nursing Facilities 2013 Total Number 25 423

of the health system operating within

Hospital Facilities

Ken ntv. Th les offer th Hospitals 2011 Total Number 7 174
nl?mtbiflcj)f E/e al thecsaer ée}zgﬁtﬁa sewitth?n Community Hospitals 2011 Total Number 4 135
the community, as well as the General Hospitals 2011 Total Number 3 133
. ' Lo Non-General Hospitals 2011 Total Number 4 35
capacity of those facilties, and the Acute Long-Term Care Hospitals 2011 Total Number 1 18
numberl and type of healthcare Psychiatric Hospitals 2011 Total Number 2 8
professionals employed by Kent Rehabilitation Hospitals 2011 | Total Number 1 4

County facilties. *Updated data from the Area Health Resources Files were unavailable at the time of this report

Figure 2: Hospital Beds per 1,000 Population SUMMARY

I 2003

Mumber of Beds per 1,000 Population
-

Grand Rapids Rochester Louisville
MI NY KY

2014 2014 US. Average
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NY OoH Wi

Partland
OR

| llII- _
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1
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Source: American Hospital Association. AHA hospital statistics, 2016
2003 1).S. average = 2.8 beds per 1,000 population

Kent County is a healthcare resource-rich
community. There are several hospitals,
as well as over 20 community health
centers, 16 federally qualified health
centers, and one rural health clinic within
the jurisdiction [Table 1].

In addition to these types of facilities, Kent
County also has two psychiatric hospitals,
a rehabilitation hospital, and numerous
skilled nursing and home health agencies
[Table 1].

Grand Rapids has a lower number of
hospital beds per 1,000 population than
similarly sized cities, and lower than the
national average [Figure 2].

Source: Grand Valley State University (2017)3

Tables 3 and 4 provide the number of personnel in each health profession, although the data are from 2011 and 2012 and are likely to
have changed.

Grand Rapids has fewer hospital-based personnel per 1,000 population than similarly sized cities, and lower than the national average
[Figure 7]. The rate in 2014 was higher than the rate in 2003, however. According to data from 2014, there are many job openings in
West Michigan for health professions, and several positions have considerable projected 10-year employment growth [Table 2]. For
example, the home health aide and occupational therapy assistant professions are each expected to grow 26% in the next 10 years
[Table 2]. The profession with the largest number of job openings is registered nurse, with 900 openings in 2014 [Table 2].

1 ————
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Figure 7: Hospital-based Personnel per 1,000 Population
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Source: American Hospital Association. AHA hospital statistics, 2016
2003 U.S. average = 14.1 hospital-based medical personnel per 1,000 population

Source: Grand Valley State University (2017)3

Table 2. Kent County Health Resource Availability: Need for Selected Professions?®

West Michigan Average Hourly Projected 10-year
Profession Year Average Annual Job Wage in Grand Employment Growth
Openings Rapids ($)* (%)
Dental Assistant 2014 71 19.69 4.4
Dental Hygienist 2014 52 28.79 4.1
Diagnostic Medical Sonographer 2014 26 28.12 19.7
Dietitian and Nutritionist 2014 10 26.59 10.6
Emergency Medical Technician (EMT) and Paramedic 2014 61 16.27 16.9
Family and General Practitioner 2014 38 75.61 3.6
Home Health Aide 2014 494 10.32 26.2
Licensed Practical Nurse (LPN) 2014 136 21.20 55
Medical Assistant 2014 194 15.47 10.8
Medical and Clinical Lab Technologist 2014 62 27.26 8.8
Nurse Practitioners 2014 36 43.66 23.5
Nursing Assistant 2014 437 13.31 9.7
Occupational Therapy Assistant 2014 14 21.66 26.1
Occupational Therapist 2014 44 33.65 16.3
Optometrist 2014 15 56.39 12.9
Physician Assistant 2014 42 54.40 19.4
Physical Therapist 2014 113 40.43 21.9
Respiratory Therapist 2014 38 25.37 10.9
Registered Nurse (RN) 2014 900 29.27 12.4
Speech-language Pathologist 2014 29 32.91 7.7
Surgical Technologist 2014 17 20.11 9.6

*Wage data are from 2015

|
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Table 3. Kent County Health Resource Availability: Capacity?
(Number Hospital Employees)

Indicator Year* Measure Kent County Michigan
Short Term Hospitals
General Hospitals

Registered Nurses 2011 Total Number 3,944 54,993
Advanced Practice Nurses 2011 Total Number 197 2,439
Licensed Practical Nurses / Licensed Vocational Nurses 2011 Total Number 113 2,086
Nursing Assistive Persons 2011 Total Number 1,549 14,795
Laboratory Technicians 2011 Total Number 118 5137
Pharmacists 2011 Total Number 178 2,164
Pharmacy Technicians 2011 Total Number 206 2,954
Radiology Technicians 2011 Total Number 336 5,502
Respiratory Therapists 2011 Total Number 280 3,132
Registered Nurses 2011 Total Number 889 81855
Licensed Practical Nurses / Licensed Vocational Nurses 2011 Total Number 19 451
Nursing Assistive Persons 2011 Total Number 61 1,689
Laboratory Technicians 2011 Total Number 5 120
Pharmacists 2011 Total Number 2 157
Pharmacy Technicians 2011 Total Number 2 131
Radiology Technicians 2011 Total Number 7 249
Respiratory Therapists 2011 Total Number 3 249

*Updated data from the Area Health Resources Files were unavailable at the time of this report

Table 4. Kent County Health Resource Availability: Capacity
(Number Medical and Nursing Specialties)

Indicator Year* Measure Kent County! Michigan' National Target?
Medical Specialty
Medical Doctors 2012 Total Number 2,103 30,430
Allergy & Immunology 2012 Total Number 10 140
Anesthesiology 2012 Total Number 93 1,061
Cardiovascular Disease Specialty 2012 Total Number 33 638
Child Psychology 2012 Total Number 7 194
Colorectal Surgery 2012 Total Number 9 64
Dermatology 2012 Total Number 17 311
Diagnostic Radiology 2012 Total Number 71 875
Emergency Medicine 2012 Total Number 136 1,380
General Family Medicine 2012 Total Number 200 2,771
Forensic Pathology 2012 Total Number 1 18
Gastroenterology 2012 Total Number 22 324
General Practice 2012 Total Number 3 142 sk
Preventive Medicine 2012 Total Number 1 26 Irr\‘lcreabs N thfe
Surgery 2012 Total Number 107 1,227 P:j;?:tif:irnc;
General Internal Medicine 2012 Total Number 229 3,804 Medical Doctors
Neurological Surgery 2012 Total Number 17 174
Neurology 2012 Total Number 28 481
OB/GYN 2012 Total Number 109 1,231
Occupational Medicine 2012 Total Number 5 74
Ophthalmology 2012 Total Number 31 615
Orthopedic Surgery 2012 Total Number 72 678
Otolaryngology 2012 Total Number 16 273
Pathology 2012 Total Number 33 565
General Pediatrics 2012 Total Number 135 1,566
Pediatric Cardiology 2012 Total Number 4 94
Physical / Medical Rehabilitation 2012 Total Number 16 347
Plastic Surgery 2012 Total Number 35 217
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Psychiatry 2012 Total Number 43 963
Pulmonary Disease Specialty 2012 Total Number 18 292
Radiation Oncology 2012 Total Number 9 157
Radiology 2012 Total Number 23 308
Thoracic Surgery 2012 Total Number 9 124
Urology 2012 Total Number 26 299
Doctors of Osteopathic Medicine 2012 Total Number 367 5,565
Anesthesiology 2012 Total Number 27 200
Emergency Medicine 2012 Total Number 22 355
General Family Medicine 2012 Total Number 60 1,012 AHS-4.2
General Practice 2012 Total Number 13 245 Increase the
General Surgery 2012 Total Number 10 120 Number of
General Internal Medicine 2012 Total Number 26 384 Practicing
OB/GYN 2012 Total Number 18 184 Doctors of
Orthopedic Surgery 2012 Total Number 11 152 Osteopathy
General Pediatrics 2012 Total Number 13 134
Physical/Medical Rehabilitation 2012 Total Number 3 91
Psychiat 2012 Total Number 6 114
Nurse Practitioners (NPI) 2013 Total Number 319 3,862
Advanced Practice Nurse Midwives(NPI) 2013 Total Number 5 193 AHS-4.4
Advanced Practice Registered Nurses (NPI) 2013 Total Number 396 6,212 Increase the
Certified Registered Nurse Anesthetists 2013 Total Number 68 2,190 Number of
Certified Registered Nurse Anesthetists (NPI) 2013 Total Number 65 2,087 Practicing Nurse
Certified Nurse Midwives 2013 Total Number 15 321 Practitioners
Clinical Nurse Specialists (NPI) 2013 Total Number 7 70

Note: NPI — National Provider Identifier Number
*Updated data from the Area Health Resources files were unavailable at the time of this report

REFERENCES

1. United States Department of Health and Human Services, Health Resources and Services Administration. (2014). 2013-2014
Area Health Resources Files.

2. Healthy People 2020. (2017). Access to Health Services. Retrieved from http://www.healthypeople.gov/2020/topics-
objectives/topic/Access-to-Health-Services.

3. Grand Valley State University. (2017). Health check: Analyzing trends in West Michigan, 2017. Retrieved from
http://www.gvsu.edu/cms4/asset/8E18419A-DADC-9B46-28A2EDA8270F04C0/16-
0036_gvsu_health_trends_2017_final_singles_508_tagged.pdf.

KENT COUNTY COMMUNITY HEALTH NEEDS ASSESSMENT, 2017 101


http://www.healthypeople.gov/2020/topics-objectives/topic/Access-to-Health-Services
http://www.healthypeople.gov/2020/topics-objectives/topic/Access-to-Health-Services
http://www.gvsu.edu/cms4/asset/8E18419A-D4DC-9B46-28A2EDA8270F04C0/16-0036_gvsu_health_trends_2017_final_singles_508_tagged.pdf
http://www.gvsu.edu/cms4/asset/8E18419A-D4DC-9B46-28A2EDA8270F04C0/16-0036_gvsu_health_trends_2017_final_singles_508_tagged.pdf

N
I I I 'fs I l l I 1_')4.) 7‘7 2
097,

. 4 144
DEPARTMENT !
Caring today for a bealthy tomorrow 7'

gl 17

OVERVIEW: UTILIZATION Kent County Health Resource Availability: Utilization

People use healthcare services . Kent o

for many reasons: to cure Indicator Year Measure County ‘ Michigan
illnesses and health conditions, Hospitals

to mend breaks and tears, to Inpatient Days | 2011 Total Number 506,848 6,916,128
prevent or delay future OQutpatient Days | 2010 Total Number | 2,287,007 32,639,898

healthcare problems, to reduce Admissions | 2011 Total Number 96,096 1,235,322

pain and increase quality of life, Short-Term Hospitals
and sometimes merely to obtain Inpatient Days | 2011 Total Number 421,507 5,950,681
information about their health Admissions | 2011 Total Number 87,986 1,177,249
status and prognosis. Healthcare — IREUZCRRONIIELS
utilization can be appropriate or Inpatient Days 2011 Total Number 405,652 5,853,204
inappropriate, of high or low Medicaid Inpatient Days | 2011 Total Number 84,056 1,104,356
quality, expensive or Medicare Inpatient Days | 2011 Total Number 178,054 3,052,964
inexpensive. Medicaid Inpatient Discharges | 2011 Total Number 14,575 206,505
Medicare Inpatient Discharges | 2011 Total Number 35,921 569,097
Surgical Operations | 2011 Total Number 81,428 992,785

Tfhf gea':]hcarege"very system Outpatient Visits | 2011 | Total Number | 2,352,308 | 31,432,679
oftoday has undergone Emergency Department Visits | 2011 | Total Number 87,123 1171,915

tremendous change, even over Admissions | 2011 | Total Number | 87,123 1171,915
the relatively short period of the Non-General Hospitals

past decade. New and emerging Outpatient Visits | 2011 | Total Number | 325,051 1,662,044

technologies, including drugs, Short-Term Non-General / Long-Term Hospitals

devices, procedures, tests, and Inpatient Days | 2011 | Total Number | 101,196 1,062,924
imaging machinery, have Medicaid Inpatient Days | 2011 Total Number 10,993 197,735
changed patterns of care and Medicare Inpatient Days | 2011 Total Number 13,965 219,168
sites where care is provided. Medicaid Inpatient Discharges | 2011 Total Number 939 18,297
Procedures that formerly Medicare Inpatient Discharges | 2011 Total Number 935 12,983
required a few weeks of recovery Surgical Operations | 2010 Total Number 372 33,184
now require only a few days. Outpatient Visits | 2011 Total Number 325,051 1,662,044

diseases, although often at Inpatient Days | 2011 Total Number 9,386 210,194

; ; Psychiatric Hospitals
increased cost or increased
e . " Inpatient Days | 2011 Total Number 75,955 316,146
utilization of medical practitioners —" .
. . Rehabilitation Hospitals
needed to prescribe and monitor

the effects of the medications. Inpatient Days | 2011 Total Number 15,855 47,126

Note: Updated data from the Area Health Resources files were unavailable at the time of this report.

Healthcare utilization has also evolved as the population’s need for care has changed over time. Some factors that influence need
include aging, socio-demographic population shifts, and changes in the prevalence and incidence of different diseases. As the
prevalence of chronic conditions increases, for example, residential and community-based health-related services have emerged that
are designed to minimize loss of function and to keep people out of institutional settings. The growth of managed care and payment
mechanisms employed by insurers and other payers in an attempt to control the rate of healthcare spending has also had a major
impact on healthcare utilization.?
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Figure 3: Hospital Admissions per 1,000 Population
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Figure 4: Qutpatient Visits to Hospitals per 1,000 Population
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Figure 5: Emergency Department Visits per 1,000 Population
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Source: American Hospital Association. AHA hospital statistics, 2016
2003 U.S. average = 382 ED visits per 1,000 population

Source: Grand Valley State University (2017)3

SUMMARY

In 2014, Grand Rapids had approximately 80 hospital admissions per 1,000 population, which was a lower rate than similarly sized
cities and lower than the national average [Figure 3]. Grand Rapids had a higher rate of outpatient visits to hospitals (approximately
3,600 per 1,000 population) than the national average [Figure 4]. Grand Rapids had a similar rate of emergency department visits
(approximately 450 per 1,000 population) as similarly sized cities and a slightly higher rate than the national average [Figure 5].

REFERENCES

1. United States Department of Health and Human Services, Health Resources and Services Administration. (2014). 2013-2014
Area Health Resources Files.

2. Bernstein, A.B., Hing, E., Moss, A.J., Allen, K.F., Siller, A.B., Tiggle, R.B. (2003). Healthcare in America: Trends in utilization.
Hyattsville, Maryland: National Center for Health Statistics.

3. Grand Valley State University. (2017). Health check: Analyzing trends in West Michigan, 2017. Retrieved from
http://www.gvsu.edu/cms4/asset/8E18419A-D4DC-9B46-28A2EDA8270F04C0/16-
0036 _gvsu_health trends 2017 final singles 508 tagged.pdf.
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Section 2: Factors Influencing Health

KENT COUNTY
2017 COMMUNITY HEALTH NEEDS ASSESSMENT

COMMUNITY HEALTH STATUS ASSESSMENT

e QUALITY OF LIFE DATA
e BEHAVIORAL RISK FACTORS DATA
o ENVIRONMENTAL HEALTH DATA
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QUALITY OF LIFE

KENT COUNTY
2017 COMMUNITY HEALTH NEEDS ASSESSMENT

COMMUNITY HEALTH STATUS ASSESSMENT

DEFINITION OF CATEGORY
Quality of life (QOL) is a construct that “connotes an overall sense of
well-being when applied to an individual” and a “supportive
environment when applied to a community”. While some dimensions of
QOL can be quantified using indicators research has shown it to be
related to determinants of health and community well-being. Other
valid dimensions of QOL include perceptions of community residents
about aspects of their neighborhoods and communities that either
enhance or diminish their quality of life.

Key Topics

VACANT PROPERTY

HOUSING QUALITY

VOTER PARTICIPATION

RACIAL SEGREGATION AND RACISM

ACCESS TO EXERCISE OPPORTUNITIES AND PARKS
ACCESS TO HEALTHY FOOD
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Caring today for a bealthy tomorrow

OVERVIEW: POPULATION GROWTH AND STABILITY . . ]
Population statistics come from decennial censuses, annual Estimated Population Change in Kent
surveys like the American Community Survey and the Current County, 2000-2016"

Population Survey, and other periodic assessments of the United

States population like the Survey of Income and Program 700,000 2016, 642,173

Participation that are conducted by the federal government. The 600,000 M

US Census Bureau also produces population estimates and

projections regularly. o 200,000 2000, 576,178
N
n

SUMMARY 5 400,000

Over the past several years, Kent County has experienced a B 300,000

steady increase in population. US Census Bureau estimates §

indicate that the population of Kent County in 2016 was about 200,000
642,173 people. The City of Grand Rapids has seen similar

trends in growth, with a population increase from 192,294 in 2013 100,000

to an estimated 196,445 in 2016. This represents more than a two 0

percent increase in population for the City of Grand Rapids in just 2000 2002 2004 2006 2008 2010 2012 2014 2016
over three years’ time. The county’s population increase during Year

that same time was more than three percent.

The majority of Kent County residents have an established long-term residence, with 83% living in the same house. Even among those
who moved from the house they lived in the previous year, 11% remained a resident of Kent County.

Kent County Quality of Life: Resident One Year Ago?

Indicator Time Period Measure Grand Rapids  Kent County Michigan United States
Same House 2011-2015 Percent 76.8% 83.3% 85.3% 85.1%
Different House, Same County 2011-2015 Percent 15.5% 11.1% 9.0% 8.8%
REFERENCES

1. United States Department of Health and Human Services (US DHHS), Centers for Disease Control and Prevention (CDC),
National Center for Health Statistics (NCHS), Bridged-Race Population Estimates, United States July 1st resident population
by state, county, age, sex, bridged-race, and Hispanic origin. Compiled from revised bridged-race 2000-2009 intercensal
population estimates (released by NCHS on 10/26/2012); and bridged-race Vintage 2016 (2010-2016) postcensal population
estimates (released by NCHS on 6/26/2017). Available on CDC WONDER Online Database. Accessed at
http://wonder.cdc.gov/bridged-race-v2016.html.

2. US Census Bureau. (2017). American Fact Finder - selected social characteristics in the United States, 2011-2015 American
Community Survey 5-Year Estimates. Retrieved from https:/factfinder.census.gov/faces/nav/jsflpages/index.xhtml.
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OVERVIEW: FORECLOSURES AND VACANT HOUSING

Foreclosures can have a drastic impact on families and communities, often leading to an increased number of vacant properties. When
family homes are foreclosed, the people living there are almost always obligated to move. When this happens, it causes personal
displacement, housing instability, financial insecurity, economic hardship, personal and family stress, disrupted relationships, and ill
health. In addition to the individual hardships caused by foreclosures, the communities and neighborhoods disproportionately blighted
by these newly vacant properties also suffer. For example, communities with numerous foreclosed and vacant homes experience a
decrease in property value, physical deterioration of the properties, increased crime, social disorder, population turnover, local
government fiscal stress, and deterioration of services'.

Table 1. Cities With The Highest Foreclosure Rates Within

Kent County, September 2017

City

Foreclosure Rate

Kent County Average 1 In Every 7,150 Homes
Kent City 1 In Every 974 Homes
Sparta 1 In Every 2,722 Homes
Cedar Springs 1 In Every 2,934 Homes Rockford
Wyoming 1 In Every 4,429 Homes
Rockford 1 In Every 6,134 Homes
Figure 1. Percent of Foreclosures
per Total Number of Units for Kent
County, Michigan, and the United
States?
0,
0.06% 0.05%
.‘é 0.05%
> 0.04% Foreclosure Actions to Housing Units
Y . 0 0
8 0039 0.03% 1 in 974 Housing Units 1 in 7,584 Housing Units
g7 0.02% '
§ 0.02%
&_h’ 0.01% l High Med Low
0.00% . . . ) L
- : Figure 2. Ratio of foreclosure actions to number of housing units in
Kent County Michigan United States Kent County, MI. (Image courtesy of RealtyTrac, 2017)2.

Table 2. Kent County Quality of Life: Vacant Housing?

Indicator Time Period Measure Grand Rapids Kent County Michigan United States
Vacant Housing Units 2011-2015 Percent 9.0% 6.1% 15.4% 12.3%
Homeowner Vacancy Rate |  2011-2015 fgg‘fo%%r 28 13 22 19
Rental Vacancy Rate 2011-2015 ﬁg&%%r 53 43 6.2 6.4
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SUMMARY

Kent County’s foreclosure rate is lower than the rates reported for the State of Michigan and the United States [Figure 1]. In September
2017, the communities within Kent County most affected by foreclosures were Kent City, Sparta, Cedar Springs, Wyoming, and
Rockford [Table 1 and Figure 2]. Many of these communities are in rural parts of the county. When considering vacant properties
overall, Kent County overall has a lower percentage of vacant housing units when compared with the state and nation, as well as a
lower percentage than the City of Grand Rapids [Table 2].

REFERENCES
1. Kingsley, G. T., Smith, R., & Price, D. (2009). The impacts of foreclosures on families and communities. Retrieved from
https://www.urban.org/research/publication/impacts-foreclosures-families-and-communities.
2. RealtyTrac. (2017). Michigan real estate trends and marketing information. Retrieved from
https://www.realtytrac.com/statsandtrends/foreclosuretrends/mi/kent-county.
3. US Census Bureau. (2017). American fact finder — selected housing characteristics. Retrieved from
http://quickfacts.census.gov/gfd/states/26000.html.
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OVERVIEW: HOUSING QUALITY

Good, quality housing is a key element for ensuring a healthy community. Poor-quality housing can lead to many health problems,
ranging from infectious diseases to stress and depression. Some key challenges associated with poor housing include air quality,
safety, noise, humidity and mold growth, indoor temperatures, asbestos, lead, radon, volatile organic compounds, lack of hygiene, and
mental distress due to living conditions’. Many health problems experienced by people living in poor housing arrangements are directly
or indirectly related to the building or structure, itself'.

Kent County Quality of Life: Housing Quality?

Indicator Time Period Measure Grap s Kent County Michigan ST atonet

States Target?

Year Structure Built

2014 Or Later | 2011-2015 | Percent 0.1% 0.1% 0.1% 0.1%
2010-2013 | 20112015 | Percent 0.6% 10% 0.7% 15%
2000-2009 | 20112015 | Percent 5.0% 12.3% 103% 14.9%
1990- 1999 | 2011-2015 | Percent 6.1% 14.5% 13.0% 14.0%
1980— 1989 | 2011-2015 | Percent 6.8% 121% 9.9% 13.7% "
1970-1979 | 2011-2015 | Percent 8.6% 14.0% 15.4% 15.7%
1960— 1969 | 2011-2015 | Percent 103% 105% 121% 10.9%
1950— 1959 | 2011-2015 | Percent 16.6% 12.5% 15.3% 10.7%
1940— 1949 | 2011-2015 | Percent 8.9% 5.6% 8.0% 5.3%
1939 Or Earlier | 2011-2015 |  Percent 37.1% 17.4% 15.2% 13.2%
Value of Owner Occupied Units ‘ ‘
Less Than $50,000 | 20112015 |  Percent 10.3% 8.9% 15.7% 9.1%
$50,000 - $99,999 | 20112015 |  Percent 32.7% 19.8% 24.3% 15.3%
$100,000— $149,999 | 20112015 |  Percent 32.9% 26.6% 19.7% 15.8%
$150,000— $199,999 | 2011-2015 | Percent 13.9% 18.7% 15.9% 15.1%
$200,000— $299.999 | 2011-2015 |  Percent 6.8% 15.4% 141% 18.3% NA
$300,000— $499,999 | 20112015 |  Percent 27% 8.0% 7.4% 15.8%
$500,000—$999,999 | 2011-2015 |  Percent 0.5% 21% 23% 8.4%
$1,000,000 Or More | 20112015 |  Percent 0.2% 0.5% 0.6% 22%
Selected Home Characteristics ‘ ‘
More Than 1.5T Q0cupants | 50112015 | Percent 0.7% 0.4% 0.4% 1.0%
H°“Seh°'dSK‘fV“h Inadequate | 119015 | Percent 15% 1.0% 0.7% 0.9% NA
itchen Facilities
gttt '”gffrf]‘;f‘rfg 2011-2015 |  Percent 0.3% 0.3% 0.4% 0.4%

aTarget is based on Healthy People 2020 Goal
NA -- National Target was not identified
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SUMMARY

Much of the housing in Kent County is relatively new construction, with 40% of homes built in 1980 or later. More than 70% of these
homes are worth at least $100,000. In contrast, homes within the City of Grand Rapids are older, with 80% of them built in 1979 or
earlier. Additionally, the value of homes in Grand Rapids is less when compared with the value of homes across Kent County. More
than 40% of homes in Grand Rapids are worth less than $100,000, compared to nearly 30% in Kent County.

REFERENCES
1. Bonnefoy, X. (2007). Inadequate housing and health: An overview. Int J Environment and Pollution, 30(3/4), 411-429.
2. US Census Bureau. (2017). American fact finder — DP04: Selected Housing Characteristics, 2011-2015 American Community
Survey. Retrieved from http://factfinder2.census.gov.
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VOTER PARTICIPATION
OVERVIEW: VOTER PARTICIPATION L ;
Voting is arguably the most important civic Voter Participation in Kent County, 2000-2016
opportunity given to citizens in the United States. To 100%
vote in the United States, an individual must be 18 90%
years or age or older and a US citizen. 80% g7 a0 741% 24% 67.8% 69.2%

% of Registered Voters

70%

Several factors can influence voter turnout rates. 60:/"
Some of these factors include competitiveness of ) 284’
the election, type of election, voting laws, and 300/:
demographic characteristics. For example, there is 20%
lower turnout for primary elections, off-year 10%
0%

elections for state legislators, and local elections
when compared to presidential and gubernatorial 2000 2004 2008 2012 2016
elections?. Election Year

Age, race/ethnicity, gender, and socioeconomic status are influential factors in elections. Young people are less likely to vote than older
adults, and white and African American individuals are more likely to vote than Latinos and Asian Americans. Since 1980, more women
have turned out to vote than men in every presidential election, and wealthy Americans vote at a much higher rate than those of lower
socioeconomic status?.

Kent County Quality of Life: Voter Participation, 2016 Presidential Election*

Indicator Time Period \ Measure Kent County Michigan
Total Registered Voters 2016 Total Number 453,052 7,355,063
Total Ballots Cast 2016 Total Number 313,396 4,874,619
Voter Turnout 2016 Percent 69.2% 66.3%

SUMMARY

Nearly 70% of Kent County registered voters turned out to vote in the 2016 elections, as compared with 66% of registered voters
across the state. Since the 2000 elections, Kent County has consistently had at least 67% of registered voters participate in major
presidential or gubernatorial elections.

REFERENCES

1. United States Census Bureau. (2017). Voting in America: A Look at the 2016 Presidential Election. Retrieved from
https://www.census.gov/newsroom/blogs/random-samplings/2017/05/voting_in_america.html.

2. The Center for Voting and Democracy. (2017). What affects voter turnout rates. Retrieved from
http://www.fairvote.org/research-and-analysis/voter-turnout/what-affects-voter-turnout-rates/.

3. Michigan Department of State, Secretary of State. (2017). Previous elections information. Retrieved from
http://www.michigan.gov/s0s/0,4670,7-127-1633 8722---,00.html.

4. Michigan Department of State, Bureau of Elections. (2017). 2016 Michigan Election Voter Turnout. Retrieved from
http://miboecfr.nictusa.com/election/results/2016GEN_CENR_TURNOUT.html.
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OVERVIEW: REACTIONS TO RACE AND RACISM

Racism is common. Research from around the world supports the notion that there is an association between racism, morbidity, and
mortality’. Many people of color experience a wide range of serious health issues at higher rates than whites, ranging from heart
disease and breast cancer to pain-related problems. One key risk factor that researchers have focused on in recent years is related to
the stress levels that occur as a result of experiencing racism and how these chronic levels of stress hormones can influence health
outcomes among people of color2. Whether it takes the form of overt racism and discrimination or structural disadvantages that result
from racist views that are engrained in society, racism continues to influence how people are treated, what resources are available,
where they live, how people perceive the world they live in, what environmental toxins they are exposed to, and the opportunities they
are afforded for achieving full potential in the United States2

Kent County Quality of Life: Reactions to Race3
Kent County Race/Ethnicity

Total White Black Hispanic

How often do you think about your race? Would you say never, once a year, once a month, once a week, once a day, once an hour, or
constantly?

Indicator Time Period Measure

Never 2017 Percent 51.1% 54.8% 47.6% 34.2%
Once a Year 2017 Percent 10.1% 10.5% 5.7% 11.4%
Once a Month 2017 Percent 15.8% 16.3% 14.3% 15.8%
Once a Week 2017 Percent 10.9% 11.1% 6.7% 9.6%
Once a Day 2017 Percent 6.2% 4.9% 15.2% 1.8%
Once an Hour 2017 Percent 0.9% 0.8% 1.0% 0.9%
Constantly 2017 Percent 5.0% 1.5% 9.5% 26.3%
Within the past 12 months at work, do you feel you were treated worse than, the same as, or better than people of other r
Worse Than Other Races 2017 Percent 4.0% 2.3% 9.3% 5.3%
The Same as Other Races 2017 Percent 88.2% 88.9% 90.7% 89.3%
Better Than Other Races 2017 Percent 6.6% 7.4% 0.0% 4.0%

Within the past 12 months, when seeking health care, do you feel your experiences were worse than, the same as, or better than for
people of other races?

Worse Than Other Races 2017 Percent 1.9% 0.4% 13.7% 4.1%
The Same as Other Races 2017 Percent 85.5% 85.0% 76.5% 87.8%
Better Than Other Races 2017 Percent 12.3% 14.0% 7.8% 1.4%

Within the past 30 days, have you experienced any physical symptoms, for example, a headache, an upset stomach, tensing of your
muscles, or a pounding heart, as a result of how you were treated based on your race?

Yes 2017 Percent 3.9% 1.3% 17.3% 10.2%

No 2017 Percent 96.1% 98.7% 82.7% 89.8%
Within the past 30 days, have you felt emotionally upset, for example angry, sad, or frustrated, as a result of how you were treated

based on your race?

Yes 2017 Percent 6.1% 2.8% 13.5% 15.3%

No 2017 Percent 93.9% 97.2% 86.5% 84.7%
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Within the past 12 months, when seeking health care, do you feel your
experiences were worse than, the same as, or better than for people of other
races?’

Better Than Other Races | W

Worse Than Other Races —

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Worse Than Other Races The Same As Other Races Better Than Other Races
Hispanic/Latino 4.1% 87.8% 1.4%
m Black 13.7% 76.5% 7.8%
= White 0.4% 85.0% 14.0%

SUMMARY

Among Kent County residents, 12% of adults think about their race once per day or more. Compared to 1.5% of white residents, 9.5%
of African Americans and 26% of Hispanics report thinking about their race constantly. The majority of residents report feeling that they
are treated the same as others at work; however, approximately 9% of African Americans and 5% of Hispanics perceive being treated
worse. When seeking healthcare, more than 85% of all individuals felt that their experience was the same as that of people of other
races. Compared to 1% of white residents, 17% of African Americans and 10% of Hispanics have experienced physical symptoms
because of how they were treated based on their race within the past 30 days. Additionally, African Americans were nearly 5 times
more likely and Hispanics were nearly 5.5 times more likely than white residents to report being emotionally upset because of how they
were treated based on their race within the past 30 days.

REFERENCES
1. McKenzie, K. (2003). Racism and health. BMJ, 326(7380), 65-66. Retrieved from
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1125019/.
2. California Newsreel. (2008). Unnatural causes: Is inequality making us sick? Explore health equity, race and racism. Retrieved
from http://www.unnaturalcauses.org/resources.php?topic_id=8.
3. Kent County Behavioral Risk Factor Surveillance System (Kent County BRFSS), 2017.
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OVERVIEW: RACIAL/ETHNIC SEGREGATION

The dissimilarity index is the most Figure 1. Dissimilarity Indices by Race and
commonly used measure of segregation Ethncity, City of Grand Rapids and Grand Rapids
between two groups, reflecting relative Metr litan Area. 2000

distributions across neighborhoods within a etropolitan Area, 2000

city or metropolitan area. It can range in = Grand Rapids-Muskegon-Holland Metro = City of Grand Rapids

value from 0, indicating complete
integration, to 100, indicating complete

segregation. In most cities and metro areas, Hispanic [, 6

however, the values are somewhere . 5
between those two extremes. Although it is White/Block %0

possible to average the data and to identify e
some regional trends, it is important to note Two or More Races  FEi 3%

that there is no single way that residential

segregation functions in America. One can Asian [ <0
find instances of both high and low levels of
segregation for every combination of racial American Indian - [EEILA2 45
roups’.
o peck T 7
The dissimilarity index measures the
relative separation or integration of groups 0 10 20 30 40 S0 60 70 80 90 100
across all neighborhoods of a city or Dissimilarity Index with Whites

metropolitan area. To more clearly explain
what this means, consider the following: if a city's white-black dissimilarity index were 65, that would mean that 65% of white people
would need to move to another neighborhood to make whites and blacks evenly distributed across all neighborhoods?. Typically, whites
are used as the comparison group for this measure because they comprise the majority population in the United States.

Figure 2. Dissimilarity Indices by Race and SUMMARY o
. . , Figure 1 compares dissimilarity indices for the
Ethnicity, Grand Rapids-Wyoming Metro, Grand Rapids-Muskegon Holland metropolitan
1990-20102 area and the City of Grand Rapids based on the
o _ 2000 US Census. Community segregation in the
—Black ==Hispanic Asian Grand Rapids metropolitan area appears to be
100 highest between whites and blacks (72) and whites
3 9 and Hispanics (55). Similarly, in the City of Grand
S 80 Rapids, the highest segregation occurs between
% 70 7? whites and Hispanics (62) and whites and blacks
x 90 67 64 (59). In both the Grand Rapids metropolitan area
2 50 42/53 50 and the City of Grand Rapids, the lowest
= gg 44 03 segregation is estimated between whites and those
% 20 34 reporting two or more races. Overall, the City of
2 10 Grand Rapids has lower dissimilarity values than
a the Grand Rapids metropolitan area except for
1990 2000 2010 Hispanics and American Indians.

Figure 2 represents a slightly different analysis than Figure 1, comparing the dissimilarity indices for the Grand Rapids-Wyoming
metropolitan area between whites and blacks, Hispanics, and Asians for the years 1990, 2000, and 2010. Between 1990 and 2010,
segregation between whites and blacks in this geographic region has decreased, while the value for Hispanics and Asians has
increased.
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OVERVIEW: ACCESS TO EXERCISE OPPORTUNITIES ] .
Proximity to exercise opportunities, like parks and Access to Exercise Opportunities for Kent

recreation facilities, has been linked to higher County and Michigan, 2012-2014*
physical activity levels, which in turn is associated

0,
with lower rates of adverse health outcomes 100%

associated with poor diet, lack of physical activity, 0% — :

and obesity"2, 80% G
70%

Access to exercise opportunities is defined as the 60%

percentage of individuals in a county who live 50%

reasonably close to a location for physical activity, 40%

including parks (local, state, or national) or
recreational facilities (e.g. gyms, community 0%
centers, dance studios, etc.)3. In this context, the .

term “reasonably close” includes individuals who 10%

reside 1) in a census block within a half mile of a 0% 2012 2013 2014
park, or, 2) in urban census blocks, those who live —a—Kent County 84% 91% 9%
within one mile of a recreational facility, or 3) in
rural census blocks, those who live within three
miles of a recreational facility*.

30%

=== Michigan 78% 83% 84%

SUMMARY

Between 2012 and 2014, access to exercise opportunities have increased for both Kent County and Michigan. Approximately 92% of
Kent County residents have access to exercise opportunities, which puts Kent County in the 90t percentile of counties in the United
States.

REFERENCES

1. Ahern, M., Brown, C., Dukas, S. (2011). A national study of the association between food environments and county-level
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http://www.countyhealthrankings.org/app/michigan/2014/overview.

4. County Health Rankings. (2017). Access to exercise opportunities. Retrieved from
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OVERVIEW: ACCESS TO PARKS

Parks, playgrounds, greenways, trails, and community open
spaces help keep Americans and their communities fit and healthy.
Having access to these types of recreation spaces increases the
likelihood that individuals will exercise and be active within their
communities. Despite the importance of parks and other
recreational open spaces, many Americans do not have adequate
access. This is particularly true in urban communities, where green
space is inequitably distributed, putting certain populations at
increased risk for health problems associated with inactivity'.

Not only do parks improve physical health through promoting an
active lifestyle, they have also been shown to have a positive
impact on psychological and social health. Additionally, parks
provide children with safe places to play and develop, build healthy
communities by stabilizing neighborhoods and strengthening
community development, and increases social capital'.

The measure commonly used to determine access to parks
considers the percentage of people living within %2 mile of the
boundary of a park?.

SUMMARY

Kent County is home to 42 parks that are scattered throughout the
county and 74 parks that fall within the city limits of Grand Rapids?.
Almost 40% of Kent County residents report visiting outdoor parks,
beaches, nature trails, or other greenspaces daily or weekly
[Figure 1]. One in four residents visit these greenspaces less than
monthly, and 7% never visit.

Figure 1. Self-Reported Frequency of
Visiting Outdoor Greenspaces, Kent
County, 20173

Less Than
Monthly,
24.5%

%

KENT COUNTY I /
PARKS AND TRAILS /,.

RAPIDS

ek % cE
3, :#

Parks*.

About four in ten Kent County residents (44%) reside within half a
mile of a park [Table 1]. Higher proportions of African Americans
and Hispanics reside within this half mile radius of parks than
whites.

Additionally, three in four Kent county children aged five to nine
years live within walking distance of a public elementary school
[Table 2]. This provides additional access to recreational
activities, as most elementary schools have playgrounds with
maintained and safe equipment.
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Table 1. Kent County Quality of Life: Access to Parks®
Percentage of Population Living Within Half A Mile Of Park

Indicator Status Time Period Measure Kent County Michigan N'I?atlr;:?
Total Population by Race/Ethnicity
White é 2010 Percent 39% 33%
Black S 2010 Percent 56% 55%
Hispanic/Latino & 2010 Percent 67% 46%
"
0 -4 years S 2010 Percent 48% 39%
5 - 14 years é 2010 Percent 43% 36%
15 - 24 years S 2010 Percent 46% 38%
25 -39 years é 2010 Percent 49% 40%
40 - 64 years S 2010 Percent 40% 35%
65+ years S 2010 Percent 41% 34%

& When compared, for this health indicator, Kent County is better than the State of Michigan.
2 When compared, for this health indicator, Kent County is worse than the State of Michigan.
NA -- National Target was not identified

Table 2. Kent County Quality of Life: Access to Public Elementary School®
Percentage Of Population Aged 5 - 9 Years Living Within Half A Mile Of A Public Elementary School

National
Target

Indicator Status Time Period Measure Kent County Michigan

Total Population by Race/Ethnicity

White & 2010 Percent 83% 79% NA
Black & 2010 Percent 82% 81%
Hispanic/Latino & 2010 Percent 85% 80%

& When compared, for this health indicator, Kent County is better than the State of Michigan.
% When compared, for this health indicator, Kent County is worse than the State of Michigan.
NA -- National Target was not identified
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Kent OVERVIEW: LIMITED ACCESS TO HEALTHY FOODS

Limited access to healthy foods makes it difficult for individuals,

7 families, and communities to establish healthy eating habits and is
V;{ e gl a contributing factor to the obesity epidemic in the United States.

{ TJ SPImo There is strong evidence that residing in a food desert is

i correlated with a high prevalence of overweight, obesity, and

premature death'3. Food deserts are defined as urban

Bsparta ‘ neighborhoods and rural towns without ready access to fresh,

‘ healthy and affordable foods. These communities lack grocery

v e stores and either have no food access or are limited to fast food

== establishments and convenience stores that have limited healthy
choices available*.

—

The measure for limited access to healthy foods captures the
e proportion of the population who are low income and do not live
E=7 close to a grocery store®. Living close to a grocery store is defined

Walker differently in rural and non-rural areas. In rural areas, it means
Q«T,L'J,, living less than 10 miles from a grocery store, whereas in non-
Grand Rapids 1 rural areas, it means living less than one mile from a grocery
store. Low income, in relation to this measure, is defined as
B ‘ , Lawd having an annual family income of less than or equal to 200
ramtville E percent of the federal poverty threshold according to family size.
on [.KP I 'Iﬁ]
rLL_J'F—J An additional measure of food access is food insecurity, or the
percentage of the population without access to a reliable source of
Cutlerville B food within the past years. The measures limited access to healthy
P k foods and food insecurity compose the Food Environment Index,
yron center

which measures a healthy food environment. This index ranges
from 0 (worst) to 10 (best). Although the index is a poor measure
to track progress in food accessibility, the individual measures can
be useful for tracking purposes®.

1043 fi

Above: Food deserts in Kent County using the original food desert
measure of low income and living one mile from grocery store for
urban areas and 10 miles for rural. (courtesy of USDA, 2015)6.

Kent County Quality of Life: Food Environment Index

. Time Kent oo United .
Indicator SIETH ‘ Period ‘ Measure County Michigan® o ¢ cs6 National Target?
Limited Access to Healthy Foods S 2010 Percent 5.0% 6.0% - NA
6.0%
Food Insecure 4@ | 2014 | Percent | 13.0% | 16.0% | 140% | NWS-13:Reduce household
food insecurity and in doing
so reduce hunger
. 2010 &
Food Environment Index G © 2014 Value 7.8 7.2 7.0 NA
¢ When compared, for this health indicator, Kent County is better than the State of Michigan.
% When compared, for this health indicator, Kent County is worse than the State of Michigan.
© When compared, for this health indicator, Kent County is better than the United States.
® When compared, for this health indicator, Kent County is worse than the United States.

aTarget is based on Healthy People 2020 Goal; NA -- National Target was not identified
|

KENT COUNTY COMMUNITY HEALTH NEEDS ASSESSMENT, 2017 120



SUMMARY

The percentage of persons in Kent County who have limited access to healthy foods is 5.0%, compared to 6.0% for the State of
Michigan. The map provided illustrates that most of the communities that meet food desert designation criteria are concentrated within
the City of Grand Rapids or the Grand Rapids metro-area, Sparta, and Cedar Springs in the northern part of Kent County. An estimated
13.0% of Kent County residents are food insecure, compared to 16.0% in the state and 14.0% in the nation. Subsequently, Kent
County has a higher Food Environment Index value than the State of Michigan and United States.
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BEHAVIORAL RISK FACTORS

KENT COUNTY
2017 COMMUNITY HEALTH NEEDS ASSESSMENT

COMMUNITY HEALTH STATUS ASSESSMENT

DEFINITION OF CATEGORY
This category represents risk factors which are believed to
cause, or significantly contribute to injuries, disease, and death
during youth and adolescence and significant morbidity and
mortality later in life.

Key Topics

TOBACCO, ALCOHOL AND SUBSTANCE USE
NUTRITION AND OBESITY

PHYSICAL ACTIVITY

SAFETY (SEATBELT USE, BICYCLE HELMET USE,
CONDOM USE)

e AGE AND POPULATION APPROPRIATE SCREENING
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OVERVIEW: ADULT TOBACCO USE

Smoking tobacco contributes to the development of many kinds of chronic conditions, including cancers, respiratory diseases, and
cardiovascular diseases, and “is the leading cause of preventable disease, disability, and death in the United States.” The United
States spends an estimated $170 billion in annual medical costs to treat smoking-related diseases’. Every year, “nearly half a million
Americans die prematurely of smoking or exposure to secondhand smoke”!. Current smoking status is defined as ever having smoked
100 cigarettes (five packs) and smoking cigarettes now, either every day or on some days.

Electronic cigarette use, also known as e-cigarettes, produce an aerosol by heating a liquid that usually contains nicotine2. Although
many adults use e-cigarettes to quit smoking, the FDA has not approved e-cigarettes as a quit smoking aid, and the US Preventive
Services Task Force has determined there is insufficient evidence to recommend e-cigarettes for smoking cessation2. E-cigarettes are
the most commonly used tobacco product among youth, and more than half of adult e-cigarette users are also current regular cigarette
smokers2. While e-cigarette aerosol generally contains fewer toxic chemicals than regular cigarettes, the aerosol still can contain
potentially harmful substances including nicotine, heavy metals, and cancer-causing agents2.

Kent County Behavioral Risk Factors: Cigarette and Electronic Cigarette Usage

Percentage Of Respondents Who Are Current Cigarette Smokers and Current Electronic Cigarette Smokers

Indicator Status Time Period* Measure ‘ Kent County>  Michigan* gtr:t?; I:lr:t:oztaal
Current Cigarette Smoker
Age
18 — 24 Years 4 © 2017 Percent 13.0% 18.3% 13.2%
25— 34 Years 4@ 2017 Percent 22.5% 25.3% --
35— 44 Years 1) 2017 Percent 14.1% 26.8% --
45 - 54 Years 4@ 2017 Percent 20.2% 24.4% --
55 — 64 Years 6 © 2017 Percent 14.3% 21.6% --
65+ Years 4 © 2017 Percent 7.1% 9.4% 8.6%
Gender . .
Male 4 © 2017 Percent 17.5% 22.3% 18.6%
Female 4 © 2017 Percent 13.4% 18.7% 14.2%
White | ¢ © 2017 Percent 15.1% 19.7% 17.4% TU-1: Reduce
Black | © © 2017 Percent 171% 25.1% 18.4% oo
HispaniciLatino | © ® 2017 Percent 16.8% 19.8% 12.3% sma‘;kl::‘tg by
Non-Hispanic - 2017 Percent 15.2% - ~ '
Less Than High School SO 2017 Percent 20.8% 39.7% 25.8%
High School Diploma S 2017 Percent 21.4% 25.8% 21.2%
Some College O 2017 Percent 19.5% 19.0% 16.2%
College Graduate G 2017 Percent 8.0% 7.5% 6.6%
Less Than $15,000 AC) 2017 Percent 29.0% 36.4% 27.2%
$15,000 to $24,999 15 2017 Percent 28.6% 32.2% 23.3%
$25,000 to $34,999 $© 2017 Percent 19.4% 24.0% 19.5%
$35,000 to $49,999 $© 2017 Percent 12.0% 21.0% 17.8%
$50,000 Or More ?® 2017 Percent 12.4% 12.3% 11.0%
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Kent County Behavioral Risk Factors: Cigarette and Electronic Cigarette Usage

Percentage Of Respondents Who Are Current Cigarette Smokers and Current Electronic Cigarette Smokers
United National

Indicator Status Time Period* Measure Kent County3 Michigan4 Statess Taraets
Current Electronic Cigarette Usage
Age
18 — 24 Years ?® 2017 Percent 15.4% 11.6% 9.2%
25— 34 Years % 2017 Percent 6.8% 6.5% --
35— 44 Years ) 2017 Percent 3.9% 5.8% -
45— 54 Years %) 2017 Percent 3.0% 3.8% -
55 — 64 Years & 2017 Percent 2.9% 3.7% -
65+ Years ?® 2017 Percent 2.2% 1.0% 1.1%
lGender .
Male ?® 2017 Percent 6.5% 5.6% 5.6%
Female ?® 2017 Percent 4.6% 4.3% 3.5%
White ?® 2017 Percent 5.6% 51% 5.0%
Black P2 ® 2017 Percent 5.4% 3.6% 3.4% NA
Hispanic/Latino ® 2017 Percent 4.2% - 2.9%
Non-Hispanic 2017 Percent 5.6% - --

Household Income

Education
Less Than High School 2 ® 2017 Percent 9.7% 7.1% 4.9%
High School Diploma O 2017 Percent 9.2% 6.0% 5.7%
Some College 2 ® 2017 Percent 6.0% 5.6% 5.3%
College Graduate AC) 2017 Percent 2.3% 1.9% 2.2%

Less Than $15,000 ?® 2017 Percent 10.1% 6.3% 5.5%
$15,000 to $24,999 P ® 2017 Percent 17.1% 6.8% 5.2%
$25,000 to $34,999 X&) 2017 Percent 3.7% 6.2% 54%
$35,000 to $49,999 4 © 2017 Percent 4.2% 5.6% 4.9%

$50,000 Or More ?® 2017 Percent 5.0% 3.4% 3.8%

When compared, for this health indicator, Kent County is better than the State of Michigan.
When compared, for this health indicator, Kent County is worse than the State of Michigan.
When compared, for this health indicator, Kent County is better than the United States.
When compared, for this health indicator, Kent County is worse than the United States.
aTarget is based on Healthy People 2020 Goal.
NA -- National Target was not identified.
*Note: The 2017 comparative data is based on 2016 BRFS of Michigan Residents and 2016 Nationwide BRFSS (States, DC and Territories).

MO0 &
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Current E-cigarette or Cigarette Usage by Age,
Kent County, 2017
e E-Cigarette === Cigarette
100%
90%
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Age (years)
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SUMMARY

An estimated 15% of Kent County adult
residents are current smokers, which is a lower
rate than reported for the State of Michigan and
the United States. Prevalence of smoking in
Kent County appears to be least common
among respondents over the age of 65,
females, college graduates, and those with a
household income of at least $35,000 per year.

More adults in Kent County report being current
electronic cigarette users than the state (5.5%
vs. 4.9%, respectively). In Kent County, e-
cigarette use is most common among those 18
to 24 years (15.4%) and those with a household
income of less than $25,000.

1. Centers for Disease Control and Prevention. (2017). Tobacco use: Extinguishing the Epidemic. At A Glance 2016. Retrieved
from https://www.cdc.gov/chronicdisease/resources/publications/aag/tobacco-use.htm.
2. Centers for Disease Control and Prevention. (2017). Electronic cigarettes. Retrieved from

https://www.cdc.qgov/tobacco/basic information/e-cigarettes/index.htm.

o

Kent County Behavioral Risk Factor Surveillance System (Kent County BRFSS), 2017.
Michigan Behavioral Risk Factor Surveillance System (M| BRFSS), 2016.
5. National Behavioral Risk Factor Surveillance System (USA BRFSS), 2016.
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OVERVIEW: YOUTH TOBACCO USE

Use of tobacco among youth is a considerable issue that causes significant health problems among young people. Some of these
health issues include an increase in the number and severity of respiratory ilinesses, decreased physical fitness, and potential negative
effects on the rate of lung growth and function’. In addition to these negative consequences, addiction to smoking and use of other
tobacco products that begins in adolescence can persist throughout adulthood.

Kent County Behavioral Risk Factors: Youth Tobacco Use

Status ‘ Time Kent County? Michigan3 gtgltt:;
Indicator High Period Measure Middle High High High National Target?
School School  School School School
Ever smoked a whole cigarette 6 © 2015 Percent - 13.9% 32.5% 32.3% NA
o dpces et | s | 2015 | Percent | 1% | se% | foo% | dosw | Taret60%
Smoked cigarettes on 20 or of cigarettes by
more of the past 30 days 4 © 2015 Percent 0.3% 1.4% 3.0% 3.4% adolescents (past
(Frequent use) month).
Smoked cigarettes on school
property during the past 30 - 2015 Percent 0.4% 1.3% - - NA
days
. ()
Among current smokers, the Targ-et. 0
percentage who tried to quit I ece s
. . ?© 2015 Percent - 50.7% 52.0% 45.4% smoking cessation
smoking during the past 12 b
months ] Iattem;t)ts yk
adolescent smokers.
Used chewing tobacco, snuff, & 0 0 0 0 Target: 6.9%
or dip during the past 30 days © 2015 Percent 0.8% 2.6% 6.2% 7.3% TU-2.3: Reduce use
Used chewing tobacco, snuff, of smokeless
or dip on school property during - 2015 Percent 0.4% 1.0% - - tobacco products by
the past 30 days adolescents.
Target: 8.0%
Smoked cigars, cigarillos, or TU-2.4: Reduce use
little cigars during the past 30 XO) 2015 Percent 1.3% 4.4% 9.2% 10.3% of cigars by
days adolescents (past
month).
. 0,
Used any tobacco (smoked TU:rZa:Q-’(gégcl;:oeAuse
gﬁ:&?;te?o%;(gg:rz:l:# S:rd dip) 1) 2015 Percent 2.2% 8.3% 29.1% 31.4% of tobacco products
wing ’ ' P by adolescents (past
during the past 30 days month)
Average a.ge of first tobacco B 2015 Age 10.8 13.4 B B NA
use (Note: Not a percentage) (years)

¢ When compared, for this health indicator, Kent County is better than the State of Michigan.
% When compared, for this health indicator, Kent County is worse than the State of Michigan.
© When compared, for this health indicator, Kent County is better than the United States.
® When compared, for this health indicator, Kent County is worse than the United States.
aTarget is based on Healthy People 2020 Goal.
NA -- National Target was not identified.
Note: Median range values used for United States. Data used from CDC YRBS 2015 Report.
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Reported Methods of Obtaining Cigarettes in the Past 30 Days by Middle and
High School Students, Kent County, 20162

100%
90%
80%
70%
60%
50%
40%
30%

0, -

Borrowed or

Bought them Took them from Bought them in  Obtained from a . Gave someone
.~ Took them from . Obtained some bummed them
from a vending a family a store or gas person 18 years else money to
; a store . other way from someone
machine member station old or older buy them clse
m High School 2.0% 2.8% 6.5% 13.8% 14.6% 16.0% 17.7% 26.7%
= Middle School 2.6% 0.0% 5.1% 12.8% 12.8% 2.6% 23.1% 41.0%

SUMMARY

Among Kent County youth, approximately 14% report ever having smoked a whole cigarette, which is significantly less than the overall
state and national rates. Current smoking rates among Kent County youth are also quite a bit lower than the national rates, with only
about 8.4% of high school students and 2.2% of middle school students in Kent County reporting use of cigarettes within the past 30
days.

The most common methods for both middle and high school students to obtain cigarettes is to borrow cigarettes from someone else or
to give someone else money to buy them [Figure].

The use of chewing tobacco, snuff, or dip among Kent County youth is low as well, with only 2.6% of high school students and 0.8% of
middle school students reporting use of these products within the past 30 days.

REFERENCES
1. American Lung Association. (2014). Children and teens. Retrieved from http://www.lung.org/stop-smoking/about-
smoking/facts-figures/children-teens-and-tobacco.html.
2. Michigan Department of Education. (2017). Michigan school health survey system, county report generation. Retrieved from
https://mdoe.state.mi.us/schoolhealthsurveys/ExternalReports/CountyReportGeneration.aspx.
3. Centers for Disease Control and Prevention. (2017). Youth risk behavior surveillance system, United States and Michigan
2015 results. Retrieved from http:/nccd.cde.gov/youthonline/App/Default.aspx.
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Caring today for a bealthy tomorrow

OVERVIEW: ADULT ALCOHOL USE

Alcohol abuse has been associated with serious health problems such as cirrhosis of the liver, high blood pressure, stroke, and some
types of cancer, and can increase the risk for motor vehicle accidents, injuries, violence, and suicide. In Michigan, approximately one in
four fatal motor vehicle crashes involved alcohol'. Binge drinking is defined as consuming five or more drinks per occasion (for men) or
4 or more drinks per occasion (for women) at least once in the past month, while heavy drinking is defined as consuming more than
two alcoholic drinks per day (for men) or more than one drink per day (for women) in the past month.

Kent County Behavioral Risk Factors: Alcohol Abuse
Percentage Of Respondents Reporting Heavy Drinking And Percentage Of Respondents Reporting Binge Drinking

Time Kent County? Michigan? United States* National Target?

Indicator : Measure
Period Heavy Binge Heavy Binge Heavy Binge Heavy  Binge

e

Ag

SA-14.3: Reduce
18-24Years | 2017 | Percent | 91% | 200% | 91% | 208% | 6.7% | 250% | the Pf:rl‘;‘;fr‘":" of
25-34Years | 2017 | Percent | 61% | 284% | 7.8% | 291% | 65% | 25.3% en‘;aging in
35-44 Years | 2017 Percent 4.1% 16.8% 7.0% 22.6% 5.8% 19.0% binge drinking
45-54Years | 2017 | Percent | 44% | 123% | 77% | 1909% | 63% | 153% | duringthe past
9 09% | 66% | 137% | 56% | 1020 | odays-adults
55— 64 Years 2017 Percent 6.5% 9% 6% 1% 6% 2% aged 18 years
65+ Years 2017 Percent 3.4% 3.4% 4.5% 6.6% 4.0% 4.1% and older.

Male | 2017 Percent | 4.0% 189% | 74% | 240% | 64% | 21.7%
Female | 2017 Percent 6.6% 116% | 64% 144% | 52% | 112% | SA-15: Reduce
Race/Ethnicity the proportion of
White | 2017 | Percent | 6.0% | 152% | 7.5% | 200% | 63% | 17.0% | 2dultswho drank
excessively in
Black | 2017 Percent 3.7% 10.1% | 34% 14.9% | 44% | 13.0% | the previous 30
Hispanic/Latino | 2017 Percent 5.1% 19.8% 7.8% 19.5% 4.2% 17.2% days.

Non-Hispanic 2017 Percent 5.4% 14.9% -- -- 6.6% 16.3%

Education
Less Than High School | 2017 Percent 7.0% 10.1% 5.0% 15.8% 4.7% 12.9%
High School Diploma | 2017 Percent 4.3% 11.8% 7.0% 17.6% 5.9% 16.1%
Some College | 2017 Percent 7.5% 18.3% 7.5% 20.3% 6.0% 17.2%

College Graduate | 2017 Percent 4.2% 16.2% 6.7% 20.4% 6.0% 17.2%
Household Income
Less Than $15,000 | 2017 Percent 3.0% 12.3% 4.8% 16.0% 4.5% 12.4%
$15,000 to $24,999 | 2017 Percent 4.5% 20.3% 6.4% 18.9% 4.8% 14.7%
$25,000 to $34,999 | 2017 Percent 2.9% 14.0% 6.5% 16.0% 5.6% 15.5%
$35,000 to $49,999 | 2017 Percent 6.1% 11.6% 9.0% 19.2% 6.2% 17.1%
$50,000 Or More | 2017 Percent 7.8% 19.0% 7.9% 23.4% 7.1% 20.1%

When compared, for this health indicator, Kent County is better than the State of Michigan.
When compared, for this health indicator, Kent County is worse than the State of Michigan.
When compared, for this health indicator, Kent County is better than the United States.
When compared, for this health indicator, Kent County is worse than the United States.
aTarget is based on Healthy People 2020 Goal.
Note: The 2017 comparative data is based on 2016 BRFS of Michigan Residents and 2015 Nationwide BRFSS (States, DC and Territories).
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SUMMARY

Kent County’s heavy drinking and binge drinking rates are slightly lower than the state and national rates. Kent County has successfully
achieved and exceeded the Healthy People 2020 Goals for both heavy drinking and binge drinking. Despite this accomplishment,
heavy drinking in Kent County most often affects persons aged 18 to 24 years, while binge drinking in Kent County disproportionately
affects residents between the ages of 25 and 34 years. Kent County females were more likely than males to report heavy drinking, and
males more likely than females to report binge drinking.

REFERENCES
1. Michigan State Police. (2017). Traffic Crash Reporting System, 2016 Crash Statistics. Retrieved from
http://www.michigan.gov/documents/msp/2016 DDA 577327 7.pdf.
2. Kent County Behavioral Risk Factor Surveillance System (Kent County BRFSS), 2017.
3. Michigan Behavioral Risk Factor Surveillance System (MI BRFSS), 2016.
4. National Behavioral Risk Factor Surveillance System (USA BRFSS), 2015.
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OVERVIEW: YOUTH ALCOHOL USE

Alcohol use and abuse by persons under the legal drinking age of 21 is a major public health problem. Alcohol is the most commonly
used and abused drug among youth in the United States and is known to cause many adverse health effects. Though illegal for youth
to purchase and use alcohol, research shows that, on average, underage drinkers consume more drinks per drinking occasion than do
adult drinkers. This has become an issue of public health concern due to the effects it has on both an individual’'s body and to society.
Beyond immediate effects, use and abuse of alcohol is associated with unintended pregnancies, STI's, violence, and various illness
and diseases’2.

Kent County Behavioral Risk Factors: Youth Alcohol Use

Status . Kent County? . .
. Time o United National
Indicator Middle  High  period Middle ~ High  Michigan® o Target?
School | School School School
Percentage of students who . 5O 2015- Percent _ 35 49, 58.7% 63.2% NA
ever drank alcohol 2016
Average age of first alcohol 3 B 2015- Age i i
use (Note: Not a percentage) 2016 (years) Uy s b
Percentage of students who
had at least one drink of 2015-
é & 0, 0, 0, 0,
lcohol during the past 30 © © 2016 Percent 4.2% 17.0% 25.9% 32.8% NA
days
Percentage of students who 2015- o
have ever been drunk - - 2016 | Fercent - 2 - - b
Average age of first time
being drunk (Note: Not a - I LN IRRTCR IRTY: - - NA
2016 (years)
percentage)
Target: 8.6%
SA-14.4:
Percentage of students who Reducg b
) proportion of
had five or more drinks of 2015- adolescents
alcohol in a row, that is, - $© 2016 Percent | 0.50% 9.0% 12.5% 17.7% enaaaing in
within a couple of hours, gbi?\gg
during the past 30 days drinking in
the past
month.
Percentage of students who
had at least one drink of 2015- 0 0
alcohol on school property - - paia [ Creeaty | S80.5% iy - - b
during the past 30 days

& When compared, for this health indicator, Kent County is better than the State of Michigan.
% When compared, for this health indicator, Kent County is worse than the State of Michigan.
© When compared, for this health indicator, Kent County is better than the United States.
® When compared, for this health indicator, Kent County is worse than the United States.
aTarget is based on Healthy People 2020 Goal.
NA -- National Target was not identified.
Note: Median range values used for United States. Data used from CDC YRBS 2015 Report.
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Figure 1. Source of Alcohol for Youth Who Drank Recently,
Kent County, 2015-20163
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Figure 2. Most Frequent Location of Alcohol Use for Youth Who Drank
Recently, Kent County, 2015-20163
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SUMMARY

Alcohol use among Kent County youth is lower than the state and national percentages, with 17.0% of high school students and 4.2%
of middle school students having drank alcohol at least once during the past 30 days. Binge drinking among middle school and high
school students in Kent County is significantly lower than the levels reported at the state and national level, however, 22% of Kent
County high school students report having been drunk at least once.

Among students who use alcohol, the most common sources for obtaining alcohol for middle school students were other people,
stealing alcohol from family members, and other methods not specified [Figure 1]. Similarly, high school students reported obtaining
alcohol from other people and giving others money to purchase alcohol as their key methods of obtaining alcohol. Drinking at home
and at the homes of others are the most common locations for youth to participate in alcohol use [Figure 2].

REFERENCES

1. Healthy People 2020. (2017). Substance abuse. Retrieved from http://www.healthypeople.gov/2020/topics-
objectives/topic/substance-abuse.

2. Centers for Disease Control and Prevention. (2016). Fact sheets: Underage drinking. Retrieved from
http://www.cdc.gov/alcohol/fact-sheets/underage-drinking.htm.

3. Michigan Department of Education. (2017). Michigan school health survey system, county report generation. Retrieved from
https://mdoe.state.mi.us/schoolhealthsurveys/ExternalReports/CountyReportGeneration.aspx.

4. Centers for Disease Control and Prevention. (2017). Youth risk behavior surveillance system, United States and Michigan
2015 results. Retrieved from http://nccd.cdc.gov/youthonline/App/Default.aspx.
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OVERVIEW: ADULT SUBSTANCE USE DISORDER

Substance use disorder refers to a condition in which an individual’s recurrent use of alcohol and/or drugs causes significant
behavioral, physical, social, and psychological impairments'. The publication of the most recent Diagnostic and Statistical Manual of
Mental Disorders (DSM-5) altered the some of the language around substance use, thus allowing each substance to constitute its own
disorder (e.g. alcohol use disorder, stimulant use disorder), while utilizing the same criteria for diagnosis. The terms abuse,
dependence, and addiction were left out of the DSM-5 due to diagnostic confusion and the negative connotations associated with them.

Behavioral Risk Factors: Substance Use23

Indicator Status Ui L] National Target?

Period
lllicit Drug Use in the Past Month

2012-2014 10.7% 11.3% 10.6%
Age
12 —17 Years 4@ 2012-2014 Percent 10.0% 10.4% 7.9% SA-13.3: Reduce.the proportion
18_25Years | ©® | 20122014 | Percent 21.0% 24.3% g | IR e O GIE
illicit drug during the past 30
26+ Years G © 2012-2014 Percent 8.8% 9.2% 8.9% days

lllicit Drug Dependence or Abuse in the Past Year
2012-2014
Age
12 - 17 Years C) 2012-2014 Percent 3.8% 3.6% 3.2% NA
18 — 25 Years 4 © 2012-2014 Percent 5.7% 6.3% 7.0%
26+ Years 4 © 2012-2014 Percent 1.7% 2.0% 2.0%

lllicit Drug Use Other than Marijuana in the Past Month

e

Ag
12 - 17 Years © 2012-2014 Percent 3.3% 3.3% 3.4% NA
18 — 25 Years 2 ® 2012-2014 Percent 7.3% 6.8% 6.7%
26+ Years Q) 2012-2014 Percent 2.9% 2.7% 2.7%

Marijuana Use in the Past Month

Total 2012-2014 | Percent
Age
12 - 17 Years 4@ 2012-2014 Percent 8.2% 8.4% 7.2% SA-13.2: Reduce the proportion

of adolescents reporting use of
- ¢ x 0 0 0
18 - 25 Years © 2012-2014 Percent 18.4% 22.8% 19.1% marijuana during the past 30

26+ Years 4@ 2012-2014 Percent 7.6% 7.7% 5.8% days
Cocaine Use in the Past Year

e

Ag

12 - 17 Years © 2012-2014 Percent 0.4% 0.4% 0.6% NA
18 — 25 Years 4 © 2012-2014 Percent 2.8% 3.0% 4.6%
26+ Years © 2012-2014 Percent 0.8% 0.8% 1.3%

Nonmedical Use of Pain Relievers in the Past Year

2012-2014

Age

SA-19.1: Reduce the past-year

12 - 17 Years 2 ® 2012-2014 Percent 5.3% 5.1% 3.5% nonmedical use of pain
18 — 25 Years 5) 2012-2014 Percent 9.0% 9.7% 7.1% relievers.
26+ Years ? © 2012-2014 Percent 3.4% 3.3% 3.9%
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When compared, for this health indicator, Kent County is better than the State of Michigan.
When compared, for this health indicator, Kent County is worse than the State of Michigan.
When compared, for this health indicator, Kent County is better than the United States.
When compared, for this health indicator, Kent County is worse than the United States.
* For purposes of the National Survey on Drug Use and Health, Region 3 includes Kent, Allegan, Lake, Mason, Muskegon, Oceana, and
Ottawa counties
aTarget is based on Healthy People 2020 Goal.
NA -- National Target was not identified.
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SUMMARY
Overall illicit drug use affects approximately 10% of Region 3 residents, which is less than the State of Michigan, but comparable with
the United States. The highest rates of illicit drug use occur in residents aged 12 to 25 years. Significant improvement is needed for the

Kent County region to achieve the Healthy People target of 7.1%. The most commonly used types of drugs by residents in the region
are marijuana (9.1%) and prescription painkillers (4.3%).

REFERENCES

1. Substance Abuse and Mental Health Services Administration National Registry of Evidence-Based Programs and Practices.
(2016). Behind the Term: Substance Use Disorder. Retrieved from
https://nrepp.samhsa.gov/Docs/Literatures/Behind_the Term_%20Substance%20Use%20Disorder.pdf.

2. Substance Abuse and Mental Health Services Administration. (2016). National Survey on Drug Use and Health: Comparison
of 2010-2012 and 2012-2014 Population Percentages (Substate Regions). Retrieved from
https://www.samhsa.gov/data/sites/default/filesINSDUHsubstateChange Tabs2014/NSDUHsubstateChangeTabs2014.pdf.

3. Substance Abuse and Mental Health Services Administration. (2016). 2012-2014 National Survey on Drug Use and Health
Substate Age Group Tables. Retrieved from
https://www.samhsa.gov/data/sites/default/files/NSDUHsubstateAge GroupTabs2014/NSDUHsubstateAgeGroupTabs2014.pdf
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OVERVIEW: YOUTH DRUG USE AND ABUSE

Substance abuse among youth can lead to problems at school, cause or aggravate physical and mental health-related issues, promote
poor peer relationships, cause motor-vehicle accidents, and place stress on families. Using and abusing substances at early ages can
lead to lifelong issues with substance dependence, addiction, chronic health issues, and social and financial problems'. Though youth
experience direct negative consequences from substance use and abuse, families, communities, and society are greatly affected, as
well.

Table 1. Kent County Behavioral Risk Factors: Youth Marijuana Use
Status |

Kent County?

Indicator Middle High ~oore, Measure Middle High Michigan® iy  raora
School School School School g
Ever tried marijuana - 1) 20y Percent - 25.0% 33.9% 38.6% 6.02
2016 SA-13.2:
. . 2015- Reduce the
- 16} - 0 0 0
Tried marijuana before age 13 years © 2016 Percent 4.3% 5.9% 7.5% S e
, " 2015- Age adolescents
Average age of first marijuana use - - 2016 (years) 111 14.0 - - reporting
Used marijuana during the past 30 2015- use of
days - 4O 2016 Percent | 2.7% | 14.3% 19.3% 21.7% marijuana
Used marijuana on school property ~ ~ 2015- . . ~ ~ during the
during the past 30 days o015 | Fercent | 0.7% | 1.7% past 30 days.

& When compared, for this health indicator, Kent County is better than the State of Michigan.
% When compared, for this health indicator, Kent County is worse than the State of Michigan.
© When compared, for this health indicator, Kent County is better than the United States.
® When compared, for this health indicator, Kent County is worse than the United States.
aTarget is based on Healthy People 2020 Goal.
Note: Median range values used for United States. Data used from CDC YRBS 2015 Report.

Table 2. Kent County Behavioral Risk Factors: Youth lllicit Drug Use

Time Kent County® United
Indicator i Period** Measure | Middle High Michigan? States? National Target?
School  School

SR Cf ~ | 20152016 | Percent | 87% | 10%* | 42% | 52% | SA-13:Reduce past-
cocaine month use of illicit
Ever used heroin - 2015-2016 | Percent - 0.5%* 2.5% 2.1% substances.
Sniffed glue, or breathed .
the contents of spray cans, SA'Zrl' Eft?::ifthe
or inhaled any paints or ~ | 20152016 | Percent | 2.2% 1.3% 77% | 7.0% prop

' X adolescents who use
sprays to get high during I
the past 30 days )
Ever used - i 0 ok 0 0
methamphetamines 2015-2016 | Percent 8.2% 0.6% 3.2% 3.0% SA-13:
Ever used a needle to Reduce past-month use
inject any illegal drug into -- 2015-2016 | Percent 8.1% 0.6%** 2.4% 1.8% of illicit substances.
their body

Target: 20.4%
Offered, sold, or given an AH-T: Reduce the
proportion of

LR Ci e ere 4© | 20152016 | Percent | 52% | 133% | 254% | 21.7% | adolescents who have
property by someone
been offered, sold, or

during the past 12 months " )
given an illegal drug on
school property.
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When compared, for this health indicator, Kent County is better than the State of Michigan.

When compared, for this health indicator, Kent County is worse than the State of Michigan.

When compared, for this health indicator, Kent County is better than the United States.

When compared, for this health indicator, Kent County is worse than the United States.
aTarget is based on Healthy People 2020 Goal.

*Denotes lifetime use

**Denotes past 30-day use

Note: Median range values used for United States. Data used from CDC YRBS 2015 Report.
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Table 3. Kent County Behavioral Risk Factors: Youth Nonmedical Use of Prescription Drugs
Status

Middle  High
School | School

Kent County?

Middle High
School | School

United
States3

Time

Period™ Measure

Michigan3

Indicator

Percentage of students who
took a prescription drug such

National
Targeta

as Ritalin, Adderall, or Xanax -- - 2015-2016 | Percent 1.5% 5.4% 15.8%" 16.8%* SA-19:
without a doctor’s prescription Reduce the
during the past 30 days past year
Percentage of students who nonmedical
took painkillers such as use of
OxyContin, Codeine, Vicodin, 3 i i 0 0 o/ x o« | prescription
or Percocet without a doctor's 2015-2016 | Percent 2.7% 4.7% 15.8% 16.8% drugs.
prescription during the past
30 days
& When compared, for this health indicator, Kent County is better than the State of Michigan.
% When compared, for this health indicator, Kent County is worse than the State of Michigan.
© When compared, for this health indicator, Kent County is better than the United States.
® When compared, for this health indicator, Kent County is worse than the United States.
aTarget is based on Healthy People 2020 Goal.
*Denotes lifetime use of any prescription drugs in either row
Note: Median range values used for United States. Data used from CDC YRBS 2015 Report.
Figure 1. Drug Use Within the Past 30 Days Among High School Youth by
Type of Drug and Race/Ethnicity, Kent County, 2015-20162
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Figure 2. Drug Use Within the Past 30 Days Among High School Youth by
Type of Drug and Gender, Kent County, 2015-20162
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SUMMARY

Overall, youth drug use and abuse in Kent County appears to be lower than the rates of use and abuse at the state and national levels.
Based on Figure 1, the drugs most commonly used among Kent County youth are marijuana, prescription drugs (any), prescription
opioids, and huffing (sniffed glue, or breathed the contents of spray cans, or inhaled any paints or sprays to get high). Marijuana use is
more common among African American and Latino students than white students, while prescription drugs are more common among
white students than African American or Latino students. More female than male students report using marijuana within the past 30
days [Figure 2], while usage for males and females is comparable for any prescription drugs, prescription opioids, and huffing.

REFERENCES
1. Youth.gov. (2017). Substance abuse prevention. Retrieved from https://youth.gov/youth-topics/substance-abuse.
2. Michigan Department of Education. (2017). Michigan school health survey system, county report generation. Retrieved from
https://mdoe.state.mi.us/schoolhealthsurveys/ExternalReports/CountyReportGeneration.aspx.
3. Centers for Disease Control and Prevention. (2017). Youth risk behavior surveillance system, United States and Michigan
2015 results. Retrieved from http:/nccd.cde.gov/youthonline/App/Default.aspx.
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OVERVIEW: ADULT NUTRITION

There is strong scientific evidence that supports the health benefits of eating a healthful diet. Americans with a healthful diet consume a
variety of nutrient-dense foods within and across food groups, especially whole grains, fruits, vegetables, low-fat or fat-free dairy
products, and lean meats and other protein sources’. They also limit their intake of saturated and trans-fats, cholesterol, added sugars,
sodium, alcohol, and limit caloric intake to meet caloric needs. Diet contributes to health status and a healthful diet can help Americans
reduce their risk for numerous health conditions®.

Table 1. Kent County Behavioral Risk Factors: Fruit Consumption
Percentage of Respondents Who Reported Consuming Fruit One or More Times Per Da

Indicator United National
States* Target?
Age
18 — 24 Years 2017 Percent |  624% |
25— 34 Years 4 © 2017 Percent 68.3% 55.2% 58.9%
35— 44 Years 4 © 2017 Percent 75.4% 61.2% 59.5%
45 - 54 Years 6 © 2017 Percent 66.4% 57.1% 58.5%
55-64 Years $© 2017 Percent 66.5% 64.8% 61.1%
65+ Years $© 2017 Percent 68.9% 68.4% 65.7%
Male 4 © 2017 Percent 63.8% 54.6% 54.9%
Female 4 © 2017 Percent 72.8% 65.6% 64.5% NWS-14:
I N N ncrease the
White | ¢ © 2017 Percent 68.9% 61.1% 50.6% contribution of
Black | ¢ © 2017 Percent 58.6% 56.5% 56.8% L’I‘:tt: o t‘::
Hispanic/Latino 4 © 2017 Percent 66.1% 58.5% 62.2% population
Non-Hispanic -- 2017 Percent 68.6% -- -- aged 2 years
and older
Less Than High School 5 © 2017 Percent 63.9% 50.8% 55.6%
High School Diploma 6 © 2017 Percent 61.8% 56.0% 55.1%
Some College 6 © 2017 Percent 65.8% 60.7% 59.4%
College Graduate S © 2017 Percent 74.9% 69.0% 67.3%
Household Income | \ |
Less Than $15,000 X 2017 Percent 53.6% 53.4% 52.8%
$15,000 to $24,999 6 © 2017 Percent 65.2% 55.9% 56.8%
$25,000 to $34,999 4 © 2017 Percent 61.3% 58.0% 58.2%
$35,000 to $49,999 5 © 2017 Percent 66.9% 62.7% 59.8%
$50,000 Or More 2017 Percent 75.0% -- --

When compared, for this health indicator, Kent County is better than the State of Michigan.
When compared, for this health indicator, Kent County is worse than the State of Michigan.
When compared, for this health indicator, Kent County is better than the United States.
When compared, for this health indicator, Kent County is worse than the United States.
aTarget is based on Healthy People 2020 Goal.
Note: The 2017 comparative data is based on 2015 BRFS of Michigan Residents and 2015 Nationwide BRFSS (States, DC and Territories).
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Table 2. Kent County Behavioral Risk Factors: Vegetable Consumption
Percentage of Respondents Who Reported Consuming Vegetables One or More Times Per Day

Indicator United National
States* Target?
Age | |
18 — 24 Years S @ 2017 Percent 64.2% 63.6% 69.9%
25— 34 Years aC) 2017 Percent 66.1% 75.6% 78.8%
35— 44 Years G 2017 Percent 63.4% 76.7% 80.1%
45— 54 Years ) 2017 Percent 59.7% 76.3% 78.7%
55 — 64 Years aC) 2017 Percent 61.6% 79.0% 79.3%
65+ Years AC) 2017 Percent 64.4% 77.2% 78.6%
Gender \ \ \ \
Male 28 2017 Percent 63.5% 71.2% 74.6% NWS-15.1:
Female G 2017 Percent 63.3% 79.1% 81.1% Increase the
Race/Ethnicity | | | | contribution of
White ) 2017 Percent 64.4% 771% 79.8% total
Black G 2017 Percent 50.9% 64.9% 64.9% vegetables to
Hispanic/Latino 2@ 2017 Percent 59.8% 70.2% 78.5% the diets of the
Non-Hispanic B 2017 Percent 63.7% = = population
Education \ \ | \ aged 2 years
Less Than High School | © ® 2017 Percent 58.6% 63.0% 69.7% i ok
High School Diploma aC) 2017 Percent 54.6% 68.9% 72.5%
Some College G 2017 Percent 66.2% 77.5% 79.2%
College Graduate aC) 2017 Percent 67.4% 84.6% 86.0%
Household Income \ \ \
Less Than $15,000 G 2017 Percent 38.8% 65.3% 68.3%
$15,000 to $24,999 aC) 2017 Percent 59.1% 71.6% 72.0%
$25,000 to $34,999 ) 2017 Percent 61.5% 76.6% 75.7%
$35,000 to $49,999 28 2017 Percent 61.6% 77.1% 78.2%
$50,000 Or More 2017 Percent 70.0% - -
& When compared, for this health indicator, Kent County is better than the State of Michigan.
% When compared, for this health indicator, Kent County is worse than the State of Michigan.
© When compared, for this health indicator, Kent County is better than the United States.
® When compared, for this health indicator, Kent County is worse than the United States.

aTarget is based on Healthy People 2020 Goal.
Note: The 2017 comparative data is based on 2015 BRFS of Michigan Residents and 2015 Nationwide BRFSS (States, DC and Territories).

SUMMARY

Fruit consumption among Kent County residents for all selected demographic groups was higher than both the state and nation [Table
1]. Residents aged 35 to 44 years, females, college graduates, and those with a household income of $50,000 or more reported more
fruit consumption than other groups. Whites and Hispanic/Latinos were more likely to report fruit consumption than African Americans.

Kent County residents reported lower vegetable consumption than the state and nation for nearly all selected demographic groups
[Table 2]. Residents aged 25 to 34 years, those with some college education or higher, and those with a household income of $50,000
or more reported higher percentages of vegetable consumption than other groups. Whites were more likely to report vegetable
consumption than African Americans or Hispanic/Latinos.

In general, fruit and vegetable consumption increased with increased educational attainment and household income.

REFERENCES
1. Healthy People 2020. (2017). Nutrition and weight status overview. Retrieved from
https://www.healthypeople.gov/2020/topics-objectives/topic/nutrition-and-weight-status.
2. Kent County Behavioral Risk Factor Surveillance System (Kent County BRFSS), 2017.
3. Michigan Behavioral Risk Factor Surveillance System (MI BRFSS), 2015.
4. National Behavioral Risk Factor Surveillance System (USA BRFSS), 2015.
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BEHAVIORAL RISK FACTORS: KENT COUNTY ﬁm 3"
YOUTH NUTRITION DEPARTMENT

Caring today for a bealthy tomorrow

Heabihy Kent AL

OVERVIEW: YOUTH NUTRITION

Addressing nutrition and promoting health eating habits during childhood and adolescence is vital in establishing healthy long-term
habits. Poor nutrition can have many harmful effects on an adolescent’s body including energy imbalance, as well as increased risk for
different types of cancers, overweight, obesity, high blood pressure, high cholesterol, breathing problems, and diabetes’. Proper
nutrition promotes optimal growth and development among youth and can help protect them against many long-term, serious chronic
conditions associated with unhealthy eating habits.

Kent County Behavioral Risk Factors: Youth Weight And Nutrition

Status . Kent County? . .
. e United  National
Indicator Middle High i Middie ~ High ~Michigan® o . TZJ;’Z?
School School School ~ School
Ate five or more servings per day of fruits and . ~ 120152016 | Percent | 27.0% | 26.0% 3 3 NA
vegetables during the past seven days
DIEISIIES 7T ¢ EEees G E et 6©® | ©© |20152016| Percent | 15.4% | 124% | 9.2% | 102% | NA

during the past seven days

Drank a can, bottle, or glass of soda or pop one
or more times per day during the past seven ) 2 © |2015-2016 | Percent [ 16.4% 17.5% 18.9% 13.8% NA

days
Ate breakfast every day in the past seven days $© | $© |[2015-2016 | Percent [ 43.5% | 38.8% | 325% | 36.3% NA

Did not eat breakfast in the past seven days $© | $© [2015-2016 | Percent [ 8.5% 123% | 16.8% | 13.8% NA

When compared, for this health indicator, Kent County is better than the State of Michigan.
When compared, for this health indicator, Kent County is worse than the State of Michigan.
When compared, for this health indicator, Kent County is better than the United States.
When compared, for this health indicator, Kent County is worse than the United States.
aTarget is based on Healthy People 2020 Goal.
NA -- National Target was not identified.
Note: Median range values used for United States. Data used from CDC YRBS 2015 Report.
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Select Healthy Eating Behaviors by School and Race/Ethnicity,
Kent County, 2015-20162

= Ate Five or More Servings of Fruits and Vegetables = Ate Breakfast Every Day
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SUMMARY

Approximately one in three Kent County middle school students and one in four high school students report eating the recommended
number of servings of fruits and vegetables regularly [Table]. Middle school-aged students are more likely than high school-aged
students to drink three or more glasses per day of milk in the past 7 days. High school students are more likely than middle school
students to report not eating breakfast in the past 7 days. Consumption of soda or pop in Kent County is higher among both middle
school and high school students when compared with the state.

About 50% of Kent County middle schoolers eat breakfast every day, as compared with nearly 40% of high school students [Figure].
African American students are more likely than whites or Hispanic/Latinos to report eating five or more servings of fruits and vegetables
during the past 7 days for middle school and high school. White students in both middle and high school are more likely than African
American or Hispanic/Latino students to report eating breakfast every day in the past 7 days.

REFERENCES
1. Centers for Disease Control and Prevention. (2016). Childhood obesity causes and consequences. Retrieved from
https://www.cdc.gov/obesity/childhood/causes.html.
2. Michigan Department of Education. (2017). Michigan school health survey system, county report generation. Retrieved from
https://mdoe.state.mi.us/schoolhealthsurveys/ExternalReports/CountyReportGeneration.aspx.
3. Centers for Disease Control and Prevention. (2017). Youth risk behavior surveillance system, United States and Michigan
2015 results. Retrieved from http://nccd.cdc.gov/youthonline/App/Default.aspx.
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Caring today for a bealthy tomorrow

Heabihy Kent AL

OVERVIEW: ADULT OBESITY

Obese and overweight adults are at a higher risk than adults who are at a healthy weight to develop chronic conditions such as poorer
mental health, diabetes, heart disease, stroke, and some types of cancer!. In the United States, obesity-related medical expenditures
have been estimated to be $150 billion in healthcare costs annually and billions of dollars more in lost productivity2. Overweight is
defined as having a body mass index (BMI) between 25.0 and 29.9; an obese weight status is a BMI greater than or equal to 30.0. BMI
is defined as weight in kilograms divided by height in meters squared (w/h2) and was calculated from the self-reported height and
weight measurements of Kent County residents participating in the survey.

Kent County Behavioral Risk Factors: Obesity
Body Mass Index (BMI) Is Defined As Weight Divided By Height Squared (A BMI Of 30 Or Greater Is Considered Obese)

Indicator Status Time Period Measure  Kent County?  Michigan* United States® National Targetal
Age

18 — 24 Years G 2017 Percent 22.0% 21.7% 16.7%
25— 34 Years 20 2017 Percent 35.3% 28.9% 26.7%
35— 44 Years G 2017 Percent 42.1% 38.0% 32.1%
45— 54 Years ) 2017 Percent 37.3% 36.6% 34.0%
55 — 64 Years é? ® 2017 Percent 38.0% 34.9% 33.4%
65+ Years 2017 Percent 27.9% 32.2% 27.6%
Male| 2017 Percent 31.4% 32.4% 29.1%
Female 2017 Percent 36.7% 32.6% 28.6%
[ whit) ¢® [ 2017 | Percent | 337% | 320% [ 279% |

Black ¢ @ 2017 Percent 41.9% 38.2% 37.7% | NWS-9: Reduce

HispaniclLatino] & © 2017 Percent 314% 37.3% 32.2% tr;:lsﬂsz:;o:r:f

Non-Hispanic ® 2017 Percent 34.5% -- 28.9% obese.
Edveation . |

Less Than High School 4 © 2017 Percent 32.3% 33.8% 34.0%
High School Diploma S ® 2017 Percent 32.2% 36.3% 31.7%
Some College AC) 2017 Percent 39.2% 33.2% 30.2%
College Graduate @ 2017 Percent 31.7% 26.2% 21.7%
Less Than $15,000 G 2017 Percent 45.3% 38.7% 34.5%
$15,000 to $24,999 G 2017 Percent 39.4% 34.5% 33.2%
$25,000 to $34,999 AC) 2017 Percent 44.7% 34.1% 32.0%
$35,000 to $49,999 4 © 2017 Percent 29.2% 37.0% 30.6%
$50,000 Or More G 2017 Percent 31.5% 29.5% 26.3%

& When compared, for this health indicator, Kent County is better than the State of Michigan.
% When compared, for this health indicator, Kent County is worse than the State of Michigan.
© When compared, for this health indicator, Kent County is better than the United States.
® When compared, for this health indicator, Kent County is worse than the United States.
* National Targets were identified in the Healthy People 2020 initiative or the County Health Rankings project where:
aTarget is based on Healthy People 2020 Goal.
Note: The 2017 comparative data is based on 2016 BRFS of Michigan Residents and 2015 Nationwide BRFSS (States, DC and Territories).
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Prevalence of Obesity in Kent County, Michigan, and the United States,
2004-201736
100%
90%
80%
70%
60%
50%
40%

30% -_/—’_ﬁ — y
m————— _—— o

0% =

10%
0%
2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 = 2017
====Kent County = 20.8% 22.8% 27.2% 26.6% 23.8% 322% 275% 27.8% 264% 281% 275% 28.0% 28.8% 34.1%
=== ichigan 254% 262% 288% 282% 30.1% 309% 31.7% 313% 31.1% 31.5% 30.7% 312% 32.5%
United States  23.5% 24.5% 25.1% 26.2% 26.7% 274% 27.8% 274% 27.7% 283% 28.9% 28.9% 29.6%

SUMMARY

Mirroring the trends observed both statewide and nationally, the rate of obesity in Kent County has continued to increase over time
[Figure]. The percentage of Kent County residents who are obese has increased 13 percentage points since 2004. In Kent County, the
population subgroups most afflicted with obesity are people aged 35 to 44 years, females, African Americans, individuals with some
college education, and those with a household income of less than $35,000 [Table].

REFERENCES

1. Centers for Disease Control and Prevention. (2017). Adult obesity causes and consequences. Retrieved from
http://www.cdc.gov/obesity/adult/causes/index.html.
Trust for America’s Health. (2017). The State of Obesity: Better Policies for a Healthier America 2017. Retrieved from
http://healthyamericans.org/assets/files/TFAH-2017-ObesityReport-FINAL .pdf.
Kent County Behavioral Risk Factor Surveillance System (Kent County BRFSS), 2017.
Michigan Behavioral Risk Factor Surveillance System (MI BRFSS), 2016.
National Behavioral Risk Factor Surveillance System (USA BRFSS), 2015.
Centers for Disease Control and Prevention. (2017). BRFSS Web Enabled Analysis Tool. Retrieved from
https://nccd.cdc.goviweat/#/.
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OVERVIEW: YOUTH OBESITY

Obesity among youth in the United States has become one of the most profound public health issues in recent years, with rates
quadrupling among adolescents in the past 30 years. There are short-term and long-term effects attributed to obesity in youth.
Immediate health effects include increased risk for serious conditions like cardiovascular disease, prediabetes and diabetes, bone and
joint problems, sleep apnea, and social and psychological problems such as stigmatization and poor self-esteem. Effects of obesity
during childhood and adolescence often persist into adulthood. Adults who were obese in their younger years have increased risk for
numerous chronic health conditions, ranging from osteoarthritis to various types of cancers'.

Kent County Behavioral Risk Factors: Youth Obesity
Status ‘ Kent County?

Indicator Middle  High P.Zl?:d Measure  Middle High  Michigan? g;;':::s National Target?

School = School School  School

Obese (at or above the 95th 2015- Target: 16.1%
percentile for BMI by age 4O $© 2016 Percent 11.4% 12.5% 14.3% 13.9% NWS-10.3:
and sex) Reduce the
Overweight (at or above the proportion of
85th percentile and below 2015- 9 0 0 0 adolescents who
the 95th percentile for BMI 0o ve 2016 FeiEl okl L 16.0% 16.0% are considered
by age and sex) obese.
Percentage of studenis who |, ¢ | s @ | 2015 | pergent | 4119 | 418% | 484% | 45.6% NA
were trying to lose weight 2016
Target: 12.9