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McLaren Caro Region 2019 Community Health Needs Assessment 
 

Executive Summary 
This report is a primary data source that complements other primary and secondary data sources 
collected by McLaren Caro Region for its 2019 Community Health Needs Assessment. The 
primary data contains information from the Community Health Survey developed and distributed 
by McLaren Caro Region via an online survey tool, and paper copies available at the hospital, 
clinics and hospital events. They also held a focus group of 7 women and 2 men consisting of: a 
financial institution, Tuscola ISO, City of Caro, other Medical Professionals, MSU Extension, 
judicial system, children's services. Ages ranged from mid/late 30s‐to‐ 70s. Key stakeholder 
interviews were held with three individuals from three organizations. 

 
The survey findings are based on the responses of 131 individuals, 82.1% of whom were female. 
Respondents were well educated with 60.3% earning some college degree, and 50.4% 
reporting household incomes of $75,000 or more. The survey covered nine areas of concerns: 
community's health, quality of life, availability of health services, safety and environment, delivery 
of health services, physical health, mental health and substance abuse, senior populations, and 
cost considerations. It also asked about preventing access to care. Many concerns were about 
access to and availability of job opportunities and the growing rate of poverty, which leads to an 
increasing population of those with limited ability to afford health care. Concern was expressed 
over the lack of care for an increasing elderly population and a need for pediatric and family 
physicians. Survey respondents were concerned about a lack of community‐ wide exercise and 
fitness activities and lack of awareness of local health resources and services. A concern of the 
availability of doctors and nurses as well as mental health services was expressed with mention of 
needing low cost and affordable dental care. 

 
Focus group members identified poverty as a major issue, which included a lack of large 
employers and opportunities for skilled trade jobs. They were also concerned about the lack of 
access to groceries and healthy eating options as well as education on nutrition. They 
acknowledge hardship for those that are low‐income but not quite the lowest, therefore not 
being able to qualify for special programming or able to afford care. Focus group members 
thought most people use McLaren Caro Region because of its staff reputation, 
location/convenience, long‐term trust and having been referred but used other providers 

because there is a stigma around small‐community clinics not being as reliable as those that are 
larger. They suggested that the health of the community would be improved by having access to 
transportation, utilizing community resources, and creating more opportunities for community‐ 
wide wellness activities. 

 
The stakeholder interviewees indicated that a lack of physical wellness activities and growing 
gerontology population with limited resources as major challenges facing the community. They 
were concerned about the increase in poor mental health and suicide, especially among youth. In 
addition, they mentioned a lack of available dental services for those who use Medicaid. The 
stakeholders perceived a lack of trust in the local Tuscola county hospitals but held the county 
health department in high esteem. Additionally, a lack of education on what insurances can 
provide may be deterring the use of services. They wanted the providers to become more 

E
xe

cu
tiv

e 
Su

m
m

ar
y  



3  

involved with the community and collaborate to get information out about services. 
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What is a Community Health Needs Assessment? 
The Affordable Care Act (ACA) of 2010 requires hospitals to conduct a Community Health Needs 
Assessment (CHNA) to identify health issues as well as to develop possible strategies to address 
these issues, adopt an implementation plan at least every three years, and be prepared to monitor 
and measure its progress. The first step in meeting community needs is identifying the needs. 
Using an objective approach helps ensure that priorities are based on evidence and accurate 
information. The assessment process used by McLaren Caro Region included a trifecta approach 
of reviewing three sources of primary data. In the trifecta approach, when there are three sources 
of data that illustrate a need, there is a greater likelihood that addressing that need will produce a 
powerful impact. 

 
Three methods were used to collect primary data: 

� Surveys: Surveys were distributed utilizing the Hospital's email data base for an online 
version, and paper copies were available for completion at the Hospital clinics and 
hospital events. 

• 34 questions covering Community Assets, Community Concerns, Delivery of Health 
Care and Demographic Information. 

� Focus Groups: The Hospital held one focus group. Participants included afocus group of 7 
women and 2 men. Participants represented: a financial institution, Tuscola ISO, City of Caro, 
other Medical Professionals, MSU Extension, judicial system, children's services. Ages 
ranged from mid/late 30s‐to‐70s 

� Key Stakeholder Interviews: Three key community members were identified by hospital staff, 
representing three separate community organizations/businesses. 
In addition to the primary data, secondary data was reviewed for comparison to state rates and 
McLaren Caro Region service area. The CHNA process was followed by a prioritization process 
and implementation meeting. Once priorities were selected, there was an assessment of 
existing services and programs. This assessment was used to identify gaps in services and 
develop strategies to address the priority needs. These strategies are then organized into an 
implementation plan and progress will be monitored. 

 
� This is the third cycle of Community Health Assessment and Planning. The second cycle was 

completed in 2015-2016. The process is intended to be completed on a three-year cycle that aligns 
with Affordable Care Act requirements. The 2019 CHNA report includes a review of the 2016 
implementation plan and progress toward targets. 

 
 

Why is a Community Health Needs Assessment valuable? 
Most experts agree that there are many challenges facing healthcare today. Rapidly 

changing technology, increased training needs, recruiting medical professionals, and responding to 
health needs of a growing senior citizen population are just a few of the most pressing challenges. 
These challenges occur at a time when resources for families and healthcare providers are stretched. 

These conditions make the Community Health Needs Assessment (CHNA) process even 
more critical. A CHNA helps to direct resources to issues that have the greatest potential for 
increasing life expectancy, improving quality of life, and producing savings to the healthcare system. 
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Access to dental healthcare and providers - We refer to FOHC, a dental clinic available in Bad Axe for 
underserved and low income as this is not available in Caro. 

- The numerous dentists in Caro are taking new patients for 
ease of access. 

Mental Health - We opened MCR Senior Life Solutions in December 2016 for 
those 60+ who are suffering from depression and anxiety. 

- Hosted a Grief & Loss Luncheon for the public in February 2018. 
Topic - Helping senior adults cope with grief and loss. 

- Hosted an Alzheimer's Informational Session presented by Dr. 
Arshad Aqil, Geriatrician, in August 2018. 

- Hosted a Dementia Presentation along with the Tuscola County 
Health Department, featuring Neurologist Sunita Tummala, MD. 

- Working with McLaren Health Care to provide Telepsych in our 
Emergency Department. 

- Heather Fryers, FNP sees patients every Wednesday at 
Tuscola Behavioral Health. 

Alcohol use/abuse - Hosted an Alcohol Use & Abuse luncheon with List Psychological 
in May 2018. 

- CEO joined the Michigan Health Improvement Alliance (MiHIA) 
board in June 2019. 

- Our social worker provides many resources to the Emergency 
Department and clinics. 

- opioid-several grants in region 
- Drug court being considered as a dual county program- 

Tuscola/Huron 
- County collaboration - Active memberships in Coordinating 

council, human services collaborative council 
Health insurance and healthcare costs - Our financial counselor is working with patients without insurance 

and helping with the financial assistance paperwork. 
- CEO working with McLaren Health Plan to increase awareness 

of them in the Thumb area. 
- We are working on getting contracts with more insurances to be 

able to accept more patients. 
Healthcare workforce - We are now able to recruit on the McLaren website since joining 

McLaren Health Care. 
- Working with Interns through local colleges specifically 1n 

business and healthcare management 
- Partnering with Mid Michigan College to help with Medical 

Assistant and Phlebotomy classes. 
- Tech Center students 



11 

 

 

 
 

 

  

 ‐ 

 ‐ 

 ‐ 
‐ 

‐ 

 ‐ 
‐ 

 ‐ 

 ‐ 
 - ‐ 

 - ‐ 
 
 
 

‐ 
 ‐ 

 

‐ 



12 

 

 

  

 
‐ 

‐ 
 



12 

 

 

McLaren Caro Region Community Health Needs Assessment 2019 I 
 
 

Survey Instrument and Procedures: 
The survey instrument contained 34 questions covering Community Assets, Community Concerns, Delivery 
of Health Care and Demographic Information (Appendix A). The survey was printed and posted online. 
McLaren Caro Region developed a distribution list identifying public locations surveys. Surveys were also 
distributed at meetings. 

Hospitals 
used in past 
2 years 

McLaren Caro Region was the most frequently used hospital with 30 of the 
respondents reporting they used it in the past two years. This was followed by Saginaw 
with 22 responses, Hills & Dales with 18, and Bay City with 10 responses. 

ZIP Codes Of the 62 Zip codes, the majority (80.65%) lived in 48723 (Caro). 
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https://www.census.gov/prod/cen2010/
doc/dpsf.pdf 



McLaren Caro Region Community Health Needs Assessment 2019 

15 

 

 

 
 
 

 
 

 

 

 



McLaren Caro Region Community Health Needs Assessment 2019 

16 

 

 

 

 
 

 

 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 

 
 

 
 

 

 

 
 

 
 

 

 

 
 

 
 

 

 

 
 

 
 

 

‐ 



McLaren Caro Region Community Health Needs Assessment 2019 

17 

 

 

 
 

 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 
 

 
 

 
 

 
 

 

   

 
 

 

 

 
 

 
 

 
 

 

 

   

 
 

 

 

 
 

 
 

 
 

 

 

 
 

 
 

 
 

 

 

  



McLaren Caro Region Community Health Needs Assessment 2019 

18 

 

 

 

 
 
 
 

 

 
 
 
 
 

https://www.census.gov/content/dam/Census/library/visualizations/2014/demo/f1-map.jpg 
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Concerns about availability of health services: Table 7. 09 
 # Answer % Count 

1  Availability of doctors 
and nurses. 

19.12% 48 

2  Availability of mental 
health services. 

13.55% 34 

3  Ability to get 
appointments. 

10.36% 26 

4  Availability of dental 
care. 

8.37% 21 

4  Availability of wellness 
and disease prevention 
services 

8.37% 21 

4  Availability of 8.37% 21 
  substance  
  abuse/treatment  
  services.  

 
 

Concerns about the community's safety and environment: Table 8. 010 
# Answer % Count 

 
1 Traffic safety, (i.e. speeding, 

road safety, 
drunk/distracted driving, 
and seatbelt use). 

16.17% 43 

3 Affordable housing. 12.20% 36  

4 Adequate 
school 
resources. 

11.86% 35 

5 Adequate youth 
activities. 

8.81% 26 
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Concerns about the delivery of health services: Table 9. 011 
 
 
 

I 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Concerns related to Vulnerable Populations 
 

One purpose of the CHNA is to address perceptions and concerns of and about vulnerable populations. 
Vulnerable populations include youth, seniors, females, low education, low income and race/ethnicity. 

2 Crime and safety. 12.41% 33 

2 Physical violence, domestic 
violence 
(spouse/partner/tamily). 

12.41% 33 

3 Air quality. 11.28% 30 

4 Water quality (i.e. well water, 
lakes, rivers). 

10.90% 29 

5 Emergency services 
(ambulance & 911) 
available 24/7. 

10.15% 27 

 

# Answer % Count 

1 Cost of prescription 
drugs. 

24.80% 61 

2 Extra hours for 
appointments, such as 
evenings and weekends. 

23.17% 57 

3 Quality of care. 19.51% 48 

4 Sharing of information 
between healthcare 
providers. 

10.16% 25 

5 Availability of 
affordable vision care. 

6.50% 16 
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C H R  Preventable Hospital Stays: discharge rate for 
ambulatory care‐sensitive conditions per 1,000 201 423 515 

 
 
 

CHR Diabetic Monitoring: Medicare enrollees ages 65‐ 
75 that receive HbA1 c monitoring 

 
2OH 

 
86°/i 

 
85°/i 

 
88°/i 

 
85°/i 

CHR Mammography Screening: female Medicare 
enrollees ages 67‐69 that receive mammography 
screening 

 
 

2OH 

 
 

43°/i 

 
 

45°/i 

 
 

4O°/i 

 
 

44°/i 
CHR Social & Economic Factors (county rank)  2019 23 44 43 
CHR High School Graduation:% of students 

who graduate high school in four years. 
 

20H 
 

80 
 

9C 
  

88 84 
CHR Some College: adults ages 25‐44 with some 

post‐ secondary education; no degree 
 

20H 
 

68°/i 
 

6O°/i 
 

54°/i 
 

55°/i 

KC Births to Mothers Without a High 
School Diploma/GED 

 
2014‐2016 

 
7.3O°/i 

 
18.6O°/i 

 
11.7O°/i 

KC Children age 3‐4 enrolled in preschool. 2014‐2016 58.1OO/i 4.3O°/i 67.OO0/i 

CHR Unemployment: ages 16+ but seeking work 20H 4.6O°/i 5.3O°/i 6.OO0/i 6.4O°/i 

CHR Median Household Income: half the households 
earn more and half the households earn less than 
this income 

 
 

20H 

 
 

5484( 

 
 

4662'i 

 
 

47287 

 
 

47357 

CHR Income inequality: Higher inequality ratio 
indicates greater division between the top and 
bottom ends of the income spectrum 

 
 

20H 

 
 

4.7 

 
 

4 

  

4.3 3.9 

CHR Children In Single Parent Households 20H 34°/i 32.OO0/i rn.oo 0 A 26.OO0/i 

KC Children Eligible For Free Lunch:% enrolled in 
public schools eligible for free lunch 

 
2O1 'i 

  
51.OO0/i 

 
7.4O°/i 

 
57.9O°/i 

KC Children in Poverty: under age 18 living in 
poverty 

 
2017 

  
2O.4O°/i 

 
2.1OO/i 

 
19.8O°/i 

UNL ALICE level: households above poverty level, but 
less than the basic cost of living for county. 

 
2017 

  
41 0fi 

 
45°/i 

 
43°/i 

US‐Census Poverty rate‐ US Census 2017 14.1O°/i 13.4O°/i 14.5O°/i 14.2O°/i 

31 



32 

 

 

 

Source Indicator Year Michigan Huron Sanilac Tuscola 
KC Rate per 1,000 Children Ages O‐8 Who 

Are Substantiated Victims of Abuse or 
Neglect 

 
201, 

 
18. 

 
22J 

 
3H 

 
23.t 

KC Change in rate per 1,000 Children Ages 
0‐8 Substantiated Victims of Abuse or 
Neglect 

 
201, 

 
NJ! 

 
105°/i 

 
88.50°/i 

 
7.1OO/i 

KC Rate per 1,000 of Children Ages O‐ 8 in 
out‐of‐ home care 

 
201, 

 
5.1 

 
4.E 

  

4 4. 
PHY 7th grade students who have seen students get 

pushed, hit, or punched one or more times during 
the past 12 months 

 
2017‐ 20H 

  
 

72.40°/i 

 
 

72.90°/i 

 
 

68°/i 
PHY 9th grade students who have seen students get 

pushed, hit, or punched one or more times during 
the past 12 months 

 

2017‐ 20H 

  
 

65.20°/i 

 
 

67.90°/i 

 
 

64.1OO/i 
PHY 11th grade students who have seen students get 

pushed, hit, or punched one or more times during 
the past 12 months 

 
2017‐ 20H 

  
 

49.40°/i 

 
 

50.00°/i 

 
 

50.1OO/i 
CHR Violent Crime Rate: offenses that involve face‐to‐ 

face confrontation per 100,000. 

 
20H 

 
44 

 
16 

 
26L 

 
27 

CHR Homicides: deaths per 100,000 20H 6 NJ! NA NA 
CHR Injury Deaths: intentional and unintentional 

injuries per 100,000 
 

20H 
 

7'1 
   

83 67 71 

CHR Social associations: number of associations 
per 10,000 population 

 
20H 

 
9. 

 
19.1 

 
1H 

 
13.E 

CHR Residential Segregation Black White: degree 
to which live separately in a geographic area (0 
integration to 100 segregation) 

 
 

20H 

 
 

73 

 
 

NP 

  

58 47 
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Concern Number of Responses 

Poverty 7 

Child Abuse 7 

Not enough public transportation/cost of 
public transportation 

6 

Physical violence, domestic violence, sexual 
abuse 

6 

Bullying 5 
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