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INTRODUCTION
PARTNERS
The State of Michigan requires senior service providers to conduct a community needs assessment
every three years. An assessment of the community’s senior programming and needs allows service
providers and other organizations in the community to obtain a picture of the major needs facing aging
residents. When organizations conduct a needs assessment together, they gain the benefit of a variety
of perspectives, knowledge, and expertise.
This needs assessment exemplifies a partnership between the Region 3B Area Agency on Aging (AAA)
and the Calhoun County Office of Senior Services (OSS). These organizations strive to be responsive
to the needs of the aging population of the areas they serve. This assessment is one tool being used to
accomplish that goal. We have made an effort to approach this community needs assessment with no
pre-conceived ideas about the needs of the senior populations of Barry and Calhoun counties. In this
assessment partners reviewed data from secondary sources, sought input from community members
through surveys and focus groups, and prioritized a set of issues that are especially prevalent to those
60 and over in both counties. To chart the changes and development of senior needs, we chose to
build on the foundational work performed by the Wayne State University Institute of Gerontology in the
most previous needs assessment performed in 2013.
The AAA was designated by the Offices of Services to the Aging as one of 16 area agencies on aging
in Michigan in 1996 to serve older adults and their caregivers in Barry and Calhoun counties through
home and community based services that help older adults age with dignity in their own homes or the
homes of their caregivers. The agency is also a contracted MI Choice Waiver agent through the
Michigan Department of Community Health providing support and services for adults with disabilities
and frail seniors at risk of nursing home placement. The AAA’s mission is to promote health, choice,
and independence, serving older adults, people with disabilities and their caregivers by providing
advocacy for older adults and older adult services, assessing service needs and securing funding to
meet those needs, assuring the provision of high quality home and community-based services through
provider monitoring and assessments, ensuring that priority is given to those older adults with the
greatest social and economic need and coordinating and providing access to available resources.

ASSISTANCE
Region 3B Area Agency on Aging and the Office of Senior Services utilized the consulting services of
Paulette Porter to coordinate the assessment process, including facilitating meetings, gathering and
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summarizing input from persons who represent the community, facilitating the priority setting process,
and preparing the final report. The qualifications of Paulette Porter are given in Appendix A.
To retrieve in-depth demographics, quantitative data and provide detailed data analysis, the skills of
Alberta Griffin, President, AGS Data Analytics Consulting, LLC were enlisted. The qualifications of
AGS Data Analytics are provided in Appendix A.

PROCESS AND METHODS
The team reviewed quantitative data from a number of sources and sought input from people who
represent the community through surveys and focus groups. These sources of quantitative and
qualitative data and the process used to analyze the information are described below.

Quantitative Data
Mapping to Understand Health Outcomes
In order to shed light on factors that impact health, several studies have utilized Geographic Information
Systems (GIS) to determine barriers to care, the impact of geographic location on health and the effect
of distance traveled and perceived proximity to resources and its effect on older adult health (Gjesfjeld
& Jung, 2011; Hawthorne & Kwan, 2011; Mclafferty & Grady, 2005; Beere & Brayn, 2006). By utilizing
GIS to visually display health, this research can create a strong argument for interventions since the
data is linked to a specific geographic location.

Geocoding
Individual level addresses for older adults were geocoded to the street address both in Calhoun and
Barry County. The results obtained in this report reflect the 97.1% correctly geocoded addresses during
the specified period. Spatial clustering analysis was employed to kernel density, which reflected the
degree to which low and high occurrence of AAA and OSS clientele were served. To aid in the
readability of this report, we are providing graphs to help display key data.

Qualitative Data: Input from Community
In addition to quantitative data, we sought input directly from seniors throughout the Barry and Calhoun
Counties. We wanted to find out what people had to say about important issues and factors that
contribute to these issues. We also wanted to examine resources that are available to help community
members be healthy and independent. As well as enlist suggestions for addressing important aging
issues in the future.

2016 Senior Needs Assessment Calhoun and Barry Counties

Page 5

Community Population Survey Input
The population survey is a key component of our efforts to identify needs and characterize the older
population of our service area. The survey was mailed to 4,000 residents across Barry and Calhoun
Counties, age 60 and older, who were randomly chosen from a list of registered voters. Using inclusive
sampling ensures the results of this population survey reflect an adequate representation of the older
adults in both counties. The average age of people responding to the survey was 73 years. The
response rate by county: 22.1% represented Barry County while 77.9% were from Calhoun County.
The surveys were mailed by postal service on April 11 and were returned throughout the remainder of
April and May. The final count of surveys returned was 1,116. This yields a response rate of nearly
28%. No pre-notification mailing was sent and no incentives were provided to respondents.

Focus Group Input
A series of six focus groups were held: two in Battle Creek; two in Albion; one in Marshall and one in
Hastings. Along with geographic diversity, the groups were diverse socio-economically, racially and by
age and education-level. Used as a foundational building block, a summary of data on issues identified
from the 2013 report was used as background information for the focus groups to aid in consistent
measurement across years.
We identified six different groups of people with whom to hold focus groups. The following groups
represent various segments of the aging population and geographic areas in Calhoun and Barry
counties:




Albion
#1
Maple
Grove
Apartments
Battle Creek #1 - The Kool Family
Community Center
Battle Creek #2 - The Kool Family
Community Center





Albion - #2 Forks Senior Center
Barry County Commission on Aging
Marshall – Trinity Episcopal Church –
Participants already gathered for a
seated chair exercise class and blood
pressure screening.

These groups were selected because participants represented a cross-representation of the
community. A summary of focus group findings can be found below. We made arrangements for each
of the focus groups and worked with local organizations to recruit participants. Each focus group lasted
ninety minutes and included between 6 and 15 participants. A total of 52 people participated in the
focus groups. As an incentive, each participant received a $10.00 gift card for use at a local grocery
store. The input received from focus groups, in conjunction with standardized surveys, serve as an
additional data collection method that provides context for senior needs in the target areas.
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INFORMATION GAPS
During the needs assessment, we addressed the micro-level gap by using geo-spatial analysis.
Geospatial analysis is an approach to applying statistical analysis and other analytic techniques to data
which has a geographical or spatial aspect. Such analysis would typically employ software capable of
rendering maps processing spatial data, and applying analytical methods to terrestrial or geographic
datasets, including the use of geographic information systems. Difficulty could arise if an individual
participates in more than one program or service.

THE COMMUNITY SERVED
This senior needs assessment covers delivery systems in both Barry and Calhoun counties.

DEMOGRAPHICS
Calhoun County has a population of 136,072 according to the 2010 U.S. Census, a slight drop from a
population of 137,985 in 2000. The county’s largest urban population center is the city of Battle Creek,
which has a population of 52,347. The county has numerous small, rural towns. A small liberal arts
college, with a student population of 1,400 is located on the east side of the county in the town of
Albion. According to the 2010 U.S. Census, Albion has an overall population of 8,616 and a senior
population (over 65) of 13%. A tribal reservation in Fulton is home to elder members of the
Nottawaseppi Huron Band of the Potawatomi (NHBP). In Marshall, the county seat, there are 7,088
residents, with 18.2% residents being ager 65 years or over.
According to the 2010 Census, Barry County has a population of 59,173, an increase from a population
of 56,755 in 2000.

The county’s largest population center and county seat is Hastings, with a

population of 7,350. The county has several small rural villages and unincorporated communities, with
a total of 22,700 households. Throughout the county, 14.6% of the residents are 65 and over.

SENIOR PROFILE
In the United States, the population age 65 and over numbered 44.7 million in 2013, an increase of 8.8
million or 24.7% since 2003. Between 2003 and 2013 the population age 60 and over increased
30.7% from 48.1 million to 62.8 million. The number of Americans aged 45–64—who will reach 65
over the next two decades—increased by 20.7% between 2003 and 2013. About one in every seven,
or 14.1%, of the population is an older American. Persons reaching age 65 have an average life
expectancy of an additional 19.3 years (20.5 years for females and 17.9 years for males). Average life
expectancy for Calhoun County is just 4.4 years higher (5.4 years for females and -1 year for males)
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and for Barry is 7.5 (5.8 years for females and 1.7 for males). Each is lower than the national average.
Overall, in the United States there are 67,347 persons aged 100 or more in 2013 and older women
outnumber older men at 25.1 million older women to 19.6 million older men.

Race/Ethnicity
Nationally, in 2013, 21.2% of persons 65+ were members of racial or ethnic minority populations. 8.6%
were African-Americans (not Hispanic), 3.9% were Asian or Pacific Islander (not Hispanic), 0.5% were
Native American (not Hispanic), 0.1% were Native Hawaiian/Pacific Islander, (not Hispanic), and 0.7%
of persons 65+ identified themselves as being of two or more races. Persons of Hispanic origin (who
may be of any race) represented 7.5% of the older population. Racial and ethnic minority populations
have increased from 6.3 million in 2003 (17.5% of the older adult population) to 9.5 million in 2013
(21.2% of older adults) and are projected to increase to 21.1 million in 2030 (28.5% of older adults). In
Calhoun county, racial distribution varied from the national level, 10.9% were African-Americans (not
Hispanic), 1.9% were Asian or Pacific Islander (not Hispanic), 0.7% were Native American (not
Hispanic), and 0.7% of persons 65+ identified themselves as being of two or more races. Barry County
witnessed similar trends in racial distribution with 0.5% African-Americans (not Hispanic), 0.2 % were
Asian or Pacific Islander (not Hispanic), 0.0% were Native American (not Hispanic), 0.0% were Native
Hawaiian/Pacific Islander, (not Hispanic), and 0.7% of persons 65+ identified themselves as being of
two or more races.

Figure 1.
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Marital Status
Across the country, older men were much more likely to be married than older women---72% of men,
46% of women. In 2014, 35% older women were widows. About 28% (12.5 million) of
noninstitutionalized older persons live alone (8.8 million women, 3.8 million men). Almost half of older
women (46%) age 75+ live alone and in 2013, about 536,000 grandparents aged 65 or more had the
primary responsibility for their grandchildren who lived with them. The charts below show how Calhoun
and Barry Counties equate to the state of Michigan.

Figure 2.

Age
The percentage of older adults residing in

Figure 3:

Calhoun County is slightly higher than those in
the state, although the overall population of
Michigan is aging rapidly. The most recent
available state projections estimate the growth
of the aging population around 60% from 2010
to 2030, while the overall population growth will
remain flat. About 21 percent of the population
in the county are adults aged 60 and older. All of
this points to the expectation of the population
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eligible to receive services and programming from the OSS and AAA to grow to at least 45,000 in the
next 25 years.

To accommodate this growth and plan for adequate future resources will require

community monitoring, along with a focus and prioritizing of services needed. Nationally, the population
65 and over has increased from 35.9 million in 2003 to 44.7 million in 2013 (a 24.7% increase) and is
projected to more than double to 98 million in 2060. Figure 3 below displays the change that will occur
in the next 45 years.
The 85+ population is projected to triple from 6 million in 2013 to 14.6 million in 2040. This report
breaks down disease burden and leading causes of death by this population to further understand the
growing impact of this population.

Educational Attainment

Figure 4.
While they measure higher than
the state in high school graduation,
on the whole, adults in Calhoun
and Barry counties have lower
levels of educational attainment
than those statewide, hovering
around 18.5% of the population
having

attained

a

Bachelor’s

degree or higher. There is not a
large variance in the overall level
of educational attainment between
Barry and Calhoun counties.

Income and Poverty
The median income of older persons in 2013 was $29,327 for males and $16,301 for females. Median
monthly income (after adjusting for inflation) of all households headed by older people rose by 3.7%
(which was statistically significant) between 2012 and 2013. Households containing families headed
by persons 65+ reported a median income in 2013 of $51,486. Figure 5 displays the primary sources
of income that older adults reported. Over 4.2 million older adults (9.5%) were below the poverty level
in 2013. This poverty rate is statistically different from the poverty rate in 2012 (9.1%). Stratification of
poverty by county will be completed in the county level analysis.

Source: Administration on Aging:

http://www.aoa.acl.gov/Index.aspx
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Figure 5.

The median family income in Calhoun County, at $49,964, is lower than that across the state ($56,101).
In the last twelve months, the percentage of families living below the federal poverty level in Calhoun
County is similar to the percentage statewide (approximately 9 percent each), as is the percentage of
families receiving cash public assistance income (about 4 percent each). A greater percentage of
students living in Calhoun County receive free and reduced lunch than students across the state (52
percent vs. 46 percent).
The median household income in Barry County is $53,730. The graph above also displays the poverty
level for Barry county as lower (approximately 5 percent) related to the broader state of Michigan.
Fourteen out of eighty-two students in Barry County receive free or reduced lunches, which is in the top
25% of Michigan counties. Barry County has one of the largest proportions of people married with
children and in poverty at 11% and is ranked #2 in the state. Barry County has 14% of its households
receiving some form of public assistance.

Figure 6.
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Kinship
Across both counties, there is a respectable number of grandparents taking care of grandchildren.
Calhoun County is on par with the rest of the state, while Barry has slightly fewer seniors responsible
for taking care of their grandchildren.

Figure 7.

Future Growth
Growth patterns show that the older population will continue to grow significantly in the future. This
growth slowed somewhat during the 1990's because of the relatively small number of babies born
during the Great Depression of the 1930's. But the older population is beginning to burgeon as the
"baby boom" generation reaches age 65.
Across the country, the population age 65 and over has increased from 35.9 million in 2003 to 44.7
million in 2013 (a 24.7% increase) and is projected to more than double to 98 million in 2060. By 2040,
there will be about 82.3 million older persons, over twice their number in 2000. People 65+ represented
14.1% of the population in the year 2013 but are expected to grow to be 21.7% of the population by
2040. The 85+ population is projected to triple from 6 million in 2013 to 14.6 million in 2040
(Administration for Community Living, 2014).
The racial and ethnic minority populations have increased from 6.3 million in 2003 (17.5% of the older
adult population) to 9.5 million in 2013 (21.2% of older adults) and are projected to increase to 21.1
million in 2030 (28.5% of older adults). Between 2013 and 2030, the white (not Hispanic) population
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65+ is projected to increase by 50% compared with 123% for older racial and ethnic minority
populations, including Hispanics (153%), African-Americans (not Hispanic) (99%), American Indian and
Native Alaskans (not Hispanic) (104%), and Asians (not Hispanic) (121%).
The population of these counties is aging in place. There is less movement in minority populations in
this region, compared to the rest of the United States.

ASSESSMENT FINDINGS
QUANTITATIVE DATA
The following information from the quantitative data sources provide the basis for the identification and
prioritization of the needs of our aging population.

Calhoun County Population Data
Geographic location of senior population in Calhoun County

Figure 8: Population
Density of Seniors

Data

collected

from

the

55+

American Community Survey
2010-2014
population

display
density

as

a
high

urban density with the majority
of seniors living within the
Battle Creek City, Marshall and
the City of Albion. These data
are the baseline measure to
determine the distribution of
services

provided

by

Area

Agency on Aging and the
Office of Senior Services.
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Services provided in the Community
Location of seniors served by AAA and OSS in relation to Calhoun County population
The map below displays the senior population density for Calhoun County with the current clients
served by Region 3B Area Agency on Aging and the Calhoun County Office of Senior Services. This
map shows high density service hotspots in relation to population density. Based on the data, AAA has
a comprehensive reach and variety of services in this area. There are areas of high population density
that can be targeted for future intervention.

Figure 9: Density of all Clients in Relation to Population Density 2015
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Senior Project Fresh Program 2015
The Senior Project Fresh Program/Market Fresh Program, provides qualified older adults with coupons
that are used to purchase Michigan-grown produce at registered roadside stands and farmer’s
markets. Access to fresh fruits and vegetables is vital to seniors or persons with disabilities living in
congregate housing that may have limited access to nutrient rich foods. Calhoun County has previously
identified food deserts which span the county.

Figure 10: Density of Participants in the Senior Project Fresh Program (SPF)
These data and geospatial representation show where participants received Senior Project Fresh
coupons in 2015.
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Senior Project Fresh Participation Density Distribution for Seniors Living in Poverty

Income and wealth of the community
Figure 11 is the first map in this report to display poverty level in relation to access to fresh fruits and
vegetables. Research shows that access to healthy food choices diminishes as an individual ages. This
map represents an expansive coverage of project fresh coupons to older adults in Calhoun County in
2015. This result shows areas of outreach that can still be achieved in higher risk census tracts.

Figure 11.

To further support the existing need of the Senior Project Fresh Program, Community Survey
responders cited the following information as displayed in the following graphs.

Figure 12. I often do not have enough money to buy food
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Figure 13. Do you use a Bridge Card, Food Stamps or SNAP Benefits?
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Figure 14. I use the foodbank/pantries now or have in the past
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Figure 15. Have you ever received Senior Project Fresh coupons?
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Figure 16. Do you purchase produce at local farmer's markets?
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Morbidity and Mortality of the Population
To understand quality and length of life a clear understanding of morbidity and mortality is necessary.
Morbidity refers to the unhealthy state of an individual (e.g. presence of chronic disease), while
mortality refers to the state of being mortal (death). Both concepts can be applied at the individual level
or across a population. For example, a morbidity rate looks at the incidence of a disease across a
population and/or geographic location during a single or multiple years. Mortality rate is the rate of
death in a population. This analysis will discuss key factors that impact morbidity and mortality in the
older population ending with the leading causes of death in each county.

Years of Potential Life Lost
Years of potential life lost (YPLL) is a measure of premature mortality which describes the number of
years before age 75 that a person dies due to a specific cause and is designed to emphasize mortality
that is prevalent among persons under age 75. YPLL recognizes that death occurring in a person at a
younger age contributes a greater loss of future productive years than death occurring at an older age.
For example, YPLL for an individual who dies of cancer at age 50 is 25 years where as the YPLL for
the same disease is 5 years if the person died at age 70.
In Calhoun County, the three leading causes of YPLL are cancer, heart disease, and unintentional
injuries. A more detailed analysis reveals that the majority of YPLL due to unintentional injuries are the
result of accidental poisonings. Accidental poisonings may include illicit drugs, prescription drugs, or
other harmful substances like carbon monoxide. Transport-related injuries were the next major cause
of unintentional injury YPLL, followed by falls. YPLL is trending in the positive direction with the overall
YPLL decreasing from 12,018 years lost due to premature death to 10,831 years lost due to premature
death over the last 6 years.

Figure 17.
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Chronic Disease Burden in the Older Adult Population
Cancer
Both Michigan and Calhoun County have experienced a slight decrease in cancer incidence rates and
a significant decrease in the cancer-incidence rate over the past ten years. In 2010-2012 there was a
decrease in both the 50-74-year age group and the 75+ age group of overall age-specific cancer
incidence rates.

The most common causes of cancer deaths are lung and bronchial cancers, breast

cancer, prostate cancer, and colorectal cancers. As expected, cancer mortality and incidence rates
increase with increasing age. The 2010-2012 age-specific cancer rate among individuals aged 75
years and older in Calhoun County are 13% lower than the state, and 13% lower among individuals
ages 55-64.
Figure 18.
2000-2012 Age-Adjusted Cancer Age Specific Incidence Rate per 100,00 people
Michigan

Calhoun County

Age Specific

Age Specific

Age Specific

Age Specific

Rate 55-74

Rate 74+

Rate 55-74

Rate 74+

2000-2002

1320

2614

1294

2332

2001-2003

1296

2648

1364

2574

2002-2004

1267

2627

1335

2546

2003-2005

1231

2614

1302

2477

2004-2006

1214

2560

1230

2362

2005-2007

1221

2582

1234

2386

2006-2008

1211

2544

1205

2372

2007-2009

1201

2493

1170

2293

2008-2010

1183

2419

1103

2193

2009-2011

1187

2374

1095

2184

2010-2012

1158

2293

1011

2000

Source: MDHHS

In 2012 the mortality rate for cancer was 232.3 per 10,000. 2013 rate was 233.6, 232. 8 were the
respective cancer rates per 10,000 for older adults 55-74. Cancer mortality in Calhoun has remained
consist ant. In this county overall 1011 people between 55-74 are diagnosed with cancer but the rate of
death is only 23% of those diagnosed (respective rate of 232.8 per 100,000).
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Figure 19.

Male-Female Comparison
Overall there has been a decline in cancer for both male and female Calhoun county seniors in both the
55-74 and 75+ age groups. In comparing male and female we find that men have more incidence and
deaths from cancer than women especially in the 75+ age group (39.2% more), but the gap has now
narrowed close to equal among men and women in the 55-64 age group over the past 8 years. Since
2000, the Calhoun County cancer rates have changed as follows: men age 55-74 has lowered 28.2%,
women 55-74 lowered by 14.7%, men 75+ lowered by 14.2% and women 75+ lowered by 16.1%. There
has been a decrease in cancer incidents, but a greater number of people are dying from it.

2000-2012 Age-Adjusted Cancer Age Specific Rate per 100,000 people
Calhoun County Male

Figure 20.

Calhoun County Female

Age Specific Rate

Age Specific Rate

Age Specific Rate

Age Specific Rate

55-74

74+

55-74

74+

2000-2002

1422

2910

1175

2002

2001-2003

1541

3125

1197

2254

2002-2004

1529

3093

1159

2219

2003-2005

1539

3162

1081

2065

2004-2006

1484

3057

996

1941

2005-2007

1512

3215

977

1888

2006-2008

1428

3056

997

1952

2007-2009

1284

2868

1063

1934

2008-2010

1058

2551

1052

1963

2009-2011

1020

2563

1072

1943

2010-2012

1021

2496

1002

1680
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Figure 21.

Barry County Population Data
Geographic location of senior population in Barry County
Data collected from the American Community Survey 2010- 2014 display a population density as high
urban density with the majority of seniors living within Thornapple Township, Hastings Township and
the City of Hastings. These data are the baseline measure to determine the distribution of services
provided within this county.
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Figure 22.

Services Provided in the Community
Location of seniors served by AAA and its’ providers in relation to Barry County population
The map below displays the senior population density for Barry County with the current clients served
by Area Agency on Aging and its’ providers. This maps show high density service hotspots in relation to
population density. Based on the data, AAA and its’ providers have a comprehensive reach and variety
of services in this area that were identified to have high levels of population density. Areas of moderate
population density that can be targeted for future intervention are Maple Grove, Baltimore and Assyria
townships.
A deeper look at the areas of service helps show the reach of the agency into concentrated areas of
poverty and where there is a higher number of older adults living in congregate settings including senior
housing and low-income housing such as trailer parks and subsidized housing. Some concentration is
also evident in congregate service setting such as congregate dining centers.
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Figure 23: Density of all Clients in Relation to Population Density 2015

Figure 24: Poverty Level of Older Adults by Township
Overall poverty in this community is lower than the national rate of 14.6%.
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Figure 25.

Morbidity and Mortality of the Population
Years of Potential Life Lost
In Barry County, the three leading causes of YPLL are cancer, heart disease, and unintentional injuries.
A more detailed analysis reveals that the majority of YPLL due to unintentional injuries are the result of
accidental poisonings. Accidental poisonings may include illicit drugs, prescription drugs, or other
Figure 26.

harmful substances like carbon monoxide.
Transport-related injuries were the next major
cause of unintentional injury YPLL, followed by
falls. YPLL is trending in the positive direction
with the overall YPLL decreasing from 3,888
years lost due to premature death to 2,859
years lost due to premature death over the last
5 years.
1. 2014 Michigan Resident Death File. Division for Vital Records & Health
Statistics, Michigan Department of Community Health. 2. 2012-2014 Michigan
Resident Death File. Division for Vital Records & Health Statistics, Michigan
Department of Community Health.
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Chronic Disease Burden in the Older Adult Population
Cancer
Both Michigan and Barry County have experienced a slight decrease in cancer incidence rates and a
significant decrease in the cancer-incidence rate over the past twelve years. In 2010-2012 there was a
decrease in both the 50-74-year age group and the 75+ age group of overall age-specific cancer
incidence rate.

The most common causes of cancer deaths are lung and bronchial cancers, breast

cancer, prostate cancer, and colorectal cancers. As expected, cancer mortality and incident rates
increase with increasing age. The 2010-2012 age-specific cancer rate among individuals aged 75 years
and older in Barry County are 24% lower than the state, and 21% lower among individuals ages 55-64.
In 2014, the rate of death for cancer rose to the highest in three years. In 2012, mortality rate deaths
due to cancer was 184.5, 2013 saw a rise to 199.6 and 2014 indicated a 205.8 rate and over 11.5%
change. Although less people are getting cancer (e.g. incidence) more are dying when diagnosed.

Figure 27.

2000-2012 Age-Adjusted Cancer Age Specific Rate per 100,000
Michigan

Barry County

Age Specific

Age Specific

Age Specific

Age Specific

Rate 55-74

Rate 74+

Rate 55-74

Rate 74+

2000-2002

1320

2614

1047

2078

2001-2003

1296

2648

1005

2150

2002-2004

1267

2627

940

2099

2003-2005

1231

2614

897

2062

2004-2006

1214

2560

931

2144

2005-2007

1221

2582

1006

2145

2006-2008

1211

2544

990

2145

2007-2009

1201

2493

975

2079

2008-2010

1183

2419

917

1894

2009-2011

1187

2374

941

1827

2010-2012

1158

2293

916

1756
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Figure 28.

2000-2012 Michigan Resident Cancer Incidence File. Division for Vital Records & Health Statistics, Michigan Department of Community Health. 2
2000-2012 Michigan Resident Death File. Division for Vital Records & Health Statistics, Michigan Department of Community Health
1

Male-Female Comparison
Figure 30

There has been a steady decline in
Barry County male cancer rates in
the 75 and over age group. All the
other groups, males 55-64, females
55-74 and 75+, have also slightly
declined since 2000-2002 rates, but
have had more variation in numbers.
All groups have had a positive
change going from 2009-2011 rates
to 2010-2012 rates.

As expected,

cancer mortality and incident rates
increase with increasing age. In comparing male and female, we find that men have more incidents
than women especially in the 75+ age group (32% more). However, the gap is narrowing among men
and women in the 55-64 age group over the past 6-8 years. In 2000-2002 men 55-74 had 32.7% more
incidents than women, but in 2010-2012 men 55-74 had a 25% more difference. Since 2000, Barry
County cancer rates have changed as follows: men age 55-74 has lowered 16.5%, women 55-74
lowered by 6.9%, men 75+ lowered by 25.8% and women 75+ lowered by 8.6%. The most common
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causes of cancer deaths are lung and bronchial cancers, breast cancer, prostate cancer, and colorectal
cancers.
Figure 29

2000-2012 Age-Adjusted Cancer Age Specific Rate per 100,000 people
Barry County Male

Barry County Female

Age Specific

Age Specific

Age Specific

Age Specific

Rate 55-74

Rate 74+

Rate 55-74

Rate 74+

2000-2002

1257

2893

846

1597

2001-2003

1230

2804

788

1758

2002-2004

1141

2817

747

1663

2003-2005

1085

2842

715

1706

2004-2006

1084

2852

783

1564

2005-2007

1162

2876

857

1668

2006-2008

1145

2747

841

1742

2007-2009

1155

2618

803

1707

2008-2010

1121

2376

724

1559

2009-2011

1131

2261

760

1525

2010-2012

1050

2147

788

1459

MICHIGAN, CALHOUN AND BARRY COUNTY COMPARISON
Leading Causes of Death State and County Comparison,
55-64 Age Group
The top three leading causes of death in Michigan, Calhoun County and Barry County (cancer, heart
disease, and chronic lower respiratory diseases) accounted for over half of all deaths in 2014 for the
55-64 age group. There was an increase in Michigan in the number of deaths from all of the top three:
cancer 5.9% increase, heart disease 6.5% increase, and chronic lower respiratory disease 0.8%
increase. Calhoun County had an increase in both cancers by 22% and heart disease by 31.2% from
the previous year. Barry County increased in heart disease by 70% and chronic respiratory disease by
50%, but lowered slightly in cancer by 10% from the previous year. This year, both Calhoun and Barry
County performed better than the State in deaths due to heart disease, but not cancer or chronic lower
respiratory diseases in the 55-64 age group.
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Figure 31-A: Leading Causes of Death for Ages 55-64
Leading Causes of Death for ages 55-64, 2014
Causes of Death

Michigan

*

Calhoun County

55-64
All Causes of Death

55-64

Barry County

Ranking

55-64

Ranking

12,555

241

1.Cancer

34%

37%

1

41%

1

2.Heart Disease

25%

20%

2

16%

2

3.Chronic Lower Respiratory Diseases

63

5%

6%

3

9.5%

3

4.Unintentional Injuries

4.8%

3%

4

4.8%

4

5.Diabetes Mellitus

3.5%

3%

5

4.8%

5

6.Stroke

2.7%

3%

6

-

-

2%

3%

7

3.2%

6

8.Kidney Disease

1.3%

1%

9

3.2%

7

9.Pneumonia/Influenza

1.3%

1%

10

-

-

8

-

-

7. Intentional Self-harm (Suicide)

10.Alzheimer's Disease

.24%

3%

All other Causes

20.2%

20%

17.5%

Figure 31-B: Leading Cause of Death by State ages 55-64
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Figure 31-C: Leading Cause of Death in Calhoun County ages 55-64

Figure 31-D: Leading Cause of Death in Barry County ages 55-64
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Age Group 65-74
Trending similarly to the previous age group shows the three leading causes of death in the 65-74 age
group were cancer, heart disease, and chronic lower respiratory diseases and accounted for over half
of all deaths in 2014. There was an increase in Michigan in the number of deaths from cancer by 2.5%
and heart disease by 3.3%, but chronic lower respiratory disease decreased by 6% from the previous
year. Calhoun County had a decrease in cancer by 9%, but an increase of heart disease by 20% from
the previous year (chronic lower respiratory disease stayed the same). Barry County increased in
cancer by 8.8% and chronic respiratory disease by 33%, but lowered in heart disease by 31.6% from
the previous year. This year Calhoun and Barry counties performed better than the State in deaths due
to heart diseases, but not chronic lower respiratory diseases. Calhoun outperformed Michigan in cancer
in the 65-74 age groups.

Figure 32-A: Leading Causes of Death for Ages 65-74
Leading Causes of Death for ages 65-74, 2014
Causes of Death

Michigan

Calhoun County

Barry County

65-74

65-74

All Causes of Death

16,693

236

1.Cancer

33.9%

29.7%

1

38.6%

1

2.Heart Disease

23.6%

23.3%

2

14.8%

2

3.Chronic Lower Respiratory Diseases

7.6%

10.2%

3

10.2%

3

4.Stroke

3.9%

0.8%

8

3.4%

5

5.Diabetes Mellitus

3.8%

4.6%

4

6.8%

4

6.Unintentional Injuries

2.4%

2.5%

5

2.3%

6

7.Kidney Disease

1.9%

1.7%

6

1.1%

7

8.Pneumonia/Influenza

1.6%

0.8%

9

1.1%

8

9.Alzheimer's Disease

1.2%

1.7%

7

1.1%

9

10

1.1%

10

10. Intentional Self-harm (Suicide)

0.6%

0.4%

All other Causes

19.5%

24.2%
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Ranking
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Figure 32-B: Leading Cause of Death by State ages 65-74

Figure 32-C: Leading Cause of Death in Calhoun County ages 65-74
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Figure 32-D: Leading Cause of Death by State ages 65-74

Age Group 75-84
The three leading causes of death in the 75-84 age group were cancer, heart disease, and chronic
lower respiratory diseases and accounted for over half of all deaths in 2014. There was a slight
increase in Michigan in the number of deaths from cancer by 2.5% and heart disease by 0.5%, but
chronic lower respiratory disease decreased by 5.6% from the previous year. Calhoun County had an
increase in cancer by 9.3%, an increase of heart disease by 8.6%, and an increase in chronic lower
respiratory disease by 30.3% from the previous year. Barry County increased in cancer by 3.7% and
chronic respiratory disease by 30.1%, but lowered in heart disease by 6.5% from the previous year.
This year Calhoun and Barry County performed better than the state in deaths due to cancer, but not
heart disease or chronic lower respiratory diseases.
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Figure 33-A: Leading Causes of Death for ages 75-84
Leading Causes of Death for ages 75-84, 2014
Causes of Death
All Causes of Death
1.Heart Disease

Michigan

Calhoun

75-84

75-84

22,154

346

Barry
Rank

75-84

Rank

125

26%

26.9%

1

23.2%

1

2.Cancer

24.3%

22%

2

21.6%

2

3.Chronic Lower Respiratory
Diseases
4.Stroke

7.8%

9.5%

3

10.4%

3

5.8%

4%

4

7.2%

4

5.Alzheimer's Disease

4%

2.6%

7

1.6%

6

6.Diabetes Mellitus

3.4%

3.2%

5

1.6%

7

7.Kidney Disease

2.3%

1.2%

9

0.8%

9

8.Unintentional Injuries

2.2%

2.6%

8

7.2%

5

9.Pneumonia/Influenza

2%

2.9%

6

1.6%

8

10. Intentional Self-harm (Suicide)

0.3%

-

-

-

-

All other Causes

21.8%

25.1%

24.8%

Figure 33-B: Leading Cause of Death by State ages 75-84
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Figure 33-C: Leading Cause of Death in Calhoun County ages 75-84

Figure 33-D: Leading Cause of Death in Barry County ages 75-84
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Age Group over 85
Figure 34-B: Leading Cause of Death by
State Over 85

The four leading causes of death in
Michigan, Calhoun County, and Barry
County

(heart

Alzheimer’s

disease,

disease,

cancer,

and

stroke)

accounted for over half of all deaths in
2014 for the 85+ age group. There was a
slight increase in all of the top 4 leading
causes of death in Michigan from the
previous year.

Cancer rose 6%, heart

disease rose 1.6%, Alzheimer’s disease rose 3.4%, and stroke rose 3.2%. Calhoun County decreased
in cancer by 20.7%, rose in heart disease by 2.5 %, rose in Alzheimer’s disease by 16.3%, and rose in
stroke by 28% from the previous year. Barry County increased in heart disease by 29%, increased in
Alzheimer’s disease by 10%, and increased on cancer by 8%, but lowered in stroke by 14.3% from the
previous year. This year Calhoun and Barry County performed better than the State in deaths due to
heart disease in the 85+ age group.
Figure 34-A: Leading Causes of Death for ages 85+
Leading Causes of Death for ages 85+, 2014
Causes of Death

Michigan

Calhoun County

Barry County

85+

85+

All Causes of Death

30,275

413

1.Heart Disease

32.6%

29.5%

1

32%

1

2.Cancer

11.9%

11.1%

2

14.5%

2

3.Alzheimer's Disease

7.4%

10.4%

3

6.4%

4

4.Stroke

6.8%

7.7%

5

7%

3

5.Chronic Lower Respiratory Diseases

4.9%

8%

4

4.1%

5

6.Pneumonia/Influenza

2.7%

2.7%

8

1.7%

8

7.Kidney Disease

2.5%

0.7%

9

2.3%

7

8.Unintentional Injuries

2.3%

2.4%

7

3.5%

6

9.Diabetes Mellitus

2.2%

2.9%

6

1.7%

9

10. Intentional Self-harm (Suicide)

0.1%

-

-

0.6%

10

All other Causes

26.3%

24.5%
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85+

Ranking

172

26.2%
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Figure 34-C: Leading Cause of Death in Calhoun County Over 85

Figure 34-D: Leading Cause of Death in Barry County Over 85
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Oral Health
In Calhoun County, 33 percent of adults had no dental visit in the past year. Individuals with dental
insurance are more likely to have had a dental visit or teeth cleaning in the past year. More than onethird of adults (37 percent) have no dental insurance. Only 11 percent of individuals with incomes over
$75,000 are without dental insurance, versus 70 percent of individuals with incomes under $20,000.
(Calhoun County BRFS)
In the Barry County 2011-2013 Behavioral Risk Factor Survey (BRFS), 12 percent of adults said they
needed to see a dentist, but could not, which is down from 15 percent in the 2008-2010 BRFS.

Mental Health
In 2009, about 17 percent Calhoun County residents reported experiencing poor mental health on 14 or
more days in the past month. Young adults aged 18–34 are more likely to report poor mental health
than any other age group. Residents with lower levels of educational achievement are much more likely
to experience poor mental health—50 percent of those with less than a high school degree vs. 11
percent of college graduates. (Calhoun County BRFS)
In Barry County, 2.4% of adults reported limitation in regular activities due to a poor mental health
condition or emotional problem. Limitations due to poor mental health within age-related subgroups
could not be reported to low numbers in each group. (Barry County BRFS)
Also in Barry County, 13% of adults reported taking medication or receiving treatment for a mental
health condition. Women and adults with incomes less than $25,000 were about twice as likely to
report taking medication or receiving treatment for a mental health condition than males or adults with
incomes greater than $75,000.
Deaths and Hospitalizations Due to Injury
Calhoun County has a slightly higher rate of hospitalizations due to injury than the state (109 vs. 101
per 100,000 residents). The rate of deaths due to unintentional injuries in Calhoun County is also higher
than in the state (47 vs. 35 per 100,000 residents). Unintentional fatal injuries in Calhoun County are
primarily related to transport, poisoning, and falls. Poisoning is the leading cause of death among these
and exceeds the state rate by a large margin (19 vs. 9 per 100,000 residents). Poisoning includes
accidental poisoning by illegal and prescription drugs, among other substances. (MDCH Division for
Vital Records and Health Statistics)
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According to the MDCH Division for Vital Records and Health Statistics, Barry County rate for
unintentional deaths due to falls was 6 per 100,000 residents. The rates for hospitalizations for Barry
County residents was unavailable.

QUALITATIVE DATA: WHAT IS IMPORTANT TO THE COMMUNITY
Input from community members provided a context for understanding what major issues are
experienced by aging residents, and what they believe are the most important issues. This input will
further inform prioritization and decision-making of programs and initiatives.

Community Population Survey Analysis
Housing/Living Arrangement
The

survey

pursued

questions

regarding varying aspects of housing,
such as number of people in the
household, length of time in current
residence,

condition

of

home,

affordability of housing and intentions

30.0%
25.0%
20.0%
15.0%
10.0%
5.0%
0.0%

Figure 34: How long have you lived at your current
address?

to move. In Figure 34, we see that the
majority of survey respondents either
live alone or with one other person.
Many

people

live

Figure 35: Who do you live with?

alone, with a spouse
or partner or with their
adult children (Figure
35).

Most

survey

respondents

have

lived in their homes

50.0%
45.0%
40.0%
35.0%
30.0%
25.0%
20.0%
15.0%
10.0%
5.0%
0.0%

between 11 and 30
years.
counties,

In

both
seniors

have longevity in their
current living situation, showing a bias against housing transitions.
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Figure 36: In what type of home do you currently live?
7%

A house I own with no
mortgage

2%

An apartment/condo/house I
rent

20%

Assisted living/AFC
home/nursing home

50%

A house I own but still pay a
mortgage

1%
An apartment/condo/house but
pay no rent
Other (please specify)

20%

In Figure 36, we see that nearly 50% of respondents live in their own home with no mortgage, with 20%
living in their home, but still owing a mortgage and another 20% renting their current home, apartment
or condo.
As shown in Figure 37 we see that

Figure 37: Physical condition of where you live

most

survey

participants

(51.7%)

consider the physical condition of their

2.0%

living environments as good; 13.5% as

13.5%
32.8%

fair and 32.8% as excellent, with only
2% feeling they reside in poor living

Excellent

conditions.

Good

When asked about the reason for
Fair
Poor

considering

moving

to

a

new

residence, 77% of participants do not
plan on moving. The remainder were

51.7%

equally divided between the following
reasons:

Needing

less

expensive

housing, unable to care for home, need a home with less stairs, need to be closer to family. Only 2.4%
felt they needed a safer neighborhood.
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Delving further into the affordability of housing, as indicated in Figure 38, we find that 41.8% of the
survey participants are comfortable with their housing costs, 27.2% are comfortable now, but worry
about the future. Of significance is that the remainder of responses (31%) indicated that people were
having difficulty affording their housing costs.

500

Figure 38: Affordability of housing

450
400
350
300
250
200
150
100
50
0
I can comfortably
I can afford my
I have had
I can afford my
I frequently have
afford my housing housing costs if I occasional trouble housing costs now trouble paying for
costs
adjust my spending paying for housing but worry about the
housing costs
costs
future

Employment and Income

Figure 39: Your Financial Situation

Figure 39 shows the employment and
income characteristics of responses.

16.8%

Clearly, there is a large number of

32.2%

people who worry about their future
financial situation (50.9%) or currently

I am okay right now,
but worry about the
future

do not have enough income (16.8%),
with

only one-third

of

I have enough income
for the remainder of
my life

participants

I do not have enough
income

feeling like they have enough income
for the remainder of their lives.
50.9%
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Transportation
Figures 40 show the underutilization of ride sharing services, and the reasoning behind the lack of use,
with 68% of respondents driving themselves, and only 9% using some form of ride sharing or public
transportation (Senior Transportation 5%, Public Transportation 4%), with 19% relying on others to
drive them. Respondents were allowed to choose more than one option. Respondents were asked, n,
“What problems do you have getting to places?” While nearly 74% of respondents said this was not a
problem, of those that felt it was an issue, answers were diverse and included public transportation not
meeting their needs, inability to afford transportation, unavailability of taxi service and senior
transportation, lack of knowledge of services, and having no one to drive them.

Figure 40: How do you get to places you want or need to go?
4%
5%

2%

2%

I drive myself
Someone else drives me

19%

Taxi
Senior Transportation
Public Transportation
Other (Please specify)

68%
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Sensory Limitations
The majority of responses indicate survey participants do not feel they have difficulty in hearing (83.5%)
or difficulty seeing with glasses (93.7%). And only 5.9% have difficulty bathing or dressing themselves
without assistance.

Caregivers
The survey indicates that the vast majority of people responding do not provide caregiving for someone
in their home (91.9%). Of the remaining 8.1% or 87 responses (36 skipped this question), responses
indicate that those providing caregiving in the home do receive agency/program services and feel
overwhelmed, yet only 5.4% attend caregiver support programs.

General Healthcare/Eye, Hearing and Dental
When asked in the last 12 months were there times when you should have had your vision or hearing
checked, or had a dental visit but did not go, most said no (14.5%, 17.2% and 21.9% respectively). Of
those who responded yes, the most prevalent responses related to affordability and lack of insurance
coverage as seen in the following three figures below.

Figure 42: Why didn't you go to the eye doctor?
2.5%

I couldn't afford it
Lack of transportation
I was too sick to go out

31.5%
44.3%

I couldn't get a doctor to
take me as a patient
It was not covered by my
insurance
2.0%

I'm afraid to go to the eye
doctor

7.4%
12.3%
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Figure 43: Why didn't you go to the dentist?
I couldn't afford it
8.2%
Lack of transportation

45.6%

31.2%

I was too sick to go out
I couldn't get a dentist
to take me as a patient
It was not covered by
my insurance

6.5%
5.1%

I'm afraid to go to the
dentist

3.4%

Figure 44: Why didn't you get your hearing checked?
2.0%

I couldn't afford it
Lack of transportation
30.6%
I was too sick to go out

40.0%

I didn't now where to
go
6.3%
16.9%

4.3%

It is not covered by my
insurance
I am afraid of going to
the ear doctor
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Health Conditions
Alzheimer’s Dementia
Eight percent, or eighty-five, of the survey responses indicated the participants had been diagnosed
with dementia. Sixty people chose to skip this question. Nearly seven percent, or 69, say they live with
someone who either has been diagnosed with dementia or has memory issues.

Diabetes and Arthritis
In response to the question, “In the last 12 months have you participated in any health program to
improve your balance or manage health conditions like diabetes or arthritis?” Twenty-one percent, or
222 people, indicated they had been involved in some form of health programming.

Balance/Falls
Over one-third of surveys showed that people worry about falling, yet only 7% had participated in a fall
prevention class or program.

Overall Health and Activity Levels
When asked to compare their overall health as well as their level of activity with those of others, the
survey responses coincided with the input from the Focus Group participants
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Figure 45: Compared
to other people your age, how would you rate your health?
9.3%
0.5%

17.2%

Much better than most people
Better than most people
About the same as most
Worse than most people
Much worse than most people
35.8%

37.2%

.

Figure 46: How much do health problems prevent you from doing things
you want to do?
14%
A great deal

32%

Some
Occasionally

25%

Not at all

29%
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Figure 47: Level of Daily Activity
400
350
300
250
200
150
100
50
0
Much more active More active than About the same Less active than Much less active
than most people
most people
level of activity as
most people
than most people
most people

Figure 48:
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Where do you go for health care most often?
Doctor’s office

75.9%

Emergency room

8.8%

Community clinic

2.7%

Urgent care

6.8%

VA Medical Center

4.5%

Doctor comes to my home

1.5%

CentraCare/Pace program

1.1%

Other (please specify)

3.6% (Includes Grace Health, NHBP Health Dept.)

Activity and Isolation

Feelings of Isolation – Nearly one-third of responders had experienced feelings of isolation and 22% do
not have friends or neighbors to socialize with frequently. Slightly more than 40% are not members of a
church, club or community organization where they can socialize and visit.

Volunteering - Slightly over 63% do not volunteer, the majority of which (82%) are not interested in
volunteering.

Senior Centers
Are you a member of a senior center?
Answer Options
Response Percent
Response Count
9.6%
101
Yes
90.4%
946
No
Do finances limit your ability to be involved in clubs or at a senior center?
Answer Options
Response Percent
Response Count
30.3%
315
Yes
69.7%
726
No
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Congregate Meals
Do you participate in congregate meal programs?
Response
Answer Options
Response Count
Percent
11.7%
123
Yes
88.3%
930
No
Do you know the location of the congregate meal programs in
your area?
Response
Answer Options
Response Count
Percent
43.2%
457
Yes
56.8%
601
No

Focus Group Analysis
Focus Group #1 - The Kool Family Community Center Morning Session
There were nine participants in this focus group, with eight females and one male. This was the first of
two focus groups held at the Kool Family Community Center in downtown Battle Creek. The group was
predominantly African American, with one participant being Caucasian. The ages of the group ranged
from 61 to 77 years, with the average age being 68 years. This focus group contained the youngest
participants, also considering themselves to have a higher than average activity level. Unusually, they
were potentially quite isolated, as 50% of the group lived alone. Most considered themselves at least
better than average in their overall health, with one-third feeling their health was about average, the
second third considering their health better than average and the final third considering their health
much better than average. The group also had a high education level with all having some form of
college education, with 33% holding a graduate or professional degree. This group also had the
highest monthly household income of all the focus groups, all possessing incomes greater than $1,700
per month.

Using the 2013 needs assessment as a baseline for measurement and discussion, we chose to follow
the outline established by first asking the group about challenges they either personally face, or feel are
faced by friends and neighbors who are seniors in the community.

For being the focus group with a younger average age, they spent a lot of time talking about the lack of
adequate skilled nursing facilities and professional home-care givers. This group being younger and
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more independent was not as aware of existing programs and services as other more income-restricted
focus groups with older participants.
CHALLENGES


Transportation unavailable throughout county – hard to obtain



Lack of oversight of nursing homes



ALZ/Dementia – many aspects; who has authority over patient



Eldercare – both in-home and out



Hard to find good in-home care



Nursing homes lack consistent quality of care



Poor and inconsistent training of caregivers – both in-home and in nursing home setting



Lack of knowledge of nursing home responsibility



Hard for patient/family understanding the nursing home and medical paperwork



Caregiver knowledge of community resources and services for the aging



Lack of affordable Respite care



Learning about available services



Understanding ballot proposals – help with voting -how to vote



Home maintenance



Identify true homeless

EXISTING SERVICES


Chore Services



In-Home Care Service



Meals on Wheels



Congregate Meals



Free exercise/Senior Health Partners (SHP)

IMPROVEMENTS


Need increased oversight and regulation of local nursing homes



Need one state standard for nursing home quality assessment
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NEW SERVICES


Create a coalition of elders to train younger people to help seniors. Tap into senior’s talents and
skills. Use the train-the-trainer model to include seniors and “give them purpose”.



Create a senior advocate position



Create a database of information on how to find programs and services and how to fix things
around home



Build a GIS demographic breakdown of seniors and where they live to target services for all
agencies and programs



Hold Senior Seminars/Workshops at the Kool Family Community Center and other places
where seniors meet, like congregate meal sites. Include literacy topics: living wills; nutrition;
explanation of health benefits; help with computers, cell phones and other new technology; best
vacation spots; how to vote; funeral expense planning; physical limitation equipment

Focus Group #2 - The Kool Family Community Center Afternoon Session
This focus group consisted of six participants, predominantly male (4) with two females. This group
was more diverse racially, one-third African American, one-third Hispanic and one-third Caucasian.
This group was organized through the Spanish class offered at the Kool Center. The age range of the
group was 64 to 77 years of age, with the average being nearly 70 years old. All participants attended
college, with one possessing some college/no degree, three with bachelor’s degrees and two with
graduate/professional degrees. Associated with this fact, all participants, with the exception of one
whose monthly income was $800-$1,200, had monthly incomes of over $2,100 per month. The group
was evenly split between 33% considering their health as average, 33% better than average and 33%
much better than average. The entire group considered their activity levels to be quite high – 75%
higher than average and 25% much higher than average.
CHALLENGES









Fear – emotional side of facing future
Trusting in-home service people and difficulty finding them
Seniors living alone/isolation
Driving and lack of transportation
Memory loss/Dementia/ALZ
Caregiver support – where to get resources and information
“There’s nothing that teaches you to grow old”
Scams
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Psychological – need a sounding board
Continuing to function to maintain independence
Loss of sight
Loss of strength and flexibility, inhibits ability to interact
Prone to falls
EXISTING SERVICES













The Kool Family Community Center (Area Agency on Aging, Meals On Wheels, Senior Health
Partners)
Senior Counseling/private provider
Legal Services
Churches
Bronson at Home
Home Weatherization through Community Action
CentraCare
Guardian Finance
Dial-A-Ride
Share Center and Thrift Stores
Chore Help
IMPROVEMENTS






The Kool Family Community Center should have a suggestion box
Transportation services to evening cultural events
More inclusive, more accessible support groups
Coordinated networking to facilitate people meeting each other
NEW SERVICES










Need more tax assistance services
Need more senior counseling (currently provided by a private service provider which may be
cost prohibitive for some, as well as limited capacity and access)
Seniors Helping Seniors Program
Intergenerational mentoring
Create a local, county, state and federal resource guide
Class on learning to grow old
Create a You Tube Channel with information
Create a resource guide on programs and services and deliver it to doctor’s offices, churches,
thrift stores, grocery stores, places where seniors go.

Focus Group #3 – Maple Grove Apartments - Albion
This was the only focus group held at a senior housing facility. There were ten participants - all women
- who ranged in ages from 62 to 90 with the average age being 74. With the exception of one
participant, all reported monthly incomes at the lower end of the ranges provided, broken down as
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follows: 40% with less than $1,200 per month; 40% reporting $1,200-$1,700; 10% (one participant)
reporting $2,100-$2,500 per month and one participant refusing to submit this information. Education
levels were on the low end of the spectrum, with 10% having less than 9th grade, 20% with 9-12th grade,
20% with high school diploma, 40% with some college and 10% with a graduate/professional degree.
A key finding from this group was that even though they reside in a congregate setting, all lived alone
and had strong feelings of isolation. Compared to the other groups, this focus group had by far the
most people saying their health prevented them from doing the things they’d like to do, (60%).
This group also experienced lower activity levels (once again seemingly unusual for a congregate
housing facility). Only 20% cited their activity level as higher than average, with 40% relaying average,
40% with lower than average and 10% with much lower activity levels. They also exemplified a wide
range of health challenges. When asked compared to others their age, how they rated their overall
health, the results were as follows: 30% worse than average; 60% average, 10% better than average
and 10% much better than average.
CHALLENGES








Getting Medicare and Insurance to pay for services
Transportation (particularly after hours) – “…ambulance took me to the hospital and I had no
way to get home.”
Isolation and fear
“Difficult to qualify or understand what programs I qualify for.”
Increased financial burdens
“It’s hard getting caseworkers at Social Services to return calls.”
Obtaining sound information on supplemental prescription companies
EXISTING SERVICES








“The Forks Senior Center offer a lot of different programs & services.”
Mental Health through Summit Pointe
Senior Project Fresh
Community Action has van service and provide food one time per month
Glasses at Fountain Clinic
Senior Times
IMPROVEMENTS






Get Dial-a-Ride to extend hours they run
Meals on Wheels – Long waiting list - Questions about who qualifies for home delivery and
difficult to get transportation to Albion congregate meal site
Chore Services more available
Legal Aide availability increased
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Rides to church needed
NEW SERVICES







Resource Guide to find programs, services, activities
Enlist Albion College Students to help seniors with chores, driving, groceries and to keep them
company.
More benches and tables downtown
Landscaping and downtown beautification
Information packets about local programs and services given to new residents

Focus Group #4 – The Forks Senior Center – Albion
The nine participants in this group ranged in age from 60 to 88, with the average age being 75. The
group consisted of eight Caucasians and one African American - one male and eight females. This
group exemplified the most cross representation of household incomes and education levels, one
individual (or 11%) reported incomes in each of these categories of $800-$1,200, $2,900-$3,400 and
$3,400+, with 22% reporting monthly income of $1,200-$1,700, 22% $2,100-$2,500 and 22% $2,900$3,400. The level of education ranged the spectrum as well, with one participant with a less than 9th
grade education, one with Associate’s, one with Bachelor’s and one participant with graduate level
education.

Two participants reported having some college, with three reporting high school level

education.
All participants in this focus group rated their health average, better than average, or much better than
average. There was only one participant who rated their activity level as being lower than average.
When questioned about whether their health problems prevented them from doing the things they
wanted to do, five of the respondents indicated not at all, while four indicated some.

CHALLENGES












High cost of prescriptions
Laws and regulations feed into high healthcare costs – high medical care costs overall
Insurance companies’ role in making health costs high
Fear of losing access- fear of future – “What will happen to me?”
No one advocate for seniors
Increased rate of Medicare declinations - Medicare changes
Poor care for Medicaid patients in nursing homes as well as overall
Isolation
Lack of assistance for middle income seniors “…too much paperwork…”
Finding trusted people for handyman jobs
Limited access to services (broadband; healthcare; shopping)
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“We need an avenue of communication to seniors to let them know what’s going on and what’s
available.”
Hard to obtain information on general questions
Transportation for healthcare, shopping and out of county, after hours
Financial barriers
Personal pride
EXISTING SERVICES
Calhoun County Public Health Department provides vaccinations – like Shingles
New Hope – has fresh foods available one time per month year round. Is open 9-11am every
4th Saturday and they deliver
Emmanuel Lutheran Church in Jackson has food available every Saturday
IMPROVEMENTS









Coordinated transportation for out-county residents and after hours
Albion-Marshall Connector and Community Action Agency transportation need to have afterhour services
Increase awareness about Meals on Wheels and congregate meal sites
Improve and expand transportation to congregate meal sites
“AIM is too small, not enough food. It has limited hours, is open based on volunteers, makes it
difficult for seniors to know when to go.”
Expand and improve 211
Forks to provide transportation to and from more activities
NEW SERVICES









Have another universal number to call to get information
Patient Advocate
Social Advocate
Coordinated handyman services
Organized and informed information at Forks desk for volunteers to use to help others when
calling
Coordinate Albion College Students to do chores and tasks
Get Family Fare grocery store to deliver groceries

Focus Group #5 – Barry County Commission on Aging, (COA)
All eight participants in this focus group were Caucasian and between the ages of 68 and 79, with
average age at 75. With the exception of two women, all were married couples. The monthly incomes
fell predominantly into one category, with 50% of the participants reporting $2,100-$2,500 per month.
Two were in the $1,200-$1,700 category, and one in the $800-$1,200 category with one refusing to
respond.
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The level of education reported was equally distributed as follows: 25% high school; 25% associate’s;
25% some college; 25% Bachelor’s degree.
Compared to others their age, 50% thought their health was average with the remaining 50%
considering their health better than average. Activity levels were also divided in a similar fashion, with
one-third reporting lower activity levels; one-third average and one third higher activity levels.
CHALLENGES













Transportation for seniors that need extra help
Need easier way to get information about what’s going on
Housekeeping Chores – not income-based
Multi-generational – seniors responsible for raising their grandchildren
Safety and security – fear of going out
Isolation – “it’s easier to stay home”
Home Maintenance
Magnum nursing home stopped blood pressure/blood sugar testing at COA
No help for the homeless
Food insecurity
Scams
Massage & Nail services offered at COA have stopped ($3.00)

EXISTING SERVICES














Adult Day Care through COA
Priority Health visiting doctors and nurses
Home Maintenance through COA
The I Hate Winter Club
Ads on outside of buses
The Hastings Reminder
Kinship Kare (through DHS?)
Barry County Cares (navigation services for low-income – glasses, food, etc.)
Helping Hands for the Homeless
Meals on Wheels
Red Cross offers transportation services for healthcare
Community Action
211
IMPROVEMENTS





Get more information out to seniors
o Put COA programs, services and activities in the Hastings Reminder paper
Senior Times to include more Barry County information
Nails, hair & massage deals for seniors held at COA
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Churches need to coordinate and share information about meals, and other events and services
offered
COA needs to get their program information to the churches and doctor offices, banks, places
where seniors go, as well as send their newsletter to a broader group via postal service
NEW SERVICES







Guardianship/Advocacy and other services to help seniors stay in their homes
Caregiver/Family Training and Awareness Programs
Late Stages Care (“provided 2 years before hospice comes”)
Legal Aide
COA send newsletter via postal service

Focus Group #6 – Marshall
This group of seniors consisted of ten women ranging in ages from 66 to 88 - with the average age
being 77. Four of the participants reported high school education, two had some college, while the
remaining four had completed college degrees (1 Associate’s, 2 Bachelor’s, 1 Master’s).
The participants of this group seemed healthy and active and with one exception, all reported
themselves as such. Either average, better, or much better than average health with one reporting
worse. The activity levels reported followed suit – average, higher or much higher than average, with
the exception of one who reported lower activity levels. In fact, many of them were going to Applebee’s
after the conclusion of the focus group for happy hour!
Six out of the ten were married, while 3 were widowed and one single. This was one of the more
financially secure groups, with one-third reporting monthly incomes at $3,400+.

Of the remaining

participants, 46% had incomes between $1,700 and $2,900, with one reporting $800-$1,200 and one
respondent chose to not answer this question.

CHALLENGES








Loneliness, Isolation, Pride (“men don’t reach out as well as women”)
Lack of activities – no senior center in Marshall - Kool and Forks are too far to drive
Lack of transportation - access, availability, safety and security
o Reluctance to use Dial-a-Ride – Why?
 “I thought it was only for the poor.”
 “It’s too long of a wait.”
 “You can’t do anything spontaneously.”
Household repair assistance - this included fixing things, odd jobs
House Cleaning – daily chores as well as hard-to-do cleaning
Transportation that is safe, available and affordable

2016 Senior Needs Assessment Calhoun and Barry Counties

Page 56




Lack of programs for middle-income people
Communication about available programs and services; how to find out about them.
EXISTING SERVICES










Mobile Meals prepared at Oaklawn Hospital, delivered by volunteers. Unsure of coverage area
Marshall House for low-income seniors
Both the City and Township Fire Departments help with Smoke Alarm installations
Fountain Clinic
Dial-a-Ride
Senior Fitness classes like those offered by Senior Health Partners (focus group participants
had just completed their first seated chair exercise class and enjoyed it).
Oaklawn Hospital offers Widow Luncheons and other support groups
Funeral Home (participants couldn’t remember which one) offers bereavement support groups



IMPROVEMENTS
Expand Dial-a-Ride to include evenings and weekends.







NEW SERVICES
Senior Center – “If nothing else comes out of this focus group, we want you to know we have an
urgent need for a senior center in Marshall.” All participants agreed enthusiastically.
Fun Day Trips and activities (like Albion Forks Senior Center does)
Coordination of Church Meals to help with nutrition and isolation
Greater communication of existing services and programs through newsletters, advertising, etc.
Pet Care during hospital stays

Cross-Cutting Themes
1) Transportation – particularly after-hours and weekends cost, availability access.
2) Communication of existing services, program and activities.

Need to inform and connect

seniors. Currently, there is a lack of information retrieval, availability and access of information.

Different Priorities among Focus Groups
While the top challenges were consistent across focus groups, In the final analysis, there were some
notable differences among focus groups in the issues that were chosen as most important to work on in
Calhoun and Barry counties. One of the Battle Creek focus groups heavily emphasized the need for
affordable and professional skilled nursing home and in-home care, while the Marshall focus group
thought a senior center would be a great solution to some of the areas challenges. Perhaps due to
their more rural location, Barry County seniors focused on information sharing and increased
communication. Alleviating isolation was also a key focus of the Barry County seniors.
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Interwoven in these focus groups were the key challenges was lack of information retrieval and
communication; lack of transportation availability and access; and the need for assistance in finding
safe chore and repair providers.
Many participants told us they found these focus groups to be a valuable tool to share existing
programs and service information with the participants and they used focus group as an opportunity to
share what they knew and experienced to benefit others in the group.
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CONCLUSION
Of importance to note is the AAA and OSS are highly respected entities in the community of those 60+.
There are however, needs that are still being unmet, that given a slight reconfiguration, or expanded
collaboration, may be better able to address those needs.
The information obtained through focus groups and community surveys was varied, but unlike in past
years, the top priorities were astoundingly similar across the data retrieval methods. The overarching
theme of isolation and fear leading to increased isolation was interwoven into many conversations and
responses.
Stepping back, we divide the responses into themes and needs and find that transportation, chore
services and home repair, and communication about programming keep our seniors from experiencing
full and productive lives.
Across the board, the theme of the necessity for improved communication methods kept repeating.
This includes education, outreach and awareness of existing programs and services offered to the
public. In each focus group we frequently heard how the participants were unfamiliar with services that
were available to them. Even for those programs they were aware of, there was often confusion about
eligibility requirements. A natural response was the feeling of the futility of trying to figure it all out –
which inevitably led to the fear and isolation discussion.

Many suggestions for communication

improvements were put forth by both survey respondents and focus group participants. They include:
1. Delivering newsletters and programming information to “where seniors go”, i.e., banks, barber shops,
doctor’s offices, grocery stores, etc. 2. Hiring a county-wide senior advocate 3. Having a call-in number
to gain information and referrals.
The theme of the need for more accessible transportation was the top vote-getter in all focus groups
as well as receiving the most “votes” in the survey. The lack of transportation resounded loudly with
seniors from all parts of the county – both urban and rural. But the barriers that the large rural senior
population experience leads to continued fear and isolation. “Too difficult to find a ride, so I just stay
home” - leading to more isolation. The lack of after-hours transportation, as well as safe and consistent
transportation was a reoccurring theme throughout this study.
The theme of chore services and home repairs was another key point frequently cited. In order to
stay in their homes, most seniors need some sort of assistance or anticipate needing assistance with a
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task they may be unable to tackle. “I’m afraid I’ll get robbed, don’t know who to trust. So I just don’t get
it done.”
In many instances, the overwhelming feelings the seniors experienced led them to just give up.
When survey participants were asked, two separate questions, “When looking at the services listed
previously, which service do you feel is MOST important for helping seniors to remain living
independently in your community?” “…which service do you feel we need more of in our community…”
The top responses correlated with the information gathered from the focus groups:


TRANSPORTATION



INFORMATION ON SENIOR SERVICES & PROGRAMS



CHORE SERVICES & HOME REPAIR



IN-HOME HEALTHCARE & NURSING/PHYSICIAN/PERSONAL CARE



PRESCRIPTION DRUG ASSISTANCE

By far and away, the lack of transportation options, in-home healthcare, information sources, chore
services/home repairs and prescription drug assistance were the top five areas that resonated as most
important and most needed with seniors throughout the county.
Another question with significant implications was, “When looking at the services listed, is there a
service that is NOT listed that you believe is needed in your community?” Once again, rising to the top
were the themes of transportation; communication of available services and programs; finding safe and
reliable vendors, college students or others to provide household chores and repairs; and healthcare
services like increased dental programs, in-home visits by nurses, physicians and companions.
From this work, we have concluded that overall, the seniors in Calhoun and Barry counties are wellserved. They could, however, immensely benefit from better information resource sharing and improved
collaboration of programs and services.

Additionally, a more inclusive, targeted exchange of

information could go a long way in improving and preserving the independence and health of seniors in
the region.

2016 Senior Needs Assessment Calhoun and Barry Counties

Page 60

APPENDICES

2016 Senior Needs Assessment Calhoun and Barry Counties

Page 61

APPENDIX A

Alberta Griffin
Alberta Griffin is the President at AGS Data Analytics Consulting, LLC, a data science company she
founded in 2012, that serves for profit and nonprofit organizations around South West Michigan and
Northern Indiana. She is an adjunct professor at WMU in Interdisciplinary Health Programs and is also
currently a Visiting Professor at Kalamazoo College where she teaches “Epidemiology and Global
Health” at the center for Civic Engagement.
AGS Data Analytics Consulting, LLC
AGS Data Analytics and Consulting offers a wide range of services, including strategic planning,
training, survey development, data research and management, public health consulting, and GIS
Mapping.

Paulette Porter
Paulette has over 25 years’ experience developing and sustaining partnerships in the government,
corporate and nonprofit sectors. She served as deputy assistant secretary at the Department of
Housing and Urban Development, senior manager for Housing and Community Development at Fannie
Mae, and has held leadership positions in marketing and communications with the State of Michigan.
Most recently, Paulette has managed the communications and the community, state and federal policy
initiatives of the Battle Creek Community Foundation. Paulette also coordinates continuing medical
education and geriatric initiatives for the Foundation. Paulette was responsible for conducting the first
Calhoun County Community Health Needs Assessment. Paulette received her Bachelor of Arts in
Urban Policy from James Madison College, Michigan State University.
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Appendix B

Barry and Calhoun Counties Senior Needs Assessment Survey
Please check if you have heard of the listed services, receiving this service or need this service
Answer Options
I have heard of this
I am currently receiving this
I need
service
service
this
service

Adult day care services
Benefits counseling
(Medicare/Medicaid assistance)
Care Management
Caregiver programs and
support
Chore services such as leaf
raking or minor home repair
Congregate meals
Dental Care including dentures
Elder abuse prevention
programs and fraud prevention
Exercise or wellness programs
Food programs/nutrition
programs (Food pantries, etc.)
Guardianship/conservatorship
Hearing assistance (hearing
aids)
Heating/utility payment
assistance
Help paying for medical
equipment and health care
costs
Home delivered meals (Meals
on Wheels)
Home health care, in-home
services including personal care
Home repair assistance
Home safety modifications such
as ramps or handrails
Homemaking/housekeeping

Response
Count

888
694

10
93

15
69

909
836

712
725

20
33

25
34

752
780

617

25

114

740

695
551
735

64
73
14

32
145
18

778
745
759

710
756

68
79

81
55

831
867

676
604

14
33

19
81

703
709

735

20

61

806

656

35

62

740

852

16

31

889

753

38

34

812

620
663

20
26

96
44

717
720

626

38

66

721
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Answer Options

Housing options, long-term
care, and transition services
Information on advanced
planning, wills and estate
planning
Information on senior services
and programs (by telephone)
Information on senior services
and programs (in person)
In-home nursing or in-home
physician services
Legal services
Matter of Balance Fall
Prevention Program
Money Management services
Personal Action Toward Health
(PATH) disease selfmanagement
Personal emergency response
systems (e.g. LifeLine)
Prescription drug assistance
Respite care services
Senior center activities and
services
Services for people with
Alzheimer's and Dementia
Tax preparation assistance
Transportation
Vision assistance/services
Volunteer
placement/opportunities

I have heard of this
service

I am currently receiving this
service

I need
this
service

Response
Count

707

10

24

734

603

117

94

784

598

26

67

679

588

25

56

663

694

27

14

726

637
569

34
12

45
71

699
644

580
516

23
17

27
31

625
560

680

57

46

766

577
608
698

108
11
38

55
18
35

717
630
757

640

12

22

669

611
658
540
577

67
61
54
24

38
43
84
30

701
741
659
624

answered question
skipped question
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1032
84

APPENDIX C

Demographic Breakdown of Survey Participants
Gender
Answer Options
Male
Female
Other

Response
Percent
34.2%
64.7%
1.1%

answered question
skipped question

Response
Count
365
691
12
1068
48

Race

Other (please specify)
More than one race
Native Hawaiian/other Pacific
Islander
American Indian/Alaskan Native
White
African American/Black
0
Ethnicity (select one)
Answer Options
Hispanic
Non-Hispanic

Response
Percent
3.1%
96.9%

answered question
skipped question

200

400

600

800

1000

Response
Count
6
189
195
921

Do you identify as LGBTQ?
Answer Options
Response Percent
Yes
2.1%
No
97.9%

Response Count
9
430

answered question
skipped question
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Income

More than $3,500 per month

Between $2,501 and $3,500 per month

Between $1,001 and $2,500 per month

Less than $1,000 per month

0

50

100

150

200

250

300

350

400

450

Marital Status

Widowed
Living with partner/significant other
Divorced/separated
Married
Not married
0

100

200
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What is your zip code?
Zip Code City
48849
48897
49011
49014
49015
49016
49017
49021
49029
49033
49034
49037
49046
49050
49051
49052
49058
49060
49068
49073
49076
49080
49083
49092
49094
49096
49224
49245
49284
49316
49333
49344
49348

Lake Odessa
Woodland
Athens
Battle Creek
Battle Creek
Battle Creek
Battle Creek
Bellevue
Burlington
Ceresco
Climax
Battle Creek
Delton
Dowling
East Leroy
Fulton
Hastings
Hickory Corners
Marshall
Nashville
Olivet
Plainwell
Richland
Tekonsha
Union City
Vermontville
Albion
Homer
Springport
Caledonia
Middleville
Shelbyville
Wayland

Response Percent

Response Count

0.4%
0.2%
1.1%
8.6%
13.8%
0.2%
12.4%
1.2%
0.9%
0.9%
0.1%
18.1%
2.6%
0.9%
2.3%
0.1%
4.4%
0.5%
10.5%
1.1%
0.5%
0.5%
0.1%
0.4%
0.3%
0.1%
8.9%
3.7%
0.5%
0.2%
3.0%
0.5%
0.7%

4
2
10
78
126
2
113
11
8
8
1
165
24
8
21
1
40
5
96
10
5
5
1
4
3
1
81
34
5
2
27
5
6

answered question
skipped question
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