


 

 

 

 

Our Mission 

To protect and enhance health by promoting and providing innovative, community-

based programs and initiatives. 

 

Our Vision 

A community where everyone has the opportunity to live a long, healthy and active life. 

 

Our Values 

We are committed to helping people. 

We will treat people with dignity and respect.  

We will ensure good health and wellness.  

We will fulfill the essential public health functions. 

 

 

 

 



 

 

 

Mission 

Improve health, instill humanity and inspire hope. 

 

Vision 

A future where health is simple, affordable, equitable and exceptional. 

 

Values 

Compassion. Collaboration. Clarity. Curiosity. Courage. 

 

 

 

 

 



Purpose 

This report was created to evaluate and describe the health status of the residents of Barry 

County. This includes key health behaviors, the social determinants of health, and analysis of 

root causes of poor health as well as health inequity. A health assessment and subsequent 

improvement plan is structured as a collaborative, structured process that collects and analyzes 

relevant data. It can also foster community engagement, develop priorities, reveal community 

resources and contribute to community health improvement planning.  
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Executive Summary 

Introduction 

The 2021-2022 Barry County Community Health Assessment was collaboratively planned and 

developed by the Barry-Eaton District Health Department, Spectrum Health Pennock, Spectrum 

Health Healthier Communities with additional input sought directly from the Barry County 

community. This process and report were designed to be a collaborative effort from all parties to 

make the most well-rounded assessment possible and to best identify the needs and priorities 

of the community.  

We defined our community as the county lines where the Barry-Eaton District Health 

department has jurisdiction: Barry County. Data and other information presented in this report 

will be reflective of those who live and work in the county. 

 

Community engagement is an essential piece when conducting a thorough Community Health 

Assessment. Consistent engagement from stakeholders within Barry County throughout the 

entire process positively impacted the overall quality of both the process and findings. Spectrum 

Health and the Barry-Eaton District Health Department jointly started and coordinated the 2021-

2022 Community Health Assessment project. This was the first cycle in which close 

collaboration occurred between these two organizations for the duration of the project. 

To assess health status in Barry County, demographic, socioeconomic, health behavior and 

health outcomes information for the Community Health Assessment was obtained from publicly 

available secondary data sources. To gather feedback directly from the people of Barry County, 

three surveys, one leadership focus group, and several community focus group interviews were 

conducted to provide additional context along with the secondary data sources. 

After the data were collected and shared with the community, five significant health needs were 

prioritized and all were included in this final report. 

Top 5 Community Priorities for 2021-2023 

1. Mental Health Needs and Access 

2. Safe and Affordable Housing 

3. Health Care Access and Quality 

4. Substance Misuse 

5. Social Connection and Capital 



Mental Health Needs and Access  

Mental health is a state of well-being in which individuals realize their abilities, can cope with the 

everyday stresses of life, can work productively, and can contribute to their community. Both 

providers and community members identified access to mental health or behavioral health 

services as a key factor that defines a healthy community. Nearly one-third of community 

members surveyed identified that affordable access to behavioral health care was a problem 

impacting their community. There is only one mental health provider for every 821 residents, 

and nearly a quarter of adults ages 18 to 24 and 45 to 54 rated their mental health as ñpoor.ò 

Safe and Affordable Housing 

We consider affordable housing to be living quarters that a household spends 30% or less of its 

income on. One-in-five community members surveyed identified affordable housing as a factor 

defining a healthy community. Between 2015 and 2019, 17.1% of households in Barry County 

spent more than 30% of their income on housing, which was much lower than Michigan overall 

(26.8%). Safe housing is another important aspect of housing which reflects the conditions 

residents are living in. If housing is affordable, but not safe and conducive to good health, that is 

also a signficant barrier that keeps residents from thriving. 

Health Care Access and Quality 

Health care is defined as the use of health services to help live a thriving and fulfilling life. 

Having regular access to a primary care provider, dentist, and vision care can lead to better 

health outcomes. Improving easy access to health care resources may improve quality of care, 

emphasize prevention focused interventions, and aid in the identification and early management 

of new diagnoses or chronic conditions. Respondents to our community and provider surveys 

identified access to and having affordable health care as a factor that defines a healthy 

community. Almost one-third of the community members surveyed responded that access to 

affordable health care is a problem in their community. Approximately two out of every ten 

adults reported having no primary care provider, and one out of 10 reported that they could not 

see a doctor or dentist when needed due to costs at some point during the past 12 months. 

Substance Misuse 

Substance misuse is defined as the use of illegal drugs and the inappropriate use of legal or 

prescription substances such as alcohol, tobacco, and opioids. Substance use disorder is 

strongly associated with poor health outcomes and premature death. Nearly one-third of the 

community members surveyed identified that alcohol and drug issues negatively impact their 

community. One out of 10 adults in Barry County reported using marijuana during the past 30 

days. Approximately two out of every ten adults reported to have either binged or drank heavily 

during the past 30 days. 

  



Social Connection and Capital 

Social connection and capital is how strongly residents feel they are connected to their 

community. People with an increased sense of security, belonging and trust in their community 

tend to have better health. People who do not feel connected to their community or other 

support structures may be less likely to act in healthy ways or work with others to promote well-

being for all. During the 2017-2018 school year, 58.8% of middle school students and 53.5% of 

high school students reported knowing an adult other than their parents they could talk to about 

something important in their neighborhood. 

 

Final Thoughts 

The Barry County Community Health Assessment was conducted with Spectrum Health and 

BEDHDôs mission, vision and values as our guiding principles. Our mission is to protect and 

improve the health of Barry County through education, promotion of healthy lifestyles, 

implementation of effective policies and programs for individuals, families, businesses, and 

communities.  

Throughout the Community Health Assessment process, the team was driven by our values of 

compassion, collaboration, curiosity and courage to understand the health status and needs in 

Barry County. Ultimately, our vision is to make sure the residents of Barry County have access 

to the resources they need to be active, safe and healthy. 
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Introduction 
 

For this project, we used two definitions of what we consider health to mean. The most widely 

used definition of health is strictly related to the absence of disease or illness. On the other 

hand, the World Health Organization (WHO) created a different definition of health: ña state of 

complete physical, mental, and social well-being and not merely the absence of disease 

or infirmity.ò1 The WHOôs definition views health as a holistic approach, which includes, but is 

not limited to, an individualôs physical, mental, social, emotional, and environmental well-being.  

ðDonald L. Patrick and Thomas M. Wickizer, 19952 
 
 

The WHOôs definition can also be applied to the communities where people live, work and 

play. Communities that have excellent physical, mental and psychosocial health tend 

to be communities that are vibrant, thriving and cohesive. 

The Community Health Assessment uses a systematic approach to better identify, understand 

and prioritize the community's health needs in the Barry County area. The CHA report will define 

health using the broader, holistic definition. 

 

  

ñIt has long been recognized that the health of a community has a tremendous impact 

on the function of its social systems and that the condition of the social and economic 

systems has a significant impact on the health of all who live in a community.ò 
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Our Community 

For this assessment, we consider  

ñcommunityò to be the area where BEDHD has 

jurisdiction: Barry County, Michigan. The data and 

information presented in this report reflect the 

population living and working in the county.  

 

Barry County is a rural county located in the 

Southwest of Michiganôs Lower Peninsula and 

covers 577 square miles, of which 533 square miles 

are land area (Figure 1).3 There are an estimated 

60,540 residents (113.6 people per square mile of 

land), making it the 32nd-most-populous county out 

of the 83 counties in Michigan.4 Barry County 

consists of one city, 16 townships and four villages.5 

Hastings is the largest city in Barry County, with an 

estimated population of 7,311. There are 13 K-12 public school districts and one community 

college in Barry County (Figure 2).6,7 
 

Figure 2: Barry County Public School Districts 

 
Not Shown: Barry ISD. Barry ISD covers the entire Barry County area. 

 

    Figure 1: Location of Barry County, Michigan 
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Partnership 

The partnership between Spectrum Health, Spectrum Health Pennock, and Barry-Eaton District 

Health Department initiated and supported the management of the 2021-2022 Community 

Health Needs Assessment project. Community engagement was key in conducting the 

Assessment. Without community engagement, we would have an incomplete picture of the 

current state of health for our residents. Input from key stakeholders within Barry County also 

increased the quality of both the overall process and findings. The 2021-2022 Community 

Health Assessment was the first cycle in which close collaboration occurred between these two 

partners whereas previous cycles were driven primarily by a third-party consultant and more 

limited involvement from both Spectrum Health and the Barry-Eaton District Health Department. 

Barry-Eaton District Health Department 

Barry-Eaton District Health Department (BEDHD) is a quasi-governmental entity governed by a 

Board of Health (board members consist of elected county commissioners) from both Barry and 

Eaton counties. The health department and its Board of Health are tasked with preventing 

disease, prolonging life and promoting public health in the two counties. 

 
Our offices can be found at:  

Barry County 
330 West Woodlawn Avenue 

Hastings, Michigan 49058 
Phone: 269-945-9516 

Fax: 269-945-2413 

Eaton County 
1033 Health Care Drive 

Charlotte, Michigan 48813 
Phone: 517-543-2430 

Fax: 517-543-0451 
 

Spectrum Health 

Spectrum Health is a not-for-profit health system that provides care and coverage, comprising 

31,000+ team members, 14 hospitals (including Helen DeVos Childrenôs Hospital), a robust 

network of care facilities, teams of nationally recognized doctors and providers, and the nationôs 

third-largest provider-sponsored health plan, Priority Health, currently serving over 1 million 

members across the state of Michigan. 

 

Spectrum Health Pennock 
Spectrum Health Pennock is a 49-bed community hospital in Hastings, located conveniently 

near Grand Rapids, Kalamazoo and Lansing (Figure 3). Pennock offers traditional acute care 

and outpatient care, as well as family, internal and pediatric medicine offices, obstetrics and 

gynecology clinics, family birthing center, general surgery and orthopedics, a health and 

wellness center, pharmacy, and a retirement village.8 
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Figure 3: Spectrum Health Pennock in Barry County 

 

 

Common Definitions 

Community Health Improvement Process  
A comprehensive approach to assessing community health and developing and implementing 

action plans to improve community health through substantive community member and local 

public health system partner engagement. The community health improvement process yields 

two distinct yet connected deliverables: a community health assessment, presented in the form 

of a community health profile, and a community health improvement plan. 

Community Health Assessment (CHA) 
A process that engages with community members and partners to systematically collect and 

analyze qualitative and quantitative health-related data from a variety of sources within a 

specific community. The findings of the CHA are presented in the form of a community health 

profile and inform community decision-making, the prioritization of health problems, and the 

development and implementation of community health improvement plans. 

Community Health Improvement Plan (CHIP) 
An action-oriented plan outlining the priority community health issues (based on the community 

health assessment findings and community member and partner input) and how these issues 

will be addressed, including strategies and measures, to ultimately improve the health of a 

community. The CHIP is developed through the community health improvement process.   

 

  



 
5 

Barry County Demographics 

Sex and Age 
As of 2018, there were more males in Barry County than females (101.3 males per 100 

females) compared to Michigan (96.9 males per 100 females). The countyôs median age in 

years (42.5) was slightly higher than the state overall (39.7). The percentage of residents aged 

45 and older was also higher in Barry County compared to Michigan. (Table 1).4  

Table 1: Barry County and Michigan Demographics ï Sex and Age 

 Barry County Michigan 

 # % # % 

SEX     

Females 30,076 49.7 5,060,025 50.8 

Males 30,464 50.3 4,905,240 49.2 

Sex ratio  
(# of males/100 females)  

101.3 96.9 

AGE     

 Under 5 Years 3,357 5.5 57,1094 5.7 

5 to 9 Years 3,666 6.1 591,065 5.9 

 to 14 Years 3,941 6.5 623,334 6.3 10לללללללל

 to 19 Years 3,864 6.4 661,499 6.6 15לללללללל

 to 24 Years 3,355 5.5 704,793 7.1 20לללללללל

25 to 34 Years 6,683 11.0 1,267,775 12.7 

35 to 44 Years 7,002 11.6 1,165,370 11.7 

45 to 54 Years 8,304 13.7 1,317,258 13.2 

55 to 59 Years 4,626 7.6 718,008 7.2 

60 to 64 Years 4,825 8.0 678,726 6.8 

65 to 74 Years 6,546 10.8 975,417 9.8 

75 Years and Older 4,371 7.2 690,926 7.0 

         

 Median Age (Years)  42.5  39.7לללללללל

Source: U.S. Census Bureau: 2019 American Community Survey 5-Year Estimates, Table DP05 
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Race, Ethnicity, Nationality and Language Spoken at Home 
The racial and ethnic profile of Barry County is relatively homogeneous, with non-Hispanic 

White residents making up approximately 94% of the population in 2019.9 Hispanic and non-

Hispanic multiracial residents follow at a distance, making up 3.0% and 1.3% of the population, 

respectively.4   

Nearly all (98.3%) of the residents of Barry County are native-born United States citizens. 

English was the only language spoken at home in the vast majority of households (97.5%) 

(Table 2).10  

Table 2: Barry County and Michigan Race, Ethnicity, Nationality and Language Spoken at Home 

  Barry County Michigan  
# % # % 

RACE & ETHNICITY         

White  56,987 94.1 7,477,400 75.0  

Black or African American  306 0.5 1,358,034 13.6  

Hispanic  1,786 3.0 507,353 5.1  

Native American or Alaska Native  4 0.0 45,569 0.5  

Asian  364 0.6 310,420 3.1  

Multiracial  785 1.3 250,188 2.5  

Native Hawaiian and other Pacific Islander  4 0.0  2,649 0.0  

         

NATIONALITY        

Native-born  59,540 98.3 9,281,068 93.1  

Foreign-born  1,000 1.7 684,197 6.9  

         

LANGUAGE SPOKEN AT HOME         

English Only  55,750 97.5 8,480,376 90.3  

Other Language  1,433 2.5 913,795 9.7  

Source:  U.S. Census Bureau: 2019 American Community Survey 5-Year Estimates, Tables DP02 and DP05 
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School Enrollment 
13,471 children under the age of 18 resided in Barry County as of 2019.4 Among children above 

the age of 3, 6.8% attend preschool or kindergarten, nearly half were in primary school, and 

one-quarter were in high school (Table 3).10  

Table 3: Barry County and Michigan School Enrollment 

  Barry County Michigan  

  # % # % 

SCHOOL ENROLLMENT        

Nursery School, Preschool  881 6.8 143,145 5.8  

  Kindergarten  594 4.6 119,635 4.9לללל

Elementary and Middle School  6,328 48.8 965,649 39.4  

High School  3,178 24.5 529,043 21.6  

College, Undergraduate and Graduate  1,993 15.4 693,876 28.3  

Source: U.S. Census Bureau: 2019 American Community Survey 5-Year Estimates, Table DP02 

 

Household Income 
The median household income in Barry County was higher than the state median in 2019 

($64,490 and $57,144 respectively).11 The percentage of county residents who lived below the 

federal poverty level was lower than that of the state in 2019 (7.7% and 13.4% respectively) 

(Table 4).12  

Table 4: Barry County and Michigan Household Income 

 Barry County Michigan 

 # % # % 

HOUSEHOLD INCOME     

Less Than $10,000 923 3.8 260,286 6.6 

$10,000 to $14,999 709 2.9 172,478 4.4 

$15,000 to $24,999 2,026 8.3 379,660 9.6 

$25,000 to $34,999 1,945 8.0 386,973 9.8 

$35,000 to $49,999 3,390 14.0 531,149 13.5 

$50,000 to $74,999 5,260 21.6 718,888 18.3 

$75,000 to $99,999 3,786 15.6 501,245 12.7 

$100,000 to $149,999 3,899 16.0 556,921 14.2 

$150,000 or More 2,358 9.7 427,441 10.8 

     

MEDIAN HOUSEHOLD INCOME $64,490 $57,144 

   

PEOPLE LIVING BELOW POVERTY LEVEL 4,613 7.7 1,398,527 13.4 

Source: U.S. Census Bureau: 2019 American Community Survey 5-Year Estimates, Tables 
DP03 and S1701 
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Labor Force 
Just over half of residents aged 16 and older participated in the labor force in 2019.9 Most 

residents who participated in the labor force were employed, and only 3.0% were looking for 

work at that time. Approximately 18,028 residents above the age of 16 were not working or 

seeking employment (Table 5).11  

A quarter of workers in Barry County work in manufacturing.11 An additional 28% work in the 

retail sales, education, health care and social assistance sectors. Barry County has a small 

agricultural sector by percentage of labor force. In 2017, the county had 154,624 acres of 

farmland in use, divided among 938 farms. The market value of the products sold from these 

farmlands totaled $139,682,000.13  

Table 5: Barry County and Michigan Labor Force 

  Barry County Michigan 

  # % # % 

EMPLOYMENT        

  Employed  29,100 59.8 4,654,930 57.8לללללללללללל

  Unemployed  1,475 3.0 293,894 3.7לללללללללללל

  Armed Forces  28 0.1 4,179 0.1לללללללל

  Not in Labor Force  18,028 37.1 3,096,766 38.5לללל

Source: U.S. Census Bureau: 2019 American Community Survey 5-Year Estimates, Table DP03 

 

Household/Housing Information 
Among the 24,296 households in the county, approximately 58.2% were married-couple families 

in 2019.11 Approximately 11.2% of households were single people living alone. The remaining 

30.5% of households consisted of multi-person, non-family households and families headed by 

a single person with no spouse or partner present.11 The majority of homes in Barry County 

were owned (83.5%) while the rest (16.5%) were rented (Table 6).14 

Table 6: Barry County and Michigan Demographics ï Households 

 Barry County Michigan 

 # % # % 

TOTAL HOUSEHOLDS 24,296 - 3,935,041 - 

HOUSEHOLD TYPE     

Married-Couple Family 14,150 58.2 1,853,456 47.1 

Individuals Living Alone 2,727 11.2 1,164,019 29.6 

Other Types of Households 7,419 30.5 917,566 23.3 

Households with One or More People Under 18 Years 7,278 30.0 1,127,499 28.7 

Households with One or More People 65 Years and 
Over 

7,534 31.0 1,181,569 30.0 

Owner-Occupied 20,299 83.5 2,802,699 71.2 

Renter-Occupied 3,997 16.5 1,132,342 28.8 

Source: U.S. Census Bureau: 2019 American Community Survey 5-Year Estimates, Tables DP03 and DP04 
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Veteran Status 
Barry County was home to 3,931 veterans in 2019 (Table 7).10   

Table 7: Barry County and Michigan Veteran Status 

 Barry County Michigan 

 # % # % 

VETERAN STATUS     

Veteran 3,931 8.4 549,526 7.1 

Non-Veteran 47,041 91.6 7,233,701 92.9 

Source: U.S. Census Bureau: 2019 American Community Survey 5-Year Estimates, Table DP02 
 

 

Births, Deaths, Marriages and Divorces 
In 2019, Barry County had 689 live births, 626 deaths, 403 marriages and 224 divorces (Table 

8).9  

Table 8: Barry County and Michigan Births, Deaths, 
Marriages and Divorces, 2019 

  Barry County Michigan  

Event # Per 1,000 Population Per 1,000 Population 

Births    689  11.3  11.0  

Deaths 626  10.2  9.9  

Marriages  403  13.2  11.3  

Divorces  224  7.3  5.6  

Source: Michigan Department of Health and Human Services, Division of Vital 
Records and Health Statistics: Community Health Information ï Barry County, 2019  

 

Amish Population 
Michigan is home to the sixth-largest Amish population in the United States.15 Most of the Amish 
population is concentrated in the counties bordering Indiana and Ohio. However, there is an 
Amish settlement in Barry County. The Hastings settlement was established in 2006 and had an 
estimated population of 365 Amish members.15 
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Methodology 
Two models were used in the development of this Community Health Assessment. One model 

structured the overall project and the other focused on how we conducted our data analysis. 

Project Model 

The model used to shape the project was based on the Community Health Assessment Toolkit 

(Figure 4) developed by the Association for Community Health Improvement.16 The toolkit 

helped guide us in conducting a community health assessment and developing implementation 

strategies in an organized, methodical, and comprehensive process. This model is recognized 

by the Centers for Disease Control and Prevention. Some individual steps in this model were 

altered to meet Public Health Accreditation Bureau (PHAB) standards and to more fully 

embrace community engagement. 

 

Throughout the process we also aimed to apply principles of health equity. Project staff created 

a plan that would address the inclusion of the social determinants of health, historically 

marginalized populations and community engagement mechanisms.  

 

Figure 4: Association for Community Health Improvementôs Community Health Assessment Toolkit 

 

 

 
Source: Community Health Assessment Toolkit, www.healthycommunities.org  

file://///bedhdfileshare/HealthDepartment/e_div/Planning%20Promotion%20Evaluation%20Unit/DATA%20&%20ASSESSMENT/Barry%20CHA%20CHIP/2020-2022%20Barry%20CHA-CHIP/Final%20Report/Edits/www.healthycommunities.org


 
11 

Data Model 

The purpose of the data model was to ensure that the selected data measures used to inform 

this assessment were comprehensive and inclusive of as many factors impacting the health of 

the community as possible. We elected to use the County Health Rankings model, developed 

by the Milwaukee Population Health Institute in conjunction with the Robert Wood Johnson 

Foundation, to shape our data analysis (Figure 5).17 

 

The County Health Rankings model uses health outcomes and factors, including health 

behaviors, clinical care, social and economic factors, and physical environment, by quantifying 

each componentôs effect on overall community health.  

 

Figure 5: County Health Rankings Model 

 

 
Source: Remington, Patrick L, Bridget B Catlin, and Keith P Gennuso. 2015. "The County Health 
Rankings: Rationale and Methods." Population Health Metrics 13 (11): 1-12. 
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Data Collection 
Data collection and analysis took place between April and October 2021 (Figure 6). The data in 

this report can be categorized into two types: primary and secondary data. Primary data refers 

to firsthand data gathered by partnering organizations (ex. Barry County Behavioral Risk Factor 

Survey, Community Interviews). Secondary data means that the data was collected by someone 

else (ex. MDHHS Vital Statistics). Both quantitative (numbers) and qualitative (stories) data 

were collected for this project. 

 

Primary Data Collection 
In this assessment, five primary data collection activities were used to gather information from 

the general public, individuals with specialized knowledge about the community, public health 

experts and underserved community members (Table 9). Information from the general public 

was gathered using a web-based community survey. Information about public meetings, 

including the data review and the community prioritization meeting, was posted via social media 

and email groups. The information needed for the Community Health Assessment was sought 

from individuals and groups with specialized community and public health knowledge.  

During the assessment and prioritization process, information was periodically sought from 

historically marginalized community members and the Assessment Advisory Committee. The 

Assessment Advisory Committee consisted of organizations and key stakeholders with 

specialized knowledge of the general public.  

  

Figure 6: Project and Data Collection Timeline 
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Table 9: Primary Data Collection Activities 

Activity Data Collection 
Methodology 

Target Group Audience Number of 
Respondents 

Community 
Survey 

Web-Based 
Survey 

Individuals Who Live 
and Work in Barry 

County 
 

Community Residents 404 

Healthcare 
Provider 
Survey 

Web-Based 
Survey 

Physicians, Advanced 
Practice Providers 
and Other Primary 

Care Providers 
Working in Barry 

County 
 

People Who 
Represent the Broad 

Interests of the 
Community 

33 

Asset Mapping 
Survey 

Web-Based 
Survey 

Individuals Who Live 
and Work in Barry 

County 

Residents of Barry 
County and Those 
With Specialized 
Understanding of 

County Resources 
 

15 

Underserved 
Focus Group/ 

Interviews 

Focus Groups 
and In-Depth 

Interviews 

Underserved 
Residents of Barry 

County 

Community Residents 
(Uninsured People, 
Low-Income People 
and Minority Groups) 

 

8 

Leadership/ 
Key 

Stakeholder 
Focus Group 

Facilitated 
Discussion 

Barry County 
Leadership and 
Stakeholders 

People Who 
Represent the Broad 

Interests of the 
Community 

 

14 
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Community Survey  
 

The Barry County Community Survey was a web-based, convenience-sample survey of Barry 

County residents in the field between June and July 2021. The survey aimed to collect 

information on community-identified needs, quality of life, health literacy and early pandemic 

experience from adults who live and work in Barry County. There were 404 respondents to the 

Community Survey (Table 9). The Community Survey Tool used for this Community Health 

Needs Assessment can be found in Appendix D. 

 

Healthcare Provider Survey  
 
The Barry County Healthcare Provider Survey was a separate web-based survey conducted in 
August 2021 by primary care physicians and advanced practice providers who work in Barry 
County. There were 33 respondents to this survey (Table 9). Providers from Spectrum Health 
Pennock and those with multiple affiliations with Pennock and hospitals in the surrounding 
counties were asked about general health needs, barriers experienced by their patients, the 
social needs of their patient population and community resources they refer their patients to. 
The Healthcare Provider Survey used for this Community Health Assessment can be found in 
Appendix E. 
 

Asset Mapping Survey 
 

Attendees of the June 30, 2021, Community Health Needs Assessment Advisory Committee 
meeting were asked to review the provided asset inventory and vote on which asset categories 
(and individual assets within a category) would be most beneficial to the assessment process if 
they could be geographically mapped within Barry County. The purpose of this survey was to 
gather information about community assets that may not be easily identifiable to people living 
outside of the community. A total of 15 Community Health Needs Assessment Advisory 
Committee members participated in the survey (Table 9).  

 

Underserved Focus Groups/Interviews  
 

The Barry-Eaton District Health Department interviewed eight Barry County residents identified 
as members of historically marginalized populations with the assistance of the Barry County 
United Way between Oct. 24 and Nov. 4, 2021. These individuals were either uninsured, of low 
income or a member of a minority group. These interviews were recorded, and the audio was 
then transcribed. The transcribed text was analyzed to identify key themes that emerged during 
the conversation that would provide greater insight into the health needs and concerns of 
underserved members of the community. Eight individuals were included in these focus groups 
and interviews (Table 9). Questions asked during the focus group can be found in Appendix F. 
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Leadership/Key Stakeholder Focus Group  
 

On Oct. 1, 2021, leaders from various sectors in Barry County met to discuss the state of health 
in Barry County. The meeting was held virtually on Zoom. The discussion was facilitated by 
Barry-Eaton District Health Department staff members, who asked a series of questions to 
spark conversation around community health and barriers to health that community members 
may experience. Fourteen individuals participated in the key stakeholder focus group (Table 9). 
Questions asked during the focus group can be found in Appendix G. 
 

Secondary Data Collection 
The indicators and measures used in this report were identified by the Barry County Community 

Health Needs Assessment Workgroup and were reviewed and approved by the Barry County 

Community Health Needs Assessment Steering Committee and the Barry County Community 

Health Needs Assessment Advisory Committee.  

Table 10 shows the indicators and measures selected and their relationship to the data 

framework. Descriptions of all the data sources used in this report can be found in Appendix A. 

Data Analysis 
For each indicator available, data is presented in a variety of ways to paint the fullest picture 

possible and provide as much context as can be given. Where available, we will provide point-

in-time estimates, trend data, breakouts by race and ethnicity, income, education and more. 
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Table 10: Community Health Needs Assessment Indicators and Measures 

Domain  Indicator Group  Measure  

Health 
Outcomes 

Length of Life  Mortality Rate per 100,000  

Suicide Rate per 100,000  

Premature Death  

Age-Adjusted Rate of Death Due to Transportation Accidents  

Infant Mortality Rate  

Quality of Life  Poor or Fair Health  

Poor Mental Health Days  

Emotional Support  

Health Factors 

Health Behaviors & 
Physical 

Condition  

Binge Drinking in Adults  

Binge Drinking in Adolescents  

Current Smoking in Adults  

Vaping in Adults  

Marijuana Use  

Breast Cancer Screening  

Colon Cancer Screening  

Percentage of Non-Medical Immunization Waivers Granted  

Adult Weight Distribution (BMI Categories)  

Adolescent Weight Distribution (BMI Categories)  

Clinical Care  Adult Diabetes Prevalence  

Ambulatory Care Sensitive Hospitalizations: Diabetes  

Diabetes Management Education  

Adult Asthma Prevalence  

Ambulatory Care Sensitive Hospitalizations: Asthma  

Ambulatory Care Sensitive Hospitalizations: Chronic 
Obstructive Pulmonary Disease 

Ambulatory Care Sensitive Hospitalizations: Congestive Heart 
Failure  

Disability  

High Cholesterol  

High Blood Pressure  

Preventable Hospital Stays per 100,000  

Persons with a Primary Care Provider  

Health Care Access  

Dental Care Access  

Mental Health Providers (Ratio)  

Social & Economic 
Factors  

Gini Coefficient of Income Inequality  

Housing Affordability  

Percentage of Households Below Asset Limited, Income 
Constrained, Employed Threshold  

Lever of Education in Adults Over Age 25  

Physical 
Environment  

Percentage of Population Living in Food Desert  

Internet Subscription  

Rate of Elevated Blood Lead Levels  

Air Pollution ï PM2.5  
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Community Input 
 

Input from our community residents, including the historically marginalized, those with a 

specialized understanding of community resources and people who represent the broad interest 

of the community, was essential to the Community Health Assessment process. Information 

was collected through multiple surveys (community specific, health care provider and 

community asset mapping) and conducting multiple focused interviews targeting the 

underserved population, county leadership and stakeholders of Barry County. While this primary 

data directly helps to identify what the community needs, the prioritization process uses this 

information in conjunction with secondary data sources to prioritize the community-identified 

significant health needs.  

 
 

Overall Key Findings 
 

Å Access to affordable health care was a recurring theme throughout the surveys and focus 
group interviews and has remained an issue over several cycles. 
 

Å Difficulties in accessing mental health services and the shortage of mental and behavioral 
health providers were recurring themes across all five primary data collection activities. 
 

Å Community members and health care providers in Barry County both agreed that 
addressing social needs is as important as addressing medical conditions. 
 

Å The COVID-19 pandemic has made pre-existing gaps in opportunity even more 
pronounced. 
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Community Survey 
 
The Barry County Community Survey is a web-based survey that collected information from 
Barry County residents about a number of health topics ranging from the things that make a 
healthy community to how residents access health information. The survey was distributed via 
social media by the Barry-Eaton District Health Department, Spectrum Health Pennock, and 
through the traditional networks of the health and human service organizations. 
 
 

Barry County Community Survey Key Findings 
 

Å Affordable and accessible health care is a hallmark of a healthy community, but there are 
still problems with accessibility. 
 

Å Substance misuse and the lack of availability of affordable behavioral health services 
were top concerns among respondents. 
 

Å Many respondents agreed that addressing social issues in the community was important. 
 

Å Most respondents felt they had the means and ability to access what they needed to 
maintain or improve their health. 
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Factors That Define a Healthy Community 
Three of the top five community-identified factors that define a healthy community were related 

to health care, including affordable health care (32.3%), access to health care (31.1%) and 

access to behavioral health services (19.8%). These three factors have been among the top 

concerns cited by the community for several CHA cycles. The remaining two factors comprising 

the top five were the presence of good schools (22.8%) and affordable housing (20.1%) (Figure 

7).  

 
Figure 7: Community Member-Identified Factors That Define a Healthy Community 

 

Source: 2021 Barry County Community Health Needs Assessment Community Survey 
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Problems Impacting the Community 
The top four community-identified problems impacting Barry County were alcohol and drug 
issues (36.8%), affordable access to behavioral health services (29.6%), lack of access to 
health care (25.6%) and chronic disease (22.6%) (Figure 8). 
 

Figure 8: Community Member-Identified Problems Impacting the Community 

 

Source: 2021 Barry County Community Health Needs Assessment Community Survey 
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Community Membersô Agreement with Various Health Statements 
Most community survey respondents somewhat or strongly agreed that addressing social needs 

is as essential as addressing medical needs to improve community health (82.8%), that they 

can afford to access resources available in their community (78.5%), that they have access to 

the resources needed to stay healthy (77.6%) and that they were not experiencing 

cultural/language barriers that prevented them from accessing quality health care (88.6%) 

(Figure 9). 

 
Figure 9: Community Membersô Agreement with Various Health Statements 

 
Source: 2021 Barry County Community Health Needs Assessment Community Survey 
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Need for Assistance Reading Health-Related Instruction or Other Material from 

Their Provider 
Health literacy refers to the ability of a person to understand and use the information they have 

acquired to make informed decisions about their or another personôs health and health care.18 

In Barry County, health literacy is relatively high. 92.7% of respondents indicated that they either 
never or rarely need assistance reading health-related instructions or other materials from their 
health care provider (Figure 10). 
 
 

Figure 10: Community Membersô Need for Assistance Reading Health-Related Instruction or Other 
Material from Their Provider 

 
Source: 2021 Barry County Community Health Needs Assessment Community Survey 
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Community Membersô Confidence with Accessing Health Care 
Respondents were extremely confident getting health care on their own (45.9%), dealing with 
their health insurance provider on their own (31.7%), getting reliable health-related advice or 
information about their condition (37.2%), using virtual health care services (28.7%) and filling 
out medical forms by themselves (50.2%) (Figure 11). 
 
 

Figure 11: Community Membersô Confidence with Accessing Health Care 

 
Source: 2021 Barry County Community Health Needs Assessment Community Survey 
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COVID-19 Pandemic-Related Concerns Impacting Community Membersô 

Family/Household 
More than half of respondents in June and July of 2021 indicated increased stress, depression 

and anxiety (57.4%) as a concern related to the COVID-19 pandemic. About a third of 

respondents mentioned that they were concerned about short- and long-term health effects from 

COVID-19 (35.3%), had an increased fear or distrust of the health care system (31.6%) and 

were concerned about financial difficulties (27.8%) (Figure 12). 

 
Figure 12: COVID-19 Pandemic-Related Concerns Impacting Community Membersô Family / Household 

 

Source: 2021 Barry County Community Health Needs Assessment Community Survey 
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Community Membersô COVID-19 Vaccination Status 
When the survey was administered in July and August 2021, 13.2% of respondents indicated 

that they were not vaccinated or were not scheduled to be vaccinated at that time. (Figure 13).  

 
Figure 13: Community Membersô COVID-19 Vaccination Status 

 
 

 
         Source: 2021 Barry County Community Health Needs Assessment Community Survey 
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Reasons for Not Getting COVID-19 Vaccine Among the Unvaccinated 
The top reasons for why community members were not vaccinated include concerns about the 
side effects and safety of the vaccine (54.7%) and that the vaccine was developed too quickly 
(21.4%) (Figure 14). 
 
Figure 14: Unvaccinated Community Members Reasons for Not Getting COVID-19 Vaccine 

 

Source: 2021 Barry County Community Health Needs Assessment Community Survey 
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Social Mediaôs Influence on Community Membersô COVID-19 Vaccine Decision 
Just under a third of the respondents indicated that their decision to be vaccinated against 

COVID-19 was influenced by social media (Figure 15). 

 
 
Figure 15: Social Mediaôs Influence on Community Membersô COVID-19 Vaccine Decision 

 
Source: 2021 Barry County Community Health Needs Assessment Community Survey 
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Healthcare Provider Survey 
Another group that provided us with valuable input were health care providers in Barry County, 

which included physicians, nurse practitioners and physician assistants. Representatives from 

Spectrum Health Pennock and those with multiple hospital affiliations, including Spectrum 

Health Pennock and hospitals in the surrounding counties, participated in the Healthcare 

Provider Survey. Their role as health care providers, whom most individuals interact with, gives 

them specialized knowledge and insight regarding the health of the community members of 

Barry County. Unless otherwise noted, the charts and graphs reflect the thoughts and opinions 

of all health care providers active in Barry County, regardless of their health system affiliation. 

 
 

Barry County Provider Survey Key Findings 
 

Å Accessibility and affordability of health care, including mental and behavioral health 
services, were key markers of a healthy community to most providers. 
 

Å Limited resources to access care or the lack of motivation to make health-conscious 
decisions negatively impacted patientsô health. 
 

Å Community services that most primary care providers are referring their patients to include 
additional support in the home, mental health support and substance abuse treatment 
services. 
 

Å Most physicians surveyed are concerned about the increased fear and distrust of the 
health care system, the effects of vaccine hesitancy and the psychological distress their 
patients are experiencing because of the COVID-19 pandemic. 
 

Å The pandemic has also affected health care providers themselves. Most of them indicated 
that they were feeling very overwhelmed at work. 
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Health Care Provider Job Title and Affiliation 
Survey respondents represented various types of health care providers working in the county. 

Among those who responded, 69.7% were physicians, 18.2% were nurse practitioners and 

9.1% were physician assistants (Figure 16). 

 

Figure 16: Health Care Provider Job Title 

 
 

 

 
Source: 2021 Barry County Community Health Needs Asessment Healthcare Provider Survey 
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Health care providers responding to the survey had a variety of affiliations. Just over 39% of 

survey respondents were affiliated with only Spectrum Health Pennock, 54.5% had multiple 

affiliations, including Spectrum Health Pennock, and 6.1% of respondents had affiliations 

elsewhere (Figure 17).  

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 17: Health Care Provider Affiliation 

 

Source: 2021 Barry County Community Health Needs Asessment Healthcare Provider Survey 
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