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Introduction
This data reference document for the Southeast Michigan Perinatal Quality Improvement Coalition has
been created to provide a foundation for the assessment of Southeast Michigan’s perinatal system. It is
intended to serve as a resource and provide easy access to information for coalition members as they work
to identify and analyze strengths, weaknesses, and gaps in the perinatal system. The data included in this
document have been drawn from existing publications and presentations. Source documents are identified,
and original data sources are noted if citations were provided in the source document.
For the most part, the data are specific to Michigan Prosperity Region 10—Macomb, Oakland, and Wayne
Counties. Data for Michigan are provided for comparison when available in the source document. Some of
the data comes from the community health needs assessments (CHNA) that nonprofit hospitals are required
to complete every three years in compliance with the Affordable Care Act. The first round of CHNAs began
during 2012. Many hospitals are completing but have not yet published results of their CHNA for 2015.
Full documents of the Region 10 birthing hospital Community Health Needs Assessments can be found
online at the web link, if indicated.
Population data included in this document comes from the Michigan Department of Health and Human
Services (MDHHS) vital records. Additionally, data from MDHHS vital records was used to create maps
provided by Michigan State University Department of Geography. Furthermore, results of the Centers for
Disease Control and Prevention Maternal Perinatal Infant Nutrition and Care (mPINC) are included for
both Michigan and Region 10.1

1

The mPINC survey is conducted by the Centers for Disease Control and Prevention every two years; 2015 results
were not available at the time this document was prepared, therefore 2013 data is presented.
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Population Characteristics
DEMOGRAPHICS
Total Population, 2010–2014 Five-year Estimate
Michigan
Total population
Total households
Age groups
0-17 years old
18-29 years old
30-39 years old
40-49 years old
50-59 years old
60-79 years old
80+ years old
% persons living
in poverty
% families living in
poverty

Oakland County

Macomb County

9,889,024
3,827,880

1,790,078
667,553

Wayne County

1,220,798
489,797

849,344
334,508

2,274,277 (23.0%)
1,588,090 (16.1)

440,235 (24.6%)
288,820 (16.1)

277,538 (22.7%)
169,961 (13.9)

190,358 (22.4%)
123,761 (14.6)

1,162,020 (11.8)
1,347,780 (13.6)
1,463,454 (14.8)
1,655,649 (16.7)
397,754 (4.0)
16.9%

217,762 (12.2)
246,282 (13.8)
256,936 (14.4)
270,549 (15.1)
69,494 (3.9)
24.8%

151,038 (12.4)
182,215 (14.9)
190,377 (15.6)
200,037 (16.4)
49,632 (4.1)
10.4%

103,126 (12.1)
126,615 (14.9)
126,851 (14.9)
140,577 (16.6)
38,056 (4.5)
12.8%

12.1%

19.6%

7.7%

10.0%

Source: U.S. Census Bureau B01000; U.S. Census Bureau DP02; U.S. Census Bureau DP03.
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Race and Ethnicity by County, 2010

Sources: U.S. Census Bureau 2010; Beaumont Health System 2012a; Beaumont Health System 2012b; Beaumont Health System
2012c.

Indicator Definition: The distribution of different race/ethnicities in a given population. Hispanic origin
also falls into one or more of the race categories.
Overview:
 Macomb and Oakland counties’ race distributions are similar to the U.S. and Michigan.
 Macomb and Oakland counties have the largest concentration of the white population with 85 percent
and 78 percent respectively.
 Wayne County has the largest concentration of the black population (41 percent), more than three times
the national rate (12 percent).
 Oakland County has a large Asian population (6 percent) compared to Michigan (2 percent)
(Beaumont Health System 2012a; Beaumont Health System 2012b; Beaumont Health System 2012c).
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SOCIAL DETERMINANTS OF HEALTH
Life Stressors Experienced by Women in the Year Before Giving Birth, by Race,
2013

Source: Michigan Department of Health and Human Services 2013.

Indicator Definition: Life stressors include experiences such as moving to a new address, a close family
member or friend being hospitalized or dying, arguing with a partner more than usual, having a lot of bills
that they are unable to pay, a close friend or family member having a substance abuse issue, themselves or
a partner losing their job.
Overview:
Chronic stress is associated with poor health and issues such as diabetes and heart disease. Lifelong stress
and stress during pregnancy have been associated with preterm labor and delivery, low birthweight,
gestational diabetes, and developmental delays in children exposed to maternal stress in utero.
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Educational Attainment for Population Age 25 and Above by County, 2010

Source: U.S. Census Bureau 2010; Beaumont Health System 2012a; Beaumont Health System 2012b; Beaumont Health System
2012c.

Indicator Definition: The distribution of the highest level of education that an individual, age 25+, has
completed in a given population. This is distinct from the level of schooling that an individual is attending.
Overview:
 In 2010, Oakland County had the largest percent of those earning a bachelor’s degree or higher (42
percent), nearly 20 percent higher than Michigan (25 percent) and the nation (28 percent).
 About 71 percent of Oakland County residents have taken at least some college courses or have earned
a degree, compared to 56 percent in Macomb County and 50 percent in Wayne County.
 Nearly 57 percent of U.S. and Michigan residents have taken at least some college courses, or have
earned a degree
(Beaumont Health System 2012a; Beaumont Health System 2012b; Beaumont Health System 2012c).
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Household Income by County, 2010

Source: U.S. Census Bureau 2010; Beaumont Health System 2012a; Beaumont Health System 2012b; Beaumont Health System
2012c.

Indicator Definition: The distribution of household income (includes taxable and nontaxable income)
received by all adult household members that is used for household expenses during the year in a given
population.
Overview:
 In 2010, the median income for Michigan is $23,061.
 For those households with an income of $75,000 or more, Oakland County had the largest percentage
(40 percent), followed by Macomb (31 percent) and Wayne (22.5 percent) counties, compared to the
U.S. (32 percent) and Michigan (27 percent).
 Wayne County households have the lowest incomes with 34 percent of the household’s income being
under $25,000
(Beaumont Health System 2012a; Beaumont Health System 2012b; Beaumont Health System 2012c).
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Percent of Population Below 100 percent Federal Poverty Level by Census Tract,
2010–2014 Five-year Estimate

Source: Michigan Department of Health and Human Services n.d.-a.
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Children in Poverty by County

Source: U.S. Census Bureau 2008; U.S. Census Bureau 2009; U.S. Census Bureau 2010; Beaumont Health System 2012a;
Beaumont Health System 2012b; Beaumont Health System 2012c.

Indicator Definition: The U.S. Census Bureau uses income thresholds that vary by family size and
composition to determine who is in poverty. If a family’s income is less than the family’s threshold that
family is considered to be in poverty. The thresholds are updated annually for inflation with the Consumer
Price Index (CPI‐U).
Overview:
 From 2008 to 2010, the percent of children in poverty has increased in all markets.
 In 2010, Wayne County had the largest percent of children under 18 in poverty (35 percent), followed
by Macomb County (17 percent), and Oakland County (13 percent).
 Both Macomb and Oakland counties’ percent of children in poverty are favorable to Michigan (24
percent) and the U.S. (22 percent), while Wayne County’s is unfavorable to all markets
(Beaumont Health System 2012a; Beaumont Health System 2012b; Beaumont Health System 2012c).
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Percent of Households without a Vehicle Available by County, 2010–2014 Fiveyear Estimate

Source: Michigan Department of Health and Human Services n.d.-a.
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Homeless Population by County, 2011

Source: Michigan State Homeless Management Information System 2011; Henry Ford Health System 2013.

Overview:
Sixty-nine percent of the total tricounty homeless population lives in Detroit.

Southeast Michigan Perinatal Quality Improvement Coalition
Data Reference Document

15

Language Spoken at Home by County, 2010

Source: U.S. Census Bureau 2010; Beaumont Health System 2012a; Beaumont Health System 2012b; Beaumont Health System
2012c.

Indicator Definition: The distribution of languages spoken at home, for those aged five and above, in a
given population.
Overview:
 English is the primary language spoken in Michigan and the tri-county region (Oakland, Macomb and
Wayne counties).
 Macomb has the highest percent of the population that speak a language other than English (13.5
percent), followed by Oakland County (13 percent) and Wayne County (12 percent).
 Macomb has the highest percent of the population that speak English less than “very well” (6 percent),
followed by Oakland and Wayne counties at 4 percent each
(Beaumont Health System 2012a; Beaumont Health System 2012b; Beaumont Health System 2012c).
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No Personal Doctor or Health Care Provider by County, 2008–2010

Sources: Michigan Department of Health and Human Services 2009; Michigan Department of Health and Human Services 2010;
Michigan Department of Health and Human Services 2011; Beaumont Health System 2012a; Beaumont Health System 2012b;
Beaumont Health System 2012c.

Indicator Definition: The proportion of adults who reported that they did not have anyone that they thought
of as their personal doctor or health care provider.
Overview:
 In Michigan, between 2008 and 2010, the percentage of adults who reported not having anyone who
they thought of as their personal doctor or health care provider continued to decline.
 Wayne County (13 percent) has the largest percentage of population reporting no primary care provider,
followed by Macomb County (10 percent), and Oakland County (10 percent).
 Oakland and Macomb counties have continued to show declines in percentage of population that
reported not having a health care provider each year
(Beaumont Health System 2012a; Beaumont Health System 2012b; Beaumont Health System 2012c).
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No Routine Checkup in Past Year by County, 2008–2010

Sources: Michigan Department of Health and Human Services 2009; Michigan Department of Health and Human Services 2010;
Michigan Department of Health and Human Services 2011; Beaumont Health System 2012a; Beaumont Health System 2012b;
Beaumont Health System 2012c.

Indicator Definition: The proportion of adults who reported they did not have a routine checkup in the past
year.
Overview:
 About one-third of Michigan adults did not receive a routine checkup in the past year.
 Macomb County (33.5 percent) had the most adults not receiving a routine checkup in the past year,
followed by Wayne County (32 percent) and Oakland County (30 percent)
(Beaumont Health System 2012a; Beaumont Health System 2012b; Beaumont Health System 2012c).
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HEALTH INDICATORS
Diabetes, 2008–2010

Source: Michigan Department of Health and Human Services 2009; Michigan Department of Health and Human Services 2010;
Michigan Department of Health and Human Services 2011; Beaumont Health System 2012a; Beaumont Health System 2012b;
Beaumont Health System 2012c.

Indicator Definition/Overview: The proportion of adults who reported that they were ever told by a doctor
that they have diabetes. Women who had diabetes only during pregnancy and adults who were diagnosed
with pre-diabetes were considered to not have been diagnosed with diabetes.
Overview:
 From 2008 to 2010, the percentage of adults with diabetes in Michigan and the U.S. showed unfavorable
increases.
 Michigan has a higher prevalence of adults with diabetes than the nation.
 In 2010, the percentage of adults with diabetes in all three counties was around 9 percent, similar to
both Michigan and the U.S.
 Between 2008 and 2010, Oakland and Macomb counties had year-over-year increases in the proportion
of adults with diabetes
(Beaumont Health System 2012a; Beaumont Health System 2012b; Beaumont Health System 2012c).
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Weight Status: Obesity, 2008–2010

Sources: Michigan Department of Health and Human Services 2009; Michigan Department of Health and Human Services 2010;
Michigan Department of Health and Human Services 2011; Beaumont Health System 2012a; Beaumont Health System 2012b;
Beaumont Health System 2012c.

Indicator Definition: The proportion of adults whose Body Mass Index (BMI) is 30.0 or higher. BMI is
defined as weight divided by height squared [weight in kg/(height in meters) 2]. Pregnant women were
excluded.
Healthy People (HP) 2020 Target: Reduce the proportion of adults (aged 20+) who are obese to 30.6
percent.
Overview:
 From 2008 to 2010, the percentage of adults classified as obese increased in Michigan and the U.S.
 All markets, except Michigan, were favorable to the Healthy People 2020 target of 30.6 percent.
 In 2010, Macomb County (30 percent) had the largest percentage of obese adults, followed by Wayne
County (29 percent), and Oakland County (26 percent)
(Beaumont Health System 2012a; Beaumont Health System 2012b; Beaumont Health System 2012c).
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Drug Related Admission: Marijuana and Cocaine, 2008–2010

Sources: Michigan Department of Health and Human Services 2009; Michigan Department of Health and Human Services 2010;
Michigan Department of Health and Human Services 2011; Beaumont Health System 2012a; Beaumont Health System 2012b;
Beaumont Health System 2012c.

Indicator Definition/Overview: The proportion of adults admitted to a substance abuse treatment center
with a primary substance of marijuana and cocaine.
Overview:
 More adults are admitted to substance abuse hospitals due to marijuana than cocaine.
 The proportion of adults with a primary reason for admission being marijuana is higher in the tri-county
market (24-30 percent) than in Michigan (17.5 percent).
 The proportion of adults with a primary substance of cocaine reported at admission is higher in Wayne
County (12 percent) than in Macomb (8 percent) and Oakland (7 percent) counties
(Beaumont Health System 2012a; Beaumont Health System 2012b; Beaumont Health System 2012c).
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Natality
LIVE BIRTHS BY COUNTY, 2014

Source: Michigan Department of Health and Human Services April 2015.
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PRETERM BIRTHS BY RACE AND COUNTY, 2013

Source: Michigan Department of Health and Human Services n.d.-b
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LOW BIRTHWEIGHT/VERY LOW BIRTHWEIGHT BY RACE AND COUNTY, 2013

Source: Michigan Department of Health and Human Services n.d.-b.
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LOW BIRTHWEIGHT BY MOTHER’S EDUCATIONAL ATTAINMENT, 2010–2012

Source: Frohardt-Lane 2015.

Overview:
Infant mortality rate for black mothers who are college graduates or more is higher than the infant mortality rate for infants born to white mothers
with less than a high school education.
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Infant Mortality
INFANT MORTALITY RATE BY RACE/ETHNICITY AND COUNTY, REGION 10, 2009–2013

Source: Michigan Department of Health and Human Services n.d.-b.
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INFANT MORTALITY RATE BY MOTHER’S EDUCATION AND RACE,
2013

Source: Michigan Department of Health and Human Services 2013.
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“HOT SPOT” MAP INFANT MORTALITY, REGION 10, 2009–2013

Source: Michigan Department of Health and Human Services. January 18, 2015. “Vital Statistics Birth and Linked Infant Death
Cohort (2009–2013).” Map created by Sue C. Grady, Michigan State University, Department of Geography. PowerPoint presentation
by T. Esch January 27, 2016. Southeast Michigan Perinatal Quality Improvement Coalition.
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“HOT SPOT” MAP NEONATAL MORTALITY (WITHIN THE FIRST 28
DAYS OF LIFE), REGION 10, 2009–2013

Source: Michigan Department of Health and Human Services. January 18, 2015. “Vital Statistics Birth and Linked Infant Death
Cohort (2009–2013).” Map created by Sue C. Grady, Michigan State University, Department of Geography. PowerPoint presentation
by T. Esch January 27, 2016. Southeast Michigan Perinatal Quality Improvement Coalition.
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“HOT SPOT” MAP LOW BIRTHWEIGHT/PREMATURITY CAUSESPECIFIC INFANT MORTALITY, REGION 10, 2009–2013

Source: Michigan Department of Health and Human Services. January 18, 2015. “Vital Statistics Birth and Linked Infant Death
Cohort (2009–2013).” Map created by Sue C. Grady, Michigan State University, Department of Geography. PowerPoint presentation
by T. Esch January 27, 2016. Southeast Michigan Perinatal Quality Improvement Coalition.
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PERINATAL PERIODS OF RISK

Source: Michigan Department of Health and Human Services 2013.
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Source: Michigan Department of Health and Human Services 2013.
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Source: Michigan Department of Health and Human Services 2013.
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Source: Michigan Department of Health and Human Services 2013.
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Source: Michigan Department of Health and Human Services 2013.
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Source: Michigan Department of Health and Human Services 2013.
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SLEEP RELATED INFANT DEATHS
Sleep-related infant death2 is a leading cause of death among infants less than 1 year in Michigan. From
2010 to 2014, there were 712 sleep-related infant deaths, which is a rate of 1.2 deaths per 1,000 live births.
Sleep-related infant deaths are those where the sleep environment was likely to have contributed to the
death, including those ruled SIDS, SUID, suffocation, and other causes. Asphyxia (suffocation) is the most
common cause of sleep-related death, followed by undetermined cause, SIDS, and other causes.
Infant safe sleep is a top priority in Michigan and is one of nine goals as part of Michigan’s Infant Mortality
Reduction Plan. Strategies within this plan include promoting safer infant sleep practices as well as
addressing social issues and disparities that affect the infants’ and mothers’ health and well-being.

Source: Michigan Public Health Institute 2016a.

A safe sleep environment can reduce the risk of all sleep-related infant deaths. The American Academy of
Pediatrics (AAP) recommends that infants: 1) sleep in a safety-approved crib, bassinet, or portable crib with
a firm mattress and tight-fitting sheet, 2) sleep on surfaces separate from adults or other children free of
2 Sleep-related infant deaths are defined in Michigan as deaths to infants less than 1 year of age that occur

suddenly and unexpectedly and include sudden infant death syndrome (SIDS), undetermined/sudden
unexplained infant death (SUID), suffocation/positional asphyxia, and other causes wherein the sleep
environment was likely to have contributed to the death.
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blankets, pillows, or toys, 3) be placed on his or her back for every sleep time. (Michigan Public Health
Institute, Center for Child and Family Health 2016a)

Rate of Sleep-Related Infant Deaths
Michigan

Oakland County

Wayne County

Macomb County

2.7 City of Detroit

Rate of sleeprelated infant
death, per 1,000
live births

1.2

0.8

Infants found
unresponsive are
not on their backs

2 in 3 infants
(65 percent)

4 in 9 infants
(45 percent)

3 in 5 infants
(57 percent)

5 in 9 infants
(55 percent)

Sleep-related
deaths occur in an
unsafe sleep
location

3 in 4 deaths
(80 percent)

3 in 5 deaths
(61 percent)

4 in 5 deaths
(83 percent)

2 in 3 deaths
(64 percent)

Sleep-related
deaths involve an
infant sharing a
sleep surface

3 in 5 deaths
(60 percent)

2 in 5 deaths
(40 percent)

3 in 4 deaths
(76 percent)

1 in 3 deaths
(32 percent)

1.2 Outside of City
of Detroit

0.5

Source: Michigan Public Health Institute 2016a; Michigan Public Health Institute 2016b; Michigan Public Health Institute 2016c.
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Michigan

Oakland County

Wayne County

Macomb County

Source: Michigan Public Health Institute 2016a; Michigan Public Health Institute 2016b; Michigan Public Health Institute 2016c.
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Perinatal Care
BIRTHING HOSPITALS IN SOUTHEAST MICHIGAN

Source: Michigan Department of Health and Human Services June 2016.
Notes: Hospitals noted as “Birthing Hospital Project” in either FY 2015 or 2016 are hospitals that received funds from the Michigan
Department of Health and Human Services to conduct quality improvement projects aimed at referring and linking eligible infants to
Michigan’s Medicaid evidence-based home visiting program, the Maternal Infant Health Program (MIHP), and potentially eligible
infants to the Children’s Special Health Care Services (CSHCS) Program. Hospitals noted as Baby Friendly have received the
Baby-Friendly designation from the Baby-Friendly USA accrediting body for the Baby-Friendly Hospital Initiatives in the United
States.
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MAP OF HOSPITALS, REGION 10

Source: Michigan Department of Health and Human Services January 2016.
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BLACK LIVE BIRTHS BY HOSPITAL
Specific Gestational Age by Hospital, 2014

Source: Michigan Department of Health and Human Services 2014a.
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Low Birthweight/Very Low Birthweight by Hospital, 2014

Source: Michigan Department of Health and Human Services 2014a.
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WHITE LIVE BIRTHS BY HOSPITAL
Specific Gestational Age by Hospital, 2014

Source: Michigan Department of Health and Human Services 2014a.

Southeast Michigan Perinatal Quality Improvement Coalition
Data Reference Document

45

Low Birthweight/Very Low Birthweight by Hospital, 2014

Source: Michigan Department of Health and Human Services 2014a.
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VERMONT OXFORD NETWORK:
QUALITY INITIATIVE (MICQI)

MICHIGAN

COLLABORATIVE

One should exercise much caution when comparing data from hospitals in Region 10 to hospitals in other
parts of the state due to differences in severity of maternal and infant health condition, differences in the
volume of patients served at each hospital, the fact that all patients served in Southeast Michigan are not
from Southeast Michigan, and the fact that not all participating hospitals collect and submit their data in the
same manner. Hospitals with limited personnel to collect and report the data may have higher fields of
“unknown” listed, as the data for “unable to provide breast milk” shows. In addition, there is a high
variability rate in some data; for example, reported data for the duration of treatment for neonatal abstinence
syndrome (NAS) below are very difficult to compare among hospitals.

Region 10 Hospitals Participating in MICQI Quality Improvement Projects
Hospital
Beaumont Hospital–formerly Botsford Hospital
Beaumont Hospital–formerly Oakwood, Dearborn
Beaumont Hospital–formerly Oakwood, Wayne
Beaumont Hospital System–Grosse Pointe
Beaumont Hospital System–Royal Oak
Beaumont Hospital–Trenton
Beaumont Hospital System–Troy
Crittenton Hospital Medical Center
Detroit Medical Center Children’s Hospital
Detroit Medical Center Hutzel Women’s Hospital
Garden City Hospital
Henry Ford Hospital
Henry Ford Macomb Hospital
Henry Ford West Bloomfield Hospital
Henry Ford Wyandotte Hospital
Huron-Valley Sinai Hospital
McLaren Macomb Hospital
Sinai-Grace Hospital
St. John Hospital and Medical Center
St. John Hospital Macomb-Oakland Hospital
St. John Providence Park Hospital–Novi
St. John Providence Hospital–Southfield
St. Joseph Mercy Oakland Hospital

Infection

Breast
Feeding





NAS

No data
available




















































Source: Michigan State University College of Medicine July 2016.
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MICQI Quality Initiative Participating Centers

Source: Michigan State University College of Medicine July 2016.

Central Line Associated Blood Stream Infection per 1,000 line days, 2014-2015

Source: Michigan State University College of Medicine July 2016.
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Breast Milk Use, 2015

Source: Michigan State University College of Medicine July 2016.
Note: Vermont Network B Centers 2015: NEC 4.9 percent (1.7-7); SIPS 1.5 percent (0-2.5); any breastmilk at discharge 58 percent
(45-73).

Unable to Provide Breast Milk

Source: Michigan State University College of Medicine July 2016.

Southeast Michigan Perinatal Quality Improvement Coalition
Data Reference Document

49

Duration of Treatment for Neonatal Abstinence Syndrome, 2014-2016

Source: Michigan State University College of Medicine July 2016.
Note: 2016 data holds even after removal of babies discharged home with medication.
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MATERNITY PRACTICES IN INFANT NUTRITION AND CARE

Source: Centers for Disease Control and Prevention 2014.

Michigan’s Survey Results, 2013

73—Michigan’s State mPINC Score
mPINC Care
Dimension

Labor and
Delivery Care

Feeding of
Breastfed Infants

Breastfeeding
Assistance

Care
Dimension
Subscore

77

84

85

Ideal response to mPINC Survey
Question
Initial skin-to-skin contact is at least 30
minutes within 1 hour (vaginal births
Initial skin-to-skin contact is at least 30
minutes within 2 hours (cesarean
births)
Initial breastfeeding opportunity is
within 1 hour (vaginal births)
Initial breastfeeding opportunity is
within 2 hours (cesarean births)
Routine procedures are performed
skin-to-skin
Initial feeding is breast milk (vaginal
births)
Initial feeding is breast milk (cesarean
births)
Supplemental feedings to breastfeeding
infants are rare
Water and glucose water are not used
Infant feeding decision is documented
in the patient chart
Staff provide breastfeeding advice and
instructions to patients
Staff teach breastfeeding cues to
patients
Staff teach patients not to limit suckling
time
Staff directly observe and assess
breastfeeding
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Percent of Michigan
Facilities with Ideal
Response

Item
Rank

66

35

52

37

51

50

61

28

35

36

74

35

66

38

21

32

91

…

100

…

87

43

78

45

40

47

80

42

51

73—Michigan’s State mPINC Score
mPINC Care
Dimension

Contact Between
Mother and
Infant

Facility
Discharge Care

Staff Training

Structural and
Organizational
Aspects of Care
Delivery

Care
Dimension
Subscore

79

55

59

74

Ideal response to mPINC Survey
Question
Staff use a standard feeding
assessment tool
Staff rarely provide pacifiers to
breastfeeding infants
Mother-infant pairs are not separated
for postpartum transition
Mother-infant pairs room-in at night
Mother-infant pairs are not separated
during the hospital stay
Infant procedures, assessment, and
care are in the patient room
Non-rooming-in infants are brought to
mothers at night for feedings
Staff provide appropriate discharge
planning (referrals and other multimodal support)
Discharge packs containing infant
formula samples and marketing
products are not given to breastfeeding
patients
New staff receive appropriate
breastfeeding education
Current staff receive appropriate
breastfeeding education
Staff received breastfeeding education
in the past year
Assessment of staff competency in
breastfeeding management and
support is at least annual
Breastfeeding policy includes all 10
model policy elements
Breastfeeding policy is effectively
communicated
Facility documents infant feeding rates
in patient population
Facility provides breastfeeding support
to employees
Facility does not receive infant formula
free of charge
Breastfeeding is included in prenatal
patient education
Facility has a designated staff member
responsible for coordination of lactation
care

Percent of Michigan
Facilities with Ideal
Response

Item
Rank

79

11

27

45

93

…

90

…

25

44

12

17

86

35

30

26

61

37

16

26

22

32

65

16

53

37

25

27

83

15

77

27

87

4

11

41

93

…

77

15

Source: Centers for Disease Control and Prevention 2014.
Note: The CDC calculates survey scores on a scale from 0–100, and the higher the score the better practices and policies for
maternity care. In addition, the CDC calculates the state’s rank among all other states for both their Total State mPINC Score and
each of the individually scored survey items.
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Prosperity Region 10 Survey Results, 2013

73—Prosperity Region 10 mPINC Score
mPINC Care
Dimension

Labor and
Delivery Care

Feeding of
Breastfed Infants

Breastfeeding
Assistance

Contact Between
Mother and Infant

Facility Discharge
Care

Staff Training

Structural and
Organizational
Aspects of Care
Delivery

Care
Dimension
Subscore

70

80

83

82

50

65

80

Ideal response to mPINC Survey Question
Initial skin-to-skin contact is at least 30 minutes
within 1 hour (vaginal births
Initial skin-to-skin contact is at least 30 minutes
within 2 hours (cesarean births)
Initial breastfeeding opportunity is within 1 hour
(vaginal births)
Initial breastfeeding opportunity is within 2 hours
(cesarean births)
Routine procedures are performed skin-to-skin
Initial feeding is breast milk (vaginal births)
Initial feeding is breast milk (cesarean births)
Supplemental feedings to breastfeeding infants are
rare
Water and glucose water are not used
Infant feeding decision is documented in the patient
chart
Staff provide breastfeeding advice and instructions
to patients
Staff teach breastfeeding cues to patients
Staff teach patients not to limit suckling time
Staff directly observe and assess breastfeeding
Staff use a standard feeding assessment tool
Staff rarely provide pacifiers to breastfeeding infants
Mother-infant pairs are not separated for postpartum
transition
Mother-infant pairs room-in at night
Mother-infant pairs are not separated during the
hospital stay
Infant procedures, assessment, and care are in the
patient room
Non-rooming-in infants are brought to mothers at
night for feedings
Staff provide appropriate discharge planning
(referrals and other multi-modal support)
Discharge packs containing infant formula samples
and marketing products are not given to
breastfeeding patients
New staff receive appropriate breastfeeding
education
Current staff receive appropriate breastfeeding
education
Staff received breastfeeding education in the past
year
Assessment of staff competency in breastfeeding
management and support is at least annual
Breastfeeding policy includes all 10 model policy
elements
Breastfeeding policy is effectively communicated
Facility documents infant feeding rates in patient
population
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Percent of
Region Facilities
with Ideal
Response
47
41
41
53
29
53
47
0
94
100
0
0
25
76
82
41
94
94
38
24
76
24
59
18
38
69
53
25
0
81

53

Facility provides breastfeeding support to
employees
Facility does not receive infant formula free of
charge
Breastfeeding is included in prenatal patient
education
Facility has a designated staff member responsible
for coordination of lactation care

0
18
94
94

Source: Centers for Disease Control and Prevention 2014.
Note: The CDC calculates survey scores on a scale from 0–100, and the higher the score the better practices and policies for
maternity care. In addition, the CDC calculates the state’s rank among all other states for both their Total State mPINC Score and
each of the individually scored survey items.
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State of Michigan Infant Mortality Reduction Plan
The following is an excerpt from the 2016-2019 Infant Mortality Reduction Plan released by the Michigan
Department of Health and Human Services in February 2016. You can access the entire plan at
https://www.michigan.gov/documents/infantmortality/Infant_Mortality_16_FINAL_515908_7.pdf
The nine goals of the 2016-2019 Infant Mortality Reduction Plan are as follows:
1. Achieve health equity and eliminate racial and ethnic disparities by addressing social determinants of
health in all infant mortality goals and strategies.
2. Implement a perinatal care system.
3. Reduce premature births and low birthweight.
4. Support increasing the number of infants who are born healthy and continue to thrive.
5. Reduce sleep related infant deaths and disparities.
6. Expand home visiting and other support programs to promote healthy women and children.
7. Support better health status of women and girls.
8. Reduce unintended pregnancies.
9. Promote behavioral health services and other programs to support vulnerable women and infants.
The Life Course Model provides a framework to analyze the origins of poor birth outcomes and the
inequities in infant mortality through a population based focus that is rooted in social determinants and
social equity. There are four concepts used in this analysis:
 Timeline: Today’s experiences and exposures influence tomorrow’s health. The framework emphasizes
early identification of health risk and intervention to improve optimal health. The Life Course Model
highlights the important link between the health of mothers and the corresponding health of their
infants. As such, the goals and strategies of the 2016-2019 Infant Mortality Reduction Plan focus on
healthy mothers as a strategic approach to improving birth outcomes.
 Timing: Health trajectories are particularly affected during critical or sensitive periods such as
pregnancy. The timing of services and supports before pregnancy is important for preventing two
causes of infant mortality: preterm birth and low birthweight. The early availability of those
determinants that positively impact the health behavior of the mother is an important focus for
improving the health of her baby.
 Environment: Physical, chemical, and biological factors can affect behavior and health. Service
providers must assure linkages to community resources that address factors such as safe housing, food
access, clean air and water, job opportunities, and family violence to improve the impact of the
environment on the health of mothers and babies.
 Equity: Lack of access to the necessary conditions for health and wellness is rooted in historical policies
and practices that create barriers to opportunity for health and wellbeing. These structural barriers
become entrenched in social, economic, and political systems. Achieving equity is to eliminate these
barriers and to do specific and measurable activities that ensure that all individuals and groups of people
have optimal conditions for being born, growing, living, working, playing and aging.4
There are also four key concepts related to what is identified as the social determinants of health that are
essential to understand if Michigan’s infant mortality rates are to be improved:
 Social and environmental: Health is nurtured in families and is supported and created in the community,
such as family and social networks, in schools, workplaces, playgrounds, parks, and places of worship.

Southeast Michigan Perinatal Quality Improvement Coalition
Data Reference Document

55

Health status is a result of the air each person breathes, the water each drinks, in the ability to buy
affordable nutritious foods, and to live in communities with low crime and violence. Where there is a
lack of support, policy, and investment in healthy conditions, health suffers.
 Economic: Families must have the financial resources to support a healthy lifestyle, a safe home, and
a supportive community. Economic stability is a critical factor in health and wellbeing. Where there is
economic deprivation and economic instability, individuals and groups of individuals have significant
barriers to being healthy.
 Education: The level of education attained by parents has a significant impact on their health and the
health of their children. Parents with at least a high school diploma bring opportunities and economic
stability that leads to better health and better birth outcomes.
 Access to quality health care: It is essential that families have access to medical, dental, and specialty
services as early as possible when needed for preventive, acute, and chronic care. Optimal care within
medical homes that are using evidence-based protocols must be available for everyone. Care and
supports must be coordinated across health and community resource environments.3
Taking into consideration the role that racial disparities and the social determinants play in Michigan’s plan
for reducing infant mortality, the Plan focuses strategies geared toward the highest risk families and
communities. This will ensure that everyone who lives in Michigan has health care and that socioeconomic
determinants of health are addressed to achieve and sustain health and wellness. To improve the number of
Michigan infants who survive and thrive requires purposeful, measurable movement toward improved
health equity, which is a key focus of the 2016-2019 Infant Mortality Reduction Plan. (Michigan
Department of Health and Human Services February 2016)
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Source: Michigan Department of Health and Human Services February 2016.
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Source: Michigan Department of Health and Human Services February 2016.
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Community Health Needs Assessments
As part of the Affordable Care Act, nonprofit hospitals are required to conduct a community health needs
assessment (CHNA) every three years to identify the community’s most pressing health issues. The needs
assessment must include input from people representing the broad interests of the community served,
including, at least, persons with special knowledge of or expertise in public health; federal, tribal, regional,
State, or local health or other departments or agencies with current data or other information relevant to the
health needs of the community served; and leaders, representatives, or members of medically underserved,
low-income, and minority populations and populations with chronic disease needs that the community
serves. The CHNA must be documented—separately for each hospital facility within a hospital
organization—in a written report, and the hospital must make that report widely available to the public.
A hospital organization also must adopt, by the end of the same taxable year in which the CHNA was
conducted, an implementation strategy for each hospital facility it operates to meet the community health
needs that were identified through the CHNA.
The first round of these needs assessments was completed during 2012 and 2013. The following are excerpts
from community health needs assessments developed by hospitals located in Region 10. Each hospital must
provide a prioritized description of all of the community health needs identified through the CHNA. There
is no required format for the CHNA reports, however, so the content and organization of the information
varies. Links to the community health needs assessments are provided for each hospital.

BEAUMONT HOSPITAL SYSTEM—GROSSE POINTE
Access the full assessment at:
https://www.beaumont.edu/Global/Community%20Outreach/CHNA%20Implementation%20Strategy%2
0GP.pdf

Priority Issues
Twenty-eight healthcare indicators were used to assess the health of Beaumont’s community (Oakland,
Macomb and Wayne counties). The top five areas of focus that were identified as a result of this assessment
include:
1. Asthma: The prevalence of asthma in the U.S. and Michigan increased over the past three years. In 2010,
Wayne County had the highest number of adults with asthma (17 percent), followed by Macomb (16
percent), and Oakland (13 percent) counties. From 2008 to 2010, the percentage of Oakland County adults
with asthma declined, while Wayne and Macomb counties increased.
2. Diabetes: Between 2008 and 2010, the percentage of adults with diabetes in Michigan and the U.S.
showed unfavorable increases. In 2010, all three counties percentage of adults with diabetes was
around 9 percent, similar to both Michigan and the U.S. Oakland and Macomb counties had year-overyear unfavorable increases in the number of adults with diabetes.
3. Drug Related Admission: The proportion of adults with a primary reason for admission of
marijuana is higher in the tri-county market (24-30 percent) than in Michigan (17.5 percent). The
proportion of adults with a primary substance of cocaine reported at admission is higher in Wayne
County (12 percent) than in Macomb (8 percent) and Oakland (7 percent) counties. Between 2005 and
2009, cocaine use by high school students declined in Michigan and the nation. However, Detroit’s
proportion of students using cocaine more than doubled going from 2 percent in 2007 to 5 percent in
2009.
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4. Obesity: The percentage of adults classified as obese increased each year in the U.S., Michigan,
Oakland County and Macomb County. In 2010, Macomb County had the highest percentage of obese
adults (30 percent) followed by Wayne (29 percent), and Oakland (26 percent) counties. The Michigan
prevalence of overweight and obese children significantly increased going from 14.5 percent in 2003
to 30.6 percent in 2007. According to the 2008 Pediatric Nutrition Surveillance System, 30.5 percent
of low-income children age 2-5 are overweight or obese in Michigan.
5. Suicide: The percentage of fatal injuries that were self-inflected and/or suicide increased in Oakland
and Macomb counties, both with results higher than Michigan. Oakland County had the highest percent
of fatal injuries that were self-inflected and/or suicide (25 percent) followed by Macomb (24 percent)
and Wayne (14 percent) counties. The percentage of fatal injuries that were self-inflected and/or suicide
(aged 15-24) increased in Oakland and Macomb counties, both with results higher than Michigan.
Oakland County had the highest percent of fatal injuries that were self-inflected and/or suicide (aged
15-24) with 33 percent, followed by Macomb (27 percent) and Wayne (9 percent) counties.

BEAUMONT HOSPITAL SYSTEM—ROYAL OAK
Access the full assessment at:
https://www.beaumont.edu/Global/Community%20Outreach/CHNA%20Implementation%20Strategy%2
0RO.pdf

Priority Issues
Twenty-eight healthcare indicators were used to assess the health of Beaumont’s community (Oakland,
Macomb and Wayne counties). The top five areas of focus that were identified as a result of this assessment
include:
1. Asthma: The prevalence of asthma in the U.S. and Michigan increased over the past three years. In 2010,
Wayne County had the highest number of adults with asthma (17 percent), followed by Macomb (16
percent), and Oakland (13 percent) counties. From 2008 to 2010, the percentage of Oakland County adults
with asthma declined, while Wayne and Macomb counties increased.
2. Diabetes: Between 2008 and 2010, the percentage of adults with diabetes in Michigan and the U.S.
showed unfavorable increases. In 2010, all three counties percentage of adults with diabetes was
around 9 percent, similar to both Michigan and the U.S. Oakland and Macomb counties had year-overyear unfavorable increases in the number of adults with diabetes.
3. Drug Related Admission: The proportion of adults with a primary reason for admission of
marijuana is higher in the tri-county market (24-30 percent) than in Michigan (17.5 percent). The
proportion of adults with a primary substance of cocaine reported at admission is higher in Wayne
County (12 percent) than in Macomb (8 percent) and Oakland (7 percent) counties. Between 2005 and
2009, cocaine use by high school students declined in Michigan and the nation. However, Detroit’s
proportion of students using cocaine more than doubled going from 2 percent in 2007 to 5 percent in
2009.
4. Obesity: The percentage of adults classified as obese increased each year in the U.S., Michigan,
Oakland County and Macomb County. In 2010, Macomb County had the highest percentage of obese
adults (30 percent) followed by Wayne (29 percent), and Oakland (26 percent) counties. The Michigan
prevalence of overweight and obese children significantly increased going from 14.5 percent in 2003
to 30.6 percent in 2007. According to the 2008 Pediatric Nutrition Surveillance System, 30.5 percent
of low-income children age 2-5 are overweight or obese in Michigan.
5. Suicide: The percentage of fatal injuries that were self-inflected and/or suicide increased in Oakland
and Macomb counties, both with results higher than Michigan. Oakland County had the highest percent
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of fatal injuries that were self-inflected and/or suicide (25 percent) followed by Macomb (24 percent)
and Wayne (14 percent) counties. The percentage of fatal injuries that were self-inflected and/or suicide
(aged 15-24) increased in Oakland and Macomb counties, both with results higher than Michigan.
Oakland County had the highest percent of fatal injuries that were self-inflected and/or suicide (aged
15-24) with 33 percent, followed by Macomb (27 percent) and Wayne (9 percent) counties.

BEAUMONT HEALTH SYSTEM—TROY
Access the full assessment at:
https://www.beaumont.edu/Global/Community%20Outreach/CHNA%20Implementation%20Strategy%2
0TR.pdf

Priority Issues
Twenty-eight healthcare indicators were used to assess the health of Beaumont’s community (Oakland,
Macomb and Wayne counties). The top five areas of focus that were identified as a result of this assessment
include:
1. Asthma: The prevalence of asthma in the U.S. and Michigan increased over the past three years. In 2010,
Wayne County had the highest number of adults with asthma (17 percent), followed by Macomb (16
percent), and Oakland (13 percent) counties. From 2008 to 2010, the percentage of Oakland County adults
with asthma declined, while Wayne and Macomb counties increased.
2. Diabetes: Between 2008 and 2010, the percentage of adults with diabetes in Michigan and the U.S.
showed unfavorable increases. In 2010, all three counties percentage of adults with diabetes was
around 9 percent, similar to both Michigan and the U.S. Oakland and Macomb counties had year-overyear unfavorable increases in the number of adults with diabetes.
3. Drug Related Admission: The proportion of adults with a primary reason for admission of
marijuana is higher in the tri-county market (24-30 percent) than in Michigan (17.5 percent). The
proportion of adults with a primary substance of cocaine reported at admission is higher in Wayne
County (12 percent) than in Macomb (8 percent) and Oakland (7 percent) counties. Between 2005 and
2009, cocaine use by high school students declined in Michigan and the nation. However, Detroit’s
proportion of students using cocaine more than doubled going from 2 percent in 2007 to 5 percent in
2009.
4. Obesity: The percentage of adults classified as obese increased each year in the U.S., Michigan,
Oakland County and Macomb County. In 2010, Macomb County had the highest percentage of obese
adults (30 percent) followed by Wayne (29 percent), and Oakland (26 percent) counties. The Michigan
prevalence of overweight and obese children significantly increased going from 14.5 percent in 2003
to 30.6 percent in 2007. According to the 2008 Pediatric Nutrition Surveillance System, 30.5 percent
of low-income children age 2-5 are overweight or obese in Michigan.
5. Suicide: The percentage of fatal injuries that were self-inflected and/or suicide increased in Oakland
and Macomb counties, both with results higher than Michigan. Oakland County had the highest percent
of fatal injuries that were self-inflected and/or suicide (25 percent) followed by Macomb (24 percent)
and Wayne (14 percent) counties. The percentage of fatal injuries that were self-inflected and/or suicide
(aged 15-24) increased in Oakland and Macomb counties, both with results higher than Michigan.
Oakland County had the highest percent of fatal injuries that were self-inflected and/or suicide (aged
15-24) with 33 percent, followed by Macomb (27 percent) and Wayne (9 percent) counties.
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BEAUMONT—FORMERLY BOTSFORD HOSPITAL
Access the full assessment at:
http://www.botsford.org/about/Botsford_Hospital_CHNA_FULL_December_2013.pdf

Priority Issues
1. Overweight and obesity: The issues of overweight and obesity in both adults and children were
identified as the top priority health issue due to their direct impact on other health issues, including
chronic conditions, and the prevalence of overweight and obesity in the population.
2. Healthy behaviors: The council recognized, as did focus group and survey participants that, in order
to address overweight, obesity, and other chronic health conditions, healthy behaviors are essential.
Consequently, they ranked healthy behaviors as the second-highest priority health issue. Then council
members were asked to consider and rank the following subset of healthy behaviors (listed in order of
importance): nutrition, physical activity, and smoking cessation.
3. Health education and promotion: Focus group participants said health messages need to be framed
in ways that are nonjudgmental, encouraging healthy behaviors without stigmatizing individuals.
Council members agreed that health messages need to be positive and address the whole person. They
ranked education and promotion among the top three issues, noting that individuals must have
information, understanding, and motivation in order to make healthy choices.
4. Mental health: The inclusion of mental health among the top five priorities reflects the importance of
the health problem to the community. Community survey respondents, focus group participants, and
advisory council members all identified mental health as an important issue for people in the
community. Advisory council members and focus group participants both noted that mental health
issues can contribute to other health issues, such as substance abuse.
5. Access to primary care: Council members consider access to care essential to the health of individuals
in the community, especially for those within at-risk populations. The council suggested more attention
needs to be focused on helping at-risk populations access primary care services; ranking it within the
top five priorities reflects the significance of the issue. Botsford Hospital Community Health Needs
Assessment 22 December 2013
6. Substance abuse: Council members recognize the link between alcohol and drug abuse and several
serious health conditions. Advisory council members are particularly concerned about teenage
drinking.
7. Heart disease: Heart disease affects a large percentage of community members and is the leading cause
of death in the community. The council thinks early diagnosis to identify risks and lifestyle
interventions should be a prime community goal.
8. Diabetes: Diabetes not only kills people in the community, it also contributes to other chronic
conditions such as heart disease and stroke. For these reasons, council members think this issue is a
priority.
9. Cancer: Cancer is the second-leading cause of death in the community. Council members chose this
issue as a priority because they believe access to preventive screenings, information on cancer, and
referral services are important to reduce cancer deaths in the community.
10. Stroke: The fourth-leading cause of death in the community is stroke. Due to the incidence in the
population and the potential for lifestyle changes to mitigate it, council members identified it as a key
issue.
11. Transportation: Council members recognize that transportation can be a challenge for some residents
in the community. They decided to further explore the impact of transportation as they develop
strategies to address priority health issues.
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BEAUMONT—FORMERLY
CENTER

OAKWOOD

HEALTH

AND

MEDICAL

Access the full assessment at: http://www.oakwood.org/upload/docs/2013-oakwood-community-healthneeds-assessment-web.pdf

Priority Issues
The group identified the following health care needs as priorities for Oakwood Healthcare:





Heart/Cardiovascular Disease
Diabetes
Obesity
Access to Care

While each of the health needs identified in the prioritization process is important and many are currently
addressed by programs and initiatives of Oakwood Healthcare, allocating significant resources to the four
priority needs above prevents the inclusion of all health needs in the Oakwood Implementation Plans.

CRITTENTON HOSPITAL MEDICAL CENTER
Access the full assessment at: http://www.crittenton.com/public/uploads/2012/07/Community-HealthNeeds-Assessment-2013.pdf

Priority Issues
CHMC and a team of community members from a community advisory group comprised of business and
community leaders, public health, and representatives from organizations serving the underprivileged in
our community categorized the identified community needs and concerns into three priority groups: Family
Health, Mental Health, and General Health/Nutrition.

GARDEN CITY HOSPITAL
Access the full assessment at: No longer available on line.

Identified Needs
After reviewing results from the community assessment and other data sources, GCH identified the
following community health needs: heart disease, diabetes, obesity, cancer, access to care, and chronic
respiratory disease. Results from GCH’s community survey showed heart disease was the most commonly
identified health problem (30 percent), followed by diabetes (22 percent), cancer (14 percent), obesity (14
percent) and “other “(20 percent). The first three of these are among the seven leading causes of death in
the GCHC, Michigan and the United States, while obesity contributes to overall mortality5.
A. Heart Disease: Heart disease is the leading cause of mortality in GCHC, Michigan and in the nation.
About 4.3 percent of GCHC residents reported that they have had a myocardial infarction (MI) and another
4.0 percent of GCHC residents reported that they have angina or coronary heart disease. Hypertension and
high levels of cholesterol are two important risk factors that can cause heart disease. About 27.4 percent of
GCHC residents reported to have high blood pressure and about 38 percent of GCHC residents were told
by their health care provider that their cholesterol was high. Hypertension and high cholesterol can often
be prevented with changes in health habits such as quitting smoking, improving dietary habits and
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increasing physical activity. Risk factors such as elevated cholesterol, diabetes, high blood pressure and
chronic inflammation are contributors to the development of coronary heart disease6.
B. Diabetes: Diabetes is a chronic disease characterized by high blood glucose levels. Uncontrolled glucose
levels can lead to increased risk for complications such as: cardiovascular disease, blindness, amputation,
chronic kidney disease. Nationally, 6 in 10 people with diabetes have one or more diabetes-related
complications. Because diabetes is so strongly linked to other chronic disease, it is estimated that Michigan
can save $545 million across all chronic diseases by investing $10.00 in preventive diabetes care per person
per year4.
In Michigan, the prevalence of diabetes is high compared to that of U.S. 10 percent of Michigan adults have
diabetes, whereas there are 26 million people (or 8.3 percent) with diabetes in the United States. One out 3
adults living in Michigan has prediabetes4.
Wayne County statistics indicate that 149,100 adults have diabetes or 12.3 percent of the total population7.
C. Obesity: Obesity is defined as a Body Mass Index (BMI) of 30 or higher, while a BMI between 25 and
29.9 is considered overweight. Obesity has been shown to be associated with many diseases including Type
2 Diabetes, high cholesterol, stroke and coronary artery disease. Michigan remains the 43rd most obese state
in the United States. Obesity prevalence has consistently increased since 2000 for both Michigan and the
United states. In GCHC, for the period of 2007-2009, approximately 64 percent of adults were either
overweight or obese, with 28.5 percent being obese6.
D. Cancer Care: 14 percent of respondents of the community health needs survey ranked cancer as a top
health priority for the community. In Wayne County from 1997-2007, the incidence rate for breast cancer
was 123.8 per 100,000, cervical: 84.3 per 100,000, colorectal: 60.6 per 100,000, lung: 87.4 per 100,000,
prostate: 217 per 100,000, and ovarian: 13.7 per 100,0008.
E. Chronic Respiratory Diseases: 3.4 percent of survey respondents noted chronic respiratory disease as
a health issue for GCHC. According to the American Lung Association, in Wayne County’s population of
1,802,096, 44,900 children have asthma, 134,126 adults have asthma, and 106,962 residents have COPD.
Approximately 2,000 people in GCHC are hospitalized due to asthma every year9.
F. Health Care Coverage and Access: Data from the Michigan Behavioral Risk Factor Survey (2011)
indicates that 21.7 percent of GCHC residents (Michigan: 18.3 percent) aged 18-64 years reported having
no health care coverage. Another 17 percentof GCHC residents (Michigan 15.5 percent) reported that they
did not have anyone that they thought of as their personal doctor or healthcare provider.4

HENRY FORD HEALTH SYSTEM
Access the full assessment at:
https://www.henryford.com/documents/CommunityHealth/2013%20HFHS%20CHNA_Final.pdf

Recommendations for Community Health Priorities
Based on quantitative trends identified in the demographic and community health data, as well as qualitative
information received from the results of the Community Stakeholder survey the following areas of priority
were identified for the communities Henry Ford Health System serves. From a geographic perspective the
City of Detroit is a segment of the Tri-County area in significant need of improvement. Based on the data,
Detroit has lower education and income, as well as higher unemployment compared to national averages.
In addition, Detroit captures nearly 70 percent of the total homeless population in the Tri-County area.
Compared to other regions within the Tri-County area this geography also has a lower prevalence of
engagement in preventive health practices such as receiving an annual flu vaccination or annual dental visit.
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Detroit also has a higher prevalence of chronic disease and illness such as with asthma and diabetes. The
Detroit community also has the highest percentage of preventable hospitalizations in the Tri-County area
evidencing the need for improved primary care access.
Outside of the City of Detroit there are other geographic pockets that are in particular need. Figure 20 below
identifies communities that have lower education and income in comparison to the rest of the Tri-County
area.

Source: Henry Ford Health System 2013.

Analyzing demographic factors is crucial because many drivers of individual health are rooted in powerful
aspects of culture including, but not limited to, socioeconomic status, transportation, education, safe places
to play, access to healthy food, access to health care/coverage, and the impact of inconsistent practices and
policies influenced by racial and ethnic factors. These drivers are known as the "social determinants of
health." By identifying communities that are lacking in these drivers we can work to positively impact them
with the result of improving health downstream. One example of a social determinant of health that is in
need of improvement is education in the City of Detroit and the communities identified in Figure 20 above.
According to the demographic data provided earlier it was identified that in the City of Detroit those with
less than a high school diploma account for 22 percent of the adult population versus the national average
of 15 percent. For the communities identified in Figure 20, 21 percent of adults have less than a high school
diploma.
Regarding at-risk populations two particular areas were identified that are related to social determinants of
health. First are those that lack health insurance and face barriers to accessing care. According to the data
in Figure 7, excluding Detroit approximately 10-15 percent of the population 18-64-year-old is estimated
to have no healthcare coverage. For residents of the City of Detroit this figure significantly increases to
26.1 percent. Regarding having no access to care in the past 12 months due to cost, excluding Detroit
residents, about 11 percent to 13 percent of Tri-County residents are estimated to fall into this category. For
residents of the City of Detroit this figure increases to 22 percent. In addition, lacking health insurance and
facing barrier to accessing care may lead to a higher number of preventable hospitalizations. According to
the data, the percentage of preventable hospitalizations out of total hospitalizations ranged from 21 percent
in Oakland County to 26 percent in the City of Detroit.
When viewing the results of the stakeholder survey we also see agreement with stakeholders. With the
exception of Oakland County, every Tri-County region ranked their top two priorities for improvement
within the Public Health & Infrastructure section of the survey to be lack of access to care and health
insurance coverage. Oakland County also ranked access to medical care as their number one priority, but
healthy homes as their second priority within this category.
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The second at-risk population is racial-ethnic minority populations. When examining community health
data clear patterns emerged regarding discrepancies between white and minority populations. One example
is healthcare coverage and access. According to Figure 12, for the adult white population between the ages
of 18 to 64 years, 15 percent have no healthcare coverage versus 24 percent of the adult black population
in Michigan. 14 percent of the adult white population reported having no access to healthcare in the past 12
months versus 27 percent of the adult Hispanic population in Michigan. A second example is adults 65
years and older receiving the flu vaccine in the past year. According to Figure 11 the estimated percentage
of the adult 65+ white population who has received the vaccine in the past year is 58 percent, while for the
black adult 65+ population the figure drops to 38 percent in Michigan. One strategy for improving racial
discrepancies may be to have more healthcare providers who can communication in the languages of their
patients. For example, one finding in the stakeholder survey for Wayne County was the need for more
Arabic and Spanish speaking healthcare providers. In addition, Oakland County stakeholder also
commented on the need to address language and cultural barriers for citizens to becoming healthier.
A third at-risk population and related to the racial health disparity noted above is infants related to mortality.
Overall, the infant mortality rate for the state of Michigan is 7.1 per 1,000 live births versus 6.1 per 1,000
live births nationally (Michigan Department of Community Health, 2010). In Michigan, the infant mortality
rate per 1,000 live births for the white population is 5.4 while for the black population the figures jump
significantly to14.8 per 1,000 live births in Michigan (Figure 10). This racial discrepancy is also observed
across all the geographic regions in the Tri-County area. Surprisingly this wasn’t clearly seen as a priority
among surveyed stakeholders. This may point to the need to provide education and awareness to
stakeholders and the community overall regarding infant mortality trends in the Tri-County area and the
need for improvement.
From a behavioral perspective, overweight/obesity is a major area in need of improvement across all regions
of the Tri-County Area. Regarding obesity, the percentage of Tri-County residents is estimated to range
from 26 percent in Oakland County to 39 percent in Detroit. When factoring in residents who are overweight
these percentages jump to 62 percent to 71 percent (Figure 13). In a related area, 75 percent to 78 percent
of the Tri-County residents are estimated to have an inadequate consumption of fruits and vegetables
(Figure 13). The need to address obesity and nutrition was also clearly seen in the results of the stakeholder
survey with the Tri-County region overall rating these as the top two priorities within the Promoting Health
Behaviors section of the survey.
From a chronic disease perspective, an area for priority is heart disease, which is the leading cause of death
for every geographic region in the Tri-County area. Heart disease age-adjusted death rates per 100,000
ranged from 184.0 in Oakland County to 318.4 in Detroit (Figure 16). At a specific disease level is
congestive heart failure, which is the leading cause of preventable hospitalizations in every geographic
region of the Tri-County, ranged from 11 percent in Macomb County to 14 percent in Detroit of all
preventable hospitalizations (Figure 17). According to the stakeholder survey findings with the exception
of Oakland County, heart disease was ranked as the second most important priority amongst chronic
conditions for every geographic region of the Tri-County area. A second specific condition in need of
attention is diabetes, which is the seventh leading cause of printable hospitalizations in every geographic
region of the Tri-County except Detroit where it was the fourth leading cause (Figure 17). The results of
the stakeholder survey also ranked diabetes as number one priority amongst chronic conditions for every
geographic region of the Tri-County area.

Southeast Michigan Perinatal Quality Improvement Coalition
Data Reference Document

66

Source: Henry Ford Health System 2013.

The HFHS Identified Priorities and implementation strategy were developed based on the findings
established by the CHNA, HFHS system strengths, strategic direction, and a review of existing community
benefit activities. The HFHS formed a Community Benefit Team in 2011 to collate, review and provide a
reporting structure for community benefit activities across the system. The Community Pillar team insures
the appropriate strategies are in place to advance CNHA implementation and adequately address population
health. The following criteria were utilized to determine HFHS priorities: level of severity, availability of
system and community resources, and the ability to evaluate outcomes. While HFHS is addressing the
majority of the identified health issues, it will not directly address the following priority: Infant Mortality
in Oakland County (Pontiac). This priority did not meet the evaluation criteria. It was determined that due
to the location of our hospital in Oakland County; we did not have sufficient financial and personnel
resources available to influence change. In addition, there are other community hospitals located in the
immediate vicinity of the city of Pontiac, where this health issue resides.

MCLAREN MACOMB HOSPITAL
Access the full assessment at:
http://www.mclaren.org/uploads/Public/Documents/Macomb/documents/Community%20Events/commun
ityhealthassessment.pdf

Identified Health Needs
After performing the community health needs assessment and focus group analyses, the CHNA committee
recommends focusing on the following two major health needs of the community:
 Healthy Heart, Fitness and Weight Management
 Stress Management and Depression
McLaren Oakland will focus on the top issues related to healthy heart and mental health issues, specifically
depression/stress/anxiety. Healthy heart would include weight management, physical activity, nutrition,
high blood pressure, diabetes management and education about basic screening numbers. In addition to the
primary benefits of these programs, secondary benefits related to the improvement of lifestyle related
conditions such as diabetes and arthritis can be achieved.

Southeast Michigan Perinatal Quality Improvement Coalition
Data Reference Document

67

In addition to the anticipated program benefits, the committee also considered the availability of assets and
resources within the hospital. By leveraging and expanding on currently available resources, maximum
benefit can be achieved. This is crucially important with limited budgeted dollars and staff resources.

ST. JOHN PROVIDENCE HEALTH SYSTEM, PROVIDENCE HOSPITAL,
SOUTHFIELD
Access the full assessment at:
https://www.stjohnprovidence.org/upload/docs/community%20health/chna-providence%20hospital.pdf

Priority Health Areas
 Diabetes Prevention
 Infant Mortality Reduction
 Access to Care

Implementation Plan for Infant Mortality Reduction Priority Area
Infant mortality reduction activities will be aligned with the four major Perinatal Periods of risk categories
and will focus on the 1) Pre-pregnancy period, 2) Pregnancy/Maternal period, 3) Neonatal period (during
the first month of life) and 4) Infant period (from the first month to one year of age).
Providence Hospital will address community needs through collaboration between nursing, case
management, community health and social work to identify resources and communication methods with
patients (birth folders, prenatal clinic, etc.), and increase social work and nursing knowledge about
programs available. Expectant mothers who receive care in the Obstetric clinic setting are given probreastfeeding information regarding prenatal nutrition and infant feeding, and have the opportunity to
engage with the lactation consultant and other health providers as needed.
Strategy 1: Increase connectivity to and resources for pregnant women and their families.
 Provide referral information about local Maternal Infant Health Programs (MIHP) to women with
Medicaid Insurance who present for prenatal care and/or for delivery.
 Provide referrals to the Strong Start Enhanced Pregnancy Program to women with Medicaid Insurance
who present for prenatal care and/or for delivery.
 Establish baseline of length-of-stay with babies with NAS (Neonatal Abstinence Syndrome) and
baseline of identified pregnant mothers (this is accomplished in conjunction with the Vermont Oxford
Network.
Strategy 2: Provide enhanced nutrition information and services that support the health of high-risk
infants.
 Provide information and/or referrals to women delivering babies at Providence Hospital to the Mother
Nurture Breastfeeding Program.
 Provide referrals to the Outpatient Breastfeeding Clinic for consultation with breastfeeding consultant.
 Provide breast pump to low-income breastfeeding mothers to encourage breastfeeding.
 80 percent of all women who deliver at Providence Hospital will receive information/referral to the
WIC program. WIC is a special supplemental nutrition program for Women, Infants and Children that
provides nutritious foods (primarily through retail grocery stores), nutrition counseling, and referrals to
health care and social services. WIC serves low income pregnant, postpartum and breastfeeding
women, infants and children up to age 5 who are at nutritional risk.
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Strategy 3: Increase education to enhance access to primary care for mothers after delivery of infant
and post-partum visit.
 All mothers delivering at Providence Hospital will be provided information upon discharge on how to
locate Primary Care Medical Home services via the SJPHS “Health Connect” service which can assist
in making appointments and referrals to local Federally Qualified Safety Net Health Centers in their
vicinity. SJPHS Health Connect is a free health information service designed to help callers locate
primary and specialty care physicians, programs, clinics, classes and/or events that fit their health care
needs.

ST. JOHN PROVIDENCE HEALTH SYSTEM, PROVIDENCE PARK
HOSPITAL, NOVI
Access the full assessment at:
https://www.stjohnprovidence.org/upload/docs/community%20health/chnast%20john%20providence%20park%20hospital.pdf

Priority Areas
 Diabetes Prevention
 Infant Mortality Reduction
 Access to Care

Implementation Plan for Infant Mortality Reduction Priority Area
Infant mortality reduction activities will be aligned with the four major Perinatal Periods of risk categories
and will focus on the 1) Pre-pregnancy period, 2) Pregnancy/Maternal period, 3) Neonatal period (during
the first month of life) and 4) Infant period (from the first month to one year of age).
Providence Park Hospital will address community needs through collaboration between nursing, case
management; community health and social work to identify resources and communication methods with
patients (birth folders, prenatal clinic, etc.). Additionally, increase social work and nursing knowledge about
programs available. Expectant mothers who receive care in Obstetrics clinic setting are given probreastfeeding information regarding prenatal nutrition and infant feeding, and have the opportunity to
engage with the lactation consultant and other health providers as needed.
Strategy 1: Increase connectivity to and resources for pregnant women and their families.
 Provide referral information about local Maternal Infant Health Programs (MIHP) to women with
Medicaid Insurance who present for prenatal care and/or for delivery.
 Provide referrals to the Strong Start Enhanced Pregnancy Program to women with Medicaid Insurance
who present for prenatal care and/or for delivery.
 Establish baseline of length-of-stay with babies with NAS (Neonatal Abstinence Syndrome) and
baseline of identified pregnant mothers (this is accomplished in conjunction with the Vermont Oxford
Network).
Strategy 2: Provide enhanced nutrition information and services that support the health of high-risk
infants.
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 Provide information and/or referrals to women delivering babies at Providence Park Hospital to the
Mother Nurture Breastfeeding Program.
 Provide referrals to the Outpatient Breastfeeding Clinic for consultation with a breastfeeding
consultant.
 Provide breast pump to low-income breastfeeding mothers to encourage breastfeeding
 80 percent of all women who deliver at Providence Park Hospital will receive information/referral to
the WIC program. WIC is a special supplemental nutrition program for Women, Infants and Children
that provides nutritious foods (primarily through retail grocery stores), nutrition counseling, and
referrals to health care and social services. WIC serves low income pregnant, postpartum and
breastfeeding women, infants and children up to age 5 who are at nutritional risk.
Strategy 3: Increase education to enhance access to primary care for mothers after delivery of infant
and post-partum visit.
 All women delivering at Providence Park Hospital will be provided information upon discharge on how
to locate Primary Care Medical Home services via the SJPHS “Health Connect” service which can
assist in making appointments and referrals to local Federally Qualified Safety Net Health Centers in
their vicinity. SJPHS Health Connect is a free health information service designed to help callers locate
primary and specialty care physicians, programs, clinics, classes and/or events that fit their health care
needs.

ST. JOHN PROVIDENCE HEALTH SYSTEM, ST. JOHN HOSPITAL AND
MEDICAL CENTER
Access the full assessment at:
https://www.stjohnprovidence.org/upload/docs/community%20health/chnast%20john%20hospital%20and%20medical%20center.pdf

Identified Health Needs and Concerns
The CHNA Steering Committee’s analysis resulted in the identification of the following health
concerns/needs (in no particular order).
 Cardiovascular Disease– This is the leading cause of death in all parts of the hospital service area and
is widely addressed through St. John Providence Health System and its Cardiovascular Centers of
Excellence; the American Heart Association; and other programs such as the Project Healthy Living
multi-county screening program.
 Cancer– St. John Providence health system has four cancer centers with two located in the service area.
Additionally, the American Cancer Society, primary care standards of practice, and other cancer centers
in the area provide screening and community-based education. Further, the state of Michigan with its
BCCCP (Breast and Cervical Cancer Control Program) provides for routine mammograms for lowincome and uninsured women
 Asthma– Asthma is predominately a condition of children and youth in the service area. Through the
SJPHS school-based health centers and other school-based health centers in the area this is being
addressed. Asthma education, asthma screening, and summer asthma camps are provided along with
the handling of acute episodes in the school clinics with parental consent. There is a local Asthma
Coalition of health providers addressing this problem.
 Diabetes– The number of cases of type II diabetes has been steadily increasing in the service area.
Many diabetics also experience other co-morbid conditions and need to be hospitalized. The
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complications of diabetes are also a major risk factor for preventable hospitalizations. The American
Diabetes Association is active in this region.
Obesity– The service area is experiencing a significant upward trend in the number of obese children
and adults. It is well-known that obesity is a precursor to the development of type II diabetes. There are
several model programs in the service area that address childhood obesity in addition to what is
available for adults.
Behavioral health/substance abuse/mental illness– Behavioral health issues present significant risk
factor for other causes of premature death and disability. Medicaid and other state funding for
behavioral health largely comes through the state to the county-based community mental health
agencies and local health departments. These agencies continue to provide the lead on addressing these
issues.
Infant mortality / inadequate prenatal care– This continues to be a significant problem in the service
area. While the rates have experienced a decline over the last 10 years, it appears to have leveled off.
Further, the rate of infant mortality in African-Americans it's 2 to 3 times higher than that of other
racial/ethnic groups. In parts of the service area where the IMR is comparable to the state rate there is
still a significant problem with inadequate prenatal care. Infant death due to unsafe sleep practices is a
growing concern.
Access to primary care– The service area continues to experience a significant number of uninsured
and underinsured individuals. Estimates for the city of Detroit alone are that 200,000 individuals are
uninsured. With the impending implementation of the Affordable Care Act, there is still need to address
this issue in the service area.

Implementation Plan for Infant Mortality Priority Area
Infant mortality reduction activities will be aligned with the four major Perinatal Periods of risk categories
and will focus on the 1) Pre-pregnancy period, 2) Pregnancy/Maternal period, 3) Neonatal period (during
the first month of life) and 4) Infant period (from the first month to one year of age).
St. John Hospital and Medical Center will address community needs through collaboration between nursing,
case management; community health and social work to identify resources and communication methods
with patients (birth folders, prenatal clinic, etc.). Additionally, increase social work and nursing knowledge
about programs available. Expectant mothers who receive care in Obstetrics clinic setting are given probreastfeeding information regarding prenatal nutrition and infant feeding, and have the opportunity to
engage with the lactation consultant and other health providers as needed.
Strategy 1: Increase connectivity to and resources for pregnant women and their families
 Provide referral information about local Maternal Infant Health Programs (MIHP) to women with
Medicaid Insurance who present for prenatal care and/or for delivery.
 Provide referrals to the Strong Start Enhanced Pregnancy Program to women with Medicaid Insurance
who present for prenatal care and/or for delivery.
 Provide information and referral to St. John Providence Health System Infant Mortality Program to
women who present for prenatal care and/or deliver with other insurance coverage.
Strategy 2: Provide enhanced nutrition information and services that support the health of highrisk
infants.
 Provide information and/or referrals for all women delivering babies at SJH&MC to the Mother Nurture
Breastfeeding Program.
 Provide referrals to the Outpatient Breastfeeding Clinic for consultation with breastfeeding consultant.
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 Provide breast pump to low-income breastfeeding mothers to encourage breastfeeding.
 80 percent of all women who deliver at SJH&MC will receive information/referral to the WIC Program.
WIC is a special supplemental nutrition program for Women, Infants and Children that provides
nutritious foods (primarily through retail grocery stores), nutrition counseling, and referrals to health
care and social services. WIC serves low-income pregnant, postpartum and breastfeeding women,
infants and children up to age 5 who are at nutritional risk.
Strategy 3: Increase education to enhance access to primary care for mothers after delivery of infant
and post-partum visit.
 All mothers delivering at SJH&MC will be provided information upon discharge on how to locate
Primary Care Medical Home services via the SJPHS “Health Connect” service which can assist in
making appointments and referrals to local Federally Qualified Safety Net Health Centers in their
vicinity. SJPHS Health Connect is a free health information service designed to help callers locate
primary and specialty care physicians, programs, clinics, classes and/or events that fit their health care
needs.

ST. JOHN PROVIDENCE HEALTH SYSTEM, ST. JOHN MACOMBOAKLAND HOSPITAL
Access the full assessment at:
https://www.stjohnprovidence.org/upload/docs/community%20health/chna-%20st%20john%20macomboakland%20hospital.pdf

Identified Health Needs
The CHNA Steering Committee’s analysis resulted in the identification of the following health
concerns/needs (in no particular order).
 Cardiovascular Disease– This is the leading cause of death in all parts of the hospital service area and
is widely addressed through St. John Providence Health System and it's Cardiovascular Centers of
Excellence; the American Heart Association; and other programs such as the Project Healthy Living
multi-county screening program.
 Cancer– St. John Providence health system has four cancer centers with two located in the service area.
Additionally, the American Cancer Society, primary care standards of practice, and other cancer centers
in the area provide screening and community-based education. Further, the state of Michigan with its
BCCCP (Breast and Cervical Cancer Control Program) provides for routine mammograms for lowincome and uninsured women
 Asthma– Asthma is predominately a condition of children and youth in the service area. Through the
SJPHS school-based health centers and other school-based health centers in the area this is being
addressed. Asthma education, asthma screening, and summer asthma camps are provided along with
the handling of acute episodes in the school clinics with parental consent. There is a local Asthma
Coalition of health providers addressing this problem.
 Diabetes– The number of cases of type II diabetes has been steadily increasing in the service area.
Many diabetics also experience other co-morbid conditions and need to be hospitalized. The
complications of diabetes are also a major risk factor for preventable hospitalizations. The American
Diabetes Association is active in this region.
 Obesity– The service area is experiencing a significant upward trend in the number of obese children
and adults. It is well-known that obesity is a precursor to the development of type II diabetes. There are
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several model programs in the service area that address childhood obesity in addition to what is
available for adults.
 Behavioral health/substance abuse/mental illness– Behavioral health issues present significant risk
factor for other causes of premature death and disability. Medicaid and other state funding for
behavioral health largely comes through the state to the county-based community mental health
agencies and local health departments. These agencies continue to provide the lead on addressing these
issues.
 Infant mortality/inadequate prenatal care– This continues to be a significant problem in the service
area. While the rates have experienced a decline over the last 10 years, it appears to have leveled off.
Further, the rate of infant mortality in African-Americans it's 2 to 3 times higher than that of other
racial/ethnic groups. In parts of the service area where the IMR is comparable to the state rate there is
still a significant problem with inadequate prenatal care. Infant death due to unsafe sleep practices is a
growing concern.
 Access to primary care– The service area continues to experience a significant number of uninsured
and underinsured individuals. Estimates for the city of Detroit alone are that 200,000 individuals are
uninsured. With the impending implementation of the Affordable Care Act, there is still need to address
this issue in the service area.

Implementation Plan for Infant Mortality Priority Area
Infant mortality reduction activities will be aligned with the four major Perinatal Periods of risk categories
and will focus on the 1) Pre-pregnancy period, 2) Pregnancy/Maternal period, 3) Neonatal period (during
the first month of life) and 4) Infant period (from the first month to one year of age).
A description of what St. John Macomb-Oakland Hospital will do to address Community Needs is as
follows:
 Collaboration between nursing, case management, community health and social work to identify
resources and communication method with patients (birth folders, prenatal clinic, etc.)
 Increase social work and nursing knowledge about programs available.
 Expectant mothers who receive care in Obstetrics clinic setting are given pro-breastfeeding information
regarding prenatal nutrition and infant feeding and have the opportunity to ask questions.
Strategy 1: Increase connectivity to and resources for pregnant women and their families.
 Provide referral information about local Maternal Infant Health Programs (MIHP) to women with
Medicaid Insurance who present for prenatal care and/or for delivery.
 Provide referrals to the Strong Start Enhanced Pregnancy Program to women with Medicaid Insurance
who present for prenatal care and/or for delivery.
 Provide information and referral to St. John Providence Health System Infant Mortality Program to
women who present for prenatal care and/or deliver with other insurance coverage.
Strategy 2: Provide enhanced nutrition information and services that support the health of highrisk
infants.
 Provide information and/or referrals to women delivering babies at SJMOH to the Mother Nurture
Breastfeeding Program.
 Provide referrals to the Outpatient Breastfeeding Clinic for consultation with a breastfeeding
consultant.
 Provide breast pump to low-income breastfeeding mothers to encourage breastfeeding.
Southeast Michigan Perinatal Quality Improvement Coalition
Data Reference Document

73

 80 percent of all women who deliver at SJMOH will receive information/referral to the WIC Program.
WIC is a special supplemental nutrition program for Women, Infants and Children that provides
nutritious foods (primarily through retail grocery stores), nutrition counseling, and referrals to health
care and social services. WIC serves low-income pregnant, postpartum and breastfeeding women,
infants and children up to age 5 who are at nutritional risk.
Strategy 3: Increase education to enhance access to primary care for mothers after delivery of infant
and post-partum visit.
 All mothers delivering at SJMOH will be provided information upon discharge on how to locate
Primary Care Medical Home services via the SJPHS “Health Connect” service which can assist in
making appointments and referrals to local Federally Qualified Safety Net Health Centers in their
vicinity. SJPHS Health Connect is a free health information service designed to help callers locate
primary and specialty care physicians, programs, clinics, classes and/or events that fit their health care
needs.

ST. JOSEPH MERCY HOSPITAL OAKLAND HOSPITAL
Access the full assessment at: http://www.stjoesoakland.org/documents5/2012CHNAFINAL2.pdf

Identified Areas for Improvement
Through the multiple and varied methods of assessment, data collection, and review, we confirmed that in
addition to multiple intransigent socioeconomic factors, the cost of healthcare services and health insurance,
and the lack of coverage for specialty care services, remain the primary barriers to good community health
in the greater Pontiac area. Poverty, depression and other mental health issues, and the chronic diseases
discussed in this report, continue to be the chief complaints reported by our respondents. While we are
heartened to note that SJMO is already working vigorously to break down the primary barriers to good
community health, we remain challenged by the realities of their continued existence in the community,
and continue to engage them, however and wherever necessary. For example, we address the problem of
access by offering three free or reduced cost primary care clinics; by offering financial support for clinic
visits, diagnostic, and pharmaceutical services through our Mercy Support program; and by educating and
screening underserved community members for chronic diseases, through our Community Health
Ambassador program and the Faith Community Nursing program. We respond to other barriers, such as
cost and coverage, at both the local and federal level, through non-partisan, grass-roots, education and
advocacy work with staff, hospital and board leadership, our community, and our elected officials.

ST. MARY MERCY HOSPITAL LIVONIA HOSPITAL
Access the full assessment at: https://www.stmarymercy.org/documents4/SMML_CHNA.pdf

Prioritized Needs
The identified and prioritized needs include obesity, substance abuse of adults and youth, mental health of
adults, chronic disease management and access to care and senior care.
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