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STOP. RETHINK YOUR DRINK.
GO ON GREEN.

§ Red - Drink Rarely, If At All
-Regular sodas
- Energy or sports drinks
- Fruit drinks

L Yellow - Drink Occasionally
- Diet soda
- Low-calorie, low-sugar drinks
-100% juice

Green - Drink Plenty
i -Water
- Seltzer water
T -Skim or 1% milk




Farmworker Health

e According to (Connor et al. 2010), a of all farmworker medical
encounters at health centers were for the treatment of chronic
diseases.

e Documented prevalence rates indicate a combined type 1 and 2
diabetes prevalence rate of among MSAWSs (Boggess and
Ochoa- Bogue 2014).

e The for cardiovascular disease in the MSAW
population include type 2 diabetes, cigarette smoking, obesity, and high
cholesterol (Hunt et al. 2003; Kanna et al. 2008; Carroll et al. 2005).






Map One: Michigan Estimates For MSFW Workers Only by County Map Two: Michigan Estimates For MSFW Workers & Nonworkers

by County
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Oceana top three areas of

\ Muskegon

agriculture production (by
volume of sales):

3 Fruits, tree nuts, a _

Census at a Glance: berries i
2 Population: 26,442 dVegetables, melons, | ==
O Race: potatoes, and sweet —
White non-hispanic 81.8% potatoes

Black 1.1%
American Indian 1.6%
Hispanic/Latino 14.9%
(state average: 4.8%)

A Percentage of Spanish-
speakers: 11% (state
average: 8.9%)




Hispanics have diabetes, but new research
reveals Mexican families have a heightened
risk compared to South Americans or Cubans.

Children from Puerto
Rico or Dominican
Republic ataathighet:
risk for asthma thana
child from El Salvador.

Hispanics are at higher risk
for type 2 diabetes than
non-Hispanic Caucasians.
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Social inequality (race, ethnicity,
language)

Economic factors (income,
employment, wealth)

d Social & Physical
Environment (housing, social
cohesion, transportation,

political influence, air/water
quality)

Neighborhood
and Built
Environment

Health and
Health Care

Social and
Community
Context

a

3 Chronic Lower Respiratory

6 Alzheimers Disease
7 Diabetes

| 8 Inﬂuenza&Pneumonla
9 Ssuicide

1.0 Kidney Diseases*

pifferences in the 10 leading causes of death,

NON-HISPANIC WHITES Vs HISPANICS

T

1 Heart Disease

‘ 2 cancer

Unintentional Injuries

Stroke

4
A Uunintentional Injuries | “ Diabetes
~ 5 stroke

e Chronic Liver 1
Disease & Cirrhosis

7 chronic Lower Respiratory
Diseases

8 Aizheimer's Disease
9 Influenza & Pneumonia

1.0 Kidney Diseases®

Yy les, 2/
A o ;
SOURCS vital Stat stics C()()peranve Program Mortality Data Fil 013

Individual health behaviors
(smoking, alcohol, drug ab




Appendix 4: Health Disparities Report Card

TEERRGE MOTHENS

Health Disparities
by race and
ethnicity
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Pathways to
Community Health

2016 Community Health Needs Assessment
for Muskegon, Oceana and Newaygo Counties

Community
Health Needs
Assessment
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The expanded 2013 Commumity Health Needs
Assessment (CHNA) included Muskegon, Oceana
and Newaygo Counties, which comprise the service
area of Mercy Health Muskegon. The health needs
and concerns identified by the CHNA process
included identifying ten key issues in Muskegon
County and the combined Oceana/Newaygo
Counties. Of all the issues identified in 2013, the
following were the leading health concerns ranked
by community stakeholder groups:

MUSKEGON COUNTY

Obesity

Diabetes

High blood pressure

Depression

Sexually transmitted diseases and teen pregnancy
Access to dental care

Need for preventive care

Nutrition education/access to healthy food

Need for heaith coverage

Smoking

OCEANA/NEWAYGO COUNTIES

Diabetes and preventive care

Obesity, high blood pressure and need for
community care coordination

Better patient-provider communication
Transportation

Cardiovascular disease

Lack of dental care

Teen pregnancy and lack of specialty care and testing
Lack of primary care physicians

Need for after-hours urgent care
Depression

1
2
3
4
5
6
7
8
9

3

Looking Back at the 2013
Community Health Needs Assessment:

Progress Review

Although health issues were not ranked in 2009, a few
health issues repeated from the 2009 CHNA: lack

of health insurance, lack of dental care, depression,
diabetes, teen pregnancy, high blood pressure/cardio-
vascular disease and obesity. On these issues, notable
trends in all three counties from 2009 to 2015 are:

= Significant progress — health coverage, obesity and
cardiovascular disease (Oceana County)

Modest progress — teen pregnancy
No change — diabetes
Rates rose — low birth weight babies, overweight

and cardiovascular disease (Muskegon and
Newaygo Counties).

CHNA Leading Health Conditions:
Changes from 2013-2015

We have seen good improvements in health coverage
in Muskegon County since 2013, but the rates of
uninsured have climbed slightly in Newaygo and
significantly in Oceana. Depression remains an area
of concern, especially in Muskegon County where
the reported rate increased significantly since 2013.
Teen pregnancy declined in Muskegon and Oceana
Counties, but increased in Newaygo County, which
also saw an increase in reported cases of chlamydia.
There have been some gains in the fight against obe-
sity, especially in Oceana County, which may suggest
that many may have dropped into the overweight data
category, which has generally increased.

SECTION NI

2013 CHNA
DEI:



Leading Health Care Issues/Concerns:
Oceana/Newaygo Counties

TOP FIVE

Access to specialty care
Access to primary care

Leading Health =

SECONDARY FIVE

Health coverage
are E
Access to urgent care
Access to medication
/ Patient/provider communication
Although not ranked in the top ten health issues for
( 2 O ) the health system in the community input process,
1 6 a variety of attendant concerns uniformly surfaced
throughout the tri-county area as well. It may be

Additional Concerns

that as our community addresses and progresses
with some highly ranked issues from the 2013
CHNA, other health concerns rise to the top ranks
for 2016. Obesity, smoking, language services, access
to healthy foods, dental care and teen pregnancy
may be examples. As reflected in our low ranking in
the University of Wisconsin 2015 County Health
Rankings, this does not imply that these issues are no
longer health concerns in our community.




Health
Disparities

& Access
to Care
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Indicators for Oceana County

Premature Death: years of potentiai I¥e iost before age 75 per 100,000 NADbyrace| 2012 UWN County
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Low Birt ratio of low babies (5.5 Ibs) 10CC Wve births 244 (2010} 85.2 (2010)
Poor Mental Heath Days: % poor mental hexith days on ¢ least 12 days in 10.70%

Ihe pazt montn
Poor Phycioal Health Daye: % reporting poor physical health on at isast 14
days In e pazt month

o of aduits with

sm'a‘:sorm cazes of Chiamydis in 2010
STD™: rate p/100K Identfed cazes of C 3 In 2010

Staye: rate for ambuisiory-care condions p/1000

27 served 3t CMH

No Heaxh Care Coverage: Percent report no healncars Coverage amorg

thoze sped 1364
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Health Isgye Rankings for
Public Healgh and Community Sectors
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Oceana County
Community Health Heeds Assessment Surmmary

Hsalth s
P — Access to Care
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Health Disparities Reduction
Coalition formed




Continuing to Identify Ways to
Overcome Health Disparities

Impact a broad range of services by inviting new
and diverse members to the coalition

As a result of implementing these initiatives, the
overall program outcomes that will occur:

“Through the establishment and enhancement of
partnerships to mobilize Spanish-speaking
community chronic health issues and developing
community education and training, the anticipated
vision of health outcomes for those with chronic
illness will emphasize keeping them healthy and
dramatically improving their overall health.”

Goal: to get 3 bilingual lay leaders trained
lgoal achieved (we now have 4)

Goal: to provide two six-week D-PATH
courses for Spanish speaking populations in a
year's time [ Achieved (provided 3)

Helping our community
access services
Mobile screenings for health issues such as

high blood pressure, diabetes, etc.

Goal: hold a health fair for MSFW’s at annual
Farmworker Appreciation Night (FAN) event
1 Achieved (on 8/22/18)



Talleres de Accién personal contra

la diabetes y para mejorar la salud
(PATH)

Fecha:

Nombre del

Para ayudarle a controlar mejor su diabetes, nuestra oficina

le recomienda asistir a un taller de PATH sobre diabetes SIN
COSTO PARA USTED.

Los talleres de PATH pueden ayudarle a sentirse mejor, a tomar el confrol
de su salud y a hacer las cosas que quiere hacer. Los talleres incluyen seis

sesiones diferentes. Cada sesion cubre un tema nuevo. Usted aprendera
las técnicas que le ayudaran a

+ + Fomentar habitos

y control de la

Controlar los niveles de glucosa en la sangre, el colesterol y la presion arterial
\p jercicios fisicos para it

‘Comunicarse mejor con su médico

Encontrar apoyo

fuerza y resist

¥ dela

X

‘Health care provider signature/Firma del proveedor de atencion medica

iListo para comenzar a controlar su diabetes?

Fecha: Hora:

Lugar:

Para encontrar talleres cerca de usted, vaya a

MICHIGAN
MiHealthyPrograms.org o llame al 517-335-1236.

Partners on the

PATH

Acerca de la diabetes

Se estma que 20.1 millones o 9.3%q=
estadounidenses tenian diabetes en 2012
Un 25.9% de estadoumdenses de65anios

om; dizbetes. Muchos de ellos no
sir’m diagnosticados y no estin &l tanto de su

Typos de diabetes y prediabetes
Prediabetes: Niveles de aziicar por encima de lo
nomal, pero no calfican para

Tipo 4: Bl cusrpo no produce suficients insulina.
Tipo 2: Bl cusrpo no utiliza ks insulina adscuadaments

Porcentaje de estadounidenses por raza/
etnia diagnosticados con diabetes
15.9%  Indios americanos/indigenas de Alaska
13.2%  Afroamericanos

Hispanos

Asiatico americanos

Efectos de la diabetes

E'D‘:)Elemiimdla
- mas que ncluyen

y ememetal
periodontal (d 125 enclas)

Una dista

Mantenga
dientes
sanos

RE\nse sus

Improvement

Organizations

IR

Free or oW co
and your family

o
MSU Extension has many educati

stay healthy.
Learn more about:
1 Eating healthy & beind active
) Raising kids
] Managing money
7 Living well with diabetes
] preventing diabetes

ve-actton, equal oPPOrt

TS

1o all without Fess e
e, sexual onencaon. T

Michigan
anity empIOYET:
o cegin, gender, §ERde
3 suatus, family st o

st workshops for you

nal programs to help you

1 Dealing with stress and anger
a preventing foodborne illness
7} Cooking for health

1 Healthy aging

7 Healthy relationships

e vy Exenson p;“ofw(
eneiy, religlon. 488

\etersn ststS.

< open
o and macertals 31
e, disilicy, polial

mformatlon contact:

Muskegon, Oceana, Masom,
ganistee, Grand Travers:ﬂa‘ﬂ‘::

K‘nush.w‘
Antrim,

. msue.msu.edu




MI PATH



http://www.mihealthyprograms.org/mipath.aspx
http://www.mihealthyprograms.org/mipath.aspx
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Diabetes PATH- Session Overview

Sessionl

* |[ntroduction

* What is
diabetes?

* Monitoring
* Healthy Eating

Session 2

* Problem-Solving

* Menu Planning

* Dealing with
Stress

Session 3

* Feedback

* Preventing
Hypoglycemia

* Making
decisions

» Physical Activity
and Exercise



Diabetes PATH- Session Overview

Session 4 Session 5 Session 6

e Dealing with e Dealing with e Strategies for
Difficult Depression Sick Days

Emotions e Positive ¢ Foot Care
* Food Choices & Thinking e Medication

Menu Planning » Relaxation Body Usage
Scan e Working with

¢ Communication Your Health Care
Skills Professional

* Endurance * Planningfor the
Activity Future




FOURTH EDITION « OVER t MILLION COPIES SOLDY

“An indipesssble guide e pesple of ol ag
fiviag with & dhranie phrywiial ar mental hosly
Metinn

Living a
Healthy Life
with Chronic
Conditions

Sei-Management of Heart Disoase, Arthritly,
Disbetes, Depression, Asthma, Bronchitis,
Emphysoma and Othor Physical and

Montal Hoalth Conditions

Kate Lorig, DiPH » Halsted Holnan, MD
David Sobel, MO, MPH « Diana Laurent, MPH
Virginia Gonzdlez, MPH « Marian Miner, PT, PhD

“Yes, hello, I'd like a refund on
my body. It’s kinda defective and
really expensive.”

— anyone with a chronic illness

RELAXATION

FOR MIND AND BODY

Catherine Kegan, FhD
| and Rick Seldel, D

I\ Ll
. {.ﬁ})l({' kf» 'Ié‘}],‘l"‘é
) / |

PARA LA MEN

CUARTA EDICION  jMAS DE 700.000 EJEMPLARES VENDIDOS!

“Una guia indispensable para personas de cualguier edad que vivan
con condiciones crénicas de salud, fisicas o mentales.”
—Consejo Nacional sobre Personas de Edad Avanzada

Tomando
Control
de su Salud

Una guia para el manejo de las enfermedades
del corazén, diabetes, asma, bronquitis,
enfisema y otros problemas crénicos

Virginia Gonzalez, MPH + Maria Hernandez-Marin
Kate Lorig, DrPH * Halsted Holman, MD

David Sobel, MD, MPH « Diana Laurent, MPH
Marian Minor, RPT, PhD

JACION

: se
para curarse |

TEY E!

£l camin®




Diabetes PATH in Spanish

Vivir bien con diabetes!
El Programa de Manejo personal dela Diabetes dela Universidad
de stanford

Toma control de su salud! Crearon este taller interactivo
enla unwersidad de stanford para ayudara |a gente que
padece diabetes 0 Aué cuidaa alguien que padece
diabetes. Hara que sU vida se mejore enormemente.

; Detalles
En este taller GRATIS, sed rendera
técnicas como precio: GRATIS!
5 Comunicarse con \os profesionales de Ubicacion: en &l Hospital de Mercy (helby) ubicado €0
salud ¥ paﬂimpar mas ac\wamenle en su 72 § State St ghelby, M 494556

cuidado
Fecha: cada martes entre el 25 de septiembre ¥ ¢l 30 ¢

»Controlar los sintomas de sU condicion de octubre 2018

salud
Hora: 6:00-8:30 P™

»Comer de una manera sana
se proporcionard una pequena comida saludable
»Crear un plan de accion como una
nerramienta clave del manejo personal para mas informacion © para registrarse, favor
" R de comunicarse con Catalina Burillo al 231-672-
»Comunicarse mejor 2365

»Relajarse para manejar el estrés

HEALTH PROJECT

N¢ MERCY HEALTH




Achieving our Lo Solid

Empiegor Contige'

G 2 I ] Your Ftealiln

1%69&%9 with You!

Registro de Salud de Diabetes / Diabetes Health Record




Statistics cont’'d from: Spanish D-PATH courses:

Ever been told
had any chronic
conditions by a
health
professional?

Household size
(mean)

Highest level of
education
completed

Course 1

93% yes
6% no

2.77

83% less than hs
8%+ graduated hs
8%+ some post-
secondary

Course 2

90% yes
10% no

3.2

50% less than hs
20% some hs
20% graduated hs
10% some post-
secondary

Course 3

100% yes

29% less than hs
14% some hs

29% graduated hs
14% graduated post-
secondary

14% no answer



Statistics cont'd from: Spanish D-PATH courses:

Monthly
household
income

Has medical
insurance

Type of
insurance

Course 1

21% less than $1000
29% $1000-$1249
14% $1250-$1599
7% $1600-$1999
29% more than $3000

85% yes
15% uninsured

Of those insured:

36% Medicare

18% ACA

18% Private Insurance
27% Public Aide

Course 2

20% less than $1000
20% $1000-$1249
20% $1600-$1999
10% more than $3000
30% no answer

80% yes
20% uninsured

Of those insured:

10% Medicare

60% Private Insurance
20% Public Aide

10% not specified

Course 3

14% less than $1000
28.5% $1000-$1249
28.5% $2000-$2999
29% no answer

57% yes
29% uninsured
14% no answer

Of those insured:

43% Medicare

43% Private Insurance
14% Public Aide



89% A 89% A
11% Vv 11% Vv

89% A 94% A
11% Vv 6% V¥

89% A 89% A
11% Vv 11% Vv

56% (m)

67% (M)

67% (M)



Pre & Post-Survey Results cont’'d:

8) Do you feel you can ask your doctor questions about your treatment plan?
9) Do you feel you can make a plan with goals that will help control your diabetes? 11% V¥V

10) In the last week, how many days did you eat three or more servings of
vegetables low in carbohydrates, such as tomatoes, lettuce, and carrots? 11% V

11) In the last week, how many days did you exercise for at least 30 minutes?
22.2% V

12) In the last week, how many days did you test your blood sugar?

13) In the last week, how many days did you take your diabetes medication as
ordered by your doctor?

14) In the last week, how many days did you check your feet?
11% V¥
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2018 Diabetic Health Fair cont’c
Eye Care Partners (Cuidado Oc




2018 Diabetic Health I:?ont'd =

Foot Care Partners (cu o de los Pies)




2018 Diabetic Health I:?ont’d =
Mental Health Partne alud Mental)
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2018 Diabetic Health Fair cont’'d -
Physical Fitness Partners (Actividad Fisica)







2018 Diabetic Health Fair cont’'d
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EXtenSiOn'S ROIe The Structure of the

Land Grant University
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WASHINGTON STATE
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State University

Figure 1: U.S. Land-Grant Colleges and Universities
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What is MSU Extension?

A statewide educational network that applies research and knowledge
of a land grant institution(MSU) to individuals and communities.

What we do

/N S ¢ J Z > L/
IC IGAN STATE Extensmnii\ *:’.

MSU Extension staff throughout the state deliver high-quality,
affordable education through focused and specialized programs
serving the needs of children, youth, families, communities, and
businesses across Michigan.

Our Mission

Help people improve their lives through an educational process that
applies knowledge to critical issues, needs and opportunities.
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MSUE Disease Prevention & Management
(DPM) Work Team

The mission of the DPM work team is to reduce the risk and incidence
. of chronic diseases including diabetes, across Michigan. :

OUR IMPACT
e Increased consumption and
knowledge of healthier foods.
Increased physiéal activity.
Improved self-rated health scores.
Increased ability to manage chronic
health conditions.




Other MSUE DPM Programs in Spanish

DIP:{"IHNG
DIABETES

Cenando con la Diabetes (Dining with Diabetes)

Oute: May 2, 2008 - May 23, 2000 >
Time: 8.7 pm
Location Norfrawst Michigan Meatth Services. 179 5. Slate Street, Shelhy, M5 40455

Contact: Naomi Wyws ol 319557801

harme 8 Naom My & 231455 TRO1 © envie un conee ot




QUESTIONS




Naomi Hyso

Michigan State University Extension Educator
Disease Prevention and Management
Extension Health Research

Office: 231-845-3362
hysonaom@msu.edu

Catalina Burillo

Community Health Improvement Coordinator
Mercy Health - Health Project

A Member of Trinity Health

Office: 231.672.3365
catalina.burillo@mercyhealth.com



MICHIGAN STATE

Extension

UNIVERSITY

MSU is an affirmative-action,

equal-opportunity employer.
Michigan State University
Extension programs and
materials are open to all
without regard to race, color,
national origin, gender,
gender identity, religion, age,
height, weight, disability,
political beliefs, sexual
orientation, marital status.

family status or veteran
status.

B e

b e O i S S0 e

* e e Kk kR Rk




sources

USDA https://nifa.usda.gov/cooperative-extension-history

SMRC https://www.selfmanagementresource.com

MSUE https://www.canr.msu.edu/outreach/

Snapshot of Oceana County agbioresearch.msu.edu http://msue.anr.msu.edu/uploads/annualreports/ABR-
MSUE_County Portrait_Oceana.pdf\

Bull Publishing https://www.bullpub.com/

CHNA 2016 http://www.dhd10.org/wp-content/uploads/2017/05/DHD10 CHNA 2017.pdf

County Health Rankings and Roadmaps
http://www.countyhealthrankings.org/app/michigan/2018/rankings/oceana/county/outcomes/overall/snapshot

CDC, Hispanic Health https://www.cdc.gov/vitalsigns/hispanic-health/index.html

ADA http://www.diabetes.orqg/



https://nifa.usda.gov/cooperative-extension-history
https://nifa.usda.gov/cooperative-extension-history
https://nifa.usda.gov/cooperative-extension-history
https://nifa.usda.gov/cooperative-extension-history
https://nifa.usda.gov/cooperative-extension-history
https://www.selfmanagementresource.com
https://www.canr.msu.edu/outreach/
http://msue.anr.msu.edu/uploads/annualreports/ABR-MSUE_County_Portrait_Oceana.pdf/
http://msue.anr.msu.edu/uploads/annualreports/ABR-MSUE_County_Portrait_Oceana.pdf/
http://msue.anr.msu.edu/uploads/annualreports/ABR-MSUE_County_Portrait_Oceana.pdf/
http://msue.anr.msu.edu/uploads/annualreports/ABR-MSUE_County_Portrait_Oceana.pdf/
https://www.bullpub.com/
http://www.dhd10.org/wp-content/uploads/2017/05/DHD10_CHNA_2017.pdf
http://www.dhd10.org/wp-content/uploads/2017/05/DHD10_CHNA_2017.pdf
http://www.dhd10.org/wp-content/uploads/2017/05/DHD10_CHNA_2017.pdf
http://www.countyhealthrankings.org/app/michigan/2018/rankings/oceana/county/outcomes/overall/snapshot
https://www.cdc.gov/vitalsigns/hispanic-health/index.html
https://www.cdc.gov/vitalsigns/hispanic-health/index.html
https://www.cdc.gov/vitalsigns/hispanic-health/index.html
http://www.diabetes.org/

Sources Continued

Lorig, Kate DrPHD, 2012. Living a Healthy Life with Chronic Conditions(4th ed.)

Living Healthy in Michigan. Personal Action Towards Health:
http://www.mihealthyprograms.org/programs-path.aspx

MI-MSFW Enumeration Profiles Study, June 2013.
https://www.michigan.gov/documents/dhs/FarmworkerReport 430130 7.pdf

Mark A. Deka, Texas State University, Department of Geography. Utilizing Big Data to Improve Healthcare
Services: A Geographic Exploratory Analysis on Chronic Diseases. NCFH Midwest Stream Forum, Grand
Rapids, MlI, Nov, 2017.

MSFW Fact Sheet.
https://www.michigan.gov/documents/dhs/MSFW Fact Sheet 496512 7.pdf

Pure Agribusiness.MEDC.https:/www.michiganbusiness.org
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