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Project Support

Support for this project was provided by:
HOSPITALS

e Eaton Rapids Medical Center

e Hayes Green Beach Memorial Hospital
e MclLaren Greater Lansing

e Sparrow Health System

LOCAL HEALTH DEPARTMENTS

e Barry-Eaton District Health Department
e Ingham County Health Department
e Mid-Michigan District Health Department
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Project Stafft

Anne Klein Barna, MA

Planning, Promotion, and Evaluation Manager, Barry-Eaton District Health Department, abarna@bedhd.org
Cassandre C. Larrieux, MPH

Senior Community Epidemiologist, Ingham County Health Department, clarrieux@ingham.org

Leslie Kinnee, BS

Public Information Officer, Mid-Michigan District Health Department, lkinnee@mmdhd.org

Susan Paulson, PhD

Health Analyst, Ingham County Health Department, spaulson@ingham.org

Susan Peters, DVM, MPH

Health Analyst, Barry-Eaton District Health Department, speters@bedhd.org

Sumeer Qurashi, MD, MPH

Community Epidemiologist, Ingham County Health Department, squrashi@ingham.org

Janine Sinno, PhD

Health Analyst/Healthy Communities Coordinator, Ingham County Health Department, jsinno@ingham.org
Lewis Wooster, MS

Health Analyst/Informatics and GIS, Ingham County Health Department, lwooster@ingham.org
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Infant Mortality Rate (per 1,000 Live Births)
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speaking of health

Eaton County, Michigan _ et “I got my son into school before 18
. months with Early Head Start. So,
now that I'm in the program with
the school, you really see how
important the schools are with
Ingham County, Michigan _ 71 early education and stuff.”

“You can't get a job because why?
There is no job, because your
education skills are lacking. Okay,

you don't get the education you
need, you cannot get a job. And most
of us do not have that education

*Photo Voice
'Surveys BEITIEIE eseen:

Photo Location: Mason

“Have you ever chewed more than you could handle? Teens need to leam ways to

caStaying Active

Cardiovascular Health ... o S wek matems e

z=Healthy Eating

Affordable Health Care

Obesity & Weight Fresh, ciean

or Organic Diets

® Management . 50l
Prevention Programs “«iosm =i ":"'" ""‘;
I I p u a ; == Access o care Chronic Disease
sanss GOOd Health Habits

Improved Physiclan Interactions Manageme "t
Cancer & Early Detection



(404540 &) Healthy!CapitalCounties®

a commumnity approach to better health

CLINTOMN * EATON * INGHAM

Guiding Principles

s |dentify leading causes of sickness and death

== Focus on Root Causes

maed LOOk at health disparities

Use evidence-based strategies
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The Five Conditions of Collective Impact Success*

Collective impact is more rigorous and specific than collaboration among orgamisations.
There are five conditions that, together, lead to meaningful results from collective impact:

*Adapted from John Kania and Mark Kramer, Stanford Social Innovation Review, Winter 2011, Volume 9, Number 1.



Healthy! Capital Counties Model for How Health Happens

Opportunity Measures
Evidence of power and wealth inequity resulting from

historical legacy, laws & policies, and social programs

Social, Economic, and Environmental Factors
(Social Determinants of Health)
Factors that can constrain or support healthy living

Behaviors, Stress, and Physical Condition AR
Ways of living which protect fromor
qomribute to health outcomes

Health Outcomes
Can be measured in terms of quality of life (illness/

morbidity), or quantity of life (deaths/mortality)

Adapted from D Bloss and R Canady, Ingham County Sacid Jugice and Hedth Equity Prgect,
and R Hofridhter, Tackling Hedlth Inequities Through Public Heolth Practice 2010



INDICATOR GROUP INDICATOR P
Income Distribution ¢ _
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Opportunity Measures !
Evidence of power and wealth inequity resultin gfom
histor callegcylaws&pol ies, and social programs
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#equality

q hcc.photovoice: ) hce.photovoice2015 ot be soup With'Oth the
‘ Grand Ledge %’ Charlotte ne the whole thing
same goes for the

¢ a vital role and need

/engagement

) miaamaya Women and men play a vital role

k. in society and neither one should be slighted

for it. Equality is something that needs to be
worked on diligently in today's society



speaking of health




* Social, Economic, and Environmental Factors * 2
(Social Determinants of Health) — T
Factors that can constrain or support healthy living
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* Social, Economic, and Environmental Factors *
| (Social Determinants of Health)
Factors that can constrain or support healthy living
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Rate of Elevated Blood
Lead Levels in Children
<G Years
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hce.photovoice2015 A healthy and "clean”
living environment is good for your brain. -
Damerius
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speaking of health

“I got my son into school before 18
months with Early Head Start. 5o,
now that I'm in the program with
the school, you really see how
important the schools are with
early education and stuff.”

“You can't get a job because why?
There is no job, because your
education skills are lacking. Okay,
you don't get the education you
need, you cannot get a job. And most
of us do not have that education
that it takes, to get a job.”
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Uninsured

Legend

Uninsured Adults
18-64 Years of Age (%)

158 -17.6

14.0 - 15.7

12.0-13.9

10.5-11.9

8.7-10.4

7.0-8.6

e




Behaviors, Stress, and Physical Condition
Ways of living which protect fromor

contribute to health outcomes

Percentage of Students who are Obese by Race/Ethnicity
(BMI above the 95th percentile for age- and sex-specific BMI)

17.2%

13.7%

11.5

Michigan

B Non-Hispanic Whike

20.2%
8.0%
15.4% 15.
13.5%
| 11.4% 11.3%

Tri-county Eaton County,
Michigan

Clinton County,
Michigan

m Mon-Hispanic Black

23.7%

17.8%

Ingham County,
Michigan

Hispanic
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hce.photovoice2015 This picture is of a little
boy looking down at a random ash tray of
cigarettes on the ground. We can make a
difference by letting people know that
smoking around children is very harmful.
Creating laws and putting up signs can help
at least a few. filovemylungs -Harmonie
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¢ ~Brooke
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speaking of health

“So we don't eat healthy; and the always been
runmning; from the house to the job, and if the kid has
an activity. So you don't have that time to cook at
home and we go to a restaurant or to eat fast food.
What do we eat in the fast food? They don't give us
small portions, they give us big portions.”

“Because now I'm obese and I wasn't before...my
doctor have told me to lose the weight, and I try for
a day or two, and I do good and then when you get
hungry I forget about it.”




Mortality

Legend

Rate of deaths due to
cardiovascular disease

W 251.0 - 268.9

W 235.0 - 250.9
) 219.0-234.9

" 203.0 - 218.9
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.~ 170.0-1859
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| 137.9-153.9




Infant Death Rate
(per 1,000 live births)

Infant Mortality Rate (per 1,000 Live Births)

Infant Mortality Rate Trend by Race in Ingham County
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#sexualhealth

hce.photovoice2015 2w
Lansing

hce.photovoice2015 You never know how
your body is harming you until you start to
see and feel bad changes. Having signs like
this in schools allows students to stop and
think about their choices, and going to get
tested. More schools should have this type
of support for students. -Erin
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speaking of health

“Well my mom had kidney cancer, so that was
something, dealing with her. She has blood pressure. My
father had diabetes, I have asthma and arthritis,
diabetes. So, I think is just constantly readjusting to
vour lifestyle, to whatever is happening. Either caring
for somebody wheo has it, or caring for yourself, or

trying to!”

“I have a lot of energy. but I also am tired a lot. I have
scoliosis, spina bifida, degenerative disc disease,
arthritis, fibromyalgia, PTSD, bipolar and depression
and I just stopped at that point because I thought that
would be enough.”




Urban

Social, Economic, and Environmental Factors

Indicator

Income

Education

Social Connection
& Social Capital

Community Safety

Measure

Value

% of individuals at or below 200% federal 51.5%

poverty level

% of adults 25 yrs old or older with a

Bachelor's degree or higher

32.1%

% of eligible voters who voted in Novem-  32.0%

ber 2014 election (mid-term election)

Rate of violent crimes
(rate per 100,000 persons)

Health Outcomes

Premature Death

Maternal & Child
Health

Chronic Disease

Safety Policies
and Practices

Life Expectancy (years)

Infant Mortality
(rate per 1,000 live births)

Deaths due to cardiovascular
disease (Age-Adjusted Death Rate
per 100,000 persons)

Deaths due to accidental Injury
(Age-Adjusted Death Rate per
100,000 persons)

733.0

Comparison
Graph to State
— |
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Mixed Suburban

Social, Economic, and Environmental Factors

Comparison

Indicator Measure Value Graph to State

Income % of individuals at or below 200% federal 23.0%
poverty level

p

%
Education % of adults 25 yrs old or older with a 33.8% [ — |

Bachelor's degree or higher i

Social Connection % of eligible voters who voted in Novem-  46.9% [ — |

& Social Capital ber 2014 election (mid-term election) 5

Community Safety  Rate of violent crimes 226.5
(rate per 100,000 persons)

Health Outcomes

| 50
Premature Death  Life Expectancy (years) 79.3 ——l

Maternal & Child Infant Mortality —

Health (rate per 1,000 live births)
Chronic Disease Deaths due to cardiovascular 181.2 — |
disease (Age-Adjusted Death Rate 50 '

per 100,000 persons)

Safety Policies Deaths due to accidental Injury 27.0 E
5
0

> b > b b b

and Practices (Age-Adjusted Death Rate per
100,000 persons) 7



Farms and Fields

Social, Economic, and Environmental Factors

. C 1
Indicator Measure Value Graph {:[I;Il;:;sénn
Income % of individuals at or below 200% federal 28.9% — = .
5%
poverty level
Education % of adults 25 yrs old or older with a 20.4% i

Bachelor's degree or higher o

Social Connection % of eligible voters who voted in Novemn-  48.2%

& Social Capital ber 2014 election (mid-term election) 54

‘ l

Community Safety  Rate of violent crimes 85.3 F H
(rate per 100,000 persons) i

Health Outcomes

Premature Death  Life Expectancy (years) 78.7 — I [

Maternal & Child Infant Mortality —
Health (rate per 1,000 live births)

Chronic Disease Deaths due to cardiovascular 217.5
disease (Age-Adjusted Death Rate 50
per 100,000 persons)

Safety Policies Deaths due to accidental Injury 41.4 E I
5

and Practices (Age-Adjusted Death Rate per
100,000 persons) 66

<

<



70%
60%
50%
40%
30%
20%
10%

Community Survey

What do you think are the three most important factors that define a

“healthy community”?

Tri-county Clinton County, Eaton County, Ingham County,
Michigan Michigan Michigan

m Access to healthcare

B Access to healthy and nutritious food
N=406 Good jobs and healthy economy

W Healthy lifestyles

m Low crime/safe neighborhoods




Community Survey

In the county you live in, what do you think are the three
most important health problems?

60%

50%

40%

30% - |

20% -

10% -

036 =

Tri-county Clinton County, Eaton County, Ingham County,
Michigan Michigan Michigan

® Alcohol and drug issues ™ Lack of physical activity ™ Obesity
Poor dietary habits ® Mental health issues



In the county you work in the most, what do you think are the
three most important health problems? (number of responses)

Mental health issues — 26

Obesity |G 26
Chronic disease __ 21
Poor dietary habits |GGG 1©
Tobaccouse NG 1°
Alcohol and drug issues NG 1c
Lack of physical activity || NG 16

Lack of access to health care

Provider Survey
N=59

Poor access to healthy and nutritious food

Other



Community Survey

What do you feel are barriers to getting health care in the community in which you live?
(Multiple responses allowed)

70%

60%

50%

40% -

30% -

20% -

10% -

0% -
Tri-county Clinton County, Michigan Eaton County, Michigan Ingham County, Michigan

m Cost m Prescription/Medication Cost
m Fear or distrust of the health care system Location of health care/no transportation
® Other ® Too much paperwork

® No Barriers ® Doctors/Staff do not speak my language




Community Survey

Indicate your level of agreement with the following statement:
Addressing social needs is as important as addressing medical needs
(1=Strongly Disagree, 5=Strongly Agree)

Trcounty | >

—

Clinton County, Michigan | 1
Eaton County, Michigan | -1
ingham County, Michigan | - -

5.0



Provider Survey

Indicate your level of agreement with the following statements
(1=Strongly Disagree, 5=Strongly Agree)

My patients frequently express health

concerns caused by unmet social needs that _ 3.9
_1

are beyond my control as a physician
Besides my own staff and colleagues, | feel |

have little to no support in helping my _ 3.2

patients and their families lead healthier lives

My patients' unmet social needs often prevent _ 26
me from providing quality care '

Addressing patients’ social needs is as

important as addressing their medical
conditions

My patients have access to the resources they |
3.2
need to stay hea|thy —

< |
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Major Findings

The social conditions that promote health vary widely
across the Capital Area

This means people such as minorities, low-income and
other vulnerable groups are often less healthy

Chronic disease Is the main killer everywhere

Other health outcomes also vary geographically
Substance abuse and mental health drive other health
problems

People still think of health care first, but also recognize
the importance of social conditions
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What to do?

* Prioritize Problems
* Develop Strategies

“Nature is the biggest part
of our community. It
provides us with many key
elements of life. We need ¢
to invest in more places so | X
many more generations can Fh
experience this.”

- Maya, Grand Ledge,
Youth Photo Project

Photo Location: Hawk Island, Lansing
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Prioritization

October 21, 2015 Prioritization Exercise
68 Participants

24 Different i1ssues i1dentified
Methodology

* Criteria established

* Include root causes

Five priorities identified
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Why This iIs Important

Coming changes related to the Affordable Care Act
mean opportunities for prevention

There will be new funding for community-based
prevention

Hospitals and health plans need community partners
to help hold down costs

Grants will require collaborative assessments and
plans

The Capital Area will be well-positioned to compete
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What can | do?

« Use the assessment! You can pull out a two page
handout on a topic (such as poverty) or you can pull

out a two page handout on a geographic area (one

county).
« Tell us about it!

« Consider addressing the priority health issues If you
aren’t already. If you are, make sure to coordinate
your efforts with others to maximize your impact. A
great way to do this 1s through CAHA’s committees!
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