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Our Health Tells a Story

Bay County is a diverse community, rich in vibrant cultures, backgrounds, and experiences. Each of us has a story to tell
about our health. It’s not just about how we feel but also about where we live, what we have access to, and what choices
we make. Our community’s health tells a bigger story that includes everyone living here. When we think about health, it’s
easy to focus on things like exercise, diet, or doctor visits. But the truth is, our health is influencedlzby many factors such
as our physical environment, behaviors, social and economic factors, and health care.

A Community Health Needs Assessment (CHNA) is conducted every 5 years by the Bay County Health Department to
learn more about these factors that can affect our well-being. This CHNA dashboard summarizes community insights
and population data from our latest CHNA that can be used as a guide to prioritize health concerns, create solutions, and
use resources effectively to address issues in the community.

Message from Public Health Officer Joel Strasz

Greetings-


https://www.who.int/news-room/questions-and-answers/item/determinants-of-health

| am pleased to share the results of our most inclusive community health assessment for Bay County, Michigan. Our
assessment involved the hard work of the Bay County Health Department staff as well as our valuable partners from
McLaren Bay Region and other healthcare, human services and community organizations. Together, we have stridently
attempted to reach out to every region of the County and created more opportunities for people to share their voices.

The purpose of the Bay County Community Health Assessment (CHA) is to measure the health status of the community.
The CHA is comprised of data collected from various sources, including federal, state and local sources and attempts to
go beyond mere indicators of health such as birth, disease and death rates but to include factors that directly influence
the health and well-being of our community including educational, economic, housing and human needs statistics. The
data collected will be analyzed to identify gaps and needs of the community and used to create a Community Health
Improvement Plan.

In this assessment you will note how we carefully collected and studied the data to better understand the root causes of
our community’s challenges. Data included in this report has the power to affect systems, health outcomes, and the lives
of over 100,000 people in Bay County. Together we are committed as partners in the to not only identify the pressing
issues related to the health and well-being of our fellow residents, but to find the root causes of what prevents us from
being a healthy, thriving community.

Sincerely,

C)-/.K.

Joel R. Strasz

Public Health Officer



How to Use This Dashboard

How you use this dashboard might depend on why you care about public health. The data provided serves many

purposes, with useful information to help you understand the health of our community better.

If you’re a resident, you may want to learn more about the health of our community to better help your family, neighbors,
and friends. Using this data can help you learn about who lives in our community and the overall needs we have.

If you’re a community partner, health professional, or elected official, you can use this dashboard to inform policy,
priorities, supply information for grant applications, or learn more about where to allocate resources.

If you're a community volunteer, this dashboard can help you identify the specific needs of the part of the county you
support, understand some root causes of those issues, and find other organizations you could partner with.

. Dashboard View and Controls

To ensure you have the full experience of the dashboard, please adjust your view based on your device.
On a phone? Switch to landscape view.
On an iPad? You can either use portrait or landscape view.

Here are some tips on how you can view, save, and share the provided data:

Dashboard Controls
To get the most use out of this data, here’s how you can see, save, and share it:

Collections
When more data points are available for a specific topic, you’ll see a list of data headings with arrows to the left. Click on

the down arrow to expand that section and view the data. You can close that section by clicking on the up arrow. A

collection may include many presentation types, such as maps, charts, tables, and more.
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Saving Data
If you want to save the data for yourself, it can be saved as a PDF, CSV (spreadsheet), SVG or PNG (photos), or even

GeoJSON (for GIS applications). To see what file types are available, click on the bar graph icon on the top right of that
data visualization.
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Embedding Data on Your Website

If you want to share data from the dashboard on a website, you can hover over the embed code icon </> on the top
right of that visualization. This will allow the people who visit your webpage to interact with dynamic visualizations
rather than a static PNG or PDF.
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Who We Are Matters

Every member of our community should have the chance to live a healthy life. Knowing who lives here helps us figure out
how to best serve our community and what extra support might be needed. Factors like age, race and ethnicity, sex,
languages spoken, immigrant population, veterans, and disabilities are all important to understand the unique needs of

our community.
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Household Income

Household Income for Michigan, Bay County, Mi
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Education Less than 9th Grade per capita People
Bay County, Ml 1.6%
Michigan 1.8%
Midland County, Ml 0.8%
Saginaw County, Ml 1.5%
Education 9th to 12th Grade, No Diploma per capita People
Bay County, Ml 4.4%
Michigan 3.8%
Midland County, Ml 2.7%
Saginaw County, Ml 4.7%
Education High School Degree per capita People
Bay County, Ml 24.5%
Michigan 19.5%
Midland County, Ml 19.5%
Saginaw County, Ml 22.7%
Education Some College No Degree per capita People
Bay County, Ml 18.2%
Michigan 15.4%
Midland County, Ml 14.4%
Saginaw County, MI 16.3%
Education Associate Degree per capita People
Bay County, Ml 8.5%
Michigan 6.7%
Midland County, Ml 7.9%
Saginaw County, Ml 7.9%
Education Bachelor's Degree per capita People
Bay County, Ml 10.6%
Michigan 13.4%
Midland County, Ml 15.7%
Saginaw County, Ml 10.3%
Education Graduate Degree per capita People
Bay County, Ml 5%
Michigan 8.7%
Midland County, Ml 10.2%
Saginaw County, Ml 6%

Sources: US Census Bureau ACS 5-year 2019-2023

Race and Ethnicity



Race & Ethnicity
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Note: Hispanic or Latino includes any race. All other races in this chart are not Hispanic or Latino.
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Foreign Born & Language Spoken
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Map: Immigrant Population
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People with Disabilities
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Note: Active-duty military and people living in institutional group quarters such as correctional facilities, skilled-nursing facilities, and other long-term care living
arrangements are not reflected in this data.


https://www.mapbox.com/
https://www.mapbox.com/about/maps/
https://www.openstreetmap.org/copyright/

People Living with Disabilities
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arrangements are not reflected in this data.
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Healthier Communities Begin with Each and Every
One of Us

The Bay County Health Department invites you to learn more about the work we have accomplished thus far and
introduce to you our community health planning process that helps us serve Bay County residents.

« Bay County Health Department: the convening agency that provides logistical and administrative support to the

movement.

« Synapse Coalition: a group of non-profit and health care providers that work together to gather information on
what the community needs are.

 Bay County State of the Child: a group of non-profit and health care providers that work together to gather

information on what the community needs are in children.

« Bay Human Services Collaborative Council (BAY HSCC): a group of over 30 community-based organizations that
work together to support the CHNA and address the top health issues through a Community Health Improvement
Plan (CHIP).

The CHNA consists of data from community surveys, focus groups, key informant interviews, and existing population
data. We will explore the four parts of a CHNA in this section of the dashboard.

Focus Groups CHNA Survey

Sitting_down and listening_to community members about their Community surveys provide residents an opportunity to help
lived experiences can help reveal why and how communities create a picture of what health strengths, challenges, and
experience different health conditions and outcomes. issues we are living with at this time.

Read More Read More

-‘

\bred/

Population Data Key Informant Interviews

Looking_at data of entire populations helps identify and Interviews with community leaders from various sectors
compare health trends here in Maricopa County to health provides context to community strengths and barriers,

trends in Arizona and the U.S. community resources, and political or social forces that impact

Read More how we access healthcare.


https://bahscc.weebly.com/about.html
https://survey.alchemer.com/s3/8335427/Health-Survey
https://dashboards.mysidewalk.com/bay-county-cha/social-context

Our Guiding Framework

The Bay County Health Department follows a process called Mobilizing for Action through Planning and Partnerships

Mﬂ(see image below), which provides guidance for local health departments to conduct meaningful CHNAs. This looks
like working with community partners to collect and share data, align on resources, and make plans to find and address
the top health issues in Bay County together.

Community Partner
¥ Assessment

&
Continously ;l\
Improve the

Community

Tell the
Community
Story

Community Status
Assessment

) Community Context
Assessmen


https://www.naccho.org/programs/public-health-infrastructure/performance-improvement/community-health-assessment/mapp

Survey Overview

This Community Health Assessment (CHA) is the product of dedicated collaboration, driven by a diverse workgroup
established specifically for this vital undertaking. Comprised of passionate individuals representing various sectors of our
community - including public health professionals, healthcare providers, local government, community organizations,
and engaged residents - this workgroup brought together a wealth of expertise and perspectives. Their commitment
ensured a thorough, data-driven, and community-centered approach to identifying our most pressing health needs and
opportunities. We extend our sincere gratitude to each member for their invaluable contributions in shaping a healthier
future for all.

Together, we analyzed health data, gathered community input, identified key health priorities, and developed actionable
recommendations. The members of this workgroup had consistent dedication, and their collaborative spirit were
instrumental in shaping this comprehensive assessment, laying a strong foundation for a healthier future for our
community.

2024 Community Health Assessment Survey Results



2024 Key Informant Interviews Overview

A cornerstone of this Community Health Assessment was the invaluable insight gathered through Key Informant
Interviews. Our dedicated workgroup conducted in-depth conversations with a diverse range of community leaders,
service providers, local officials, and residents who possess unique knowledge and experiences related to our
community’s health. These one-on-one discussions provided rich qualitative data, offering nuanced perspectives on
health challenges, barriers to care, community strengths, and potential solutions. By directly engaging those with deep
understanding, we were able to paint a more comprehensive and accurate picture of our community’s health landscape,

ensuring that this assessment truly reflects the lived experiences and critical needs of our population.



Where We Live Matters

Factors Contributing to Health

Our health tells a story shaped by our surrounding;mz. Factors like where we live, our education, how we get around, and

our income all influence this story.

Our environmentﬂm affects our behaviors. While some choices are personal, many are determined by what we have
access to. When we have more chances to make healthy choices, we're likely to have better health. Unfortunately, not
everyone has the same opportunities. Barriers, like a lack of nearby jobs or grocery stores with fresh food, can keep
people stuck in cycles of poverty and poor health.

Health equ_ity_gz means everyone should have the same access to opportunities for a healthy life. It’s up to public health
officials, healthcare providers, elected leaders, and community members to help remove the barriers that prevent

everyone from having a fair shot at good health.

According_to Healthy People 2030§m, social determinants of health are the conditions in the environments where people

are born, live, learn, work, play, worship, and age that affect a wide range of health, functioning, and quality-of-life

outcomes and risks. You can find those conditions (or social determinants of health) in five key areas that we'll explore in

this section of the dashboard:
1. Housing
2. Economic Conditions
3. Education

4. Transportation and Neighborhood

5. Healthcare


https://hms.harvard.edu/news/zip-code-or-genetic-code
https://pmc.ncbi.nlm.nih.gov/articles/PMC3863696/
https://pubmed.ncbi.nlm.nih.gov/33729197/
https://health.gov/healthypeople/priority-areas/social-determinants-health
https://dashboards.mysidewalk.com/bay-county-cha/housing
https://dashboards.mysidewalk.com/bay-county-cha/economic-stability-2025-09-10-42
https://dashboards.mysidewalk.com/bay-county-cha/education
https://dashboards.mysidewalk.com/bay-county-cha/neighborhood-resources
https://dashboards.mysidewalk.com/bay-county-cha/healthcare-environment
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Learn more:
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1. “Social Determinants of Health.” World Health O ization, https:/www.who.int/teams/social-determinants-of-health.

2. Braveman, Paula, and Laura Gottlieb. “The Social Determinants of Health: It's Time to Consider the Causes of the Causes.” Public Health Reports, vol. 129, no. 1_suppl2, Jan. 2014, pp. 19-31. SAGE Journals,

~

https://doi.org/10.1177/00333549141291S206. &

3. Gomez, Cynthia A., et al. “Addressing Health Equity and Social Determinants of Health Through Healthy People 2030.” Journal of Public Health and Practice, vol. 27, no. 6, Dec. 2021, pp. 249-57.
2

journals.lww.com, https.//doi.org/10.1097/PHH.00000000000071297. =

4. Pesheva, Ekaterina. “ZIP Code or Genetic Code?” Harvard Medical School News & Research, 14 Jan. 2019, https.//hms.harvard.edu/news/zip-code-or-genetic-code.



https://www.who.int/teams/social-determinants-of-health
https://journals.sagepub.com/doi/abs/10.1177/00333549141291S206
https://journals.lww.com/jphmp/Fulltext/2021/11001/Addressing_Health_Equity_and_Social_Determinants.9.aspx
https://hms.harvard.edu/news/zip-code-or-genetic-code

Homes should be affordable and safe.

We spend about two-thirds of our lives inside our homes. The place we call home should be comfortable, safe, and
affordable no matter our income. When people with lower incomes pay more than 30% of their income for housing, they
don’t have much left each month to afford other basic needs. Some families even have to spend more than half of their
paycheck just to live in a home. When families have access to safe, affordable, quality housing, it has a positive effect on
their physical and mental health. All families deserve that kind of home.

Housing insecurity calls for change.

When we look at the number of people experiencing homelessness in our community, and how that number changes
over time, we can uncover root causes of homelessness. For example, the economic and health impact of the COVID-19
pandemic left many families struggling to stay in their homes. By recognizing why a family might experience housing
insecurity, we can better address their needs and offer solutions to get them back in a safe home as quickly as possible.

Average Months on Waiting List for HUD Assisted Housing Units

30
25

20

Months

2016 2017 2018 2019 2020 2021 2022 2023 2024

@ Bay County, Ml 4 Michigan

Sources: HUD Picture Subsidized HH

High housing costs prevent healthy choices.

Whether renting or owning a home, a family that spends a large portion of their income on housing doesn’t have room
left in their budget for the other things they need to survive, let alone thrive. If a family can’t afford basic groceries,
utility bills, clothing, and gas, things like healthy, fresh food or preventive healthcare are likely not within reach. When the

burden of housing limits the personal choices we can make, our health suffers.



Cost Burdened Renters

EE Renters with Excessive Housing Costs

39.6%

Bay County, MI
45.8%

Michigan

Sources: US Census Bureau ACS 5-year 2019-2023

Note: Housing costs of 30% or more of household income qualify as "excessive.”
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Note: Housing costs of 30% or more of household income qualify as "excessive.”
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https://www.mapbox.com/
https://www.mapbox.com/about/maps/
https://www.openstreetmap.org/copyright/

Cost Burdened Homeowners

Homeowners with Excessive Housing All Occupied Housing Units with Excessive
Costs Housing Costs

18.3% 23.4%

Bay County, Ml Bay County, Ml

19.1% 26.3%

Michigan Michigan

Sources: US Census Bureau ACS 5-year 2019-2023

Note: Housing costs of 30% or more of household income qualify as "excessive.”

Excessive Housing Costs for Owners

D Bay County, MI L with ive F ing Costs
[ 1101% - <15.8%
[ 15.8% - <24.3%
Bl 24.3% - <43.9%

Hl 43.9%

Sources: US Census Bureau ACS 5-year 2019-2023

Note: Housing costs of 30% or more of household income qualify as "excessive.”

Owning a home opens the door to opportunity.

Owning a home leads to more opportunities—owning a safe, affordable home leads to even more opportunities for
health and wealth. The ripple effect of homeownership on other areas of life and for children in a home is far-reaching,
including financial, social, and physical health benefits. For families who can’t afford to own a home due to the cycle of
poverty or historical barriers, such as restrictions on housing purchases for certain racial groups, those added health
benefits are unattainable.


https://www.mapbox.com/
https://www.mapbox.com/about/maps/
https://www.openstreetmap.org/copyright/

Homeownership Rate by Race/Ethnicity

Data Sources Bay County, Ml Michigan
2019-2023 76.4% 72.9%
Overall

2019-2023 60.5% 62.8%
Asian

2019-2023 41.6% 44.2%

Black or African American

2019-2023 59.8% 60.9%
Hispanic or Latino

2019-2023 54.2% 63.5%
Multiracial
2019-2023 73.4% 65.3%

Native American

2019-2023 No data 60.2%
Native Hawaiian and Pacific Islander

2019-2023 56.1% 62.7%
Other
2019-2023 78.3% 79.2%

White (Not Hispanic or Latino)
Sources: US Census Bureau ACS 5-year 2019-2023

Homeownership Rate
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D Bay County, MI Occupied Housing Units
| ] 35.5% - <55.2%
[ 55.2% - <77.9%
I 77.9% - <85.4%
Il s5.4% - 94.5%

Sources: US Census Bureau ACS 5-year 2019-2023

We all deserve to be safe at home.

Homes that are unsafe put people’s health at risk. Safety is more than lack of crime in a neighborhood—it includes the
physical structure of the home and whether or not it’s safe to be there every day. People with lower incomes and from
underserved areas may not have options other than homes with maintenance and safety issues that expose them to
health risks. Unsafe homes, such as those with lead paint, may have negative effects on childhood development and can
lead to many long-term health issues.


https://www.mapbox.com/
https://www.mapbox.com/about/maps/
https://www.openstreetmap.org/copyright/

Presence of Severe Housing Problems by Owner vs
Renter and Income

Owner-Occupied Homes with at Least 1 Severe Housing Problem by Owner Income

0-30% HAMFI 1,375
30-50% HAMFI
50-80% HAMFI
80-100% HAMFI
100+% HAMFI 145
o 100 200 300 400 500 600 700 800 900 1,000 1,100 1,200 1,300 1,400

Housing Units

. Bay County, Ml

Sources: HUD CHAS 2017-2021

Severe Housing Problems include 1) lack complete kitchen facilities; 2) lack complete plumbing facilities; 3) household is severely overcrowded,; and 4) household
is severely cost burdened. HUD Area Median Family Income (HAMFI) is the median family income calculated by HUD for each jurisdiction in order to determine
Fair Market Rents (FMRs) and income limits for HUD programs.

Renter-Occupied Homes with at Least 1 Severe Housing Problem by Renter Income

()

50-80%
80-100%
100+%

o 100 200 300 400 500 600 700 800 900 1,000 1,100 1,200 1,300 1,400 1,500 1,600 1,700

Housing Units

. Bay County, Ml

Sources: HUD CHAS 2017-2021

Severe Housing Problems include 1) lack complete kitchen facilities; 2) lack complete plumbing facilities; 3) household is severely overcrowded, and 4) household
is severely cost burdened. HUD Area Median Family Income (HAMFI) is the median family income calculated by HUD for each jurisdiction in order to determine
Fair Market Rents (FMRs) and income limits for HUD programs.



Map: Housing Units with Potential for Lead Paint

Housing Units with Potential for Lead Paint

J | Standish

D Bay County, MI Housing Units
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Il 008% - 99.1%

Sources: US Census Bureau ACS 5-year 2019-2023


https://www.mapbox.com/
https://www.mapbox.com/about/maps/
https://www.openstreetmap.org/copyright/

Students Experiencing Homelessness

D Bay County, MI Homeless Students per capita
[ 01%-<03%
[ 0.3% - <0.6%
Bl 06%-<0.7%
I o.7%

Sources: EDFacts 2021-2022; US Census Bureau ACS 5-year 2019-2023

This data follows the McKinney-Vento definition, where children or youth experiencing homelessness are sharing the housing of other persons due to loss of
housing, economic hardship, or a similar reason, are living in motels, hotels, trailer parks, or camping grounds due to the lack of alternative adequate
accommodations; are living in emergency or transitional shelters; are abandoned in hospitals; have a primary nighttime residence that is a public or private place
not designed for, or originally used as, a regular sleeping accommodation for human beings; or are living in cars, parks, public spaces, abandoned buildings,
substandard housing, bus or train stations, or similar settings. Migratory children living in circumstances described above are included.

Learn more:

1. Magbool. Nabihah, et al. The Impacts of Affordable Housing on Health: A Research Summary. Center for Housing Policy, Apr. 2015, p. 1-12., https.//nhc. 2017/03/The-Impact: E ing
2
Health-A-Research-Summary.pdf. @
e
2. "Housing Instability.” Healthy People 2030, https./health.gov/health jority ial- ir health/literat ies/housing-ir bility.
[
3. Research series: O i with F ip. Habitat for H ity https./www.habitat.org/our- k/imp: arc i i ith: i
4. Yun, Lawrence, and Nadia Social Benefits of ip and Stable Housing. National iation of Realtors Research Division, Dec. 2016, pp. 1-19, https.//www.hocmn. D 2019/0: ial-
2
Benefits-of-Hc i 2.odf.r"
5. Braveman, P, et al. “How Does Housing Affect Health?: An inatino of the Many Ways in Which Housing Can Health and ies to Improve Health through is on Healthier Homes.” Housing and Health: An
7
RWUF Cc ion, 1 May 2011, https./www.rwjf.org/en/library, -h/2011/05/h: i d-h 'th.htmI.L'

2
6. Shaw, Mary. “Housing and Public Health.” Annual Review of Public Health, vol. 25, 2004, pp. 397-418. PubMed, https.//doi.org/10.1146/annurs 75.101802.723036.L'
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Health shouldn’t depend on how much money you
make.

Economic opportunity includes our ability to work in the community where we live, making enough money to buy what
we need and some of what we want. This allows us to take care of our families, support other businesses in our

neighborhood, and provide for ourselves.

Income affects our quality of life.
Earning a living wage means making enough money to be able to live in our community, including paying for safe shelter,

food, and other basic needs. For people who work lower income jobs, this isn’t always possible. When the cost to live in
our community is high, or the jobs available don’t pay enough, families have to choose between needs - paying their rent
or buying food, getting medical care or having enough gas to get to work. No one should have to choose between
eating or having safe shelter. When people can earn a fair wage, it affects their entire wellbeing.
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Median Household Income by Householder's
Race/Ethnicity

Median Income by Householder's Race/Ethnicity
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Note: unless otherwise indicated, data includes both Hispanic or Latino and non-Hispanic or Latino people.

Median Household Income by Householder's Age
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Let’s break the cycle of poverty.

When we talk about the cycle of poverty, we mean people who are struggling to afford the basics of food, safe housing,
transportation, childcare, and medical care. This is a difficult cycle to break, as one unexpected cost can send someone
back to the starting line.

In addition, generational wealth—having valuable assets such as houses or investments that are passed down in a family
—affects health. History shows us that not all people had this opportunity at the same time. For families who didn’t have

that chance, breaking out of poverty is even more challenging, and it affects more than just finances.

Poor health can also lead to poverty due to expensive medical bills or a health condition that prevents someone from
working. Breaking the cycle of poverty means removing barriers. It means increased access to nearby jobs with better
pay to afford basic needs. If we can make a change, our community will become even healthier, enabling people to make



choices that prevent poor health before it happens, rather than responding to costly health emergencies that keep

people stuck in the same cycle.

Poverty Overall
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Poverty by Race/Ethnicity

Poverty Rate by Race and Ethnicity

Data Sources Bay County, MI Michigan
2019-2023 15.3% 10.5%
Asian

2019-2023 22.7% 26.1%

Black or African American

2019-2023 19.7% 18.6%
Hispanic or Latino

2019-2023 23.2% 16.2%
Multiracial
2019-2023 13.3% 20.3%

Native American

2019-2023 0% 29.7%
Native Hawaiian and Pacific Islander

2019-2023 20.2% 18.8%
Other
2019-2023 13.1% 10.2%

White, Not Hispanic or Latino
Sources: US Census Bureau ACS 5-year 2019-2023

Note: Unless otherwise indicated, data includes both Hispanic or Latino and non-Hispanic or Latino people.

Poverty by Age

Poverty Rate by Age

Data Sources Bay County, Ml Michigan
2019-2023 25.3% 19.3%
Under Age 5

2019-2023 13.7% 18.3%
Age 5

2019-2023 18% 17.8%
Ages 6 to

2019-2023 1.7% 16.2%

Ages 12 to 14

2019-2023 15.6% 16.6%
Age 15
2019-2023 19.9% 14.8%

Ages 16 to 17

2019-2023 16.9% 20.2%
Ages 18 to 24

2019-2023 17.6% 12.9%
Ages 25 to 34

2019-2023 10.2% 1.3%
Ages 35 to 44

2019-2023 9.5% 9.7%
Ages 45 to 54

2019-2023 16.1% 1.2%
Ages 55 to 64

2019-2023 9.2% 8.8%
Ages 65 to 74

2019-2023 11.9% 10.1%
Ages 75 and Over

Sources: US Census Bureau ACS 5-year 2019-2023
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Losing a job means losing so much more.

Not having a job affects many aspects of health and life, from worrying about housing and not being able to buy healthy
food, to losing health insurance and the added stress of meeting daily needs that require a paycheck. Unemployment
affects both our physical and mental health. When unemployment is high, we know our community is struggling,

something needs to change, and increased support is needed.

: Employed
™ 56.3%

of Working-age population (age 16+)
Bay County, Ml

57.8%

of Working-age population (age 16+)
Michigan

Sources: US Census Bureau ACS 5-year 2019-2023
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Education opens doors. Let’s unlock them.

Learning leads to opportunities - this has been widely studied over time. The more education a person is able to receive,
the better their chances are for success, which includes health. People with more education are said to live longer, have
fewer serious illnesses, have better mental health, and less stress and economic struggles.

Give them an early start.
The sooner a child can enroll in school, the better it is for their health. Early childhood programs also help meet
challenges of underserved children to help them get ready for school and set them on a path to success from an early

age.

Nursery or Preschool-Age Children Nursery or Preschool-Age Children Enrolled in
Enrolled in School School
0,
49.4% 865
Children ages 3to 4 Children ages 3to 4
Bay County, Ml Bay County, Ml
44.2% 101,675
Children ages 3 to 4 Children ages 3to 4
Michigan Michigan

Sources: US Census Bureau ACS 5-year 2019-2023

Nursery or Preschool-Age Children Enrolled in School

) a
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Enrolled in Nursery or Preschool per capita over 3

[ 1o%-<08%
7] 0.8% - <2.3%
I 23% - <4.3%
Bl 3% - <7.9%
Il 7.0% - 9.2%

Sources: US Census Bureau ACS 5-year 2019-2023

Make them want to stay.
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Every child deserves a safe school with great teachers, enough resources, and parents with the time and resources to be
involved. When we keep kids in school through qraduationém, we give them the tools and support to lead healthier,

better lives. Kids with lower reading skills are more likely to drop out®”, and low-income families often don’t have access

to the best schools, which affects how kids do. By supporting our K-12 schools, we can help improve life for kids in our

community.

Enroliment

Children and Adolescents Enrolled in School by Age
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Chronically Absent Students
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Chronically Absent Students by Race/Ethnicity
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Reading Proficiency

Students Proficient in Reading Students Proficient in Reading - High School
44.4% No data

Students High school students

Bay County, MI Bay County, Ml

No data No data

Students High school students

Michigan Michigan

Sources: EDFacts 2021-2022

Student Reading Proficiency by Sex

2021-2022 2021-2022
Geography Female Male
Bay County, Ml 44.5% 37.7%
Michigan No data No data
Sources: EDFacts 2021-2022
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High School Graduation Rate
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High School Graduation Rate by Race/Ethnicity
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Help students reach their education goals.
The amount of education we get plays a big role in our future career and income. For each year of high school a student
finishes, their lifetime earnings go up by 15%QZ. With more education, we can earn enough to live comfortably, have

health insurance, and afford more than just the basics—a quality of life everyone deserves.

But not everyone has the same chancez—"z to achieve their education goals. Even with the desire to keep learning, the

cost of college, lack of support, and not being ready due to poor-quality schools can hold students back. When more
people complete high school and beyond, our whole community benefitsz—sz and becomes healthier.

Highest Level of Education Completed
30%
20% .
. - - ' ‘
Less than 9th Grade 9th to 12th Grade, No High School Some College, No Associate's Degree Bachelor's Degree Graduate Degree
Diploma Degree

People ages 25 and over
5]
N

. Bay County, M| . Michigan

Sources: US Census Bureau ACS 5-year 2019-2023
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Bachelor's Degree or Higher by Race/Ethnicity

Data Sources Bay County, Ml Michigan
2019-2023 21.4% 31.8%
Total
2019-2023 77.5% 64.6%
Asian
2019-2023 13.7% 18.9%

Black or African American

2019-2023 12.4% 23.4%
Hispanic or Latino

2019-2023 15.2% 29.6%
Multiracial
2019-2023 0% 13.6%

Native American

2019-2023 80% 33.2%
Native Hawaiian and Pacific Islander

2019-2023 18.9% 221%
Other
2019-2023 21.7% 33.1%

White (Not Hispanic or Latino)
Sources: US Census Bureau ACS 5-year 2019-2023

Note: unless otherwise indicated, data for each group includes both Hispanic or Latino people and non-Hispanic or Latino people.
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Neighborhood and Built Environment

Our neighborhoods should help, not harm. Just like neighbors support each other, our neighborhoods should be places
where we feel connected—physically, emotionally, and even digitally. Being able to get around easily, breathe clean air,
enjoy time with others, and stay connected through the internet all help improve our quality of life.

Internet access is a need, not a want.

In today’s world, so much of life is lived online - school assignments, remote work, job applications, appointment
scheduling, bill paying, and social connection all need reliable internet access. When a community can be online, those
basic, daily needs are possible, along with opening a world of opportunity for learning, exploring, and connecting

beyond the borders of a neighborhood.

@ People in Households with a Computer and Internet Subscription
AN

91.9%

of People

Bay County, Ml
92%

of People

Michigan

Sources: US Census Bureau ACS 5-year 2019-2023

Students with Access to a Computer and Internet by Grade Level

2019-2023 2019-2023 2019-2023 2019-2023

Pre-K to 4th 5th to 8th 9th to 12th Undergraduate

Geography Grade Grade Grade or Higher
Bay County, Ml 98.4% 98.5% 99.6% 96.5%
Michigan 95.8% 96% 96.1% 93.8%

Sources: US Census Bureau ACS 5-year 2019-2023
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Drive time is lost time.

When we can travel freely to work, the doctor’s office, healthy grocery stores, and parks, we’re more likely to go. If those
services and goods are inside our neighborhood, that’s even better. When a task is challenging due to lack of a vehicle or
long rides on public transportation, the effect on our health adds up. Without long commutes, we have more time to
focus on living a healthy and fulfilled life.
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Map: Average Jobs within 30-Minute Transit Trip

Average Number of Jobs within a 30 Minute Public Transit
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Sources: Access Across America Transit 2022

We should be able to breathe easy.
It’s likely no surprise that the air we breathe affects our health. That air is affected by where we live and if things that
cause poor air quality are nearby, such as heavy traffic, fires, and more.

Diesel Particulate Matter Level in Air Respiratory Hazard Environmental Justice
Index

0.09 11

Micrograms per cubic meter u

Bay County, Ml Bay County, Ml

0.12 2.5

Micrograms per cubic meter Michigan

Michigan

Sources: EPA EJSCREEN 2023, 2024
Respiratory Hazard Environmental Justice Index: the ratio of air toxic exposure concentration to health-based reference concentration weighted by the
proportion of the population identified as low-income or belonging to an ethnic/racial minority group. As the value increases, the environmental justice in that

area worsens.
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Air Toxics Cancer Risk Environmental Justice Index

o 84

[ Bay county, M1 Air Toxics Cancer Risk Environmental Justice Index
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Bl s-23

Sources: EPA EJSCREEN 2023

Air Toxics Cancer Risk Environmental Justice Index: the estimate of individual lifetime cancer risk from inhalation of air toxics multiplied by the proportion of the
population identified as low-income or belonging to an ethnic/racial minority group. Lower values indicate lower relative individual lifetime cancer risk from
inhalation of air toxics, while higher values indicate greater relative individual lifetime cancer risk from inhalation of air toxics.

Playing outside is good for you.

From childhood to adulthood, being active and outdoors is good for your health. Playing, walking, running, or cycling at
parks and green spaces are free ways to help prevent iliness. Our neighborhoods should allow residents to engage in
outdoor activity for improved physical, mental, and social wellbeing. Access to nature also has potential to improve
health outcomes for people in lower income areas, giving them the same chance to be healthy as people who live in
other areas.

&. Walkability Index Area Dedicated to Parks
AN o

7.8 1.7%

on a scale of 1to 20 Bay County, Ml

Bay County, Ml

3.8%

7.9 Michigan

on a scale of 1to 20

Michigan

Sources: EPA 2021; openl/CPSR NaNDA 2018

Note: Walkability improves as scores approach 20.
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Map: Walkability
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Healthcare shouldn’t be a luxury.

Getting the high-quality medical care we need helps us stay healthy and live longer. It also lowers the amount of lost
days of productivity, learning, and earning an income. When we focus on prevention—getting proactive healthcare
before we’re in an emergency situation—our community is even healthier.

Not everyone can get insurance.

People who have insurance are more likely to get the healthcare services and medication they need when they need it.
However, insurance can be complex, tied to employment, and is sometimes not financially doable. Residents who don’t
have insurance for any number of reasons may not be able to live healthy lives.

People Covered by Insurance

Have Health Insurance

95.3%

People
Bay County, Ml

95%
People
Michigan

Sources: US Census Bureau ACS 5-year 2019-2023
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People Covered by Insurance by Race/Ethnicity

Insurance Status by Race/Ethnicity

Data Sources Bay County, MI Michigan

2019-2023 100% 95.3%
Insured Asian People

2019-2023 96.7% 94%
Insured Black People

2019-2023 971% 89.1%
Insured Hispanic or Latino People

2019-2023 95.2% 93.4%
Insured Multiracial People

2019-2023 97% 88%
Insured Native American People

2019-2023 100% 81.8%
Insured Native Hawaiian and Pacific Islander People

2019-2023 98.7% 86.8%
Insured Other People

2019-2023 95.1% 95.6%
Insured White (Not Hispanic or Latino) People

Sources: US Census Bureau ACS 5-year 2019-2023

Note: Unless otherwise indicated, data for each group includes both Hispanic or Latino people and non-Hispanic or Latino people.

People Covered by Insurance by Age

Health Insurance Status by Age

2019-2023 2019-2023 2019-2023 2019-2023

Insured People Insured People Insured People Insured People

Geography Under Age 6 Ages 6 to 18 Ages 19 to 64 Ages 65+
Bay County, Ml 98.6% 97.3% 92.8% 99.9%
Michigan 97.2% 97% 92.8% 99.6%

Sources: US Census Bureau ACS 5-year 2019-2023

Primary care is the first line of defense.

A primary care provider is a doctor or practitioner who can look at your health as a whole, managing your care and
sometimes even preventing the need for medical specialists. Having a primary care provider leads to positive health
outcomes because it often includes more proactive health care visits, such as annual check-ups. Creating more
opportunities for relationships with primary care providers helps us focus on prevention, rather than costly treatment.
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Areas with no data have O primary care physicians.

Mental health should be equal to physical health.

Mental healthcare should be easier to find in our community, as mental and physical health go hand-in-hand. We can’t
focus on one without the other. While healthcare access in general can be a challenge, mental healthcare is especially
difficult because of a lack of services or social stigmas that still exist. We don’t think twice about seeking medical care
for a broken arm or other physical need, yet many people delay getting help for their mental health because of outdated
ideas about why it happens, what it means, and who struggles with it. 1in 5 adults in the U.S. live with mental iliness. In
addition to those with diagnosed conditions, many people can benefit from mental health services at some point in life.

The more we talk about mental health, share resources, and remove barriers for people to access mental health
providers, the healthier our community will be.
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Mental Health Provider Ratio
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Areas with no data have O mental health providers.

Dental health highlights the root of the problem.

Dental health doesn’t just tell us about proper brushing of teeth and gums. Poor dental health can point to social
inequalities, as underserved populations are more likely to have greater dental needs. Poor dental health is also linked
with other diseases, such as diabetes and obesity, because they share risk factors such as smoking or sugary diets.
Increasing dental care services in our community is another way to improve health.
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Causes of Death

How We Respond Matters

Understanding the main causes of death in our community helps us see what's needed to keep everyone safe and
healthy. By focusing on prevention, we can reduce causes of death. This means identifying risks, encouraging healthy
choices, and creating programs that support everyone's well-being. Prevention isn’t just about telling people to make
good choices; it’s about making those choices easier by creating a supportive environment. When we identify the
biggest health problems, we can work together to develop programs and resources that prevent these issues and save
lives.

Please note:
Not all data displayed within this section align with developed CHNA data reports. Variations can occur due to
differences in data sources, processing methods, or frequency of updates.

How long do we live?

Ultimately, the job of public health is to improve how long our residents live, and the quality of life our residents
experience throughout their lives. One key measure of the health of our community is life expectancy, which tells us how
long a typical resident is expected to live when they are born. Communities that have more opportunities for health will
generally have a longer life expectancy.

Leading Causes of Death
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This data is sorted from highest to lowest based on national top causes of death.

Leading Causes of Death by Race & Ethnicity

Note: Leading causes of death by race and ethnicity utilizes data over a five year period to improve data availability and reliability.



Asian

Leading Causes of Death Among Asians
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This data is sorted from highest to lowest based on national top causes of death for Asians.

Black or African American

Causes of Death Among Black/African Americans
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This data is sorted from highest to lowest based on national top causes of death for Black/African Americans.
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This data is sorted from highest to lowest based on national top causes of death for Hispanics or Latinos.



Native American

Leading Causes of Death Among Native Americans

Chronic Liver Disease _ 38.5
Suicide _18.5
[} 10 20 30 40 50 60 70 80 90 100 1o 120 130 140 150 160

Deaths per 100,000 people

. Michigan

Sources: CDC WONDER Cause of Death 2019-2023 Crude

This data is sorted from highest to lowest based on national top causes of death for Native Americans.

White

Leading Causes of Death Among Non-Hispanic Whites
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This data is sorted from highest to lowest based on national top causes of death for whites.

Leading Causes of Death by Age

Note: Leading causes of death by age utilizes data over a five year period to improve data availability and reliability. At present, COVID death data is not available
for all three years. As a result, COVID death rates by age are located in a separate, single-year bar chart.



Age 1-14
Leading Causes of Death Age 1-14
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This data is sorted from highest to lowest based on national top causes of death for ages 1-14.

Age 15-24

Leading Causes of Death Age 15-24
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This data is sorted from highest to lowest based on national top causes of death for ages 15-24.
Age 25-34
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This data is sorted from highest to lowest based on national top causes of death for ages 25-34.



Age 35-44

Leading Causes of Death Age 35-44
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This data is sorted from highest to lowest based on national top causes of death for ages 45-54.



Age 55-64
Leading Causes of Death Age 55-64
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Leading Causes of Death Age 65-74

Cancer

Heart Disease

185.2
CLRD
177.5
Diabetes
82
65.8
Stroke
81.2
Accidents
63.1
Kidney Disease .
49

Chronic Liver Disease

33.8

42.8

Septicemia

28.9

337
Alzheimer's Disease

26.7
[} 50 100 150 200 250 300

Deaths per 100,000 people

. Bay County, M| . Michigan

Sources: CDC WONDER Cause of Death 2019-2023 Crude

175 200

55-64.

350

This data is sorted from highest to lowest based on national top causes of death for ages 65-74.

225

400

2

235.9

33.3

250

450

279.5

275

468.3

500

300

554

550

324.6

587.6
573.6

600

350



Age 75-84

Leading Causes of Death Age 75-84
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This data is sorted from highest to lowest based on national top causes of death for ages 85+.



COVID Death Rate by Age

COVID-19 Deaths by Age
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Leading Causes of Death by Sex
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Males

Leading Causes of Death Among Males
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How We Start Matters

When mothers and babies are healthy, our entire community is better. To make sure every baby has the best start in life,
we must also focus on the health of their mothers. A healthy life begins long before birth, starting with resources for
parents before pregnancy and continuing with support and access to medical care before, during, and after their
pregnancy. Making sure people in all areas of our community have equal chances for healthy pregnancies and births will
give every baby the start to life they deserve.

Throughout this dashboard, we are exploring how our context informs our personal behaviors, which produce our health
outcomes—if you missed it, you can read more on the home page. In this section, we’ll look at each of those as it relates

to the health of mothers and babies in our community.

Our zip code affects as much as our genetic code.

The neighborhood we call home, part of our context, affects our opportunities to make healthy choices. Research says
that our zip code can have a greater impact on our health than our genetic code. Some zip codes have more resources to
help families make healthier choices, while others have less. For neighborhoods without the same access, health is harder
to come by. Find out more in the Context section.

A mother’s behavior isn’t all about personal choice.

The behaviors of a mother before, during, and after pregnancy are often informed by their context. Most parents want
the best for their children. Unfortunately, not all parents can make healthy choices on a regular basis. It takes time,
resources, and flexibility to go to regular doctor’s visits during pregnancy, make lasting health decisions, or breastfeed
after birth—and many families don’t have those options. Find out more in the Behaviors section.

Improve access to improve outcomes.

Health outcomes are a result of our context and behaviors. Undesired outcomes in this section show us where we can
better support and equip mothers and babies, starting with what they can access. Positive change such as more
resources to help mothers make healthy choices can improve outcomes, meaning healthier moms and babies. Find out
more in the Outcomes section.

Learn more:

1. Graham, Garth. “"Why Your ZIP Code Matters More Than Your Genetic Code: Promoting Healthy Outcomes from Mother to Child.” Breastfeeding Medicine, vol. 11, no. 8, Aug. 2016. ResearchGate,
)
https./doi.org/10.1089/bfm.2016.0113. &
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https://www.researchgate.net/publication/306072760_Why_Your_ZIP_Code_Matters_More_Than_Your_Genetic_Code_Promoting_Healthy_Outcomes_from_Mother_to_Child

Health starts in our homes, schools, and jobs.

If our zip code impacts our health as much as our genetic code, then the neighborhood a baby is born into really
matters. Giving children what they need to thrive is a challenge no matter where we live, but families in some areas find
this even more challenging. Poverty can prevent parents from being able to give their children the life they deserve.
Access to health insurance, being able to have a job that pays enough, the age of parents, childcare options once the
baby is born, supportive family and friends, and access to healthy food are all parts of a mother and baby’s context.

Our children deserve quality childcare.

Finding trusted, reliable, and affordable childcare is a challenge for families no matter how much money they make.
Having at least one parent employed is required for most families to provide for their children. A lack of childcare can
lead to more women leaving the workforce, families slipping into poverty, and food insecurity for children. Access to
affordable childcare helps parents keep their jobs and afford housing, giving them financial security and opportunity.
They can then pay for consistent childcare, along with their housing, healthy food, and medical care—which all benefit
health. Parents need access to quality childcare options close to where they live in order to keep a stable job and allow

their children to thrive in safe, caring environments.

Child Care Centers Over Time
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It takes a village to raise a child.
Parenting is a difficult task for anyone, and even more so for a single parent or grandparent raising a child. The health of

caregivers and children can suffer because of the stress, increasing the risk for some chronic diseases or mental health

issues. Single parents struggle more financially than families with more than one parent, affecting every area of life

including health. Supporting caregivers in the important task of providing for children helps our entire community thrive.
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Poverty Rate by Family Composition

2019-2023
Married 2019-2023 2019-2023
Couple with Single Females Single Males
Geography Children with Children with Children
Bay County, Ml 8.7% 39.2% 8.9%
Michigan 6.2% 41% 19.1%
United States of America 6.2% 39% 19.1%

Sources: US Census Bureau ACS 5-year 2019-2023

This data represents the percent of each family type that is in poverty.

Address poverty to decrease teen births.

Teen pregnancies occur in all communities, but they are more likely to occur in areas of poverty. Programs or healthcare
services that equip teens to make healthy choices can help, but research also shows factors like unemployment, lack of
education, and low income are connected to higher teen birth rates. Meeting those needs can help reduce the difference
in teen birth rate from one area to another, giving everyone an equal chance to prevent teen pregnancy. Sex education,
access to contraception, healthcare for sexually transmitted infection, and sexual violence prevention can help lower teen

pregnancy rates in our community.
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Teen Birth Rate by Race/Ethnicity
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Healthy behaviors require support.

With the right support in place, we can help families make healthy choices. These behaviors often aren’t possible with
the barriers that exist for many in our community. A parent is more likely to choose healthy food if there’s a grocery store
in her neighborhood with fresh produce. A pregnant mother is more likely to go to the doctor’s office if there’s one
nearby and if she has a job that allows her to attend appointments during the work day. When families receive the
support they deserve, they can make choices that give babies the best start to life.

Healthy pregnancies lead to healthy births.

Regular visits to the doctor during pregnancy reduce the risks of pregnancy complications, helps prevent risks to the
baby, and helps parents learn about healthy choices they can make along the way. For a mother to receive regular
prenatal care, doctors must be easy to access, the care must be affordable, insurance must be available, and moms must
have jobs that allow them to attend visits, which often take significant time over the course of a pregnancy. For parents
who already face other barriers in life, including young parents or people in certain racial or ethnic groups, they may be
even less likely to access healthcare early in pregnancy.

Prenatal Care Started in First Trimester
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Prenatal Care Started in First Trimester by Mother's Race/Ethnicity
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Let’s help moms stop smoking.

Nicotine is incredibly addictive. Quitting smoking is difficult for anyone, often taking multiple tries. When a woman
becomes pregnant, stopping smoking is another challenge added to an already stressful time. However, stopping
tobacco use is incredibly important for a safe pregnancy and baby. A mother who’s able to stop smoking will reduce the
risk of preterm birth and low birth weight, but they need additional support. Counseling, substance use programming,

social support, incentives, and more can all help a mom sustain the choice to quit smoking.

Tobacco Use During Pregnancy
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Breastfeeding moms need fewer barriers.

Every mother should be able to choose if breastfeeding or formula feeding is right for them, and should not be judged
for their choice. However, not all mothers are physically able to breastfeed or live in an environment that makes
breastfeeding a likely choice. Some may not have access to the information that breast milk provides ideal nutrition, can
prevent illness, and reduces the mother’s chance of developing some diseases. It also takes family, community, and
financial support to make breastfeeding a reality. That support includes maternity leave, access to breast pumps and
supplies, jobs that support mothers who need to pump during their shift, and community acceptance. If we want more

babies to receive the best possible nutrition, we all have a role to play.

Infants Breastfed Before Being Discharged from Hospital
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Infants Breastfed Before Being Discharged from Hospital by Mother's Race & Ethnicity
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Healthier births are possible.

If we can improve the factors that affect a family’s context and behaviors, we can make a positive difference in the
health of mothers and babies in our community. When we support, equip, and remove barriers along the way, the health
outcomes in this section are more likely to improve. Every baby deserves a healthy start to life. Every mom deserves the
same opportunities to make healthy choices. It takes all of us to make that happen.

Every baby should have a chance.

Reducing infant mortality starts well before pregnancy with the mother’s own health and continues with regular medical
care throughout pregnancy. This is another piece of information that can show differences in healthcare access. Families
in rural communities and Black families tend to have fewer doctors, hospitals, and other resources available where they
live. Because of the lack of access, rural families can have higher rates of infant mortality than those in cities, and Black
families can have higher rates than white families. No family should have to suffer the loss of a child. Improving access to

healthcare for every geographic region and racial or ethnic group benefits us all.

' Infant Mortality Rate

4.6

Deaths per 1,000 live births
Bay County, MI

6.5

Deaths per 1,000 live births
Michigan
Sources: National Center for Health Statistics - Natality and Mortality Files 2016-2022 via RWJF County Health Rankings & Roadmaps 2025
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A strong start paves the way for a healthy life.

Babies who are born preterm are more likely to have serious health complications, including low birth weight, that can
impact their health for the rest of their lives. Factors such as a mother’s age, ongoing health conditions, exposure to
pollution, substance use, the effects of racism, and more increase the risk of a baby being born too early and with too
low of a birth weight. When preterm births and low birth weight outcomes rise in our community, our families need
better access to education, resources, and healthcare providers to help them deliver a healthy baby.

Low Birth Weight
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How We Live Matters

We don’t want to just treat illness—we want to prevent it from even happening. When we wait to receive medical care for
health issues, it’s more costly physically, personally, and financially. Focusing on prevention as a community allows us to
turn healthy choices into easy choices. Prevention doesn’t mean being in a doctor’s office all the time, although regular
check-ups are great. It means having the opportunity to choose healthy food, be outside, move our bodies, connect with
friends, and live and work in places where health is possible.

This section will highlight our physical health throughout life and how our context informs our personal behaviors, which
produce our health outcomes. If you missed why we talk about context, behaviors, and outcomes, you can learn more on
the home page.

Our community affects our lifestyle.

Health is often linked closely to our lifestyle, a blend of factors that has a strong influence on how healthy or unhealthy
we are. Lifestyle is heavily influenced by our context, or what our community has to offer. When our neighborhood
doesn’t provide options for healthy living, such as easy access to primary care providers or safe places to exercise
outdoors, it’s more challenging to achieve the same healthy lifestyle as people who live in areas with more to offer. All
people should have the chance to create a lifestyle that prevents disease. Find out more in the Context section.

We don’t control every choice.

We all make health decisions every day, but our health behaviors are not only determined by personal choice. Many of
our daily actions are limited by what’s available—or not—in our neighborhoods. If we can’t find healthy food, let alone
afford a healthy diet, we will not achieve the same health as someone who has more chances to buy fresh fruits and
vegetables. These health decisions add up over time to affect our lifelong health. Find out more in the Behaviors
section.

Preventing illness leads to better outcomes.

Healthy outcomes are about more than just the absence of iliness and how long we live—it’s about our overall well-being.
Improving outcomes in our community means looking at the whole person and meeting their needs in all areas of life. It
means giving all people the chance to have a healthy context that encourages healthy behaviors, preventing health
problems before they even start. Find out more in the Outcomes section.
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Health begins where we live, work, and play.

Our physical health throughout our lives is influenced by where we live and what we have access to—our context. Access
means being able to have what we need at the time we need it, including the ability to find a healthcare provider nearby.
Lower income and underserved communities don’t often have the same chances to eat healthy food or get medical
treatments they need to be healthy. The goal is to improve our community so we can give all people the same access to

healthy food and safe places to exercise so they can be as healthy as possible.

Food is a basic human need.

All people should be able to eat food that fuels their bodies, yet many people struggle to find or afford any kind of food,
let alone food that will help them be healthier. Poor diets lead to many serious diseases, but sometimes it’s the only
option available in a community. How far a family lives from healthy food options is one factor that limits their ability to
choose. This might affect older adults in more rural areas or lower income families who don’t have a car who can’t easily
travel to other areas to purchase healthy food. Improving access to and the quality of the food we eat is an important
step to make our community healthier.

Low Access Overall and by Select Characteristics

Have Low Access to Healthy Food

V 33.1%

People
Bay County, Ml

51.5%

People
Michigan

Sources: USDA ERS FARA 2019

Low access is defined as living more than 1/2 mile in urban areas or more than 10 miles in rural areas from a supermarket, wholesale club, supercenter, or grocery

store.

Low Access to Healthy Food by Select Characteristics

2019

2019 Housing Units

Low Income without

Geography People Vehicles
Bay County, Ml 481% 51.3%
Michigan 51.3% 52%

Sources: USDA ERS FARA 2019

Low access is defined as living more than 1/2 mile in urban areas or more than 10 miles in rural areas from a supermarket, wholesale club, supercenter, or grocery
store.

Low Income is defined as as either a poverty rate of 20 percent or more, or the median family income is 80 percent or less of the state or metro area median

income



Low Access by Race or Ethnicity

Low Access to Healthy Food by Race or Ethnicity

Data Sources Bay County, MI Michigan
2019 38.9% 63.7%
Asian

2019 63.6% 59.5%

Black or African American

2019 53% 51.5%
Hispanic or Latino

2019 52% 52%
Multiracial or Other Race

2019 43.8% 40.3%
Native American

2019 28.6% 51.6%
Native Hawaiian and Pacific Islander

2019 371% 49.8%
White

Sources: USDA ERS FARA 2019

Low access is defined as living more than 1/2 mile in urban areas or more than 10 miles in rural areas from a supermarket, wholesale club, supercenter, or grocery
store.

Data includes both Hispanic/Latino and non-Hispanic/Latino unless otherwise noted.

Low Access Among Children, Seniors

Low Access to Healthy Food by Select Age Groups

2019 2019

Children ages Seniors ages

Geography Oto17 65+
Bay County, Ml 39.9% 33.5%
Michigan 51.7% 49.5%

Sources: USDA ERS FARA 2079

Low access is defined as living more than 1/2 mile in urban areas or more than 10 miles in rural areas from a supermarket, wholesale club, supercenter, or grocery
store.
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People with Low Access to Healthy Food
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Food Insecurity

Food Insecurity

16.2%

of People
Bay County, MI

14.2%

of People
Michigan

Sources: Map the Meal Gap 2022 via RWJF County Health Rankings & Roadmaps 2025
Note: Food insecurity is defined as not having access to a reliable food source during the past year.
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Where we buy food makes a difference.

Food affects so much about our lives. Like blood vessels that reach every part of our bodies, our food system reaches
every part of our society. How and where we get food affects our health, education, economy, and more. If we want to
make healthy choices but can’t easily find or afford fresh food, we are unlikely to make that choice. Low income
neighborhoods often have more unhealthy options such as fast food or gas stations, leading to choices that are higher in
fat, salt, and sugar. Eating a regular diet with those options can lead to heart disease, stroke, and increase risk for some
types of cancer. Just as people in rural areas might not have many options available, lower income areas in cities also

might not have access. Making sure healthy food options are available allows us all to have an equal chance at good

physical health throughout life.
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Purchasing Options

Bay County, MI

Fast Food Restaurants per 1,000 People 0.81
Restaurants per 1,000 People

Grocery Stores 17
Stores

3

Supercenters / Club Stores
Stores

Sources: USDA ERS FEA 20716

Help fight hunger with SNAP.

The cost of groceries, especially fresh produce, is rising and sometimes we may need help purchasing healthy food.
Programs like SNAP (Supplemental Nutrition Assistance Program) help fight hunger and equip families to make healthy
choices. This program has been linked to lower healthcare costs and improved health outcomes for those who use it.
SNAP helps people get enough food to eat, including children from lower income households who are at high risk for not
having enough food without this help. When families receive this assistance and have stores in their community that

allow them to use it, fewer people are going to bed hungry at night.

‘ Receive SNAP Benefits Don’'t Receive SNAP Benefits
(o)
13.4% 53.6%
of Households of Households in Poverty
Bay County, Ml Bay County, Ml
13.1% 54.7%
of Households of Households in Poverty
Michigan Michigan

Sources: US Census Bureau ACS 5-year 2019-2023
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Daily behaviors add up to lifelong health.

When it comes to our health, preventing illness and long-lasting disease saves us time, money, and hardship. Treating or
trying to cure a disease is much more costly. Our behaviors over time can help prevent health issues from even
happening, including not smoking, eating well, getting enough sleep, exercise, and going to the doctor for regular check-
ups. We can help our community choose these types of behaviors by giving them better access to the support they need
to make it an easy decision.

Smoking is deadly.

Smoking is the number one cause of preventable death and affects nearly every organ in the body. The earlier someone

smokes the more likely they are to become addicted, a concerning fact since smoking usually starts in youth. Alternative
smoking options such as e-cigarettes introduce even more challenges. The most risky and inexpensive tobacco products
are often advertised and sold in low-income areas, causing even greater health risk to a community already facing more

barriers. Programs and policies that support healthy choices and help someone stop smoking are an important piece to

prevent disease in our community.

\l/ Smoke Regularly
14.3%

Adults
Bay County, Ml

16.5%

Adults
Michigan

Sources: CDC BRFSS PLACES 2022

This data represents the share of adults who have smoked at least 100 cigarettes in their lifetime and currently smoke every day or some days.



Smoking Regularly

[ Bay county, M1 Adults
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Sources: CDC BRFSS PLACES 2022

This data represents the share of adults who have smoked at least 100 cigarettes in their lifetime and currently smoke every day or some days.

Forward movement benefits everyone.

From childhood through adulthood, physical activity is a key factor to improve physical and mental health and prevent
disease. However, many of us are not as active as we might want to be with lack of time and energy, low social support,
or limited access to a safe place to exercise on the list of barriers. Creating a community where exercise is available for
all people might include creating more parks and greenspaces, adding bicycle lanes, ensuring safe walking paths,
equipping people to walk or bike to work, and more.

Overview

&) Physical Inactivity Active Commuters who Walk, Bike, or Take
o Public Transit
21.6% 2.4%
of Adults of C.ommuters
Bay County, Ml Bay County, Ml
24.3%
of Adults 3.9%
Michigan of Commuters
Michigan

Sources: CDC BRFSS PLACES 2022; US Census Bureau ACS 5-year 2019-2023

Physical inactivity represents the proportion of adults who report no physical activity outside of work in the past month.
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Map: Physical Inactivity

Physical Inactivity
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Physical inactivity represents the proportion of adults who report no physical activity outside of work in the past month.
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Prevention is better than treatment.
We’ve heard that finding a problem before it gets worse is a great way to improve our health. This reduces our risk for
disease and death, but many people still don’t get this kind of healthcare. The barriers might include cost, not having a

relationship with a primary care provider, and distance from healthcare services. Educating people about the benefits of
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proactive healthcare and reducing the cost, distance, and time burden for them to receive this care can improve
individual lives and the burden on our healthcare system.

Doctor Checkup in Past Year

(t?n Doctor Checkup in Past Year

79.4%

of Adults
Bay County, MI

78.1%

of Adults
Michigan

Sources: CDC BRFSS PLACES 2022

This data represents the proportion of adults who report having been to a doctor for a routine checkup (e.g., a general physical exam, not an exam for a specific
injury, illness, condition) in the previous year.

Doctor Checkup in Past Year
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Sources: CDC BRFSS PLACES 2022

This data represents the proportion of adults who report having been to a doctor for a routine checkup (e.g., a general physical exam, not an exam for a specific
injury, illness, condition) in the previous year.
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Preventive Care Utilization

Data Sources Bay County, MI Michigan

2022 69.1% 69%
Colorectal Cancer Screening Among Adults 50 to 75

2020 46.3% 45.4%
Core Preventive Services for Men 65+

2020 40% 40%
Core Preventive Services for Women 65+

2022 71.4% 67.5%
Dental Visit Among Adults

2020 83% 83.9%
Pap Smear Among Women 21to 65

2022 77.6% 76.6%
Mammography Among Women 50 to 74

Sources: CDC BRFSS PLACES 2020, 2022
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It’s not just how long we live, but how we live.

Making a difference in the factors we’ve covered in the previous sections will improve our entire lives, leading to better
health outcomes. Opportunities to eat good food, exercise regularly, and get the medical care we need when we need it
allow us to live full lives. The quality of that lifetime is just as important as how long it lasts. Every person deserves to
experience a high quality of life. Making healthy choices easier no matter a person’s location or income will improve our

entire community.

We want everyone to thrive, not just survive.

Our community thrives when our people thrive. Poor health limits our quality of life, makes us less productive or unable
to work, impacts our mental health, and might increase our costs for medical care or to simply live. Working together to
improve the quality of life for our residents lifts everyone up.



Poor Physical Health Overall
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Preventable Hospitalizations Over Time and by
Race/Ethnicity

Medicare Preventable Hospital Stays
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Sources: CMS MMD
Note: Preventable hospital stays include diabetes (complications, uncontrolled diabetes, and diabetes-related amputations), perforated appendix, COPD or

asthma in older adults, hypertension, heart failure, dehydration, bacterial pneumonia, and UTlIs. Appendix and dehydration are not included after 2019.

Medicare Preventable Hospital Stays by Race/ Ethnicity
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Sources: CMS MMD 2023
Note: Preventable hospital stays after 2019 include diabetes (complications, uncontrolled diabetes, and diabetes-related amputations), COPD or asthma in older

adults, hypertension, heart failure, bacterial pneumonia, and UTlIs.

COVID-19 deaths highlight other issues.
The effects of COVID-19 on our community are far-reaching, from economic to social to physical. People at higher risk for
COVID-19 death often have other health conditions, such as obesity, diabetes, and lung disease. Preventing these

physical illnesses can decrease the amount of people who die from COVID-19.
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By Age
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Listen to the warning signs before it’s too late.

High blood pressure and obesity are two factors that can lead to many other health problems that affect a person’s

quality of life. Smoking, stress, unhealthy diet, and not getting enough physical activity can make these even worse.

Improving those lifestyle factors can help prevent high blood pressure and obesity, stopping the advancement of

disease.
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Decreasing risk factors improves lives.
When our community experiences high levels of chronic disease, something needs to change. Many chronic illnesses can

2021

High Blood
Pressure
Among Adults

38.3%

33.5%

2022
Obesity
Among Adults

37.3%

35.9%

be more common, detected later, and have more serious outcomes for people in rural communities, people with
disabilities, older adults, and people of color. These are communities that tend to have less access to healthy choices and

more barriers to lifelong health. Providing resources to remove more risk factors gives everyone an equal chance at a

healthy life and reduces the likelihood of serious diseases.

Chronic Disease Overall

Chronic Disease Prevalence
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Sources: CDC BRFSS PLACES 2022
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This data includes the national top causes of death due to chronic disease.

125 150 175

275 300

325 350

375



Heart Disease Death Rate Over Time
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Stroke or Cerebrovascular Disease Death Rate Over
Time
Stroke or Cerebrovascular Disease Death Rate
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Change the environment to change the rate of STis.

Sexual health is another way to look at our community’s health and access to needed services. Studies show certain
racial and ethnic groups have higher rates of sexually transmitted infections (STIs) than white populations. This isn’t
because of their heritage, but by other factors that people of color often face. When an environment doesn’t allow for
access to quality healthcare, well-paying jobs, or the opportunity for education, sexual health is even more challenging.
Our community can help by improving those factors first, while also educating on personal health from a young age and

creating community-based programs to help prevent STls.

Chlamydia
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Gonorrhea

Gonorrhea Rate
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Syphilis

Primary and Secondary Syphilis Rate
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Primary and secondary syphilis represent the symptomatic and earliest stages of infection.
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How We Connect Matters

One in five adults in the United States struggles with their mental health at some point in life. And every one of us has
mental health, just as we all have physical health. It’s time we talk openly about mental and behavioral health. We likely
wouldn’t be afraid to tell someone we have a broken arm, but when it comes to mental health issues, outdated ideas
about why it happens can keep people from seeking help.

Connection makes a difference. Connection to ourselves helps us recognize when we need to ask for help. Strong
relationships with other people can reduce mental health struggles. Connection within our community means more
people know where to turn when they need help. These many forms of connection can improve our quality of life and
even prevent death.

This section will highlight mental and behavioral health and how our context informs our personal behaviors, which
produce our health outcomes. If you missed why we talk about context, behaviors, and outcomes, you can learn more on
the home page.

Where we live can help or harm our mental health.

Besides our genetics, the physical and social environments we live in have a direct impact on our mental well-being.
These factors are part of our context and include how connected we are to other people around us, if we speak the same
language as our neighbors, if we can access mental health support, and other factors that affect our daily lives and
mental health. Find out more in the Context section.

Behaviors shine a light on other needs.

Our personal behaviors, especially those that might be harmful, could be a sign that we need help with other issues that
lead to our behaviors. Substance use or not being able to sleep might point to a mental health challenge, for example.
Meeting those other needs or addressing the underlying factors before behavioral health issues happen will make a
difference. Find out more in the Behaviors section.

Let’s help people before they’re in crisis.

Outcomes are a result of a person’s context and behaviors. With mental and behavioral health, having the right support
and access can improve our quality of life, increase connections to our families and friends, and even prevent things like
injuries or early death. Increasing education, focusing on prevention, and improving support systems and programs for
mental and behavioral health issues can make a difference. Find out more in the Outcomes section.

Learn more:
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We’re wired for connection.

Having social support isn’t just good for our mental health—it can even affect our physical well-being. Social support
makes up a big part of our context, the building block for many of our decisions related to health. As our world becomes
more digitally connected, staying personally connected to the community around us is even more important for our
health. Communities that provide access to mental health care providers and encourage and enable connection amongst
families, friends, and neighbors are creating an environment where positive mental health can grow.

Common interests build relationships.

Being able to connect in social settings with friends and neighbors has a positive impact on our mental and physical
health. Meeting regularly with people who share an interest, belief system, or career path lets us grow the number of
meaningful relationships we have in our community. More chances to do this makes us more likely to feel healthier.

Social Associations Over Time
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This data includes membership organizations such as civic organizations, bowling centers, golf clubs, fitness and recreational centers, sports teams, religious

organizations, political organizations, labor unions, business associations, and professional organizations.

Loneliness is a serious health concern.

Social isolation comes with serious risks, including higher rates of depression and early death. One study says that
loneliness and social isolation are twice as harmful to our physical and mental health than obesity. This problem affects
everyone, no matter their age. Youth who aren’t connected to our community have an increased risk of violence,
substance use, and may struggle in school or work. Our aging parents and grandparents who live alone are at an even
higher risk. Isolation may also be caused by other barriers, such as speaking a different language than your neighbors.
Providing more chances for people of all ages to connect through community programs or other resources can help keep
everyone in our community feeling cared for and connected.
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No one should have to live in fear.

People with mental iliness are actually more likely to be a victim of a violent crime than to be a criminal. Mental illness
doesn’t cause violence. An individual’s decision to commit a violent crime is informed by many factors, including past
trauma. Trauma can be associated with higher levels of violence. If we can reduce the amount of traumatic life events a
person experiences—including witnessing a violent crime themselves—we can make a difference. This might start with
addressing poverty, unemployment, or access to safe housing. We can also help prevent crime before it happens by
giving youth chances to connect with caring adults, access to a quality education starting in preschool, and family
support to equip parents of young children. Seeing crime as a community issue rather than an individual’s bad
decisions allows us to make real progress towards a safer community.

Violent Crime Rate
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Sources: FBI UCR

Law enforcement jurisdictions provide this data to the FBI each year; missing data or years will occur if that data has not ben provided.This data represents
reported crimes only. Data includes murder and nonnegligent manslaughter, rape, robbery, and aggravated assault.
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How we feel affects what we do.

Our mental state plays a big role in the decisions we make and the actions we take. Our behaviors aren’t simply about
personal decisions. Having a serious mental illness isn’t a character flaw, a weakness, or even a choice. Understanding
this is important so that we can better support people in our community who are struggling. The behaviors caused by
poor mental health can also be behaviors that make our mental health suffer more. When we feel connected, supported,

and resourced, our mental well-being and behaviors can all improve.

Let’s protect our youth from bullying.

Bullying is the most widespread form of youth violence and needs our attention. People who bully, victims, and
bystanders are all negatively impacted by this trauma. It can lead to low self-esteem, self-harm, depression, struggles in
school, and long-term effects on a person’s life. The risk factors are as vast as the types of bullying, including
appearance, race, disabilities, gender, mental health, and social challenges. For those who already struggle with mental
health, behavioral health, or social isolation, bullying only makes it worse. Our community’s response needs to include
increased prevention of bullying as well as better support and intervention for youth who have experienced or witnessed

bullying.

Students Reporting Being Bullied
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Substance use recovery requires a community response.



It’s been shown that about half of individuals who have mental illness at some point in life will also struggle with a
substance use disorder. Substances such as alcohol have a strong hold on those who get stuck in the pattern and they
often can’t just quit on their own, even if they have the desire to. Equipping people to improve their mental well-being in
healthier ways can help prevent the misuse of substances such as alcohol. By increasing the layers of support available
for everyone in the community, including peer groups, professional help, and educating family and friends, people who
struggle with substance use can find a path toward recovery. Community efforts such as limiting the amount of places to

buy alcohol and enforcing laws preventing the sale of alcohol to minors can also help.
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We all need a good night’s rest.

Sleep is needed to recharge the brain and body, and without enough sleep a person is more likely to struggle with
mental health challenges. Getting enough sleep helps us control our emotions and behaviors, and poor sleep makes it
even more challenging to handle the stress life brings. Sleep health is an often overlooked way we can improve health
outcomes and our quality of life, but making a difference requires addressing the causes of people getting too little
sleep. Shift work, drinking caffeine or alcohol, mental health conditions, too much noise or light, and the inability to
control the temperature where you sleep all have an impact. At least one of these factors may be a reality for many
people in our community.
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A long commute takes a daily toll.

When we can’t afford to live where we work, we are more likely to have long commute times. Any time spent driving or
riding public transit to work is lost time for creating social connection with our families, friends, and neighbors. The
stress of rush hour also affects our mental health, and time spent sitting in traffic affects us physically. By improving job
opportunities, access to services, and housing costs in our community, we can reduce daily stress and give people time
back to connect with others, move their bodies, and other activities that impact their overall well-being.
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We need support in every way.

We can take action as a community to increase the support and strategies to help improve mental and behavioral health
outcomes, such as preventing injuries or decreasing suicide. When we understand lifelong impacts, like how low income
as a child may lead to increased depression as an adult, we see how interconnected our experiences and environments
are to both current and future mental health. To give everyone equal opportunities to access the right resources and
mental and behavioral healthcare, we need to work together to create more community-based services, remove barriers
to getting help, and increase the diversity of mental health care providers.

Let’s give the right care at the right time.

Being mentally well allows us to complete daily tasks, succeed in school or at work, make other healthy choices, and
form strong relationships. It’s important to remember that anyone can experience poor mental health throughout life,
even without being diagnosed with a mental iliness. Black and Hispanic populations have the same or lower rates of
many mental illnesses compared to white populations. However, if Black and Hispanic people do become mentally ill,
they tend to have more serious illnesses with symptoms that last longer. Less access to mental health services, lower
quality of care providers, and high cost of treatment are all factors. When our mental health suffers for short or long
periods of time, it affects the rest of our life. Treating mental health equal to physical health starts with prevention
efforts. This could mean more education or addressing foundational issues that can lead to poor mental health, including
job loss or struggling to pay for basic needs. Making sure everyone has equal access to the right care at the right time

can stop poor mental health from becoming worse.

Overview
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Mental and behavioral health-related deaths are preventable.

Mental and behavioral health issues are serious. Deaths related to these challenges are preventable, but it takes all of us
to play a part. Providing better treatment and resources is a key part of prevention. This can include supporting people
financially or with their housing, improving access to professional help, encouraging peer and community-based
programs, and teaching coping skills and mental health education early to set people up for success. Losing one life is
too many. And when we see a rise in mental health-related deaths, our community must come together to save lives

before it’s too late.

Drug Overdose Death Rate

Drug Overdose Death Rate

50

N
o

[
o

Age-adjusted deaths per 100,000 people
_ N
(o] (o]

o

2004 2006 2008 2010 2012 2014 2016 2018 2020

€@ Bay County, Ml 4@ Michigan

Sources: CDC



Map: Drug Overdose Death Rate by County
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Suicide Death Rate by Sex

Suicide Death Rate Among Females Suicide Death Rate Among Males
No data No data

Deaths per 100,000 people Deaths per 100,000 people

Bay County, MI Bay County, Ml

6 24.7

Deaths per 100,000 people Deaths per 100,000 people

Michigan Michigan

Sources: CDC WONDER Cause of Death 2023 Crude

Suicide Death Rate by Age
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Data Sources Bay County, Ml Michigan
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Data Sources Bay County, Ml Michigan
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Support gives a safety net.



Injuries can be prevented with more community support. From education on safe driving to substance use recovery
programs, we can help reduce injuries and give our residents a better chance at long, healthy lives. Our mental and
behavioral health can also affect how likely we are to be in an accident or injure ourselves. Mental disorders are
associated with an increased risk of injury. Early diagnosis of a mental health disorder may help reduce this number, as

well as ongoing mental health and community support.
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Fatal Crashes Involving Drunk, Distracted, or Drowsy
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We must start early to stop violence.

We shouldn’t be afraid of mental illness. Mental disorders are not causes of violence. In fact, social and economic factors
affect violence rates most often. This is good news if we want to see positive change. To stop the cycle of violence, we
must look at the social and economic factors that inform why a person might be at risk for violence in the first place. Our
relationships, jobs, schools, where we live, youth resources, and what we have access to all play a role. Mental health
support can also help people before they become victims of violent crime, such as in cases of intimate partner violence.
Victims or witnesses of such violence will need layers of support. It’s important to remember that no one treatment fits
for all situations. Addressing the many individual, family, peer, and community risk factors that are related to increased

violence will make our community a safer place to live.
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CoNNEct up

Community Information Exchange

The Connect Up Community Information Exchange was designed in collaboration with partners such as:
United Way of Bay County, Northeast Michigan 211, Bay County Health Department, Delta College, Bay-Arenac ISD, and the Brightstreet Group.

The Community Information Exchange

ConnectUP is a partnership of community organizations that provides a coordination of resources for Bay
County residents. Please complete this referral form with the most accurate information possible. Upon
submission, please allow up to 48 hours for a Community Navigator to contact the client.

Community Information Exchange (CIE) is a localized effort to create and sustain the technology and relationships
required to support Social Determinants of Health (SDOH) needs of both individuals and the community. CIE maximizes
a person-centered approach by ensuring social care information is collected only as needed and is stored safely. CIE also
promotes streamlined access to health-enhancing non-clinical services (e.g., social services and supports), helping to
coordinate care across a variety of clinical and non-clinical partners, while using data on existing community resources,
needs, and gaps to drive policy change.

In addition to the closed-loop referral and follow-up system, participants may also qualify for subsidized assistance with
barriers such as transportation, childcare, health services, rent & utilities, materials, or supplies through United Ways
ALICE fund.

Financial coaching is available during group or one-on-one sessions.

For a list of resources, visit 21lnemichigan.org Zor dial2-1-1

Bridging the Gap

Connecting people to resources, to create sustainable, and effective care for ALL

IF YOU NEED HELP CLICK BELOW

Click Here For Assistance

211 Northeast Michigan

Northeast Michigan 211 is a free, confidential service that acts as a vital link between individuals and families in Northeast
Michigan and the essential resources they need. Available 24/7 by simply dialing 2-1-1, texting your zip code to 898211, or

visiting their website, this service connects people to a comprehensive database of health and human service programs.

Whether it's finding food assistance, shelter, utility aid, healthcare services, mental health support, or even resources for
seniors, children, or those facing a crisis, Northeast Michigan 211 provides timely and accurate referrals. Trained
specialists offer information, guidance, and advocacy, ensuring that community members can navigate challenging

situations and access the support necessary for their well-being.


http://211nemichigan.org/
https://www.bay-cie.org/baycountyreferform
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A closer look at connections...

A close look at services requested to Northeast Michigan 211 reveals the challenges people in our community are facing.
Like much of Michigan and the U.S., the biggest needs consistently fall into three categories: housing, utility assistance,
and food.

Requests for housing help—whether it's preventing homelessness or getting rental aid—have significantly increased.
Many residents are also struggling with the rising costs of electricity, gas, and other essential services, leading to
frequent calls for utility assistance. Sadly, food insecurity remains a persistent issue, with many seeking referrals to food
pantries and meal programs.

Beyond these top three, Northeast Michigan 211 also connects people to support for personal needs (like clothing or
diapers), income support (such as unemployment benefits), and transportation for vital appointments. This detailed look
at connection data helps local leaders and organizations understand where the greatest needs are, allowing them to
better allocate resources and respond to our community’s evolving challenges.
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Based on the data for 211 Northeast Michigan’s services requested, the most frequently sought categories include utility assistance, housing support, and income

support, highlighting key areas of community need.
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