
2025

Community Health 
Needs Assessment 

Van Buren County



2

Table of Contents

3

4

5

6

9

14

19

23

Introduction 3

Executive Summary 4

Purpose 5

Hospital Information 6

Defining the Community 9

CHNA Process 14

Methodology 19

Findings 23

81

121

170

188

192

198

209

Appendix I: Additional 
Needs and Findings

81

Appendix II: Geospatial 
Mapping Methods and 
Findings

121

Appendix III: Key 
Stakeholder Interviews: 
Methods and Findings

170

Appendix IV: Health 
Indicators: Detailed 
Methods and Sources

188

Appendix V: 
Prioritization Procedure

192

Appendix VI: 
Community Survey 
Methods

198

Appendix VII: 
Community Resources

209



3

Introduction

As a community -owned health system, Bronson is committed to not only treating illness, 
but to improving the overall health and well -being of the communities we serve. Every 
three years, Bronson conducts a Community Health Needs Assessment to identify the 
most pressing health and social needs in the community and uses these findings to 
develop a Community Health Implementation Plan to address selected needs. 

For the 2025 Van Buren County Community Health Needs Assessment, data were 
collected from various secondary data sources , community stakeholder interviews, and a 
community survey. 

Together, We Advance the Health of Our Communities. 
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Extreme 
vulnerability

Extreme 
household 
and housing 
vulnerability

Lowest 
vulnerability

Executive Summary

Behavioral Health

Childcare

Economic Stability

Healthcare Access and Quality

Housing and Homelessness 

Racial Disparities and Language Access

The 2025 CHNA identified six priority needs . 

Across nearly all maps, census tracts in the 
west -central part of the county consistently 
showed the greatest social vulnerability, 
lowest access to services, poorest health 
outcomes, and greatest overall health and 
social needs.
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Purpose & IRS 501(r)(3) and Form 990, Schedule H Compliance

A healthy Van Buren County is essential for a bright and flourishing future. The 
2025 Community Health Needs Assessment (CHNA) brought together passionate 
community members, dedicated healthcare professionals, and local organizations in 
a spirit of collaboration. Together, we are exploring the health needs and challenges 
that exist in our community as well as the strengths and opportunities that will help 
every resident thrive. This assessment was an opportunity to listen deeply and learn 
from both data and personal stories, ensuring that we have a fuller picture of our 
health. 

The federal Patient Protection and Affordable Care Act (ACA) requires all not - for -
profit hospitals in the country to assess the health of their communities once every 
three years by conducting a Community Health Needs Assessment (CHNA). The 
intent of this assessment is to provide an overall view of the health of the 
community being served. The CHNA provides required data and information to gain 
in -depth knowledge of the community, residents, and patients being served. This 
assessment takes into consideration local, state, and federal data as well as 
assesses the social determinants of health which directly impact the ability of 
individuals, families, and communities to live full and healthy lives.



Hospital Information

Bronson  LakeView  Hospital  

Bronson  LakeView  Hospital  (BLVH)  has  been  serving  the  people  of  Van  Buren  County  since  1939 . BLVH is part  
of  an  affiliated  system  that  serves  nine  counties  and  includes  three  other  hospitals,  Bronson  Methodist  
Hospital,  Bronson  Battle  Creek  Hospital,  and  Bronson  South  Haven  Hospital . Each of  the  hospitals  in  the  
Bronson  Healthcare  System  admits  patients  regardless  of  ability  to  pay  and  provides  outreach  services  to  their  
respective  communities . 

At  BLVH,  our  legacy  of  caring  remains  strong . Our  mission  is to  advance  the  health  of  our  community . We are  
proud  to  be a part  of  the  regionôs leading  healthcare  system . It  makes  it  possible  for  us to  bring  many  primary  
care  and  specialty  resources  to  Paw Paw and  surrounding  communities . This  partnership  also  helps  ensure  
that  everyone  has  access  to  the  highest  quality  care . 

Bronson  LakeView  Hospital  is rated  five  stars  for  delivering  better - than -expected  outcomes  for  the  Treatment  
of  Pneumonia,  according  to  Healthgrades . Only  the  top  15 %  of  hospitals  achieve  five -star  performance,  
meaning  patients  treated  at  Bronson  LakeView  Hospital  experience  a significantly  lower  risk  of  complications  
during  a hospital  stay  compared  to  hospitals  with  lower  ratings . These  achievements  reflect  our  commitment  
to  delivering  exceptional,  accessible  specialty  care  to  every  patient,  every  time .



Hospital Information

Bronson  South  Haven  Hospital  

Bronson  South  Haven  Hospital  (BSHH)  has  been  serving  the  lakeshore  community  since  the  early  1900 ôs.  
BSHH is part  of  an  affiliated  system  that  serves  nine  counties  and  includes  three  other  hospitals,  Bronson  
Methodist  Hospital,  Bronson  Battle  Creek  Hospital,  and  Bronson  LakeView  Hospital . Each of  the  hospitals  in  
the  Bronson  Healthcare  System  admits  patients  regardless  of  ability  to  pay  and  provides  outreach  services  
to  their  respective  communities . 

We believe  people  who  live  in  or  near  South  Haven  should  be able  to  access  the  majority  of  their  medical  
care  close  to  home . Teamwork  within  our  system  and  a shared  electronic  medical  record  helps  make  this  
possible . We are  proud  to  be a part  of  the  regionôs leading  healthcare  system . It  makes  it  possible  for  us to  
bring  many  primary  care  and  specialty  resources  to  South  Haven  and  surrounding  communities . 

According  to  Healthgrades,  Bronson  South  Haven  Hospital  is rated  five  stars  for  delivering  better - than -
expected  outcomes  for  the  Treatment  of  Chronic  Obstructive  Pulmonary  Disease  (COPD)  and  Treatment  of  
Sepsis . Only  the  top  15 %  of  hospitals  achieve  five -star  performance,  meaning  patients  treated  at  Bronson  
South  Haven  Hospital  experience  a significantly  lower  risk  of  complications  during  a hospital  stay  compared  
to  hospitals  with  lower  ratings . These  achievements  reflect  our  commitment  to  delivering  exceptional,  
accessible  specialty  care  to  every  patient,  every  time . 



8

Hospital Board Approval

Statement  

The 2025 Community Health Needs Assessment report was approved by the 
Bronson Healthcare Board of Directors on November 21st, 2025 and is available 
on its website bronsonhealth.com. Questions or comments about the 
2025 Community Health Needs Assessment and its implementation strategies 
can be submitted to CommunityHealth@bronsonhg.org . 

mailto:CommunityHealth@bronsonhg.org
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Defining the Community
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Defining the Community

Van Buren County  

For the  purpose  of  this  CHNA,  the  definition  
of  community  is all  residents  of  Van  Buren  
County,  Michigan . Van  Buren  County  was  
selected  as the  community  served  because  it  
is Bronsonôs primary  service  area  as well  as 
partners'  primary  service  area . Additionally,  
community  health  data  are  readily  available  
at  the  county  level,  and  for  numerous  
indicators,  at  the  census  tract  level .

Population

76,129

Sex



Defining the Community
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In general, there is an 
east to west trend in 
the racial and ethnic 
diversity of the 
population. The highest 
population with minority 
status is concentrated 
south of South Haven. 

Racial/Ethnic Minority Status

Source: CDC



Defining the Community
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The median age for the county is 
42 years old with 5.4% being 
under five years old; 17.1% age 
5-17; 54.5% 18 -64; and 21% 
over 65 and up. Seniors and 
youth are often considered most 
vulnerable. 

The map on the right shows the number of 
individuals (not percentage) aged 65 and over.  

Age

Source: CDC



Defining the Community
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CDC defines 
socioeconomic status 
with a range of 
variables beyond 
poverty. The east and 
east -central portions of 
the county have higher 
socioeconomic status.  
Lowest SES is 
coincident with areas of 
extreme vulnerability. 

Socioeconomic Status

Source: CDC
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CHNA Process
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CHNA Process

Convene
Convene key community partners and consultant to 
form core planning and implementation group

Review Review Previous CHNA

Collect
Collect data from secondary sources and community 
stakeholders

Analyze Analyze data and synthesize findings

Prioritize
Engage community to prioritize top needs, based on 
presentation of finings 

Document
Draft publicly -available report summarizing methods 
and findings, approved by Bronson Board of Directors

Implement
Bronson develops and drafts an implementation plan 
based on priorities identified in the final report
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Core Workgroup
Bronson Healthcare

Western Michigan University 
Homer Stryker M.D. School of 

Medicine Population Health 
Research Team

Advisory Group 
Van Buren ISD 

Van Buren Community Mental 
Health

Van Buren/Cass Health 
Department 

Region IV Area Agency on Aging

CHNA Process

As part of the Advisory Group, the Van Buren/Cass Health Department provided essential 
input on the data collection process including contact information for key informants; 
relevant information about local cultural contexts; and advised consultants on indicators 
and data to prioritize.
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CHNA Process

Previous CHNA

The previous (2022) CHNA prioritized 12 needs, organized into four themes. 

In 2025, behavioral health, economic stability, healthcare access and quality, and racial 
disparities persist as priority needs, adding childcare and making language access explicit.
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Summary of Impact from the Previous CHNA 
Implementation Strategy

Bronson Healthcare completes CHNAs every three years. An important piece of this three -
year cycle includes reviewing the previous CHNA report and monitoring the progress made 
on priority health topics set forth in that CHNA and Implementation Strategy. By reviewing 
the actions taken to address priority health issues and evaluating the impact those actions 
have made in the community, it is possible to better focus resources and efforts during the 
next assessment. The 2022 CHNA and CHIP were reviewed with the Core Workgroup and 
Advisory Group before launching the 2025 data collection process.

Bronson addressed select needs identified in its 2022 Community Health Needs Assessment 
through its Community Health Implementation Plan (CHIP). The Bronson Healthcare Group 
Board approved the 2023 -2025 CHIP in April 2023. Bronson recognizes three years is an 
insufficient period to notice visible improvement in the health of a community. The results 
of the 2022 Community Health Needs Assessment (CHNA) confirmed this belief. The 
communities Bronson serves remained concerned about health needs that were identified in 
the previous CHNA, specifically, access to healthcare/health services, food insecurity, and 
mental/behavioral health. The 2022 CHNA also brought additional health needs that 
community members felt impacted their health to the forefront: discrimination, violence, 
crime, and housing. 
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Summary of Impact from the Previous CHNA 
Implementation Strategy

As a result, the 2023 -2025 Community Health Implementation Plan (CHIP) continued to 
focus its efforts upstream, acknowledging the root causes of behaviors, death, and disease. 
The CHIP also built upon the progress of the 2020 -2022 CHIP; however, it addressed 
additional needs identified in the 2022 CHNA. This CHIP remains a step for a systematic 
approach to use community voice, data, and engagement to understand and address the 
needs of the community 

A description of the impact of any actions taken to address the prioritized health needs 
identified in the immediately preceding CHNA is included in Appendix VIII: CHIP Progress 
Report. A full progress report from the 2025 needs is also available at the Bronson 
LakeView Hospital and Bronson South Haven Hospital Community Health Needs Assessment 
site (bronsonhealth.com).
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Community Feedback from Prior CHNA & CHIP

Bronson LakeView Hospitalôs and Bronson South Haven Hospitalôs 2022 CHNA and 2023-
25 Community Health Implementation Plan (CHIP) were made available to the public and 
open for public comment via the website: 
https://www.bronsonhealth.com/about/community -health -needs -assessment . The public 
was able to submit questions or comments about the Community Health Needs 
Assessments via email at CHEI@bronsonhg.org . 

At the time of this report, no public comments were received on either document at the 
time this report was written. However, both the CHNA and the CHIP were reviewed and 
approved by Bronsonôs Community Health Committee (CHC) that includes community 
members. The CHC continues to monitor and review the progress of the CHIP on an 
ongoing basis.

The primary role of Bronsonôs Community Health Committee is to promote the 
engagement and collaboration among regional organizations in addressing community 
health needs, including challenges experienced by individuals in obtaining health care in 
the region.

https://www.bronsonhealth.com/about/community-health-needs-assessment
https://www.bronsonhealth.com/about/community-health-needs-assessment
https://www.bronsonhealth.com/about/community-health-needs-assessment
https://www.bronsonhealth.com/about/community-health-needs-assessment
https://www.bronsonhealth.com/about/community-health-needs-assessment
https://www.bronsonhealth.com/about/community-health-needs-assessment
https://www.bronsonhealth.com/about/community-health-needs-assessment
mailto:CHEI@bronsonhg.org
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Methodology
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Methodology

Consultant :  Western  Michigan  University  Homer  Stryker  M.D. 
School  of  Medicine,  Population  Health  Research  Team

Western  Michigan  University  Homer  Stryker  M.D. School  of  Medicine  (WMed)  is a collaboration  of  
Western  Michigan  University  and  Kalamazoo's  two  teaching  health  systems :  Ascension  Borgess  
Hospital  and  Bronson  Healthcare . As a private  nonprofit  corporation,  WMed  is supported  by  private  
gifts,  clinical  revenues,  research  activities,  tuition,  and  endowment  income  with  a vision  of  ñHealth 
equity  for  all  in  Southwest  Michigan  through  innovation  in  the  practice  and  study  of  medicineò. The  
Population  Health  Research  Team  is part  of  the  medical  schoolôs Department  of  Biomedical  Sciences . It  
is a multi -disciplinary  research  team  with  extensive  experience  in  conducting  community -based  
participatory  research,  working  closely  with  vulnerable  and  high - risk  populations,  and  developing  
strong  rapport  and  long - term  partnerships  toward  evaluating,  planning,  and  implementing  health  
improvement  efforts . The  teamôs technical  skills  and  capabilities  in  conducting  qualitative,  
quantitative,  and  mixed -method  studies  make  it  well - suited  to  produce  an  effective  CHNA and  to  
promote  its  use  to  improve  health  outcomes .

For  more  information  about  WMed,  visit  wmed .edu .

http://wmed.edu/
http://wmed.edu/
http://wmed.edu/
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Methodology

ÅCollect data from directly from community stakeholders.
Key Stakeholder 

Interviews

ÅSurvey seeking input from community members to identify and 
prioritize local health needs.Community Survey

ÅCollection and review of agency reports and analysis of county 
and state level health data.  to identify health and social 
outcomes.

Health Indicators

Data Collection and Analysis

WMed collected both primary and secondary data. Primary data was collected directly from community 
members through a community survey and stakeholder interviews. Secondary data was collected from 
existing reports and county, state, and national datasets. WMed analyzed and summarized data to 
facilitate stakeholder input for prioritization. See Appendices II -VI for more details on methodology and 
data sources.



Overview of Data Collection
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Method
Number of 
Participants Sources

Stakeholder 
Interviews

24 Churches; ISD staff; Mental Health Providers; Youth Advisory 
Panel; LGBTQ+ advocates; Domestic Violence Service Providers; 
Child Safety Educators

Community 
Survey 

233 Conducted from April 21 to June 15, 2025. Anonymous online and 
paper survey (English and Spanish). Inclusion: at least 18 years 
old and live, work, or receive services in Van Buren County. 

Total 257

Data Gaps Indicators: Sextually Transmitted Infections
Populations not reached: homeless individuals, service users, and 
Tribal Citizens were not contacted by consultants

Community input was gathered from May -June 2025 through a combination of stakeholder 
interviews, focus group discussion, and a community survey. Community members shared 
details around local health needs and available community resources.
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Findings



Identified Health Needs
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Health 
Behaviors

Housing and 
Homelessness 

Transportation
Behavioral 

Health
Childcare

Healthcare 
Access and 

Quality

Maternal and 
Child Health

Older Adults Violence

Racial 
Disparities and 

Language 
Access

Food Security
Digital Access 

and Health 
Literacy

Economic 
Stability

A review of all collected data sources identified 13 health and social needs. These needs were 
prioritized and narrowed to six using the process described in Appendix V.  



Prioritized Health Needs
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Housing and 
Homelessness 

Behavioral 
Health

Childcare

Healthcare 
Access and 

Quality

Racial 
Disparities and 

Language 
Access

Economic 
Stability

Community stakeholders helped the Advisory Group narrow the 13 identified needs down to 
six priority needs. The following sections will present data on these prioritized needs. Data 
for additional needs can be found in Appendix I .
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Overview: Geospatial Mapping

Consultants downloaded data from the CDC, US Census Bureau, EPA, USDA, and other 
data sources to create maps that identified Van Buren County demographics, social 
vulnerabilities, health and social needs, health behaviors, socioeconomic distributions, 
and environmental conditions, organized by census tract.

Across nearly all maps , census tracts in the west -central part of the county (Covert 
Township, City of Hartford, and often Bangor Township) consistently showed the greatest 
social vulnerability, lowest access to services, poorest health outcomes, and greatest 
overall health and social needs.

The following slides summarize overall vulnerabilities and health and social needs. 
Additional maps are included throughout this report, located in sections identifying 
specific needs. 

Source: CDC
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Social Vulnerability Index

Social vulnerability considers demographic and socioeconomic factors that make 
individuals and communities more likely to experience the adverse effects of emergencies 
and external stressors. The Social Vulnerability Index organizes vulnerability into four 
themes:

1. Socioeconomic Status (poverty, unemployment, housing cost, education, health 
insurance)

2. Household Characteristics  (household members who are old, young, disabled, single 
parent, English language proficiency)

3. Racial and Ethnic Minority Status (Hispanic/Latino, Black/African American, Asian, 
American Indian/Alaska Native, two or more races, other races)

4. Housing Type and Transportation (multi -unit, mobile homes, crowding, no vehicle, 
group quarters)

The index uses geospatial mapping to identify geographic areas with greater or lesser 
vulnerability. This mapping allows one to identify the distribution of health and social 
needs. 

https://www.atsdr.cdc.gov/place -health/media/pdfs/2024/07/SVI -Fact -Sheet -H.pdf



The Spatial 
Vulnerability 
summary shows 
widespread economic 
and social 
vulnerability and 
greater access to 
services along the 
I94 corridor and 
M43, Bangor -South 
Haven.

Extreme vulnerability 
consistently in west -
central portion of county

Extreme household and 
housing vulnerability

Lowest vulnerability 
adjacent to Kalamazoo 
County, extending along 
M43.

Vulnerability:
Spatial Summary

Source: CDC
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The distribution of 
vulnerability is consistent 
across maps, identifying the 
most vulnerable populations. 
See Appendix II  for maps 
identifying multiple indicators 
and populations.

Source: CDC
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Source: CDC
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ÅMental health crises are increasing yearly, but resources are overwhelmed. 

Å911 and ER visits are the only option outside crisis hours. 

ÅLack of transportation hinders access to therapy and follow -up appointments

ÅLack of Specialized Services: 

Åñé don't have a therapist specifically available for DV, specifically.ò

Åñé you see a lot of a lot of young people traumatized and we don't have good mental health 
services here [Hartford/Covert areas]ò. 

ÅLimited bilingual staff: 

ÅñI don't feel like we have enough cliniciansé or staff that's bilingual to help the clientsé A lot 
of our staff live in Kalamazoo and come to Van Buren county because there's not enoughéò

35

Behavioral Health

Community stakeholders identified several behavioral health challenges in the 
community including challenges post -COVID; anxiety among youth; bullying; limited 
physical and social opportunities; increasing demand for behavioral health services; lack 
of specialized behavioral health services; lack of bilingual staff; substance use; and 
difficulties addressing substance use in schools.



Post-COVID Challenges: 

ÅñYou see kids isolated, you see, depression, you see 
bullying, happening.ò

Severe Anxiety:

Å"Some kids are so isolated, being around others 
freaks them out. We walk them through it, showing 
them theyôre safe.ò

Bullying contributes to isolation and worsening mental 
health.  

Few opportunities for intergenerational dialogue or 
shared activities.  

Behavioral Health

36

Youth Vaping: 

ÅWidespread across all age groups (elementary to 
high school), fueled by 

Åfake IDs 

Ålack of enforcement

Åsome districts "give up" policing it

Ådispensaries increase youth access

Ålow parental awareness of risks

Data Gaps: 

ÅSchools withhold granular data over liability fears.  

Difficulties with family engagement:

Å"Parents are the roots of our children. If we educate 
adults on fresh food or preschool, it trickles down ð
but reaching them is the hard part.ò



Behavioral Health
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Consultants met youth with a Van Buren youth advisory panel. Members shared valuable insights 
on the roots of mental health issues among youth including pressures to vape, bullying, lack of 
time for physical and outdoor activities, social isolation, and lack of support for teachers.



ǒ Anxiety/Depression was  a major health concern for 75%  of survey participants, irrespective of 
their demographic characteristics.

ǒ 72% of survey respondents reported mental health access as difficult for people in the 
community to access

ǒ Affordable mental healthcare services was a concern for 62%  participants 

ǒ 47% of survey respondents mentioned substance use as a major health concern (27% alcohol; 
31% marijuana; 16% tobacco)

ǒ 37% mentioned of difficulties in accessing substance use services

38

Behavioral Health

Survey respondents of all demographics reported concerns related to behavioral health 
related to types of behavioral health needs (anxiety, depression, substance use), 
accessibility, and cost. 



Behavioral Health
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Community survey 
respondents identified 
mental health and 
substance use as a top 
health concerns, four 
out of the top six. 

75.1

46.8

43.8

33.9

30.5

26.6

25.8

24.9

23.2

23.2

22.8

16.7

16.7

16.3

16.3

16.3

15.9

13.7

12.9

12.9

6.4

5.2

4.3

Depression

Substance use

Obesity

Adolescent/Teen

Marijuana

Alcohol

Children health

Oral/Dental

Women's health

Maternal & Infant Health

Older adult

Immunizations

Diabetes

Respiratory

Tobacco

Reproductive health

Alzheimers/Dementia

Heart disease

Infections

Cancer

Men's health

STI

Other

Health Concerns %



Behavioral Health
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1.7

8.2

19.3

19.7

20.6

24.9

28.3

31.3

36.9

42.1

44.2

46.8

48.9

48.9

58.8

67.4

71.7

Other

Immunizations

Accurate health information

Sexual health

Prenatal care

Internet

Utility assistance

Legal services

Substance use services

Independent living

Oral/dental health

Healthy food

Medical services

Transportation

Quality childcare

Quality housing

Mental health services

Difficulty in Accessing %

Community survey 
respondents identified 
mental health as the 
service most difficult to 
access.



Behavioral Health
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Depression is 
distributed 
throughout the 
county.



Smoking patterns 
follow the general 
pattern of risk in the 
county that we have 
seen in many 
previous maps. 

Behavioral Health



Leisure and physical 
activity patterns 
follow the general 
pattern of risk in the 
county that we have 
seen in many 
previous maps. 

Behavioral Health



Behavioral Health
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Most health and mental 
health services licensed by 
the state are concentrated 
in South Haven and Paw 
Paw, with fewer services 
available in Bangor. No 
services are available in 
Covert. 

Adult foster care facilities 
and independent 
psychologists are more 
widely available in the 
county. 
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Sources: US Census Bureau ACS 5-year 2019-2023, CDC BRFSS, 

Behavioral Health



Behavioral Health
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Source: michigan.gov
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High School Level 2022 2024

Experienced major depression in past year 14.3% 8.4%

Binge drinking past 30 days 7.8% 5.0%

Ease of access to alcohol 53.7% 48.8%

Ease of access to marijuana 42.9% 36.6%

Risk of alcohol use 69.05 66.6%

Risk of marijuana use 36.7% 43.9%

Risk of prescription drugs 75.9% 71.6%

Ease of access to cigarettes 35.9% 29.5%

Electronic vapor use 15.9% 11.2%

Experienced major depression in past year 40.7% 34.9%

Planned suicide in past year 16.8% 13.0%

Witnessed bullying 51.8% 47.9%

Witnessed cyber bullying 24.4% 21.5%

Behavioral Health

This chart 
compares 
behavioral health 
and substance use 
indicators of high 
school youth in 
2022 and 2024.

Source: miphy
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Middle School Level 2022 2024

Ease of access to alcohol 32.2% 35.2%

Ease of access to marijuana 11.0% 16.9%

Risk of alcohol use 64.1% 66.2%

Risk of marijuana use 54.1% 53.5%

Risk of prescription drugs 68.4% 66.3%

Ease of access to cigarettes 18.6% 16.1%

Electronic vapor use 5.5% 4.4%

Witnessed bullying 69.6% 72.9%

Witnessed cyber bullying 24.9% 27.3%

Behavioral Health

This chart 
compares 
behavioral health 
and substance use 
indicators of 
middle school 
youth in 2022 and 
2024.

Source: miphy
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Å About 41%  of survey respondents had concerns about affordable child care .

Å 59%  reported that quality child care was difficult for people in the community to 
access

Å About 62%  reported that people in the community struggled to afford quality child 
care.  

Å Community stakeholders reported that high costs and limited daycare locations 
force parents to travel long distances (e.g., Bangor to South Haven), reducing 
workforce participation.  

50

Childcare



Å21.6% single parent 
homes

ÅAverage household spends 
34% of income on child 
care .

ÅHome -based child care can 
be 20%+ more expensive 
than center -based care.

ÅInfant care is the highest 
cost child care, while costs 
tend to decrease as the 
child ages.

51
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ÅJob Scarcity: Many residents commute to 
Holland, Kalamazoo, or St. Joseph for work 
due to limited local employment.

ÅLow -Wage Jobs: Predominantly factory or 
service -sector roles lack livable wages, 
exacerbating poverty.  

ÅChildcare Barriers: High costs and limited 
daycare locations force parents to travel 
long distances (e.g., Bangor to South 
Haven), reducing workforce participation.  
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Economic Stability

Community stakeholders reported concerns regarding job scarcity, lack of livable wages, 
and barriers with childcare limiting employment opportunities. 



ÅLow Preschool Enrollment: Despite "Preschool for All" state funding, families delay 
kindergarten until age 6, leaving kids 2 years behind in language skills.  This may be 
associated with parental screen time over face - to - face interaction.  

ÅSiloed School Systems: Some districts reject ISD support due to territoriality and not 
wanting outsiders to interfere with school operations.  

ÅStaff Shortages: High turnover and high ratios especially affect students who need 
support.

ÅEducational Outcomes: BCVB (Berrien, Cass, Van Buren) residents held a lower level of 
educational attainment compared to statewide attainment. A high school diploma or 
less was the highest level of education for just under 40 percent of the area.
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Which of the following 
does your community 
struggle to afford?

Survey respondents 
indicated housing to be 
the most significant issue 
when it comes to 
affordability.
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Economic Stability

Survey respondents 
indicated affordable 
housing to be the top 
concern of the 
community, followed by 
medical care and child 
care. 
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Various federal programs 
typically require low 
income as a percent of 
the poverty limit for 
eligibility. Those under 
the 150% poverty limit 
were eligible Medicare 
Part D Low -Income 
Subsidy. Six tracts have 
more than 30% 
population in this group.

Economic Stability

Source: CDC
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Percentage of Households in poverty or ALICE (asset limited, income constrained, employed)

Economic Stability

The percentage below ALICE varies across different cities/township of Van Buren County 
ranging from 66% in Covert township to 14% in Almena township. 

Percent of Individuals Below 150% Poverty

23.5% of county residents are below 150% 
poverty.

Source: unitedforalice.org
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Almost 40% of the 
population is 
employed full time 
while over 40% are 
not in the labor force 
or unemployed.

Source: unitedforalice.org



Health Care Access and 
Quality
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Affordability

Survey respondents reported concerns about 
affordability of healthcare services:  

Å 62%  with medical & mental care services

Å 33%  with oral care

Survey respondents reported that community 
struggles to afford healthcare:

Å   64% mental healthcare

Å 59%  medical care

Å 50% medications

Å 47%  oral/dental services
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Health Care Access and Quality

Access

Å About 63%  agreed that their 
communities received required 
healthcare . 

Å 72%  had difficulty accessing mental 
health services 

Å 49%   accessing medical care

Å 44%  accessing oral/dental care 
services

Survey respondents reported concerns with affordability and accessibility of health care. 



Health Care Access and Quality

1991:1 Patient to Primary Care Physician Ratio 

2,911:1 Patient to Dentist Ratio 

701:1 Patient to Mental Health Provider Ratio 

1,352:1 Other Primary Care Providers 

Provider Ratios

Source: census.gov

Patient to provider ratios indicate the number of individuals served by one health 
professional, relative to the population.



Health Care Access and Quality

8.8% Uninsured 

10.6% Uninsured adults (<65 years) 

4.2% Uninsured children (<19 years) 

44.2% Employer coverage 

19.1% Medicaid 

15.1% Medicare 

13.1% Non -group 

1.1% Military or VA 

Insurance

Source: census.gov
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Health Care Access and Quality

Insurance

Nearly 45% of the county has employer -based 
insurance, followed by Medicaid (nearly 20%).

Individuals 18 -64 are most likely to be uninsured.

Source: datausa.io



Colorectal cancer 
screening corresponds 
to some of the highest 
home values. 

Health Care Access and Quality



Prevention data follows 
closely with home 
ownership and home 
value ï higher 
socioeconomic status 
and stability correspond 
greater likelihood of 
health screenings. 

Health Care Access and Quality



Health Care Access and Quality

Mammography use is 
especially high along 
the Kalamazoo County 
border, and higher 
income tracts. 
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Health Care Access and Quality

Compared to the national average, Van Buren 
has a higher smoking rate; less hospital bed 
and primary doctor availability; and higher 
cancer prevalence.

Source: US News



Housing and Homelessness
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ÅLack of emergency housing: DV Survivors face 
homelessness or return to abusers due to no safe 
options.  There is a need for "survivor - ready" units 
(extra locks, security), but funding limits scalability.  

ÅNo foster systems for pets; DV survivors stay in 
abusive situations to protect animals.  

ÅHomelessness Hotspots: ñWe have pockets of this 
county where there is a higher level of 
homelessnessé that is pretty profound in some 
areas. I was on the north side of the county and 
Bloomingdale Public Schools, and there's a large 
number of situations where our families are doubled 
upéò
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Housing and Homelessness

Community stakeholders reported a lack of emergency housing for domestic violence 
survivors and identified homeless "hotspots".



By Race

ü67% African 
Americans

ü40% Hispanics

ü74% White

By Age

ü69% 25 to 34

ü67% 35 to 44

ü74% 45 to 54

ü72% 55 to 64

ü71% 65 to 74

üand 72% of 
those providing 
care to elderly

By Gender

ü74% females

ü50% males

ü83% LGBTQ+

By Disability

ü80% with 
mental disability

ü78% with 
physical 
disability
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Housing and Homelessness

About 70%  of survey respondents reported that they were concerned with affordable 
housing across all zip codes.
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* Availability of affordable housing relative to a community's low -income population. Negative 
numbers indicate a shortfall

Housing and Homelessness

Percent of income spent on housing and number 
of vacant homes in the county are higher than 
the national average.

Percent of Housing Units with High Housing Cost Burden in  Van Buren County

Source: US News
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Number of Households: 31,149 (2023)

Labor Force Participation Rate: 57%

Households In Poverty: 16%

ALICE Households: 21%

Homeownership rate is 80.5% and median household income is $66,902 with a wide 
variation across race and ethnicities ranging from $148,000 (Asian) to $32,400 
(Black). 

About 12% of population has severe housing problems. 

About 16% of population live below poverty line with females between 25 -34 forming 
the largest group followed by males 55 -64 years and then females 55 -64 years.

About 18.2% of children in Van Buren County live in poverty. 

Aging housing and its related maintenance and safety issues are significant concerns 
in the county.  A substantial number of units are over 50 years old with limited 
provisions for older adults and low - income households. 

Housing and Homelessness

Source: unitedforalice.org; census.gov



In general, the oldest 
homes are in the 
south part of the 
county, in Paw Paw, 
and in Covert. Newer 
homes have been 
built around Paw Paw 
and at the border 
with Kalamazoo 
County. 

Housing and Homelessness



Overall, the county 
has quite high home 
ownership rates, with 
lower ownership 
rates in Paw Paw and 
along the lakeshore. 

Housing and Homelessness


















































































































































































































































































