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The Saginaw County Community Health Improvement planning team was formed in 2009 under the 
auspices of Alignment Saginaw with a vision of creating a healthier Saginaw community and a mission 
of developing a health improvement plan that would support and maintain a healthy community.  This 
collaborative effort, which was funded in part by the Kresge Foundation and is managed by the 
Saginaw County Department of Public Health (SCDPH), provides a unique opportunity to address 
health related issues and ideas in a broad forum with a diverse group of partners.  The planning team, 
identified as the Community Health Improvement (CHI) Key Partners, is made up of representatives 
from private enterprise, faith and community based organizations, as well as educational and health 
and human services organizations. Please see Team Charter in Appendix.  These representatives 
play a vital role in designing materials and activities aimed at implementing, promoting, and        
overseeing the success of the plan.  

Over the course of nine months, the partners met, at least monthly, to implement Mobilizing for Action 
through Planning and Partnerships (MAPP), a community-driven strategic planning process for im-
proving community health.  Four groups were formed in February 2010 to complete the four MAPP 
assessments: community themes and strengths, local public health system, community health status, 
and forces of change.  Information was gathered through focus groups, community surveys and area 
agencies in an attempt to acquire broad community input regarding their health concerns. 

In July 2010 the four sub-assessment groups revealed the results of their findings to the CHI Key  
Partners and a detailed plan to present the information to the community was created. A public     
meeting took place in August 2010, where almost 100 members of the general public examined      
assessment data and identified additional health issues, as well as selected their top health-related  
concerns. The following five health issues were identified as priorities:  

Priority #1 – Infant Mortality 

Priority #2 – Child Obesity 

Priority #3 – Adult Obesity 

Priority #4 – Mental Health 

Priority #5 – Cancer 

In this report, you will find the Saginaw County Health Improvement Plan 2010-2015 entitled “Saginaw 
County Road Map to Health” and referred to hereafter as “the Plan”.  The Plan outlines the goals, 
strategies, and activities related to the top ten health-related indicators, with emphasis on the top five 
health-related indicators.  It will be updated as necessary in order to ensure successful plan deploy-
ment and optimal impact in addressing the needs of the Saginaw Community.  The CHI Key Partners 
are pleased to present the Saginaw County Health Improvement Plan 2010-2015. 

EXECUTIVE SUMMARY 
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KEY TERMS 

3-year moving average - The number of deaths due to a specific cause are averaged for a three year 
consecutive period to smooth yearly variance in order to make seeing trends in the data easier. 

Age-adjusted rate - The crude age-specific rates are averaged by weighting the proportion of persons 
in each age group against a standard population (typically the 2000 U.S. Population Census). 

Determinant - Any factor, whether event, characteristic, or other definable entity, that brings about 
change in a health condition, or in other defined characteristics.  

Determinants of Health Include: 

 the social and economic environment,
 the physical environment, and
 the person’s individual characteristics and behaviors.

Health Indicator - A measure that reflects, or indicates, the state of health of persons in a defined popu-
lation, e.g., the infant mortality rate.  

Health Outcomes - A change in the health status of an individual, group or population which is attribut-
able to a planned intervention or series of interventions, regardless of whether such an intervention was 
intended to change health status. 

Incidence - The number of new cases of a disease or event being identified and reported in a popula-
tion. 

Median - The middle number of a group of numbers that are arranged in numerical order. {1, 3, 10, 75, 
76}. 

Place Matters - Where a person lives may determine their length and quality of life. When residents live 
in neighborhoods without healthy ingredients - parks and playgrounds, living wages, a good healthcare 
delivery system, grocery stores selling nutritious food, clean air quality, and neighbors who know one 
another - they are more likely to suffer health burdens such as: obesity, asthma, heart disease, and high 
blood pressure. 

Proportion - A part of the population with respect to the entire population. {50 men exercise out of 100 
men surveyed, so the proportion is 50/100 which is equivalent to 0.5 equivalent to 50%}. 

Rate - The number of individuals affected by an event or disease divided by the population 
(population at risk for the event or disease) expressed per 100,000 (may use rate per 1,000 or 
another number). {Infant mortality rate would be 10 per 1,000 live births for a population with 
2,000 births experiencing 20 infant deaths.  20/2,000 = 0.01 x 1,000 = 10 per 1,000}. 
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According to U.S. Census 2009, the 2005-2009 
population estimate for Saginaw County is 
200,050 - down almost 5% from the 2000  
Census population count - where 76% of the 
population is White, 18.3% is African American, 
and 7.3% is Hispanic/Latino.  The area        
affected most by this population shift is the city 
of Saginaw where the 2005-2009 population is 
estimated to be 55,238, with a racial/ethnic 
make-up of 50.5% White, 42.8% African  
American, and 12.1% Hispanic/Latino.        
According to 2005-2009 data, 18.9% of individuals living in Saginaw County and 36.5% of individuals 
living in the City of Saginaw live below poverty level.1  

Saginaw has long been know as one of Michigan's most dynamic industrial/manufacturing centers.2  
However, the Saginaw Community is growing optimistic as the area emerges to become       
Mid-Michigan's medical center, with Covenant HealthCare and St. Mary's hospital servicing 26 coun-
ties.  In addition, there is a growing concerted effort in Saginaw toward health improvement which has 
been strengthened through the Kresge Safety-net Enhancement Initiative. 

Challenges yet facing Saginaw include lose of jobs, where the County and City unemployment rates in 
2009 were 12.5% and 20.8%, respectively; an aging housing stock (29.0% in County and 57.3% in 
City built before 1950), and idle and abandoned former industrial and manufacturing sites.1,3  Saginaw 
County, specifically the City of Saginaw, has many areas where there is heavily mixed residential and 
industrial land-use patterns stemming from historical zoning ordinances.  According to published re-
ports, the Saginaw-Saginaw Township Metropolitan Area of Michigan is ranked as one of the most 
segregated areas in the U.S. 4,5

TARGET AREA - SAGINAW, MI 

Figure 1. Target Area 
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 METHODOLOGY - MOBILIZING FOR ACTION THROUGH 

PLANNING AND PARTNERSHIPS (MAPP) 

The methodology used to design the Plan follows a national model called Mobilizing for Action through 
Planning and Partnerships (MAPP), developed by the Centers for Disease Control and Prevention 
(CDC) and the National Association of County and City Health Officials (NACCHO). MAPP is a        
community-wide strategic planning tool for improving community health.  This tool was selected because 
of its comprehensive approach to assessment, its national credibility, and because it embodies the   
principle of collaboration with a community-driven approach.   

Organize for Success/Partnership Development  

Saginaw’s MAPP process was initiated in 2008, when SCDPH in 
partnership with the University of Michigan, School of Public 
Health, published the Saginaw County Community Health Status

Report 2008.  This report was based on data readily available to 
SCDPH and provided a snapshot of the health status of Saginaw 
County residents. SCDPH was subsequently awarded a Multi-
State Learning Collaborative (MLC)-3 grant (funded by the Robert 
Wood Johnson Foundation and administered through the Na-
tional Network of Public Health Institutes) as one of four depart-
ments in MI to carry out a Quality Improvement (QI) project by 
April 2009.  Completion of the project succeeded in improving the 
department’s existing community health assessment (MAPP) 
training curriculum, which has been used to educate community 
partners in the development of the Saginaw County Health Im-
provement Plan 2010-2015.   

As a result of these grant activities the department developed a 
flowchart of the steps required to complete the MAPP process.  In 
addition, the Executive Team and key staff were able to identify 
and prioritize the top three health indicators from the 2008 Health 
Status Report that would be the focus of internal goals and ac-
tions established in the department’s strategic planning process. 
The top three health-related priorities identified by SCDPH are: 

Priority #1 - Infant Mortality 
Priority #2 - Nutrition & Lifestyle 
Priority #3 - Healthcare Access 

Visioning 

Then in January 2010, the Saginaw Community received Kresge Phase I Safety-net Enhancement Ini-
tiative (SNEI) funding.  The Kresge Phase I grant funding allowed SCDPH to partner with community 
agencies and to engage the  general public to further the health improvement planning process.        
A coordinator was contracted to assist in coordinating efforts.    

The planning team, identified as the Community Health Improvement (CHI) Key Partners, was formed 
and is made up of representatives from private enterprise, faith and community based, educational, as 
well as health and human services organizations affiliated with Alignment Saginaw, formerly the 
Saginaw County Human Services Collaborative Body.   

Public and private agencies des-
ignated as leaders within the 
community begin by organizing 
themselves and preparing to im-
plement MAPP. 

Organize for Success/
Partnership Development. 
Community-wide strategic plan-
ning requires strong organization 
and a high level of commitment 
from partners, stakeholders, and 
the community residents who are 
recruited to participate. 

Visioning. A shared vision and 
common values provide a frame-
work for pursuing long-range 
community goals. During this 
phase, the community answers 
questions such as “What would 
we like our community to look 
like in 10 years?” 

~ National Association of County 
and City Health Officials 
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 METHODOLOGY - MOBILIZING FOR ACTION THROUGH 

PLANNING AND PARTNERSHIPS (MAPP) Continued 

The Four MAPP Assessments

In February 2010, four sub-groups were formed to complete the four MAPP assessments: Community 
Themes and Strengths,  Local Public Health System, Community Health Assessment, and Forces of 
Change.  A list of challenges and opportunities are generated from the four MAPP Assessments.   

COMMUNITY THEMES AND STRENGTHS ASSESSMENT 
Information was gathered through focus groups, community surveys and area agencies in an attempt 
to acquire broad community input regarding their health concerns.  Community Themes & Strengths 
Assessment provides a deep understanding of the issues residents feel are important by answering 
the questions, “What is important to our community?”“How is quality of life perceived in our

community?” and “What assets do we have that can be used to improve community health?”  The   
following are themes and strengths that were noted: 

Table 2. Community Themes and Strengths

Community Concerns Strengths

 Transience - High mobility rates of families and
children moving from home to home with unstable
living arrangements.  Difficult to contact families due to
disposable phones and mobility of families.

 “Poverty paralyzes” families.  Many impoverished
families lack transportation and ability to access
services and basic needs.

 Crime, drugs, and safety.  Some neighborhoods are
safe, while others are “controlled by drug dealers and
gangs,” and extremely unsafe.  Trauma and family/
domestic violence prevalent.

 Still a lack of awareness of available services and a
lack of trust.  Families aren’t aware of services or are
suspicious of service providers and the system which
is a barrier to access.

 Health Disparities, e.g., infant mortality rates
(prematurity and positional asphyxiation).

 Loss of population and shrinking of some communities.
Losing some of our most dedicated and promising local
leaders - current and future leadership.

 Oral health and lack of dentists who accept Medicaid.
A general perception of lack of Medicaid providers or
“doctors who accept Medicaid.”

 Lead exposure and unsafe homes and other environ-
mental health risks.  Childhood lead poisoning, obesity,
and asthma is prevalent in Saginaw.

 “Food deserts” - Some communities lack accessible
and affordable grocery stores causing a barrier to eat-
ing fresh fruits and vegetables.

 Neighborhood and Community-based
efforts, i.e., “Green Zone” in the northeast
of the city (near the 1st Ward), Houghton
Jones Neighborhood Association, Green-
house Center of HOPE in the Cathedral
District, Covenant area, community gar-
dens being built; other grassroots efforts
http://www.saginaw-mi.com/community/
associations.php.

 Hospitals, Synergy Medical Education
Alliance (research) and Health Care hub in
Saginaw.

 Collaborative efforts such as Alignment
Saginaw, Great Start Collaborative of
Saginaw County, Housing Consortium, etc.

 Economic Development efforts - Solar
technology (i.e., Global Watt) moving into
the 1st Ward area, Dow, Hemlock
Semi-Conductor, etc.

 Business Education Partnership for skilled
workforce/jobs.

 Regional promotion efforts by the
Chambers of Commerce, Saginaw Future,
Inc., Great Lakes Bay Region.

 Recreational assets (YMCA, parks, trails,
natural areas, etc.).

 Plans for shared data in and between ser-
vice systems.

 Michigan Health Information Alliance:
http://www.mihia.org/.
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 METHODOLOGY - MOBILIZING FOR ACTION THROUGH 

PLANNING AND PARTNERSHIPS (MAPP) Continued 

Table 2. Community Themes and Strengths

Community Concerns Strengths

 Children not exercising; lack of recreational
“safe places to play,” and need access to
high quality child care including before and
after school programs.

 Unemployment - Fair wage jobs are
diminishing.

 Literacy - Low academic achievement in
some areas; special education rates are one
of the highest in the state.

 Race relations - racial harmony.
 Self esteem/peer relations in youth.
 Parenting skills and intergenerational

poverty.
 Rural and urban isolation and lack of

“connectedness” to friends, neighbors and
other supports.

 Workforce development, cultural compe-
tence, and credentials for service providers
to ensure quality, data collection and use of
evidence-based practices.

 Recruitment and retention of highly qualified
and diverse staff.

 Capacity of the service providers to meet
demand and waiting lists for families to en-
roll in programs.  Caseload sizes are too
large.

 Stigma of receiving services is a barrier.
 Having providers in the home and privacy

issues; fear of “the system” intruding on the
family.

 Eligibility restrictions of programs and com-
plexity of eligibility requirements.

 Referral systems are confusing for families.
There appears to be a disconnected and
uncoordinated referral system.

 Still a lack of awareness of available ser-
vices and a lack of trust.  Families aren’t
aware of services or are suspicious of ser-
vice providers and the system, which is a
barrier to access.

 At-risk families (those most in need) not par-
ticipating and not required to participate.
Programs are voluntary.

 HUD Neighborhood Stabilization Program (NSP);
city of Saginaw revitalization plans and efforts to
stabilize communities, housing, and get rid of
blighted homes.  Plans to develop and clean up
areas in the city.

 Project Saginaw PRIDE: PX2 Pacific Institute
curriculum (youth development).

 Substance Abuse and Mental Health Services
Administration (SAMHSA), Project LAUNCH site
with MDCH expanded Healthy Kids Dental: http://
www.michigan.gov/documents/mdch/MSA-08-21-
Healthy_Kids_Dental_Contract_Expansion_Bullet
in_2033040_7.pdf. 

 Saginaw County Community Mental Health Au-
thority (SCCMHA) System of Care efforts. 

 Family Drug Court via Judge Harrison.
 Re-Imagine efforts via schools/community.
 Large number of food banks and non-profit pro-

grams.
 Faith-based efforts [i.e., Mission in the City, Eze-

kiel Project efforts, Parishioners on Patrol, Faith
Based Lead Poisoning Prevention Project of
Saginaw (FBLPPP), and others].

 A shift to evidence-based practices across ser-
vice systems.

 Partnerships with higher education are underway,
i.e., Delta College and SVSU.

 Standards clearly established for evidence-based
programs and high quality services.  Most profes-
sional development activities are aligned to these
standards (core skills, knowledge and competen-
cies).

 Quality initiatives are being piloted.
 Parents and consumers are playing a larger role

in community decisions.  Parent and consumer
empowerment is helping to drive the develop-
ment of local programs.  Shared governance.

 Saginaw as one of Michigan’s Cities of Promise;
active revitalization plans.

 A Kresge Planning grant site.
 Data-driven decision-making and accountability

across sectors.
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METHODOLOGY - MOBILIZING FOR ACTION THROUGH 

PLANNING AND PARTNERSHIPS (MAPP) Continued 

LOCAL PUBLIC HEALTH SYSTEM ASSESSMENT 

The Saginaw County Department of Public Health, in        
partnership with the Prevention Research Center of Michigan, 
created and conducted an electronic survey to assess the 
county’s local public health system. The survey focused on the 
local public health system defined as all entities that contribute 
to the delivery of public health services within a community.  
This system includes all public, private, and voluntary entities, 
as well as individuals and informal associations.  The survey 
used the Ten (10) Essential Public Health Services, developed 
by CDC and NACCHO, as the fundamental framework for    
assessing the local public health system.  These essential   
services focus on 10 public health activities that should be   
provided in all communities. The goal of the assessment was to 
provide insight and develop strategies toward improving public 
health in Saginaw County. 

Eighty-eight collaborative partners were identified by SCDPH and e-mailed the survey link.       
Twenty-nine partner group representatives responded to the survey, resulting in a 33% response rate. 

Local Public Health System 

Assessment (LPHSA) is a com-
prehensive assessment that in-
cludes all of the organizations 
and entities that contribute to the 
public’s health. The LPHSA an-
swers the questions, “What are

the activities, competencies, and 

capacities of our local public 

health system?” and “How are

the 10 Essential Public Health 
Services being provided to our

community?” 

~ National Association of County 
and City Health Officials 
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 METHODOLOGY - MOBILIZING FOR ACTION THROUGH 

PLANNING AND PARTNERSHIPS (MAPP) Continued 

COMMUNITY HEALTH STATUS ASSESSMENT 
Data was collected from various sources including The

Saginaw County Community Health Status Report, 2008; 
Michigan Department of Community Health (MDCH); Robert 
Wood Johnson Foundation (RWJF) and the University of 
Wisconsin Population Health Institute County Health

Rankings Report; Centers for Disease Control and        
Prevention (CDC); U.S. Census Bureau; Michigan Behavioral 
Risk Factor Surveillance System (BRFSS); Saginaw       
Intermediate School District; St. Mary’s of Michigan;       
Covenant HealthCare; Health Delivery Incorporated; and 
other county, state, and federal agencies and reports.    

Health indicators were compared to data available for Saginaw County and Michigan, over consistent 
time periods.  In addition, because of its similar demographics and geographic location, Genesee 
County data was compared to Saginaw County data.  When available, health and risk factor data 
stratified by race/ethnicity (African American, White, and Hispanic/Latino) and geography (Saginaw 
City and Township statistics) were provided to examine variations in sub-population statistics.   

As shown in Figure 2, for both Saginaw County and Michigan, the top two causes of death for the 
2006-2008 three average were heart disease and cancer.  Similarity was also seen in the other top 
causes of death in the county and the state.  Across both sex and race, Saginaw County had a higher 
rate of mortality than Michigan.  Overall for the county and state, African Americans had the highest 
death rate, followed closely by males, then Whites, and finally females. 

Community Health Status As-
sessment  identifies priority com-
munity health and quality of life 
issues. Questions answered during 
the phase include, “How healthy
are our residents?” and “What
does the health status of our com-
munity look like?” 

~ National Association of County 
and City Health Officials  

Source: Michigan 2006-2008 Resident Birth, Death and  Reported 
Induced Abortion Files, Vital Records and Health Data Develop-
ment Section, Michigan Department of Community Health; Popula-
tion Estimate (revision 9/2005), Office of the State Demographer, 
Michigan Department of Management and Budget 

http://www.state.mi.us/dmb/mic/
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METHODOLOGY - MOBILIZING FOR ACTION THROUGH 

PLANNING AND PARTNERSHIPS (MAPP) Continued 

FORCES OF CHANGE ASSESSMENT 
The Forces of Change Assessment, in  
particular, required participants to dialogue on a 
broad range of issues affecting Saginaw County, 
including social (e.g., transportation, cultural 
changes, affordable housing), economic        
(e.g., increasing costs of health care,       
unemployment), environmental, political, and legal, 
just to name a few. Information for Forces of 
Change was gathered using brain storming       
exercises at CHI Key Partners meetings, from    
community organizations, and from the County 
Board of Health.  

Forces of Change Assessment  

focuses on the identification of forces such 
as legislation, technology, and other       
impending changes that affect the context in 
which the community and its public health 
system operates. This answers the        
questions, “What is occurring or might occur

that affects the health of our community or 

the local public health system?” and “What

specific threats or opportunities are      

generated by these occurrences?” 

~ National Association of County and City 
Health Officials 
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METHODOLOGY - MOBILIZING FOR ACTION THROUGH 

PLANNING AND PARTNERSHIPS (MAPP) Continued 

Identifying Strategic Issues  

In July 2010, the four MAPP sub-assessment groups revealed the results 
of their findings to the CHI Key Partners.  An NACCHO consultant  as-
sisted the group in creating a detailed plan to present this information to 
the public.    

On August 12, 2010, a public meeting was organized by the CHI Key 
Partners and held at a local church.  Display booths were set up and al-
most 100 members of the general public visited the booths, examining 
the graphically displayed assessment data.  Steering committee mem-
bers were on hand to answer questions.  After viewing the data, individu-
als were asked questions: “What is your number 1 issue? “ “Why is this your number 1 issue?”  “What 
are some of the things we could do as a community to address this issue?” “In five years, if we solved 
this issue, what would you see or experience in the community?”  The NACCHO consultant then facili-
tated a large group discussion where additional health issues were identified and goals and strategies 
were established.  During a subsequent meeting with CHI Key Partners, this data was further examined 
and the top health concerns as selected by the public were listed.  

Prioritized Health Indicators 

After careful analysis of a diverse array of data sources and community input, the Saginaw County CHI 
Key Partners identified five health priorities on which to focus its interventions. The following f ive health 
issues were identified by the Saginaw Community as priorities:  

Priority #1 - Infant Mortality 
Priority #2 - Child Obesity 
Priority #3 - Adult Obesity 
Priority #4 - Mental Health 
Priority #5 - Cancer 

Other priority health indicators identified are: Diabetes, Cardiovascular Disease, Asthma, Sexually 
Transmitted Diseases (STDs), Oral Health, Substance Abuse, and Childhood Lead Poisoning. 

Determinants of Health and Resonating Themes 

The community identified multiple conditions/circumstances that put people at greater risk for the above 
mentioned health issues, determinants of health and themes, which include: 

Table 7. Determinants of Health

Access to Care Place Matters

   - Health Insurance    - Environmental Toxins

Public Safety / Security - Clean Neighborhoods & Housing

   - Crime Health Education &  Advocacy

   - Incarceration Substance Abuse

   - Domestic Violence Racial Disparity

Unemployment Collaboration

   - Poverty Mental Health

Transportation
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HEALTH STATUS 

PUBLIC HEALTH PRIORITIES ONE: INFANT MORTALITY 
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HEALTH STATUS 

PUBLIC HEALTH PRIORITIES ONE: INFANT MORTALITY 

Infant mortality is one of the 
most important indicators of the 
health of a nation and predictor 
of the health of the next genera-
tion.  Low birth weight birth is a 
primary risk factor for infant 
mortality.  As listed in Table 8, 
Infant mortality is associated 
with a variety of other factors      
including maternal health,   
quality and access to medical 
care, race, income, environ-
mental risk factors, and public 
health practices.  Research  
reveals that pregnant teens are  
more likely to have a preterm 
delivery and low birthweight, 
increasing the risk of child    
developmental delay, illness, 
and mortality.6,7,8   

Saginaw County’s infant health, 
like other areas in the state and 
country, is unevenly distributed 
where infants who are African 
American, Hispanic/Latino, and/
or live in the City are more likely 
to die before their first birthday 
than White infants and those 
living in other parts of the 
County.  African American,   
Hispanic/Latino, and City      
infants are also more likely to 
be exposed to multiple risk   
factors listed in Table 8. 

As shown in Table 9, in 2008, 
Saginaw County’s infant      
mortality rate (IMR) was greater 
than the Michigan IMR, 10.2 
and 7.4 per 1,000 live births, 
respectively. With a 2008 infant 
mortality rate of 13.7 deaths per 
1,000 live births, Saginaw City has one of the highest IMRs in the State falling second only to the City of 
Detroit.  The 2006-2008 average rate for Saginaw County African Americans, Hispanic/Latino, and 
Whites is 14.8, 20.2, 6.6 per 1,000 live births, respectively.  
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HEALTH STATUS 

PUBLIC HEALTH PRIORITIES TWO: CHILD OBESITY 

Child obesity has been 
well-documented as a  
national epidemic and it is 
equally significant in 
Saginaw County.

Why is child obesity      
important? Simply put, it is 
the gateway to an elevated 
variety of health issues.  

Combating childhood   
obesity is likely the key to 
eliminating Adult Obesity 
rates, and the dangerous 
health implications that go 
along with it.  It has been 
estimated that 43% of 
adults could be obese by 
2018 and the health and 
economic consequences 
would be alarming.9,10 

Obesity in children and 
teens (meaning a Body 
Mass Index (BMI)-for-age 
above the 95th percentile) 
can occur as a result of 
different combinations of 
reasons, including environ-
mental and genetic factors. 
However, it's important to 
realize that weight gain, 
whether leading to mild or 
severe clinical obesity, typically occurs only when a person consumes more calories than he/she ex-
pends. A large calorie surplus is typically needed to cause obesity. 

Figures 4 and 5 illustrate data obtained from some Saginaw County and Michigan 9th and 11th graders 
and compiled in the Michigan Profile for Healthy Youth 2009-2010 report.  The report notes that 
Saginaw high school students report higher rates of being overweight (18.2% Saginaw County vs. 
11.9% Michigan).  This report also noted a disparity between African American and White Michigan 
youth. African American, 24.4%, and Hispanic/Latino youth, 19.7%, had a higher obesity rate than their 
White counterparts who had a 15.9% obesity rate.   
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HEALTH STATUS 

PUBLIC HEALTH PRIORITIES THREE: ADULT OBESITY 

Obesity is more than a cosmetic 
problem; it is a health hazard.  
Approximately 280,000 adult 
deaths in the United States 
each year are related to obesity. 
Several serious medical       
conditions have been linked to 
obesity, including type 2        
diabetes, heart disease, high 
blood pressure, and stroke.    
Obesity is also linked to higher 
rates of certain types of cancer. 
Obese men are more likely than 
non-obese men to die from  
cancer of the colon, rectum, or 
prostate. Obese women are 
more likely than non-obese 
women to die from  cancer of 
the gallbladder, breast, uterus, 
cervix, or ovaries.9,10  

To most people, the term 
"obesity" means to be very  
overweight. Health        
professionals define 
"overweight" as an excess amount of body weight that includes muscle, bone, fat, and water. "Obesity" 
specifically refers to an excess amount of body fat.  

Most health care providers agree that men with more than 25 percent body fat and women with more 
than 30 percent body fat are obese.  Some people, such as bodybuilders or other athletes with a lot of 
muscle, can be overweight without being obese. 

In recent years, BMI has become the medical standard used to measure overweight and obesity. BMI 
uses a mathematical formula based on a person's height and weight. BMI equals weight in kilograms 
divided by height in meters squared (BMI = kg/m2). The BMI table that follows has already calculated 
this information.  

The percentage of Saginaw County residents eating an inadequate amount of fruits and vegetables 
(82%) is greater than that of Michigan residents (78.5%). Saginaw County percentages for no leisure 
time activity (30.5%) are higher than that of Michigan (23.1%).  Consequently, nearly 40% (36.8) of all 
people in Saginaw County are considered obese, higher than the state’s 29.2%.  That means just under 
half of all the county’s residents are at risk for serious health conditions such as diabetes, hypertension 
and heart disease according to the Centers for Disease Control and Prevention. See table 10 above.  
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HEALTH STATUS 

PUBLIC HEALTH PRIORITIES FOUR: MENTAL HEALTH 

As described in a 1999 Surgeon General Report, Mental Health is fundamental to overall productivity. It 
is the basis for successful contributions to family, community, and society. Throughout one’s lifespan, 
mental health is a wellspring of thinking and communication skills, learning, resilience, and self-esteem. 
Mental health problems and illnesses are real and disabling conditions that are experienced by one in 
five Americans. It is noted that the prevalence of poor mental health days has the potential to echo 
throughout a community by influencing the health and safety of citizens.  Left untreated, mental illnesses 
can result in disability and despair for families, schools, communities, and the workplace.12 

Data collected for the  
2006 - 2008 Michigan      
Behavioral Risk Factor    
Surveillance (BRFS)        
Regional & Local Health  
Department Estimates,    
reveals that the percentage 
of Saginaw County adults  
reporting with poor mental 
health days, 11.8%, is 
greater than the state’s rate, 
10.8%. The estimate is 
based on responses to the 
question: “Thinking about 
your mental health, which 
includes stress, depression, and problems with emotions, for how many days during the past 30 days 
was your mental health not good?” Data collected over the past 7 years, for the number of days 
Saginaw County’s adult respondents report that their mental health was not good, is averaged.   

Social support networks have been identified as powerful predictors of health behaviors, suggesting that 
individuals without a strong social network are less likely to participate in healthy lifestyles.  Poor family 
support, minimal contact with others, and limited involvement in community life are associated with in-
creased morbidity and early mortality. According to 2006 - 2008 BRFS estimates, Saginaw County has a 
greater rate of adults without social and emotional support than the state, 7.9% and 6.7% respectively.  
The measure is based on responses to the question: “How often do you get the social and emotional 
support you need?” The table above captures the percent of the adult sample population that responded 
that they “never,” “rarely,” or “sometimes” get the support they need.  

It is also known that high levels 
of violent crime compromise 
psychological well-being as well 
as physical safety. As displayed 
in Table 11, Saginaw County 
homicide rates are above the 
state’s. However, Saginaw 
County’s suicide rate for 2007, 
9.4 per 100,000   population, is 
below the state’s rate, 11.1%.   

Table 11. Other Social and Mental Health Indicators 

INDICATOR Saginaw County Genesee County MI 

Homicides, 2007 11.9 8.7 7.0 

Suicides, 2007 9.4 12.7 11.1 

Source: Michigan Resident Death Files, Data Development Section, 
Michigan Department of Community Health. Rates are per 
100,000 population for all ages. 
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HEALTH STATUS 

PUBLIC HEALTH PRIORITIES FIVE: CANCER 

The National Cancer Institute defines Cancer as the uncontrolled growth and spread of  abnormal cells 
anywhere in the body, and it serves as an umbrella term for at least 100 different but related diseases.  
According to the National Cancer Institute, most cancers are related to a combination of factors        
including heredity, family or personal health history, reproductive patterns and life-style factors such as 
smoking, diet, exercise, sunlight exposure, and alcohol consumption. Cancer risk is also associated with 
exposure to environmental toxins.  Each type of cancer has certain known and/or suspected risk factors 
associated with it.13  

As shown in Figure 7, 
the 2005-2007 three 
year average age-
adjusted cancer     
incidence for Saginaw 
County was greater 
than that of the state’s 
rate, 501.1 and 494.3 
per 100,000 popula-
tion, respectively.  

Most remarkable   
cancer rates are those 
for Saginaw County 
male residents,      
particularly  African 
American male      
residents.  Shown in 
Figure 8 and Table 12, 
Saginaw County Afri-
can American males 
have a cancer        
incidence of 724.1 per 
100,000 and have the highest incidence rate for all sites listed, except colorectal cancer and breast    
cancer.  African American males also have the highest cancer death rates, 358.6 per 100,000 popula-
tion in comparison to the overall County rate of 178.8 per 100,000 population.  According to MDCH data, 
cancer is the leading cause of death for Saginaw County African American male residents. 
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HEALTH STATUS 

PUBLIC HEALTH PRIORITIES: OTHER 

Cardiovascular Disease and Diabetes: 

For both Saginaw County and Michigan, 
the leading cause of death in 2008 was 
heart disease.   

Childhood Lead Poisoning and Asthma: 
Lead poisoning and asthma have shared 
aspects.  Risk factors for both include low 
income, living  in the inner city, minority, or 
young age.  The disease  process has 
other common risk factors like house dust 
and airborne particles.14

As shown in Table 13a, in 2009, 22.4% of 
children under 6 years old were tested for 
blood lead in Saginaw County and .8% had 
an ebll;  34% of City of Saginaw     children 
under 6 were tested and 1.6% had an ebll; 
20.5% of Michigan children were tested 
with .9% having eblls.  Saginaw County’s 
hospitalization rates due to asthma are 
higher than those of the entire state of MI 
with the City’s rates being much greater 
than the entire County’s rate.   

Substance Abuse:  
Binge drinking is a risk factor for a number 
of adverse health outcomes such as      
alcohol poisoning, chronic liver disease, 
hypertension, acute myocardial infarction, 
sexually transmitted infections, unintended 
pregnancy, fetal alcohol syndrome, sudden 
infant death syndrome, suicide,       
interpersonal violence, and motor vehicle 
crashes.  A strong link has also been   
demonstrated between excessive drinking 
and alcohol impaired driving.  Table 13b 
shows that Saginaw County’s Binge   
Drinking rate is and Fatal Crash Rate is 
higher than the entire state’s rate.  

Sexually Transmitted Infections (STI):  
STIs are associated with a significantly 
increased risk of cervical cancer, infertility, 
premature death, and other morbidities.  
Chlamydia is the most common bacterial 
STI in North America and is one of the  
major causes of tubal infertility, ectopic 
pregnancy, pelvic inflammatory disease, 
and chronic pelvic pain.  Saginaw County 
is one of ten Counties with Leading     
Chlamydia Cases in 2008.  

HIV/AIDS: As shown in Table 13d., 
Saginaw County’s total HIV/AIDS rates are lower than the State’s. In 2008, there were 167 Saginaw County       
residents reported to be living with HIV or AIDS.  African Americans comprise 56% of all HIV/AIDS cases yet make 
up only 18% of the County’s population.   
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PUBLIC HEALTH PRIORITIES 

~ DETERMINANTS OF HEALTH~ 

Racial Disparity:  

Health, socio-economic, and environ-
mental disparities experienced by mi-
nority residents influence the persis-
tence of Saginaw’s health burdens.15  

Access to Care:  

Inadequate health insurance coverage 
is a significant barrier to accessing 
needed health care.  Having access to 
care requires not only having financial 
coverage but also access to providers. 

Saginaw County has five hospitals       
providing services which include        
emergency, laboratory, children’s 
health, cancer care, and cardiology 
services.  However, the east side of 
the City of Saginaw received a       
geographic designation as a health 
professional shortage area (HPSA) in 
primary medical care by the Health 
Resources and Services Administra-
tion (HRSA). Shown in Table 14, the 
percentage of Saginaw County       
residents reporting as having no health 
care coverage and having no health 
care provider is lower than MI’s.  

Place Matters:   
Research suggests that limited resources of poorer communities; 
lower environmental quality; the unavailability/inaccessibility to 
health services; and infrastructure  deprivation (lack of parks, stores 
selling healthy foods at affordable prices, etc)  experienced over 
many years, leads to the eroded health and  accumulated stress of 
minority and low income residents.  This is especially true for those 
living in  segregated neighborhoods. 15,16,17 

Segregation limits residents’ access to full-service grocery stores; safe,       
walkable streets; and a healthy environment. Communities of color—African  
American and Hispanic/Latino residents —suffer disproportionately from certain 
health problems—diabetes, high blood pressure, obesity, and asthma. 15,16 

Many businesses and factories that can potentially release  toxic chemicals are  
much more frequently located in communities of color, which means less healthy 
housing and neighborhoods with more air and soil contamination.  The negative 
consequences of such pollution include decreased lung function, chronic bronchi-
tis, asthma, lead poisoning, and other adverse pulmonary effects. 18,19   

Many of Saginaw’s communities of color and low-income communities are over-
whelmed with harmful attributes that compromise individual and community health. 
Areas in Saginaw County, particularly Saginaw City, are noted as “food deserts”  or  
areas of relative exclusion where people experience physical and economic barri-
ers to accessing healthy food.  Currently, the Michigan Department Environment 
Quality (MDEQ) does not maintain a PM2.5 or Ozone monitoring site in Saginaw 
County.  Based on limited monitoring, it is gathered that Saginaw County’s        
unhealthy quality days due to Ozone and fine particulate matter are below MI’s.  
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ACTION THROUGH  

COMMUNITY PROBLEM SOLVING & SELF-

DETERMINATION 

COMMUNITY PROBLEM SOLVING & SELF-DETERMINATION 

PROPOSED IMPLEMENTATION PLAN 

Saginaw County faces multiple challenges which        
influence the persistence of health burdens in our county. 
It is recognized that in order to successfully address our 
health burdens and the associated risk factors, it will take 
the collective visioning and mobilizing of resources from 
multiple stakeholders.  Moreover, it will involve ensuring 
that residents who are most likely to be impacted by such 
health burdens and risk factors are at the forefront of our 
health improvement efforts. Thus, the Saginaw P.U.L.S.E. 
is being proposed.   

Saginaw P.U.L.S.E (Parents United in Life Skills Education) 

The concept involves: 1) engaging and strengthening a given neighborhood's unique human resources; 
and 2) the belief that community self-determination is the most effective means of achieving desired  
outcomes.  Ordinary citizens from impacted populations/communities will become partners of existing 
agencies who deliver services which improve health outcomes.  These individuals will supplement their 
skills and experiences with tools necessary to accomplish shared objectives in their own neighborhood. 
Neighborhood associations and faith/community based organizations will be instrumental in assuring 
service delivery using this grassroots-up approach.   

P.U.L.S.E. Units are defined as all participating families, neighborhood associations, schools, faith-
based institutions, community organizations, and Neighborhood Anchors within the defined boundaries. 
Although it is highly recommended that participants of P.U.L.S.E. activities are affiliated with or live 
within the defined P.U.L.S.E. boundary, participants are only required to meet activity target group 
guidelines. 

Neighborhood Anchors are designated faith-based or community-based organizations which currently 
provide health and/or family and youth initiative services.  Neighborhood Anchors will increase        
participation in health care activities through: 

a. Training and hiring parent advocates.

b. Ensuring enrichment activities are specific to the neighborhood needs and meet guidelines set.
by the steering committee.

c. Offering incentives for volunteers of such activities.

d. Promoting activities in neighborhoods.
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The ultimate goal of our health improvement implementation plan is to improve Saginaw County  
residents’ health through reducing gaps in morbidity and mortality rates. 

Our aim is to: adequately strengthen families and empower neighborhoods 
to address risk factors which result in adverse health outcomes in their 
neighborhoods.  

Our specific objectives are to: 

1. Increase service capacity in the community.
2. Reduce disparities in access to and utilization of health care.
3. Improve consumer voice.
4. Improve local health care system.

Target Area/Populations: 

 City of Saginaw
 African American Saginaw County Residents
 Hispanic/Latino Saginaw County Residents

Coordinated Implementation of Health Improvement Plan 

Alignment Saginaw, a planning and decision making body to coordinate human services in Saginaw 
County, was established in 2009 to act as a sounding board to learn about, connect and promote the 
success of other “collaborations” with an eye on innovation, efficiency, reduction of duplication and    
pertinent outcome measures and community indicators.   

Alignment Saginaw will be responsible for convening a Steering Committee, the Community Health   
Improvement Steering Committee, to ensure that issues are addressed using a holistic approach.  The 
Community Health Improvement Steering Committee will expound upon the Charter set by the Kresge 
Safety-net Enhancement Initiative Phase I Steering Committee.  The Steering Committee will work with 
local champions and existing programs/coalitions to address specific health priorities and will ultimately 
be responsible for the overall success of the health improvement plan.   

COMMUNITY PROBLEM SOLVING & SELF-DETERMINATION 

Table 15. Overarching Strategies and Expected Outcomes 

Intervention Strategy Expected Outcomes 
 Enlist services of Coordinator
 P.U.L.S.E. Units created
 Neighborhood Anchors designated in

various City of Saginaw neighbors.
 Parent Advocates receive certificates as

parent coaches.
 Low-income moms, dads, grandparents,

etc. living in city neighborhoods hired as
parent advocates/coaches

 Neighborhood empowerment sessions
 Monthly advisory board meetings
 Quarterly steering committee meetings to

better coordinate implementation of health
improvement plan

 Increased service capacity in the community
 Reduced disparities in access to and utilization of

health care.
 Improved consumer voice.
 Improved local health care system.
 Community involvement  in decision making
 Employment and training opportunities created
 Neighborhood connectedness
 Safer neighborhoods
 Sustainable partnerships and funding
 Increased availability of data
 Informed policy makers/community leaders
 Determinants of health addressed simultaneously

with health
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COMMUNITY PROBLEM SOLVING & SELF-DETERMINATION 

PROPOSED IMPLEMENTATION PLAN 

Project management will include: (a) The Community Health Improvement Steering Committee (b) a 
Community Advisory Council (CAC); (c) a Program Coordinator (PC); and (d) SCDPH Community 
Health Improvement Director. The PC will oversee day-to-day coordination of  all activities. This person 
will be responsible for mobilization of P.U.L.S.E. units through working with Neighborhood Anchors, faith
-based organizations, and neighborhood groups.  The Project Coordinator will assist with the selection 
of participating parents to serve as parent advocates.   

A CAC will include the Project Coordinator, frontline staff from partnering organizations, program advo-
cates, and community leaders.  The CAC will provide input to the Steering Committee with regards to 
gathering information, program implementation, and community outreach.  A meeting of the CAC will be 
convened monthly so that they can be updated and to enable them to provide input and guidance to the 
Steering Committee on action plans including project implementation, and project evaluation.  

Multiple agencies currently providing child maternal health services in Saginaw County, support agen-
cies, will be instrumental in the success of this program. The PC will work in close collaboration with 
support agency contact persons from the following agencies: 

Fourteen Parents United in Life Skills Education (P.U.L.S.E.) Units will be comprised of parents, 
grandparents, schools, faith-based and community based organizations, in Saginaw. Each unit will also 
consist of a neighborhood anchor, a faith-based or community-based organization which currently pro-
vides health and/or family and youth initiative services.  Ten P.U.L.S.E. units are based on neighbor-
hood group boundaries.  There will be 3 parent advocates employed by each neighborhood anchor. 

Alignment Saginaw, a planning and decision making body to coordinate human services in Saginaw 
County, was established to act as a sounding board to learn about, connect and promote the success of 
other “collaborations” with an eye on innovation, efficiency, reduction of duplication and pertinent out-
come measures and community indicators.  The Steering Committee will serve under the auspices of 
Alignment Saginaw. 

St. Mary’s of Michigan Greenhouse Center of HOPE (Health, Opportunity, Pharmacy Assistance and 
Education) will serve as a P.U.L.S.E. Unit training site for members of other P.U.L.S.E. units; conduct  
“shadowing” sessions for hired parent advocates to work with navigators to train them on how to assist 
the patients in accessing the network of social service programs available to them.  St. Mary’s of Michi-
gan Seton Cove Spirituality Center will be used as an incentive for neighborhood groups to get ‘de-
stressed’ while being trained. 

Saginaw County Department of Public Health (SCDPH): 

Great Beginnings Healthy Start’s program goal is to eliminate the racial disparities seen in infant 
deaths in Saginaw County. Healthy Start will case manage with P.U.L.S.E. Advocates and participants 
of Parent University to ensure pregnant women receive assistance with pregnancy testing, health care 
access, childbirth education, parenting, nutrition, and other health issues.  

The Early On Program allows nurses to conduct home visits and complete developmental assessment 
of children. From this assessment, a family service plan is developed which includes coordination of 
medical care and referral to appropriate resources. Early On provides assistance/referral in the following 
areas for children based on their needs: Physical therapy; Occupational therapy/assistive technology; 
Speech therapy; Hearing testing/audiological services; Vision testing/vision services; Psychological/
counseling services; Social work services; Nutrition counseling; Parenting education; Medical services 
for evaluation and diagnosis; Nursing services; Transportation to medical appointments. 
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COMMUNITY PROBLEM SOLVING & SELF-DETERMINATION 

PROPOSED IMPLEMENTATION PLAN 

ACTIVATE Saginaw, a coalition of health organizations whose mission is to create a healthy and active 
Saginaw, will attend Steering Committee meetings to ensure that a two-year Community Action Plan is 
implemented which guides and strengthens efforts aimed at creating systematic and policy change that 
increases physical activity and creates opportunities to improve individual and family nutrition, health 
and well-being. 
 
Saginaw CAN Council Baby Think It Over Program (BTIO) is an infant simulator program to give 
young people a small sample of what it might be like to take care of an infant over the weekend to     
increase their intent to avoid pregnancy in adolescence and stress the prevention of preventable deaths 
due to Shaken Baby Syndrome/Abusive Head Trauma and unsafe sleep practices.  Staff, student      
interns, and volunteers facilitate four, one-hour presentations to participants that take place at  
Neighborhood Anchors. 
 
The Saginaw Intermediate School District (SISD) Great Start Collaborative is a network of more than 
30 community partners driven by research which shows that education begins at birth and that investing 
in children leads to economic growth and community development. In conjunction with the CAN Council, 
SISD will facilitate Great Start University.  The program will provide parents and caregivers with informa-
tion about their vital role in shaping children's lives. Sessions focus on child development and effective 
parenting skills. The classes are presented by local experts and parents living in neighborhoods 
(advocates). This program will serve as a “gateway" program into the Great Start system (or Cradle to 
Career Pipeline).  The program will provide parent incentives, transportation, food and child care costs. 
 
Saginaw County Community Mental Health Authority (SCCMHA) System of Care effort was started 
in 2007 with the support of a Michigan Department of Community Mental Health block grant.  The     
System of Care is guided by the collaborative leadership of SCCMHA, Department of Human Services, 
Family Division of Saginaw 10th Circuit Court, Saginaw Schools, Law enforcement, and Michigan State 
University consultants.  The System of Care initiative has both a Parent Advisory Board and a Youth 
Advisory Board. 
 
SCCMHA Project LAUNCH is a new federally-funded program to promote wellness for all children in 
Saginaw County, focusing on children from before birth through age 8. Through Project LAUNCH, a 
mental health consultant is currently working in the Partners in Pediatrics office to assist with mental 
health needs of children.   
 
Covenant HealthCare comprises three in-patient campuses.  Covenant HealthCare-Harrison is the  
regional labor and delivery hospital, with 64 labor and delivery beds and 55 Neonatal Intensive Care 
Units (NICU).  Covenant HealthCare-Harrison has 4 neonatologists on staff.  Through Covenant, at-risk 
pregnant woman and new moms will be referred to P.U.L.S.E. 
 
Synergy Medical Education Alliance (SMEA) is a federally funded obstetrical clinic located in the 
heart of the city of Saginaw. Synergy Medical Education Alliance provides the home for obstetrical    
residents from around the world obtaining their advanced medical education from Michigan State      
University.  SMEA has a total of 7 attending obstetricians/gynecologists and 2 Midwives on staff and 13 
residents in their program.   SMEA sees 100-135 patients per month at their main location.  Through 
SMEA, at-risk pregnant woman and new moms will be referred to P.U.L.S.E. 
 
Health Delivery, Incorporated (HDI) consists of 8 federally qualified health centers (FQHC) in Saginaw 
County.  The Janes Street Academic Community Health Center/OB Services provides obstetrical      
services to patients in the County and can serve 450 patients annually.  The focus of HDI activities is to 
reach populations that are medically underserved. 
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 HEALTH INDICATOR - PRIORITY #4 MENTAL HEALTH  

Goal: Improve mental health and ensure access to appropriate, quality mental health services. 

Local Champions/Existing Programs   
· Saginaw County Community Mental Health Authority 

· Early Head Start/Head Start 

· Birth-to-Five 

· Cathedral District Mental Health 

· DOT Caring Centers, Inc. 

· Child and Family Service 

· Saginaw County Department of Public Health Treatment and Prevention Service (TAPS) 

· Community Prescription Support Program (CRxSP) 

Risk Factors Intervention Strategies Expected Outcomes 
Poverty 

Aging 

Lack of insurance 

Cost of treatment/ medications 

Lack of treatment resources 

Lack of culturally competent 
care 

Lack of understanding that 
treatment is available and 
works 

Stress 

Genetics 

Hindered access to care/
transportation 

Place matters (See Page 21) 

Domestic violence 

Substance abuse 

Social attitudes 

  

Barriers: 

· Transportation 

· Stigma 

· Language 

· Cultural 

· Funding 

· Economic 

 Increase awareness of mental health referral  
services. 

 Promote depression and anxiety screening by 
medical providers 

 Encourage referral to appropriate mental health 
services. 

 Incorporate mental health promotion, including 
media messages, into chronic disease prevention 
efforts. 

 Advocate for expanded mental health care      
programs. 

 Increase the pool of child and adolescent        
psychiatrists by advocating for reimbursement. 

 Increase the proportion of persons with co-
occurring substance abuse and mental disorders 
who receive treatment for both disorders. 

 Strengthen the linkage and referral system      
between mental health providers and other ser-
vice organizations. 

 Increase the proportion of mental health care  
providers who are culturally and linguistically 
competent. 

 Reduced proportion of the 
adult population reporting their   
mental health was not good 
more than 7 days in the past 
month. 

 Increase days able to do usual   
activities during past 30 days 
due to good mental health 
from 27 to 28. 

 Better integrated services, bet-
ter care management. 

 Broadened access to care. 

 Increased access to behav-
ioral health, providers treat-
ment, and medications. 

 Reduced days of hospitaliza-
tions due to mental illness.  

 Increased awareness of men-
tal health disorders. 

 Reduced stigma of mental  
illness in the community. 

 Reduced suicide rates. 
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 HEALTH INDICATOR - PRIORITY #5 CANCER  

Goal: Reduce the overall cancer death rate. 

Target: 160.6 deaths per 100,000 population 

Baseline Saginaw County - 178.8 deaths per 
100,000 population 

City of Saginaw - 227.1 deaths per  
100,000 population 

Baseline Data Source: 
2008 Michigan Resident Death File, Vital Records & Health Statistics Section, Michigan Department 
of Community Health; Population Estimate (latest update 9/2009), National Center for Health  
Statistics, U.S. Census Populations With Bridged Race Categories 

Champions/Existing Programs 
·  American Cancer Society 

· Saginaw County Department of Public Health 

· Covenant Dieticians 

· Personal Action Toward Health (PATH) 

· Covenant Cancer Oncology Program 

· American Cancer Society Resource Center 

· Covenant Cancer Navigators 

· St. Mary’s of Michigan 

· Primary Home  Health Care 

· Hospice Care 

Risk Factors Intervention Strategies Expected Outcomes 
Age 

Tobacco 

Exposure to Sunlight 

Viruses & Bacteria 

Family History 

Genetics 

Lifestyle 

Alcohol 

Poor diet 

Lack of Physical    
Activity 

Certain hormones 

Obesity 

Ionizing Radiation 

Asbestos 

Poverty 

Place matters 

Environment 
(exposure to toxic 
substances) 

  
Barriers: 
Program accessibility 

 Increase quit smoking campaigns 

 Increase awareness about sun ex-
posure 

 Diet and Exercise 

 Promotion of self breast exams 

 Promote coordination of medical 
services 

 Increased environmental monitors in 
Saginaw target areas 

 Reduced rates of late stage detection of cancer. 

 Increased proportion of adults who were counseled 
about cancer screening consistent with current 
guidelines.  

 Increased proportion of adults who receive a cancer 
screening based on the most recent guidelines.  

 Reduced exposure to risk factors associated with 
cancer. 

 Increased smoke free zones. 

 Increased awareness about smoking and second 
hand smoke. 

 Increased tobacco free zones. 

 Access and utilization to screening programs. 

 Decreased underage smoking. 

 
 

http://198.246.96.2/nchs/about/major/dvs/popbridge/popbridge.htm
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PUBLIC HEALTH PRIORITIES  

~ OTHER HEALTH PRIORITIES ~ 
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Health  
Priority 

Goal Risk Factors Local Champions/ Existing Programs 

 

Reduce death rate 
due to  diabetes 

 Family history;  
 Weight;  
 Inactivity; 
 Age;  
 Gestational Diabetes; 
 Polycystic Ovary Syndrome  

 Covenant HealthCare Diabetes Self-Management  
Program 

 St. Mary’s of Michigan 
 Personal Action Toward Health (PATH) 
 Great Lakes Bay Region Chronic Disease Coalition 
 Juvenile Research Diabetes Foundation International 
 Community Prescription Support Program (CRxSP) 

 

Reduce deaths due 
to Cardiovascular 
Disease 

 Location/Environment; 
 Smoking; 
 Inactivity; 
 Poor Nutrition; 
 Age; 
 Hypertension; 
 Obesity; 
 Diabetes; 
 Stress 

 Michigan Cardiovascular Institute (MCVI) 
 Saginaw County Parks and Recreation 
 Covenant HealthCare 
 St. Mary’s of Michigan 
 Great Lakes Bay Region Chronic Disease Coalition 
 American Heart Association PATH 
 Community Prescription Support Program (CRxSP) 

 

Reduce asthma  
hospitalizations, All 
Ages 

 Genetics;  
 Asthma Triggers;  
 Allergies;  
 Obesity; 
 Smoking/Second hand;  
 Low birth weight; 
 Exposure to toxins  

 SCDPH - Saginaw Healthy Homes 
 Tri-County Asthma Coalition (TAC) 
 Covenant HealthCare Pulmonary Rehab 
 St. Mary’s of Michigan 
 Great Lakes Bay Region Chronic Disease Coalition 
 PATH 
 Community Prescription Support Program (CRxSP) 

Reduce asthma 
hospitalizations, 
children < 18 years 
old 

 

Reduce the mean 
blood lead levels in 
children  aged 1 to 
5 years 

 Children under 6 years old; 
 Children living in older 

homes;  
 Children living below      

poverty level;  
 Pregnant women 

 SCDPH-Environment Health Services 
 SCDPH-Personal and Preventive Health Services 
 Faith Based Lead Poisoning Prevention Project  
 Ezekiel Project 
 Saginaw City Department of Development 

 

Reduce disparities 
in access to effec-
tive preventive and 
dental treatment 
services. 

 Bacteria;  
 Age;  
 Tobacco/smoking;  
 Alcohol/drugs; 
 Disease 

 Health Delivery, Inc. (HDI) - Wadsworth Clinic 
 SCDPH-Dental 
 Delta College Dental Hygiene Program 
 Michigan Dental Association 

 
Reduce proportion 
of adolescents/
young adults  with 
Chlamydia tra-
chomatis infections  
 

Reduce HIV/AIDS  
in Saginaw County, 
particularly among 
African American s 

 Sexual Activity;  
 Early Sexual Activity;  
 High risk sexual activity; 

Multiple sex partners;  
 Alcohol/recreational drugs; 

Youth;  
 Gender (female); Race 
 Meeting people online/ in 

public places for sex 

 SCDPH - Personal and Preventive Services 
 HDI Hearth Home  

 

Increase the pro-
portion of adoles-
cents never using 
substances  

 Family history;  
 Gender (male);  
 Psychological problem(s);   

Peer pressure;  
 Anxiety; Depression;  
 Loneliness;  
 Lack of family involvement;  

 SCDPH-Substance Abuse Treatment and Prevention 
Services (TAPS) 

 Saginaw County Community Mental Health Authority 
(SCCMHA) 

 Prevention and Youth Services/Drug Education    
Center (PAYS/DEC)     

 Family Drug Treatment Court 
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 A. ACRONYMS 

BMI Body Mass Index 

BRFS Behavioral Risk Factor Survey 

BRFSS Behavioral Risk Factor Surveillance System 

CARRS Center for Applied Research and Rural Studies 

CDC Centers for Disease Control and Prevention 

DLEG Department of Labor and Economic Growth 

ECIC Early Childhood Investment Corporation 

EPA Environmental Protection Agency 

FQHC Federally Qualified Health Center 

HRSA Health Resources and Services Administration 

IMSC Interagency Migrant Services Committee 

LMI Labor Market Information 

MAPP Mobilizing for Action through Planning and Partnerships 

MCIR Michigan Care Improvement Registry 

MDCH Michigan Department of Community Health 

MDEQ Michigan Department of Environmental Quality 

MPCA Michigan Primary Care Association 

MSA Metropolitan Statistical Area 

NACCHO National Association of County and City Health Officials 

OSHA Occupational Safety and Health Administration 

QOL Quality of Life 

PSA Prostate Specific Antigen 

PTA Parent Teacher Association 

SCDPH Saginaw County Department of Public Health 

STD Sexually Transmitted Disease 

TEQ Toxic Equivalency 

UM SPH University of Michigan School of Public Health 

USDOL U.S. Department of Labor 

YPLL Years of Potential Life Lost 
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AMBULATORY CARE SENSITIVE HOSPITALIZATIONS - Hospitalizations for conditions where 
timely and effective ambulatory care can decrease hospitalizations by preventing the onset of an     
illness or condition, controlling an acute episode of an illness or managing a chronic disease or  
condition. 
 
BIRTHWEIGHT - Weight of fetus or infant at time of delivery. 
 
HOSPITALIZATIONS - Inpatient hospital stays as measured by stays that were completed during the 
specified year. The number of hospitalizations is often greater than the number of persons hospitalized 
since some persons are hospitalized more than once during a year. 
 
INFANT DEATH - Deaths occurring to individuals less than 1 year of age. 
 
INFANT MORTALITY RATE - Number of resident infant deaths divided by total resident live births x 
1,000. 
 
LEADING CAUSES OF DEATH - Deaths are grouped into 72 categories dependent upon the underly-
ing cause of death. Ranks are assigned by organizing these categories according to the number of 
deaths in each category from most frequent to least. 
 
LIVE BIRTH - A live birth is the complete expulsion or extraction from its mother of a product of con-
ception, irrespective of the duration of pregnancy, which, after such separation, breathes or shows any 
other evidence of life, such as beating of the heart, pulsation of the umbilical cord, or definite move-
ment of voluntary muscles.  
 
LOW BIRTHWEIGHT - Births in 1984 or later wherein the birthweight is less than 2,500 grams 
(approximately 5 lbs., 8 oz.) or births before 1984 wherein the birthweight is 2,500 grams or less. 
 
LOW BIRTHWEIGHT RATIO - Number of resident low birthweight live births divided by total resident 
live births x 1,000.  
 
RACE - Race for mother, father, or decedent is as stated on certificate. Race of child is determined 
from the race of the parents. 
“White. A person having origins in any of the original peoples of Europe, the Middle East, or North Af-
rica. It includes people who indicate their race as "White" or report entries such as Irish, German, Ital-
ian, Lebanese, Near Easterner, Arab, or Polish." 
 
"Black or African American (AA). A person having origins in any of the Black racial groups of Africa. It 
includes people who indicate their race as "Black, African Am., or Negro," or provide written entries 
such as African American, Afro American, Kenyan, Nigerian, or Haitian."  
 
ETHNICITY - The Federal government of the United States has mandated that "in data collection and 
presentation, federal agencies are required to use a minimum of two ethnicities: "Hispanic or Latino" 
and "Not Hispanic or Latino."" The Census Bureau defines "Hispanic or Latino" as "a person of Cuban, 
Mexican, Puerto Rican, South or Central American or other Spanish culture or origin regardless of 
race."  For discussion of the meaning and scope of the Hispanic or Latino ethnicity, see the Hispanic 
and Latino Americans and Racial and ethnic demographics of the United States articles. 
 
RESIDENCE - Usual place of residence for the person to whom the event occurred. For births and 
fetal deaths, residence is defined as the mother's usual place of residence. 

B. DEFINITIONS (INCLUDING RATES AND RATIO DEFINITIONS)  
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A description of each data source used in the report is included below in alphabetic order. 
 
Healthy People  

 2020 Objectives  
 
Michigan Behavioral Risk Factor Survey 

 2006 - 2008 Combined 
 

Michigan Department of Community Health 
 Division of Genomics, Perinatal Health, and Chronic Disease Epidemiology 

o Asthma Hospitalization Rates for Saginaw County 
 HIV/STD & Other Bloodborne Infections Surveillance Section 

o January 2009 Quarterly HIV/AIDS Analysis for Saginaw County 
 Vital Records and Health Data Development Section 

o 1989-2008 Michigan Resident Death Files and Michigan Resident Birth Files 
o 2008 Michigan Resident Infant Death File 
o 1989-2009 Live Birth, Abortions, and Estimated Miscarriages 
o 1985-2007 Michigan Resident Cancer Incidence File 

 Michigan Disease Surveillance System 
o 2006-2009 Disease Reports 

 
Michigan Department of Education (Collaborates with MDCH) 

 Michigan Profile for Healthy Youth 
o   2007-2008 Survey 
o   2008-2009 Survey 
 

Michigan Department of Environmental Quality 
 Air Quality Division 

o 2009 Annual Air Quality Report 
 

Michigan Department of Labor and Economic Growth 
 2009 Labor Market Information 
 

Michigan Department of Community Health Childhood Lead Poisoning Prevention Program  
 2009 Annual Report on Blood Lead Levels in Michigan 

 
Saginaw County Department of Public Health 

   Saginaw County Community Health Status Report 2008 
 
United States Census Bureau 

 2005-2009  Population Estimates 
 2000 Census 
 

Note:  2006 - 2008 Michigan Behavioral Risk Factor Surveillance System (BRFSS) Regional & Local 
Health Department Estimates are from data collected on preventive health practices and risk be-
haviors of individuals 18 years and older for infectious and chronic diseases in addition to inju-
ries.  A state-based, random sample of telephone land lines are surveyed monthly. The sample is 
designed to be representative of the state, not necessarily of the county, and various factors bias 
the results (i.e., not all households have phones), problems exist in estimating county-level 
prevalence of most risk factors.  This is true of Saginaw County BRFSS data and any conclu-
sions that are made should take this into account.  Several potential biasing factors include a lack 
of sampling from low income individuals due to the inability to pay for a telephone line or under-
representing the young adult population which has a higher prevalence of cell phones in place of 
telephone land lines. 

C. DATA SOURCES 
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E. TEAM CHARTER 



38   

 

T
ea

m
 C

h
a
rt

er
 

T
ea

m
 I

d
en

ti
ty

 (
N

a
m

e)
 

H
o
w

 t
h
is

 t
ea

m
 w

il
l 

b
e 

kn
o
w

n
: 

C
o
m

m
u

n
it

y 
H

ea
lt

h
 I

m
p
ro

ve
m

en
t 

(C
H

I)
 K

ey
 P

a
rt

n
er

s 
T

ea
m

 

 T
ea

m
 M

is
si

o
n

 (
P

u
rp

o
se

) 
T

h
e 

p
la

n
n
in

g
 T

ea
m

 i
s 

ch
ar

te
re

d
 t

o
 c

h
am

p
io

n
 o

u
r 

co
m

m
u
n
it

y
 t

h
ro

u
g
h
 t

h
e 

co
m

m
u

n
it

y
 h

ea
lt

h
 i

m
p
ro

v
em

en
t 

p
la

n
n
in

g
 p

ro
ce

ss
 b

y
  

 
 

~
 f

a
ci

li
ta

ti
n
g
 t

h
e 

co
m

m
u
n
it

y 
h
ea

lt
h
 i

m
p
ro

ve
m

en
t 

p
la

n
n
in

g
 p

ro
ce

ss
 f

o
r 

o
u
r 

co
m

m
u
n
it

y.
 

 
 

~
 e

n
co

u
ra

g
in

g
 i

n
ve

st
m

en
t 

in
 t

h
e 

co
m

m
u
n
it

y 
h
ea

lt
h
 i

m
p
ro

ve
m

en
t 

p
la

n
n
in

g
 p

ro
ce

ss
 b

y 
st

a
ke

h
o
ld

er
s.

 

  
  
  
  
  
  
  
  
  
  
  
  
  
~

 c
o
m

m
u
n
ic

a
ti

n
g
 p

ro
g
re

ss
 r

eg
a
rd

in
g
 t

h
e 

co
m

m
u
n
it

y 
h
ea

lt
h
 i

m
p
ro

ve
m

en
t 

p
la

n
n
in

g
 p

ro
ce

ss
. 

  
  
  
  
  
  
  
  
  
  
  
  
  
~

 e
n
su

ri
n
g
 t

h
e 

co
m

m
u
n
it

y 
h
ea

lt
h
 i

m
p
ro

ve
m

en
t 

p
la

n
n
in

g
 p

ro
ce

ss
 i

s 
fo

ll
o
w

ed
 t

o
 c

o
m

p
le

ti
o
n
. 

 
 

~
 e

va
lu

a
ti

n
g
 a

n
d
 i

m
p
ro

vi
n
g
 t

h
e 

co
m

m
u
n
it

y 
h
ea

lt
h
 i

m
p
ro

ve
m

en
t 

p
la

n
n
in

g
 p

ro
ce

ss
. 

 T
ea

m
 V

is
io

n
 (

D
es

ir
ed

 O
u

tc
o
m

es
) 


 

W
e 

w
il

l 
im

p
ro

v
e/

ex
p
la

in
 M

A
P

P
 “

li
n
g
o
” 

fo
r 

n
o
v
ic

es
. 


 

W
e 

w
il

l 
co

m
p
le

te
 t

h
e 

“o
rg

an
iz

e 
fo

r 
su

cc
es

s”
 a

n
d
 v

is
io

n
in

g
 p

h
as

es
 b

y
 3

/1
/2

0
1
0
. 


 

W
e 

w
il

l 
co

m
p
le

te
 t

h
e 

4
 M

A
P

P
 a

ss
es

sm
en

ts
 b

y
 9

/1
5
/2

0
1
0
. 


 

W
e 

w
il

l 
d
ev

el
o
p
 t

h
e 

C
o
m

m
u
n
it

y
 H

ea
lt

h
 I

m
p
ro

v
e
m

en
t 

P
la

n
 b

y
 9

/1
5
/2

0
1
0
. 


 

W
e 

w
il

l 
id

en
ti

fy
 k

ey
 p

eo
p
le

 i
n
 e

ac
h
 o

rg
an

iz
at

io
n
 w

it
h
 c

ro
ss

 k
n
o
w

le
d
g
e 

o
f 

re
so

u
rc

es
. 


 

W
e 

w
il

l 
b
et

te
r 

in
fo

rm
 p

u
b
li

c 
an

d
 a

g
en

ci
es

 o
f 

th
e 

p
u
b
li

c 
h
ea

lt
h
 d

el
iv

er
y
 p

ro
ce

ss
 i

n
 o

rd
er

 f
o
r 

g
ra

ss
ro

o
ts

 o
rg

an
iz

at
io

n
s 

to
 b

e 
b
et

te
r 

co
m

m
u
n
it

y
 

n
av

ig
at

o
rs

 f
o
r 

th
ei

r 
co

n
st

it
u
en

ts
. 


 

W
e 

w
il

l 
p
ro

v
id

e 
a 

sa
fe

ty
 n

et
 (

w
it

h
 k

ey
 p

ar
tn

er
s 

ea
ch

 h
o
ld

in
g
 a

 p
ie

ce
 o

f 
th

e 
n
et

) 
fo

r 
p
eo

p
le

 i
n
 t

h
e 

co
m

m
u
n
it

y
. 


 

W
e 

w
il

l 
g
en

er
at

e 
aw

ar
en

es
s 

o
f 

se
rv

ic
es

 a
v
ai

la
b
le

 t
o
 f

am
il

ie
s.

 


 

W
e 

w
il

l 
p
ar

tn
er

 w
it

h
 p

eo
p
le

 t
o
 b

e 
co

-p
ro

d
u
ce

rs
 o

f 
th

ei
r 

h
ea

lt
h
. 


 

W
e 

w
il

l 
le

v
er

ag
e 

re
so

u
rc

es
 t

o
 r

ed
u
ce

 r
ed

u
n
d
an

cy
 a

n
d
 p

ro
m

o
te

 a
cc

u
ra

cy
. 


 

W
e 

w
il

l 
in

it
ia

te
 p

u
b
li

c 
p
o
li

cy
 t

o
 a

d
d
re

ss
 d

et
er

m
in

an
ts

 o
f 

h
ea

lt
h
. 


 

W
e 

w
il

l 
cr

ea
te

 a
 c

u
lt

u
re

 o
f 

sy
st

em
s 

th
in

k
in

g
. 

 



39   
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Saginaw County  
Percentage of Pre-Term and Low Birth Weight Births by Census Tract, 2004-2006 

(Numbers in each census tract represents the number of infant deaths for each census tract) 

Percentage of 
 Pre-Term + Low 

Birth Weight Births  

N = Number of Deaths 
NA* = Insufficient Data 
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Appendix A 
Alignment Saginaw Members 



ALIGNMENT SAGINAW MEMBERS 

Mary Awend, Community Corrections 
Margaret Bach, Child & Family Services 

Yolanda Barefield, Volunteer Project Coordinator 
Ann Bierman, Salvation Army 

Trish Burns, Public Libraries of Saginaw 
Barbara Beeckman, 10th Circuit Court – Family Division 

Cherrie Benchley, United Way of Saginaw County
Rufus Bradley Sr., New Life Baptist/Mission in the City 

Cameron Brady, Habitat for Humanity 
Larry Daly, Covenant Health Care 

David Callejo, Saginaw Valley State University 
Kathy Conklin, Saginaw County Business & Education Partnership 

Pastor Larry D. Camel, Parishoners on Patrol
Shena Camese, Kresge Grant 

Tom Coughlin, Mission in the City 
Joanie Covert, SC-CHAP 

Deanna East, Saginaw County MSU Extension Direction 
William Federspiel, Saginaw Police Department 

Jordan French, Girl Scouts Heart of MI 
Dr. Brenda Coughlin, Health Delivery, Inc.

Suzanne Greenberg, Child Abuse and Neglect Council
Kevin Gregory, SVAALTI 

Deborah Griffin, Project LAUNCH 
Dorothy Hammond, Girl Scouts 

Betty M. Hansen, Consumer Member 
Ilene Harris, Center for Civil Justice 

William Hartl, Saginaw Intermediate School District 
Judge Faye Harrison, Family Division Circuit Court 

Jim Hayden, Health Delivery Inc.

Lester Heyboer, HealthSource 
Ana Hidalgo, Cathdral District neighborhood Association

Valerie Hoffman, Underground Railroad 
Tom Holmes, SVRC Industries 

John Humphreys, Attorney/Yes Saginaw! 
Alvernis Johnson, The Legacy House 

Bob Johnson, Communities Working2gether 
Renee Johnston, Saginaw Community Foundation 

Reverend Mark Karls, Ames United Methodist Church 
Julie Kozan, Saginaw Great Start Collaborative 

Judi Lincoln, Center for Civil Justice 
Sandra M. Lindsey, Saginaw County Community Mental health Authority

John McKellar, Saginaw County Department of Public Health 
Sylvester Payne, Saginaw Transit Authority 
Aileen Pettinger, Saginaw Fire Department



ALIGNMENT SAGINAW MEMBERS 

Chaplain June Price, Consumer 
Janet Rentsch, Saginaw Valley State University

Barbara Russell, Early On 
Cherie Sammis, St. Mary’s of Michigan 

Joyce Seals, Ezekiel Project 
Marlene Searles, Saginaw County Business & Education Partnership 

Leslie Sheridan, Saginaw County Chamber of Commerce 
Dalia Smith, Consumer Member 

Pamela L. Smith, Saginaw County Department of Public Health 
Linda Tilot, Saginaw County Community Mental health Authority 

Michelle Trudell, List Psychological Services 
Rita Truss, Department of Human Services 

Rich Van Tol, Saginaw Intermediate School District Early Childhood Department
Paul Verciglio, Saginaw City Council 

Duane Walker, Saginaw Housing Commission
Starr Watley, St. Mary's of Michigan 

Lillie Williams, Saginaw County Community Action Center, Inc. 
Robert Woods Jr. Saginaw County Commissioner



Appendix B 
Lead Agencies and Health System Resources 



I. Lead and Partnership Agencies 

Lead Agency 
Established in 1928 as the second oldest health department in the State of Michigan, Saginaw County 

Department of Public Health (SCDPH) has over seventy-five years of experience in meeting public health 

needs of Saginaw County. SCDPH serves Saginaw County, the tenth most populous county in the state 

of Michigan, which includes an urban and rural population of roughly 202,626 residents. 
1    

With a budget

approaching $14 million including federal, state and local grant awards. and I 05.6 FTE staff, SCDPH has 

broad organizational resources to achieve its mission of protecting and promoting the public's health and 

well-being''. Furthermore. SCDPH has established strategic pla1ming and Continuous Quality 

Improvement (CQI) experience. 

SCDPH has demonstrated  a commitment to a comprehensive strategic planning process that incorporates  

concepts since 2003.  The SCDPH is currently in the fourth cycle of its agency-focused  strategic planning 

initiative. "'MOD (Moving in One Direction) Squad".  A multi-disciplinary  panel  representing front-line 

staff, managers, and government body representatives  have developed the framework for the department's 

operations, including the Mission. Vision. Vision Priorities. and Guiding Principles and Values.  In each 

cycle, a new group learns strategic planning and skills, reviews our Vision Priorities, and develops goals to 

support them.  These goals then become the focus of the department's efforts until they are completed or 

become an integral part of operations. 

SCDPH had the privilege to be one often health departments in the country to serve as a National 

Association for City and County Health Officials (NACCHO) Accreditation Pilot site.  The department 

used the Operational Definition of a Functional Local Health Department indicator matrix to perform a 

capacity self-assessment of our ability to carry out the Ten Essential Public Health Services. In the course 

of this assessment. The department identified Essential Service #1  "Monitor health status and understand 

health issues facing the community" as its chief weakness. This is, in part. due to the fact that funding for 

community health assessment was cut from the State of Michigan's budget and no comprehensive health 

assessment had been carried out in Saginaw County for many years. The department began to make plans 

to implement the Mobilizing for Action through Planning and Partnerships (MAPP) process, a nationally 

recognized model developed by NACCHO and the Centers for Disease Control and Prevention (CDC). A 

curriculum was developed and efforts to educate the SCDPH Executive team and key staff on MAPP 

began. 

In 2008, SCDPH in partnership with the University of Michigan, School of Public Health, published the 

Saginaw County Community Health Status Report, 2008.  This report is based on data readily available to 

SCDPH and provides a snapshot of the health status of Saginaw County residents.  Furthermore, it 

represents the first step in a longer, more comprehensive health improvement planning process in which 

the MAPP process will be the model used. 

SCDPH was subsequently awarded an MLC-3 grant as one of four departments in Michigan to carry out a 

QI project by April 2009. Completion of the project succeeded in improving the department's existing 

community health assessment (MAPP) training curriculum, which will be used to educate community 

partners interested in collaborating on the development of the Saginaw County Health Improvement Plan. 

As a result of these grant activities the department developed a flowchart of the steps required to complete 

the MAPP process.  In addition. the Executive Team and key staff were able to identify and prioritize the 

top three health indicators from the 2008 Health Status Report that would be the focus of internal goals 

and actions established in the department's strategic planning process. 

SCDPH has developed internal capacity to carry out QI activities with the formation of a CQI Team 

within the department.  This team is committed to work towards the future of public health applying Ql 
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principles to program  services to increase effectiveness.  Through the completion of the previous 

NACCHO pilot accreditation grant the team focused on building capacity to perform  community  health 

assessments MAPP model.  This exposed not only the CQI team to QI principles and concepts. but the 

entire Executive Team for the Department, designated key staft and community partners.  The team 

continues to carry out Ql activities in order to build capacity for the implementation of the MAPP model. 

Successful Planning Efforts 

Alignment  Saginaw 

In  1996 the Saginaw County Human Services Collaborative Body (SCHSCB) was established to act as a 

planning and decision making body to coordinate human services in Saginaw County.  The mission of the 

SCHSCB was to work toward a collaborative service delivery system which was cost effective and 

fostered strong, safe families and communities.  The SCHSCB developed a committee structure and focus 

to support the work of the Department of Human Services to assist in planning and oversight of the new 

Strong Families Safe Children initiative and also focus on the establishment and growth of services for 

young children and families. 

The membership of the SCHSCB continued to grow over the years and additional focus included housing 

and homelessness. early childhood development, infant mortality coalition. kinship care. substance abuse 

and suicide prevention.  The members of SCHSCB have worked to plan. implement, and fund numerous 

collaborative projects to increase. enhance and improve human services to children, families and citizens 

of Saginaw. 

Recognizing this national trend towards an '"enhanced community collaborative", SCHSCB realized that 

the dynamics of a community collaborative would now require data collection and management in order 

to establish measurable indicators and sound benchmarks.  In response, the focus of SCHSCB was 

expanded to include additional critical community dimensions and the appropriate community leadership 

to address the broader community needs. Effective June 30, 2009 SCHSCB was renamed Alignment 

Saginaw. The functions of the restructured group are to: 

• Act as a sounding board to learn about, connect and promote the success of other ''collaborations"

with an eye on innovation. efficiency, reduction of duplication and pertinent outcome measures

and community indicators once established.

• Be action oriented and accomplish tasks having both broad and specific community impact.

• Act as the community focal point for data warehousing and community level statistics and

facilitate/sponsor the development of a report card and other data/information  purposes to help

quantify both  Saginaw needs and strengths and progress.

• Act as senior level problem fixers/barrier busters. facilitators, communicators  and establish

formal  Saginaw leadership Networking.

• Provide the collective leadership voice to address/take action on public policy on local, state and

national levels.

• Act as an aligner, i.e., leadership to move priority community  indicators in a positive direction

through related projects.

• Communicate well with the community and in as transparent a fashion possible.
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To ensure that these identified tasks are being completed, it is necessary to provide the appropriate 

leadership to facilitate discussions, identify key players, seek additional resources and communicate 

results. 

Saginaw YMCA 

In March 2009, the Saginaw community, through its local YMCA, was selected by the National 

Association of Chronic Disease Directors (NACDD) and the YMCA of the USA (Y -USA) to pilot the 

ACHIEVE (Action Communities for Health, Innovation. and Environmental  Change) model  for 

preventing or managing health-risk  factors for heart disease. stroke, diabetes, cancer, obesity. and 

arthritis. As one of only two communities in Michigan with the CDC ACHIEVE grant, Saginaw has 

established high-level commitment through a Leadership Team that includes the Mayor of Saginaw, Chair 

of the Saginaw County Board of Commissioners, Superintendent of the Saginaw Intermediate School 

District, Executive Director of the YMCA, the SCDPH Health Officer. the Saginaw County Prosecutor  

and several other community and healthcare  leaders. These leaders attended the ACHIEVE Action 

Institute in Denver on July 21-23, 2009, and returned with a commitment to implementing policy. 

environmental  and systems changes that create a healthier community.   The team  is currently developing 

a two-year ACHIEVE Community Action  Plan, which would help guide and strengthen implementation 

efforts. 

Saginaw Intermediate School District 

The Saginaw Intermediate School District through the Great Start Collaborative (GSC) performed  a 

planning process in 2006 which involved a comprehensive, cross-systems, local assessment, using a 

common set of state-furnished  data indicators of child and family conditions in Michigan and in Saginaw 

County. This data, community feedback, goals and strategic plan. were organized; prioritized and formed 

into a local Action Agenda which is now being implemented. 

SCCMHA System of Care 

The Saginaw System of Care effort was started in 2007 with the support of a Michigan Department of 

Community Mental Health block grant.  The System of Care is guided by the collaborative leadership of 

Saginaw Community Mental Health Authority, Department of Human Services, Family Division of 

Saginaw  1 0
111  

Circuit Court, Saginaw Schools, Law enforcement, and Michigan State University

consultants.  The System of Care initiative has both a Parent Advisory Board and a Youth Advisory 

Board.  The Parent Advisory  Board brings together parents of children with social and emotional 

disturbances to give input on how to increase parent involvement and share ideas about improving 

services in Saginaw County.  The Youth Advisory  Board is comprised ofyoung people ages 14 to  18 

years old who share ideas about how to improve social services otTered in Saginaw. 

Partnering  Agencies 

Although the entire Alignment Saginaw collaborative body has agreed to take part in the initial planning 

process, organizations have been subdivided into two categories to distinguish their level of involvement. 

These categories include the  1) steering committee, which include the anchor and lead agencies, and 2) 

the key partners (Phase  1 ), which includes remaining Alignment Saginaw partners and other key

community partners.  The community at-large will also be invited to the final exercise of the initial 

planning phase.  An expanded group of Implementation  Partners will be engaged if the project is selected 

for Phase 2 funding. 

Steering Committee: 

1. Saginaw County Department of Public Health (SCDPH)

SCDPH will serve as the Anchor Institution.  SCDPH will be the fiduciary to manage the operations

of the group and to identify and oversee program coordination.
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2. Saginaw Intermediate School District (SISD)

Services provided by Saginaw ISO include direct instruction, physical and occupational therapy,

teacher consultant services, professional development, and oversight ofthe special education

programs in 13 local districts and 5 public school academies. SISD also provides support for the

Birth-Five, Head Start and Saginaw County Juvenile Detention Services education programs.  SISD

will be responsible for providing leadership in plan development; meeting space for the planned large

group meetings; and data.

3. Saginaw County Mental Health Authority (SCCMHA) is a locaL independent governmental  unit

that provides for the publicly funded mental health needs of all eligible persons in Saginaw County.

SCCMHA operates under contract with the Michigan  Department of Community  Health (MDCH) as

a Pre-Paid Health Plan (PHP). serving persons with serious mental  illness or emotional disorders,

developmental disabilities, and substance abuse disorders.   SCCMHA meets MDCH service array

requirements through provision of services by varied network providers, both contractors and direct

operated programs.   SCCMHA will be responsible for providing leadership in plan development; and

data.

4. Health Delivery, Incorporated (HDI) is a Federally Qualified Health Center (FQHC) accredited by

the Joint Commission on Accreditation of Health Organizations, and receives partial funding through

the Department of Health and Human Services. It employs over 300 staff persons who provide family

practice services to over 45,000 patients a year in Arenac, Bay, Gratiot, Huron, Ionia, Lapeer,

Macomb, Montcalm, Midland, Saginaw, Sanilac, St. Clair. Tuscola. and Washtenaw Counties. HOI

has two dental centers, seven year-round medical centers, and seasonal migrant clinics. The focus of

HOI activities is to reach populations that are medically underserved. Health Delivery, Inc. will act as

a lead agency by providing leadership in plan development; meeting space; data; and assist in

ensuring that clients from underserved populations are a part of the planning process (See Section III

-Community  Involvement).

5. St. Mary's of Michigan is a member of Ascension  Health, the nation's largest Catholic and nonprofit

health system with more than  105,000 associates serving in 20 states and the District of Columbia.

There are 23 St. Mary's of Michigan specialty centers located in Saginaw, Bad Axe, Bay City, Birch

Run, Chesaning, Frankenmuth, Marlette,  St. Charles, Standish, Tawas, Vassar, and West Branch.   St.

Mary's of Michigan's  has made medical advancements in cardiac sciences, neurosciences,  oncology,

and trauma.  St. Mary's of Michigan will be responsible for providing leadership in plan  development;

meeting space for the planned large group meetings; and data.

6. Covenant Health Care is one of the largest, most comprehensive  health care facilities north of metro

Detroit.  Covenant Health Care offers a broad spectrum of programs and services ranging from

obstetrics, neonatal  and pediatric care, to acute care including cardiology, oncology, surgery and

many other services on the leading edge of medicine.  As a medical facility with more than 600 beds,

and a complete range of medical services, Covenant HealthCare stands ready to meet the health care

needs of 15 counties in east central Michigan. With more than 20 inpatient and outpatient facilities,

Covenant HealthCare offers convenience and easy access to high quality care.  As a partnering

agency, Covenant is committed to providing leadership in plan development; meeting space; and

assistance with data collection.

Key Partners (Phase I) 

Other key partners include faith-based organizations, neighborhood  and community groups, and other 

social agencies.  These partners will assist with completion of the four MAPP assessments.   Please see 

Attachment A for Partner list. 



Community Partner Inventory 
Attachment A 

Programs to Support Health 
System 

Administered Entity (School, CBO, FBO, Public Agency, etc.) 

Saginaw County Department of 
Public Health 

Saginaw County Community Mental 
Health Authority 

Mental health services/access 
In/Outpatient 

Saginaw Intermediate School 
District 

County school system support for 
local school districts/families 

(989) 791-4100 

Saginaw County Sheriff's 
Department 
Underground Railroad Domestic violence

enforcement (989) 790-5400 

(989) 755-0411 
rt/shelter 



Community Partner Inventory Page 2 

Programs to Support Health Administered Entity (School, CBO, FBO, Public Agency, etc.) 
System Area of Expertise Name & Contact Information 

for  Organization/Program 

Job Training 

Department of Human Services Job education training (JET)/human (989) 758-1500 
services needs 

Ml Works! Employment/Work First program (989) 754-1144 
Saginaw Valley  Rehabilitation Support/job training for those with (989)  752-6176 Center (SVRC Industries  Inc.) disabilities/barriers  to  employment 

Mental Health Services 
Saginaw Psychological Services, 

Mental Health/substance abuse
 (989) 799-2100 Inc. Mental Health/Substance Abuse 

Westlund Child Guidance Clinic Mental health services for persons 

Under the age of 18 (989)793-4790 

Family Support Centers 
First Ward Community Center Family support programs (989) 753-0411 

Education for low-income 
Head Start of Saginaw County preschoolers/social services for (989) 752-2193 

parents 
Michigan State University Extension Nutrition and health education and 989) 758-2500 Service support/Child care/Parenting/4-H 

Parent Resource Center Support for parents in city of Saginaw (989) 399-6900 

Community Service Learning 
United Way of Saginaw County Service learning opportunities (989) 755-0505 

Neighborhood Associations Neighborhood advocacy/service 989 

Houghton-Jones Neighborhood Assoc. 
Neighborhood advocacy/service (989) 992-7513 

Health & Medical Care  
Aleta Lutz care Center (veterans hospital) Health care for veterans  (989) 497-2500 

American Red Cross Disaster assistance/Health and
(safety education) 989) 754-8181 



Community Partner Inventory Page 3 

Programs to Support Health 
System 

Administered Entity (School, CBO, FBO, Public Agency, etc.) 

Area of Expertise Name & Contact Information
for  Organization/Program 

Prevention and Youth Services Substance abuse prevention 
services for families and children (989) 755-0937 

FYifTAPS (Saginaw County 
Department of Public Health 

Family/Youth initiatives/safe houses; 
treatment and prevention services (989) 758-3781 

CrimeNiolence Prevention/Legal Services 
Child Abuse and Neglect Council Prevention of child abuse (989) 752-7226 

Michgian State Police Public safety and law enforcement 
for residents of Michigan (989) 777-3700 

Legal Services of Eastern Michigan 

Faith-Based Organizations 
Ezekiel Project of Saginaw Community advocacy 
Faith Based Lead Poisoning 
Prevention Project of Saginaw 
Ames United Methodist Church 

Mental Health Services 
Abortion Alternative/Pregnancy Aid 
of Saginaw County Crisis pregnancy counseling (989) 753-8446 

Bay Area Social Intervention 
Services, Inc. (BASIS) 

Substance abuse 
treatmenUcounseling/HIV case 
management 

(989) 894-2991 

Catholic Family Services Outpatient mental health counseling 
for individual an families (989) 797-6638 

Child and Family Services of 
Saginaw County 

Counseling/services for victims of 
sexual assault Employee assistance 
program 

(989) 790-7500 

DOT Caring Center, Inc. Counseling and substance abuse 
therapy/services (989) 790-3366 

Holy Cross Children's Services 

In-home crisis intervention and 
family education 
program/Residential treatment 
program for male/female ages 12-17 

(989) 781-2780 

lnnerlink Crisis counseling/shelter for 
runaway youth ages 12-17 (989) 753-3431 

Insight Recovery Center Outpatient substance abuse 
counseling and support (989) 792-0150 

Kairos Healthcare 
Residential and outpatient 
substance abuse treatment and 
counseling 

(989) 792-8000 

List Psychological Services Outpatient mental health and 
substance abuse services (989) 460-1 000 

Lutheran Child and Family Services 
of Michigan 

Mental health counseling/children 
and families (989) 790-3130 

Odyssey House 
Long-term psychiatric treatment 
facility for pregnant and post partum 
adult women/outpatient program 

(989) 754-8598 

Pregnancy Counseling Center Crisis pregnancy counseling (989) 752-7664 
Professional Psychological and 
Psychiatric Services 

Mental health outpatient 
counseling/substance abuse (989) 755-8225 

Restoration Community Outreach 
Crisis intervention and counseling 
for homeless males/substance 
abuse prevention and treatment 

(989) 753-1886 



Community Partner Inventory Page 4 

Programs to Support Health 

System

Administered Entity (School, CBO, FBO, Public Agency, etc.)

Area of Expertise
Name & Contact Information

for Organization/Program

Family Support Center

Birth to Five Early intervention/development 

(989) 758-2500 Saginaw 
County 
(989) 399-6850 City of 
Saginaw 
(989) 792-6789 Teen Parent 
Services 

City Rescue Mission of Saginaw Temporary shelter/food (989) 752-6051 
Gleaning for Jesus Household items (989) 754-6706 
Good Neighbors Mission Emergency food/personal needs (989) 399-9919 
Habitat for Humanity Housing/donated building supplies (989) 753-5200 

Hunger Solution Center 
Meals (East Side Soup Kitchen), 
food assistance (989) 755-3663 

Partnership Center Emergency utility 
assistance/household items 

(989) 249-4290 (Community 
Assist) 
(989) 793-9585 Thrift Store 

Saginaw Community Action 
Committee (CAC) 

Community services/Food and 
Nutrition (989) 753-7741 

Saginaw County Commission on 
Aging Senior/family caregiver support (989) 797-6880 

Salvation Army Emergency assistance -food, 
utilities, prescriptions (989) 793-8371 

Arts, Music and Cultural Programs

Children's Zoo at Celebration 
Square Animal exhibits (989) 759-1488 

Mid-Michigan Children's Museum Hands-on children's museum (989) 399-6626 
Public Libraries of Saginaw Library network of Saginaw County (989) 755-9833 Main Branch 
READ Association Literacy programs (989) 755-8402 
Saginaw Art Museum Art exhibits (989) 754-2491 
Saginaw-Bay Symphony Orchestra Musical ensemble performance (989) 755-6471 

Mentoring

Big Brothers/Big Sisters of Saginaw 
County 

Mentoring from men and women 
volunteers for children ages 5-18 (989) 755-7558 

Boys and Girls Club, Inc. of Saginaw At-risk children support/mentoring (989) 399-4681 
Updated 10/15/2009 
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Alignment Saginaw Operational Guide for 

Health Strategy Committee 

Team Identity 
Saginaw County Community Health Improvement Partners 

Purpose 

The purpose of the Saginaw County Community Health Improvement Partners is to 

champion the development and implementation of an integrated plan that will 

support and maintain a healthy Saginaw Community. 

Team Vision (Picture of Success) 

● Alignment of priorities

● Efficient deployment of resources

● Culture of cooperation and systems thinking

● Improved health of Saginaw residents

● Action plan to address identified priorities which is evidence based, data driven

and has stated timelines.

● Necessary persons engaged to inform the process

● Improved service delivery and awareness of available services

● Consumers who are co-producers and partners in the transformation of their

health.

● Unified promotion of improved public policy to support health improvement.

Introduction 

The Health Strategy Committee was formed in 2009 under the auspices of Alignment 

Saginaw. The Committee is made up of representatives from the Saginaw Community 

Foundation (SCF), Covenant HealthCare, St. Mary’s of Michigan, Saginaw Intermediate 

School District (SISD), Saginaw County Community Mental Health Authority (SCCMHA), 

Saginaw County Department of Public Health (SCDPH), and Health Delivery 

Incorporated (HDI). Local champions and existing coalitions have been enlisted to 

form five Action Groups. The Action Groups, along with the Health Strategy 

Committee, are identified as the Community Health Improvement Partners (CHIP). 

The CHIP plays a vital role in designing strategies aimed at planning, implementing, 

promoting, and overseeing the success of Community Health Improvement in Saginaw 

County. 
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Background 

The original planning team, identified as the Community Health Improvement (CHI) 
Key Partners, was made up of representatives from private enterprise, faith and 
community based organizations, as well as educational and health and human services 
organizations. CHI Key Partners met for over a year, at least monthly, to implement 
the design phase of Mobilizing for Action through Planning and Partnerships (MAPP), a 
community-driven strategic planning process for improving community health. 

Four groups were formed in February 2010 to complete the four MAPP assessments: 
community themes and strengths, local public health system, community health 
status, and forces of change. Information was gathered through focus groups, 
community surveys and area agencies in an attempt to acquire broad community input 
regarding their health concerns. 

In July 2010, the four assessment groups reported the results of their findings to the 
CHI Key Partners and a detailed plan to present the information to the community  
was created. A public meeting took place in August 2010, where almost 100 members 
of the general public examined assessment data and identified the following health 
priorities: 1) Infant Mortality; 2) Child Obesity; 3) Adult Obesity; 4) Mental Health; 5) 
Cancer. Other priority health indicators identified were: Diabetes, Cardiovascular 
Disease, Asthma, Sexually Transmitted Diseases (STDs), Oral Health, Substance Abuse, 
and Childhood Lead Poisoning. They also identified determinants of health and 
themes, which include: Access to Care, Unemployment, Collaboration, and Public 
Safety/Security. 

In March 2011, the Saginaw County Health Improvement Plan 2010-2015 entitled 
“Saginaw County Road Map to Health” was unveiled to the public during a second 
public meeting. The Plan outlines the goals and strategies related to the top health- 
related indicators. 

The Health Strategy Committee is currently in Phase 6, the continuous “Action  

Cycle”, of the MAPP process. The following Action Groups, comprised of local 

champions and existing programs/coalitions, have been organized to develop practical 

work plans to address the identified health priorities and determinants of health: 1) 

Emerging Models of Health Services Delivery; 2) Infant Mortality; 3) Obesity; 4)  

Chronic Diseases; 5) Behavioral Health. 

This collaborative effort, which has been funded in part by the Kresge Foundation, 
provides a unique opportunity to address health related issues and ideas in a broad 
forum with a diverse group of partners and to develop means to sustain the process 
and continue implementation over time. 
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Saginaw County Community Health Improvement Partners Composition 

Health Strategy Committee: 

● At least one representative from the Saginaw Community Foundation

● At least one representative from the Saginaw County Department of Public
Health (SCDPH)

● At least one representative from Saginaw Intermediate School District (SISD)

● At least one representative from the Saginaw County Community Mental Health
Authority (SCCMHA)

● At least one representative from Health Delivery Incorporated (HDI)
● At least one representative from St. Mary’s of Michigan
● At least one representative from Covenant HealthCare
● At least one representative from each action group

● Additional, project specific, members may be added as advised by the Health
Strategy Committee

Staff: 

● Coordinator

Action Groups: 

● Emerging Models of Health Services Delivery

● Infant Mortality

● Obesity

● Chronic Diseases

● Behavioral Health

All efforts will be made to have representation from all areas of Saginaw County. 
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Roles and Responsibilities 

Health Strategy Committee: 

• Facilitate the community health improvement planning process for our

community.

• Act as an oversight committee

– Ensure that the health improvement planning process is sustained.

• Create Sub-committees (Action Groups)

– Small subgroups around each health improvement priority.

– Ensure appropriate representatives and key implementers in the relevant

groups.

• Review and refine objectives developed by Action Groups.

• Identify common or duplicative activities and seek ways to combine or

coordinate the use of limited community resources.

• Identify how the goals, strategies, and outcome objectives can be incorporated

into each member’s organizational mission statements and plans.

• Ensure that the goals, objectives, and action plans are presented publicly and

discussed.

• Ensure that the progress regarding the community health improvement

planning process is communicated to the general public.

• Oversee implementation and monitoring of action plans.

• Oversee evaluation of process, outcome, and impact.

• Identify fundamental policy choices or critical challenges that must be

addressed in order for our community to achieve its vision.

Coordinator: 

 Organize and facilitate Community Health Improvement Health Strategy

Committee meetings.

 Develop agendas.

 Oversee preparation and distribution of meeting memory.

 Oversee follow-up on Action Register and Communication Action Register.

 Ensure meeting logistics are in place.

 Assist in organizing Community Health Improvement Planning Action Groups.

 Monitor progress of the Action Groups to assure action planning work is

completed on schedule.

 Review action plans looking for opportunities to coordinate activities and

combine resources for maximum efficiency, effectiveness, and sustainability.

 Seek funding and other resources for implementation of Community Health

Improvement Plan.
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Action Groups Roles and Responsibilities: 

• Identify facilitator and representative for Health Strategy Committee.

• Review Community Health Improvement Plan.

• Complete a work plan

– Translate outcome objectives into specific action plans and activities to be

carried out by the responsible persons.

– Include specific activities

– List names of implementers

– Outline timeframes

– State needed resources

• Complete an Agenda/Objectives for each meeting.

• Ensure timelines are maintained.

• Monthly update Action Group progress at the CHIP Health Strategy Committee

meeting.

• Quarterly update workgroup progress at the Alignment Saginaw meetings.

• Annual Report of what the sub-committee has completed and what work will be

completed over the following year.

Note: Work plans may be organization-specific or may call for collective action from 

a number of organizations. 

Health Strategy Committee Operating Principles (If we were to fail 
what would be the cause) 

● Health Strategy Committee members are expected to: act as a conduit of
information between their constituency and the Health Strategy Committee;
solicit input from their respective constituencies; and assist in identifying the
direction of the Community Health Improvement Planning Process and ensuring
its sustainability in Saginaw County.

● It is up to the discretion of the Health Strategy Committee to decide the
frequency of the Health Strategy Committee meetings; however, an annual
meeting calendar must be set in September of each year.

● If a Health Strategy Committee member misses two consecutive meetings and
has not assigned those duties to a delegate, the organization/action group will
be asked to nominate another representative to assure that communication is
maximized between the Health Strategy Committee, the action group members
and the community.

● The Health Strategy Committee is facilitated (co-facilitated) by a coordinator
(and/or a member of the Health Strategy Committee)



6 | P a g e R e v i s e d  5 / 1 9 / 2 0 1 2 

● The Operational Guide of the Health Strategy Committee is to be reevaluated
at a minimum of every three years. As the Health Improvement Planning
Process evolves and matures, the role, function and structure of the Health
Strategy Committee may change substantially in an effort to sustain the
Process in Saginaw County.

● Community partners are integral components of the Community Health
Improvement Planning Process and are involved in the process through the
action group structure and other avenues of public input (including, but not
limited to the County-wide public meeting).

● Minutes will be taken by the coordinator (or a member of the group). Minutes
will be distributed to the group by the Coordinator.

● Communications regarding CHIP happenings will be reported in each
organizations newsletter.

● Talking points will be collected at the end of each Health Strategy Committee
meeting to be presented at monthly Alignment Saginaw meetings.

Health Strategy Committee Authority 

What this team can do: 

● Recommend future directions.

● Discuss issues surfaced during the health improvement planning process.

● Develop strategies to enhance partnerships within the CHI Partners Health
Strategy Committee and other community partners.

● Leverage resources (staff, facilities and monetary).
● Present a unified message to the community that encourages investment.

What this team cannot do: 

● Assume fiduciary responsibilities (reallocate grant funds).

● Communicate directly with the press without Committee consensus.
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Decision Making Process 

● The Health Strategy Committee will use consensus decision-making during
meetings: Consensus is a decision that everyone present is willing to live with
and actively support. If consensus cannot be reached, then the Committee will
vote based on a simple majority of those present to move the Committee
forward.

● The decision/recommendation making process below outlines how community

assessments, the County-Wide public meeting, other collections of public

input, and action group activity are brought together by the Health Strategy

Committee to make community-wide decisions and/or recommendations.

● The decision making process is not meant to be restrictive, but rather a

method of keeping the process organized and with a unified direction.

Decision/Recommendation Process Narrative 

Step 1: A “Health Priority” or “Determinant of Health” is identified in the County- 
Wide public meeting, another assessment, or by the various action groups and 
brought to the Health Strategy Committee. 

Step 2: For issues in alignment with the Health Improvement Plan, the Health Strategy 
Committee decides: 

● Whether to assign the issue to a specific Action Group to gather more
information. If assigned to an action group: the assignment is clearly
defined, prioritized, the responsible parties are listed and notified, and
the due date is set.

● If no further information-gathering is deemed necessary, the Health
Strategy Committee formulates a recommendation on how the issue can
be resolved as well as an implementation plan.

● If an issue falls under the jurisdiction of another entity/Alignment
Saginaw Sub-committee, or outside of the scope of the Health
Improvement Plan, it will be directed to that entity.

Step 3: The recommendation is sent to all action group members via their Health 
Strategy Committee Representative to gather feedback and input on the issue. 
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Saginaw County Community Health Improvement Partners Structure 

Fiscal 
Agency 

Lead 
Agencies 

Health Strategy Committee - 
Alignment Saginaw 

Representatives 

Action 
Groups 
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Timeline (2012) 

Sept. Oct. Nov. Dec. Outputs Jan. Feb. March April May June July Aug. 

CHIP Health 
Strategy 
Committee 
Operational 
Guide Drafted 

X 

Action Groups 
convene 

X X X X X X X X X X X 

2011-2012 Work 
plans drafted 

X 

2011-2012 Work 
plans reviewed 
and adopted by 
SC 

X 

CHIP 2011-2012 
Action Plan 
published 

X 

Kresge grant 
close-out 

X 

Public Meeting X 

2012-2013 

Work plans 
drafted 

X 

Work plans 
reviewed and 
adopted by SC 

X 

CHIP 2012-2013 
Action Plan 
published 

X 

CHIP Health 
Strategy 
Committee 
Monitor and 
Evaluate Plan 

X X X X X X X X X X X X 
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Team Ground Rules 

● Treat each other with respect.

● Share all relevant information.

● Exchange relevant information with non- 
group members.

● Identify things to be kept confidential on
the team.

● Focus on interests, then on solutions
and/or positions.

● Focus on systemic issues, not personal
(leave your “turf” behind).

● Agree on what important
words/concepts mean.

● Explain the reasons behind one’s
statements, questions and actions.

● Disagree openly, test assumptions and
inferences.

● Make statements, to invite and offer
constructive feedback.

● All members are expected to
participate.

● Make decisions by consensus (I can
support it).

● Discuss the undiscussable issues
● Keep the discussion focused.

● Avoid side conversations, private
jokes that distract the group.

● Have fun!
● Do self-critiques.

Health Strategy Meeting Schedule 

Thursday, October 6, 2011, 1:30-3:30 p.m. 

Friday, November 4, 2011, 10:00 a.m.-12:00 p.m. 
Thursday, December 15, 2011, 1:30-3:30 p.m. 

Thursday, January 19, 2012, 1:30-3:30 p.m. 
Thursday, February 16, 2012, 1:30-3:30 p.m. 

Thursday, March 15, 2012, 1:30-3:30 p.m. 

Thursday, April 19, 2012, 1:30-3:30 p.m. 
Thursday, April 19, 2012, 1:30-3:30 p.m. 

Thursday, May 17, 2012, 1:30-3:30 p.m. 
Thursday, June 21, 2012, 1:30-3:30 p.m. 

Thursday, July 19, 2012, 1:30-3:30 p.m. 

Thursday, Aug. 16, 2012, 1:30-3:30 p.m. 
Thursday, Sept. 20, 2012, 1:30-3:30 p.m. 

Thursday, Oct. 18, 2012, 1:30-3:30 p.m. 
Thursday, Nov. 15, 2012, 1:30-3:30 p.m. 

Thursday, Dec. 20, 2012, 1:30-3:30 p.m. 

All meetings will be held at the Saginaw Community Foundation, 1 Tuscola, Saginaw, MI 48607. 
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Current Team Membership (Designees) 

Name Email Phone 

Pamela Smith pamela@urbanregenerationllc.com (989) 992-6353 

Pat Ritter pmritter@saginawcounty.com (989) 758-3786 

Sandra Lindsey slindsey@sccmha.org (989) 797-3400 

John McKellar Health Officer jmckellar@saginawcounty.com (989) 758-3818 

Rich Van Tol vantolr@sisd.cc (989) 399-7473 

Cherie Sammis csammis@stmarysofmichigan.org (989) 907-8108 

Starr Watley swatley@stmarysofmichigan.org (989) 907-8340 

Richard Syrek rsyrek@sisd.cc (989) 249-8701 

Lisa Burnell lburnell@healthdelivery.org (989) 759-6439 

Kristin Knoll KKnoll@chs-mi.com (989) 583-7655 

Renee Johnston renee@saginawfoundation.org (989) 755-0545 

Janet Rentsch jrentsch@svsu.edu (989) 964-7120 

Kimberly Morley k.morley@mihia.org>

Khawar Mohsini K_MOHSINI@pediatrix.com 

Joy Welense jwelense@chs-mi.com 

Terri Ortega OrtegaT@michigan.gov 989-758-1222 

Rita Truss, Director trussr@michigan.gov 989-758-1224 

Amy Murawski amurawski@saginawcounty.com 

Shuntai Beauguard shuntai.Beauguard@cancer.org, 

Linda Schneider LSchneider@sccmha.org 

Richard Syrek rsyrek@sisd.cc, 

Dawn Shanafelt dshanafelt@saginawcounty.com 

Steve Meyer Steve@saginawymca.org 

Kristen DeGroat DeGroatK1@michigan.gov 

Kristan Outwater Madison, outwater.madison@gmail.com 

Barbara Russell brussell@sisd.cc  

Julie Kozan jkozan@sisd.cc 

Jackie Tinnin JTinnin@chs-mi.com 989-583-4407 

Larry Daly LDaly@chs-mi.com 989-583-7650 
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State Level Community Health Assessment 

Region #3 Meeting Report 

August 3, 2011 

Introduction 

In spring of 2011, the Michigan Department of Community Health (MDCH) was awarded a Centers 

for Disease Control and Prevention grant entitled “Strengthening Public Health Infrastructure for 

Improved Health Outcomes.” Among the goals of this grant are to conduct a state level community 

health assessment and develop a state health improvement plan. As part of the state level 

community health assessment, a Steering Team 

with representatives from the MDCH, Michigan 

Association of Local Public Health, MPRO – 

Michigan’s Quality Improvement Organization, the 

Michigan Health and Hospital Association and 

Public Sector Consultants held meetings engaging 

community members in eight Michigan regions. 

Individuals representing a broad array of regional 

stakeholders were invited to examine state and 

regional data, compiled in chartbooks, and provide 

specific input. This report presents both a summary 

of the process used and a synthesis of the findings 

in Region 3.  Brief reviews of the indicators used in 

the assessment are highlighted.  Summary 

comparisons between the regional data and 

Michigan and national targets presented to each 

group are reported. Participants engaged in a large 

group discussion to solicit initial reactions to the 

data.  Following the general discussion, participants 

worked in small groups to respond to specific 

questions about their region’s most pressing 

community health issues.  This report provides a 

summary of these deliberations specifically focusing on issues where improvement had been made 

and those where opportunities for further progress remain.  Further, a synthesis of the discussions 

on what was working well and barriers to success is highlighted.  A brief summary of next steps in 

the state level community health assessment and improvement effort, findings from related key 

informant interviews, and a list of the participants in the Region 3 process are presented. 
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Purpose and Overview 
 

 
The MDCH partnered with the Michigan Association of Local Public Health, MPRO – Michigan’s 

Quality Improvement Organization, the Michigan Health and Hospital Association, and others to 

conduct a state level community health assessment. The first step in the process was to elicit 

feedback from a broad array of stakeholders through eight regional meetings. The regional locations 

aligned with Michigan’s eight public health preparedness 

regions (Figure 1).  In addition to the regional meetings, 

input was obtained through local and state key informant 

interviews, open comment periods, and public comment 

forms. 
 

 
A local health department in each region served as the host 

site for the regional meeting. More than 100 community 

members representing a wide range of health, human 

services, educational, public safety, and other community 

organizations across the region were invited to participate. 

The meetings were widely publicized, and the general 

public was encouraged to attend.  The meetings were held 

in July and August 2011. 

 
 

Figure 1 
Community-level information was gathered and 

interpreted to better understand community health 

priorities across Michigan. The health issues and their 

contributing causes identified during these meetings will be used to develop local and state-wide 

strategies to improve health. 
 

 
The Region 3 meeting was hosted by the Bay County Health Department at the Doubletree Hotel 

on August 3, 2011 in Bay City, MI. Collectively, the 56 

participants (Appendix A) represented all of the counties 

in Region 3: Bay (10), Genesee (3), Midland (6), Saginaw 

(6), Sanilac (1), and Tuscola (6). Alcona, Arenac, 

Gladwin, Huron, Iosco, Lapeer, Ogemaw, and Oscoda 

counties were represented by participants from 

organizations representing multiple counties.  There were 

six participants who represented the state. 

 

“The ultimate goal of today’s meeting 

is to provide the State with a clear 

understanding of our region’s health 

needs, their underlying causes, and our 

best ideas of how to address them.” 

Barbara MacGregor, RN, BSN 
 

Ms. Barbara MacGregor, RN, BSN, Health Officer of the 

Bay County Health Department opened the meeting.  Ms. MacGregor thanked participants for their 

attendance. She encouraged everyone to actively participate by sharing their wisdom, perspective, 

and experience. Community-level input will help the Department of Community Health understand 
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the regional health needs and priorities, as well as the best ways to address them.  Ms. MacGregor 

concluded her remarks by informing participants that this information will be useful to MDCH as 

they identify the most pressing state level community health needs and develop strategies to improve 

Michigan’s health and well-being. 
 

 
MDCH presented an overview of the 

state level community health 

assessment and improvement 

planning process (Figure 2).  The 

input gathered from diverse 

individuals and organizations 

representing the region’s 

communities will contribute to the 

development of a state health 

improvement plan, public health 

strategic plan, and an MDCH quality 

improvement plan.  Ultimately, the 

goal of these processes and 

subsequent plans developed will be 

to improve Michigan’s health status. 
 

 
 
 
 
In addition to informing the state planning process, the regional meetings were designed to: 

 result in increased awareness and understanding of health status and priorities among regional 

participants; 

 provide information useful to community assessment efforts; 

 disseminate a Health Profile Chartbook, providing regional data, and, where possible, comparisons 

to state data and national targets, such as those found in Healthy People 2020;1 

 serve as a catalyst for community and state discussion and action; 

 be a vehicle to share comments between state and community 

partners; and 

 help prepare for national accreditation of Michigan health 

departments. 
 
 

Regional Indicators: Progress and Challenges 
 

 
The MDCH presented health profile data from the Michigan and 

Region 3 Health Profile Chartbooks. Staff from the MDCH Health 

Policy and Planning, Bureau of Disease Control, Prevention and 
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Table 1 
List of Indicators 

Region 3 Chartbook 

Access to Care Injury Deaths 

Birth Weight Mental Health 

Binge Drinking Nutrition 

Blood Pressure Obesity 

Cancer Physical Activity 

Cardiovascular Disease Potential Life Lost 

Causes of Death Primary Care 

Demographics 
Sexually Transmitted 

Disease 

Diabetes Smoking

Immunizations Teen Pregnancy 

Infant Mortality Unemployment 

Epidemiology, and Vital Statistics Division prepared these documents, with one featuring health 

indicators statewide, and one reflecting data from Region 3. The Michigan’s Health Profile Chartbook 

2011 provides an overview of the health of Michigan residents from many different angles and a 

variety of sources. Collectively, the 46 indicators represent reliable, comparable, and valid data that 

reflect health and wellbeing. 

The regional chartbook provides a local data profile.  Where possible, regional data are compared to 

Michigan data and national targets such as those developed for Healthy People 2020.  Indicators 

featured in the Region 3 chartbook are noted in Table 1.  The Michigan and Region 3 Chartbooks, 

and the Region 3 presentation can be accessed online at www.malph.org. 

The data in the chartbooks and highlighted in the presentation were meant to inform the discussion 

by presenting trends to identify and understand current, emerging, and potential health problems. 

In addition, Michigan’s County Health 

Rankings 20112 was distributed as a 

county data reference. Participants 

were asked to consider local 

assessments or data sets of which 

they were familiar.  For instance, 

Community Health Profiles, regional 

Behavioral Risk Factor Surveys, 

Health Improvement Plans, and/or 

Strategic Plans were completed and 

disseminated by most of the county 

and district health departments 

serving Region 3.  Participants were 

encouraged to share what they know 

from other data sources, and 

integrate their expertise and 

experience into the discussion. 

Table 2 provides a comparison of 

Region 3 to Michigan, and where 

available to national targets.  When 

looking at data over time, some 

progress had been made in Region 3 

related to:  smoking, mental health, 

binge drinking, gonorrhea and 

chlamydia, and controlled blood pressure. Those that remained a challenge were:  obesity, fruit and 

vegetable intake, physical activity, smoking, diabetes, cancer screening, access to healthcare, and 

infant mortality.  Participants were cautioned that data trends indicating that the region was better 

http://www.malph.org/


MDCH State Community Health Assessment 5 Region 3:  August 30, 2011  

than Michigan or the national targets did not negate the need to continue or expand work on those 

issues.  In addition, data analyzed by race, age, and gender could identify population groups in the 

region that were doing worse than the state average or national target; as available, the regional 

chartbook included these types of data. 
 

 

Table 2 

Region 3, Michigan, and National Data Comparison 

Issue Region 3 compared to 

Michigan 

Region 3 compared to 

national targets 

Access to healthcare Worse Worse 

Binge drinking Similar Better 

Fruit and vegetable intake Worse Similar data not available 

Gonorrhea and Chlamydia Better Worse 

Hypertension (controlled) Similar Better 

Infant Mortality Similar Worse 

Leading causes of death: 

1. Heart Disease 

2. Cancer 

Similar Not applicable 

Mental health Better Similar data not available 

Obesity Worse Worse 

Physical Activity Similar Better 

Smoking Similar Worse 

Teen pregnancy Worse Worse 

 

Community Feedback 
 

 
Immediately following the data presentation, a trained facilitator led a large group dialogue. 

Participants were asked to respond to the following: What, if anything, surprises you about the indicators on 

which the region/state is performing poorly? What about the indicators on which it is performing well? 
 

 
Common themes from this discussion with some quotes elaborating on the issue follow. 

 In many cases, data for only one indicator were presented to reflect a very complex issue. 

Participants raised concerns that this did not give an adequate picture of the issue. 

o “The reasons for lack of access to care are variable, including where someone lives, co- 

pays and other cost of services, etc.” 

o Since 2008, region 3 has experienced a decline in mammograms and pap tests. Has 

anyone thought to overlay these data with the Breast and Cervical Cancer Control 

Program caseload reduction?” 
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 Data were regional and could misrepresent certain counties or cities that were not doing as well

as the data would indicate.

o “What is important to Saginaw County is different than what is important to the region.

Although, three of the top five top health issues recently identified in the Saginaw

County Assessment were noted as regional challenges in today’s presentation.”

o “It is not surprising to see regional data similar to state data, as you are looking at a 14-

county region. Midland County completes its own Behavioral Risk Factor Survey.  The

county data are generally better than the State, although Midland County has been losing

ground over the past 4 to 8 years.”

 Concern related to lack of access to programs and services.

o “Did you consider access to dental or oral health services under access to care? If not,

it’s one of the challenges – huge, huge issue.

o “Older adults are dealing with a wide variety of health and social issues, including

dementia, financial exploitation, not exercising enough, and lacking resources, in

general.”

Community Dialogue 

Participants were asked to work as small groups, with each table representing one group; Region 3 

had seven (7) small groups.  The groups were asked to answer a series of questions designed to 

provide a clearer understanding of regional health concerns and priorities. The small groups met 

twice during the meeting. In the first dialogue, participants were asked to consider what was 

working well in the region and the major areas of concerns.  They were not limited to focusing on 

one issue, and most provided feedback on more than one.  The groups were asked to deliberate on 

the following questions, provide a brief report to the full group, and submit written feedback to 

MDCH. 

1. Leading Health Indicators: Which indicators do you think are moving in the right direction?  What is

contributing to the region’s success in these areas?

2. Problem Areas/Challenges: On which indicators do you think the region is not performing well? What

are the contributing factors or underlying causes?

3. Thinking about the problem areas, what is working well in this region to address these issues?

4. What is standing in the way of successfully addressing the problem areas?

After a large group discussion of the above, the small groups reconvened to deliberate on one final 

question: Given all of the health indicators discussed (those moving in the right direction and problem areas), which 

issue(s) is the most important to work on in this region? Why? 

Pressing Community Health Issues 

When the small groups identified what they deemed to be the most pressing health issues, they 

reported on those that were improving, as well as those that were problematic. In some cases they 
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acknowledged improvement and noted the need to make further progress.  This is why some are 

noted as improving and as “problem areas/challenges.” 

 Smoking was mentioned by every small group.  All groups credited smoke-free legislation and

other smoke-free policies as significant contributors to decreasing

smoking.  Other factors mentioned were:

o Increased cost of cigarettes (taxes);

o Insurance surcharges on smokers; and

o Education and awareness campaigns.

 Others cited by more than one group were:  obesity, physical

activity, and mental health.

All of the small 

groups identified 

smoking as a 

pressing community 

health issue. 

o While obesity is not improving in the region, it was noted that the region has made some

progress in this area. The improvement was attributed to:

 Healthy workplace initiatives; 

 Increased emphasis on healthy lifestyles, specifically making healthy choices; and 

 Education, media campaigns, and outreach. 

o Participants saw physical activity as improving primarily due to workplace initiatives.

o Mental health trends toward improvement were credited to locally-focused initiatives and

outreach efforts.

 Access to healthcare, binge drinking, breast and cervical cancer screening, controlled

hypertension, and teen pregnancy were each noted by one small group.

Problem Areas/Challenges 

The small groups were asked to identify “problem areas/challenges.” For each area, they were asked 

to note contributing factors and underlying causes, what was 

working well to overcome the problem, and barriers to 

successfully addressing the problem. 

The problem areas noted by at least 3 of the 7 groups were: 

obesity, substance abuse, binge drinking, and oral health. 

The following were listed by one or two of the small groups: 

access to healthcare,  cancer screening, mental health, 

suicide rates, fruit and vegetable consumption, physical 

activity, and hospitalizations due to cardiovascular 

disease. 

The most commonly identified contributing factors or underlying causes for the expressed leading 

problem areas included: 

 Social determinants of health – the environment in which people live and work including

housing, health and transportation systems, access to healthy food, environmental policies, 

and the economy; 
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 Funding for specific services and programs, including insurance and other forms of 

reimbursement; and 

 Lack of awareness or education. 
 

Table 3 provides feedback on the contributing factors and underlying causes for the most 

commonly noted problem areas. 
 

 

Table 3 

Contributing Factors/Underlying Causes for Leading Problem Areas 
 

 
Problem Area 

 

Social determinants 

of health 

 

Lack of awareness or 

education 

Insurance, 

reimbursement, or 

funding 

Obesity X X X 

Substance abuse 

(prescription and illicit 

drug use) 

 

 
X 

 

 
X 

 

 
X 

Binge drinking X   

Oral health X X X 

 

The small group answers to the questions about what was working well and barriers to success 

often crossed several problem areas.  What was working well in one area, for example, could impact 

positively on another. The same was true for barriers.  Given this, the following reflects a summary 

of what was working well for all of the problem 

areas noted above, as well as the barriers to success 

for those same problem areas. 
 

 
Among the factors identified as positively impacting 

the problem areas were: specific initiatives, 

programs and services and their convenient location 

for regional residents; polices that have impacted 

environmental change; and collaborative efforts that 

increased awareness and opportunities to increase 

access. Some community assets and resources 

specifically mentioned by the groups are listed in 

Table 4. 
 

 
The factors raised in the discussion about what is 

standing in the way of having greater impact 

overlapped with many issues raised throughout the 

meeting. The primary factors can be 

summarized as: limitations and “red tape” of 

Table 4 
Exemplary Programs , Services, or Agencies 
211 

 Breast and cervical cancer screening 

program 

 Coalitions 

 Community redesign 

 Council on Aging 

 Farmers’ markets 

 Girls on the Run 

 Health screenings 

 Patient navigator training 

 Personal Action Toward Health 

 Rails to Trails 

 WIC 

 YMCA 
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existing programs; inadequacy of resources, processes, and policies/regulations; lack of leadership 

and impactful collaborations; transportation issues; social determinants of health; and lack of 

knowledge and awareness among those most in need. 
 

 

Most Important Health Issues 
 
 
Obesity was the most frequently cited issue as being the most important. Of the three groups that 

noted this, one specifically mentioned childhood obesity. Another combined diabetes and obesity 

as its most important issue. Access to healthcare, cardiovascular health, lifestyle choices, and 

behavioral health (mental health and substance abuse) were each noted by one small group. 
 

 
The reasons given for why obesity was most important were: 

 Linked to other health factors/diseases, e.g., cardiovascular disease, mental health, diabetes, 

productivity, and infant mortality; 

 Affects everyone regardless of age, race, socioeconomic status, etc.; 

 Fast food and junk food more widely available than healthy foods found at grocery stores, 

farmers’ markets, and other places that sell fresh food; 

 Cultural norms; 

 Environmental issues, such as community walkability and safety; 

 Limitations with Bridge Cards; and 

 Serious consequences related to quality of life, life expectancy, and health care costs. 
 

 

Public Comment 
 

 
Public comment was solicited and accepted in two ways:  verbal and written.  Individuals who were 

unable to attend the entire meeting could provide verbal feedback toward the end of the meeting. 

In addition, written public comment was accepted during and after the meeting. 
 

 
Public comment for the Region 3 meeting included: 

 “The Saginaw County Health Improvement Plan, 2010-2015, is available at 

www.saginawpublichealth.org. Through community surveys, focus groups, data analysis and 

public forums, the following five health issues were identified as priorities for improvement: 

infant mortality, child obesity, adult obesity, mental health, and cancer.” 

 “We must instill changing the culture of health as the base of all our efforts. In order to make 

gains, this must be part of our strategy.” 

 “Interesting that nobody (almost 100 people) mentioned environmental concerns. There are 

legally contamination issues in the region (dioxin, etc.), but no one localized these as issues.” 

http://www.saginawpublichealth.org/


MDCH State Community Health Assessment 10 Region 3:  August 30, 2011  

Region 3 Summary 
 

 
Smoking was unanimously identified as the leading health issue trending positively. Progress was 

attributed to: smoke-free legislation and policy; increased costs related to tobacco (taxes and 

surcharges); and education and awareness campaigns.  Obesity, physical activity, and mental health 

were in the next tier noted by the small groups. Issues considered problematic in the region 

included: obesity, substance abuse, binge drinking, and oral health. Among the most commonly 

cited contributing factors were the social determinants of health; 
 

Obesity was noted 

as the most 

important health 

issue in Region 3. 

lack of awareness and education; and funding issues for critical 

services and programs.  The most important health issue identified 

by Region 3 was obesity. The three groups that chose obesity as 

most important articulated reasons similar to those provided by the 

other four groups as their rationale for selecting their issue (access 

to healthcare, cardiovascular health, lifestyle choices, and behavioral 

issues) as the most important. The reasons common to all seven 

small groups included the broad impact across all ages, races, and socioeconomic groups; limitations 

of environmental and policy issues; and cultural norms. 
 

 

Next Steps 
 

 
Feedback from all eight regional meetings has been summarized to produce a state level community 

health assessment report reflecting the state’s top health priorities.  These reports are available 

online at www.malph.org.  The information gleaned from the state level community health 

assessment will be used to develop a state improvement plan, a public health strategic plan, and a 

Public Health Administration quality improvement plan.  The ultimate goal of these efforts is to 

make Michigan a healthier place to live, learn, work, and play. 
 
 
 
 

The Michigan State Level Community Health Assessment was conducted by the 
Michigan Department of Community Health. It was supported by a grant from 
the Centers for Disease Control and Prevention, “Strengthening Public Health 
Infrastructure for Improved Health Outcomes,” CDC-RFA-CD10-1011. 

http://www.malph.org/
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John McKellar 
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Dianna Schafer 

Michael Schultz 
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Stephanie Simmons 

David Solis 

Ellen Talbott 

Gretchen Tenbusch 

Bruce Trevithick 
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Starr Watley 

Sam Watson 

Goldie Wood 

Jill Worden 

Fred Yanoski 
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EMERGING MODELS OF HEALTH 
SERVICES DELIVERY WORK PLAN

Health, socioeconomic, and environmental disparities 
experienced by Saginaw residents, particularly minority 
and low income residents, influence the persistence of 
Saginaw’s health burdens. 

Lack of health insurance coverage is a significant 
barrier to accessing needed health care.  Having 
access to care requires not only having financial 
coverage but also access to providers. 

Residents living in neighborhoods without healthy 
ingredients - parks and playgrounds, living wages, a 
good healthcare delivery system, grocery stores selling 
nutritious food, clean air quality, and neighbors who 
know one another - are more likely to suffer health 
burdens such as: obesity, asthma, heart disease, and 
high blood pressure. 

GOALS

Our goal is to increase access to health care and health 
insurance and improve utilization and quality of health 
services delivery. 

OBJECTIVES

Our objectives are to: 

1. Promote person-centered engagement and care.

2. Enhance the patient experience of care through
workforce development.

3. Advocate for improved access to health care and
delivery of services.

4. Develop a system to better assess population health
improvement and patient experience.
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Draft in Progress May 2012 

INFANT MORTALITY REDUCTION 

WORK PLAN

Infant mortality is one of the most important indicators 
of the health of a nation and predictor of the health of 
the next generation  Infant mortality rates provide 
insight into the health of the child and mother and is 
defined as the number of children dying under one 
year of age per 1,000 live births. It is associated with 
a variety of factors including maternal health, quality 
of and access to medical care, psychosocial 
conditions, environmental risk factors, and public 
health practices. 

GOALS

Our goal is to reduce the number of Saginaw County 
children who die before their 1st birthday. 

OBJECTIVES

Our Objectives are to: 
1. Improve Coordination amongst agencies/entities

working towards eliminating infant mortality.
2. Provide consistent, relevant, fact-based education

and communication message for various target
groups and modes of communication.

3. Offer one-on-one pre-natal through age five
parenting services.

4. Reduce pre-mature birth through improved
women’s health before, during, and after
pregnancy.

5. Decrease the gaps of disparity among African
American infant deaths and White infant deaths
through promotion of health equity through
advocacy and outreach.

4 
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OBESITY REDUCTION WORK PLAN

Obesity is more than a cosmetic problem. Several 
serious medical conditions have been linked to obesity, 
including type 2 diabetes, heart disease, high blood 
pressure, and stroke. Obesity is also linked to higher 
rates of certain types of cancer. Child obesity has been 
well-documented as a national epidemic and it is equally 
significant in Saginaw County. Combating childhood 
obesity is likely the key to eliminating Adult Obesity rates 
and the dangerous health implications that go along with 
it.

Both adult and child obesity are often the end result of an 
overall energy imbalance due to poor diet and limited 
physical activity.

GOALS 

Our goal is to reduce the number of children, adolescents 
and adults who are obese. 

OBJECTIVES 

Our objectives are to: 
1. Improve Coordination amongst agencies/entities

working towards reducing adult and childhood obesity.
2. Implement School Nutrition and Physical Activity

Programs/Initiatives.
3. Improve community-wide nutrition & physical activity

education and outreach.
4. Advocate for community-wide policy and initiatives

which increases healthy food choices and physical
activity.

6 

Saginaw County Adult Residents 
Aged 18 Years and Older

2007-2009 2008-2010

- WEIGHT STATUS 
Obese 37.5% 40.2% 
Overweight 32.2% 29.8% 
- NUTRITION & PHYSICAL ACTIVITY LIFESTYLE 

No Leisure-Time Physical Activity 29.8% 27.4% 
Sources:  2007- 2009 Combined and 2008—2010 Combined Michigan BRFS Regional &   Local Health De- 

partment Estimates. 
Draft in Progress May 2012 
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Draft in Progress May 2012 

CHRONIC DISEASES REDUCTION 

WORK PLAN 

Chronic diseases – such as heart disease, stroke, cancer, 
diabetes, and arthritis – are among the most common, costly, 
and preventable of all health problems in the U.S. 

Chronic diseases account for 7 of the 10 leading causes of 
death in Michigan and are responsible for a great deal of 
morbidity and disability. Over 60% of Michigan's adult 
population suffers from a chronic disabling condition, such as 
arthritis, heart disease, hypertension, or diabetes. 

GOALS 

1. Reduce the overall cancer death rate.
2. Reduce complications due to diabetes (i.e., diabetic patient

amputations).

3. Reduce complications due to Cardiovascular Disease

4. Reduce asthma hospitalizations of children < 18 years old.
5. Reduce incidence of Elevated Blood Lead Levels for

children under 6 years old.

OBJECTIVES 



May 2012 

Our objectives are: 
1. Improve Coordination amongst agencies/entities working

towards reducing chronic diseases.
2. Implement evidence based programs which address

multiple chronic diseases.
3. Reduce environmental risk factors associated with chronic

illness.

8 
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BEHAVIORAL HEALTH IMPROVEMENT 

WORK PLAN 

It is noted that the prevalence of poor mental health 
days has the potential to echo throughout the 
community by influencing the health and safety of 
citizens. 

Behavioral Health is a term of art that refers to the 
specialty division of health care that typically includes 
the management and provision of services to address 
psychiatric disorders/ illness and substance use 
disorders/illness. 

GOALS 

Our goal is to improve the mental health and reduce 
the incidence and negative impact of chemical 
addictions of Saginaw County residents. 

BEHAVIORAL HEALTH INDICATORS 2007-2009 2008-2010 
Social and Emotional Support1

 8.2 9.1 
Poor Mental Health on at Least 14 Days in the Past 
Month1 10.1 9.6 

Life Satisfaction1
 6.1 5.6 

OBJECTIVES Current Smoker1
 19.5 19.9 

Former Smoker1 28.4 26.8 
Our objectives are: 

1.1 Increase insurance coverage and expansion of 
coverage for behavioral health treatment. 

1.2 Increase knowledge and awareness of where to 
seek treatment. 

2.1 Increase the use of evidence based practices 
(EBPs). 

2.2 Increase use of behavioral health screening tools 

Never Smoked1
 52.1 53.3 

Heavy Drinker1 5.8 4.9 
Binge Drinker1 18.2 18.5 

2010 2011 
Alcohol-Related Crash Number/Percent of All Crashes2 215/3.66% 213/3.8% 
Number of Drug-Related Crashes2 45 49 
Number of Alcohol-Related Fatal Crashes2 11 4 

Number of Drug-Related Fatal Crashes2
 7 1 
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in primary care practice. 

2.3 Increase the use of health care screenings. 

Source: 12007-2009 Combined and 2008-2010 Combined Michigan BRFS Regional & Local Health Department Esti- 
mates.2Michigan State Police, Criminal Justice Information Center Crash Statistics, Crashes by County 2010 and 
2011. Michigan Resident Death Files, Data Development Section, Michigan Department of Community Health. 
Rates are per 100,000 population for all ages. 
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