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EXECUTIVE SUMMARY/KEY FINDINGS 
In the winter of 2024, the Northeast Michigan Community Service Agency (NEMCSA) undertook a nine-
week process to survey the residents, organizations, and elected officials of Northeast Michigan. This 
was done to gather information for a community needs assessment (CNA). Responses from the 12-
county region of Alcona, Alpena, Arenac, Cheboygan, Crawford, Iosco, Montmorency, Ogemaw, Oscoda, 
Otsego, Presque Isle, and Roscommon counties were analyzed within this report. 

The purpose of a Community Needs Assessment (CNA) is to develop a comprehensive understanding 
of the region’s population and communities. The data collected supports informed decision-making 
and offers community members a platform to share their perspectives. NEMCSA conducts a CNA 
every three years. It is important to acknowledge that response rates for this survey were lower than 
expected, likely due to the concurrent distribution of multiple community surveys during the same 
period. 

Drawing upon the data gathered, demographic information that is publicly available, and the years of 
experience that NEMCSA has working with individuals battling poverty, top needs were identified, 
recommendations were made, and conclusions were drawn.  
 
Top Five Needs Identified: 
Communities need/lack: 

 safe and affordable housing. 
 jobs offering a livable wage. 
 alternative transportation options for families that do not have their own automobile.  
 licensed childcare providers.  
 specialty medical providers. 

 
Considering factors of demographics, geography, education, lack of childcare providers, and lower 
wages paid in the area, it is possible to begin to identify the barriers facing the communities, families, 
and individuals. As the Community Action Agency (CAA) for the area, NEMCSA is positioned to 
address these needs, and reduce barriers. Through collaboration, strategic planning, and 
resourcefulness, NEMCSA will continue to empower clients on their journeys to economic mobility to 
reach their fullest potential.  

“Understanding the communities in Northeast Michigan allows NEMCSA to position itself to 
positively affect change. Community needs assessments are a vital tool in gaining a clearer 
understanding of the challenges facing the area and its residents. By looking at the data and 
seeing the needs, NEMCSA can work to identify opportunities to reduce barriers and help clients 
reach their fullest potential.” – Lisa Bolen, Executive Director/CEO 
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NEMCSA AS AN AGENCY 
THE HISTORY OF NEMCSA 
The Northeast Michigan Community Service Agency (NEMCSA) is a private Community Action Agency 
in northeast Michigan, incorporated in 1968. Prior to NEMCSA, there were three Community Action 
Agencies servicing the area. Thunder CAP, which served Alcona, Alpena, Montmorency, and Presque 
Isle counties; 7CAP which served Arenac, Iosco, Ogemaw and Oscoda counties, and the counties of 
Emmet, Charlevoix, Cheboygan, and Otsego on the western edge. In a trade, Emmet and Charlevoix 
counties went to the west to Northwest Community Action Agency and Crawford County came east, 
creating the 11-county core service area of NEMCSA covering Alcona, Alpena, Arenac, Cheboygan, 
Crawford, Iosco, Montmorency, Ogemaw, Oscoda, Otsego, and Presque Isle counties. Unique to 
NEMCSA is the inclusion of the Region 9 Area Agency on Aging, which began in 1974. 
 
Community Action is a coordinated effort to address the root causes of poverty and ultimately move a 
person to self-sufficiency. There are over 1,000 Community Action Agencies throughout the United 
States and Puerto Rico, with 27 of those being in Michigan. NEMCSA is geographically the largest in 
Michigan and serves the largest number of counties. 

SERVICE AREA 
The Northeast Michigan Community 
Service Agency has a core service 
area of 11 counties in beautiful 
northeast Michigan. The service 
area boasts the Huron National 
Forest, the AuSable River, strong 
farming communities, and 1,850 
miles of shoreline. NEMCSA is a 
catalyst providing solutions to 
improve the lives of those served. 
The 11 core counties served by 
NEMCSA are: Alpena, Alcona, 
Arenac, Cheboygan, Crawford, Iosco, 
Montmorency, Ogemaw, Oscoda, 
Otsego, and Presque Isle covering 
approximately 6,200 square miles. 

NEMCSA also provides many services to residents of Roscommon County and therefore, Roscommon 
County is included in this report. Throughout this report, when the “report area” or “12-county area” is 
referred to, it will be reflective of NEMCSA’s 11-core counties and Roscommon County together. In 
charts and graphs, Service Area or SA may be used to indicate the report area.  

The NEMCSA Mission 
Enhancing quality of life by empowering individuals and strengthening communities.  
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PROGRAMS AND SERVICES 
NEMCSA offers programming for every stage of life. Programs are in place to address homeless 
prevention, foreclosure and homebuyer education, weatherization assistance, self-sufficiency, pregnant 
women and children, school success, senior services, volunteer programs, and poverty education. 
 
Early Childhood Services provides support to pregnant moms, infants, toddlers, and preschool 
programming to children ages 3-5. Built into this service delivery model are supports for the whole 
family, setting up children for a lifetime of success.   

“NEMCSA Head Start has helped my child excel in learning the material that is needed to enter 
kindergarten. We feel she is well prepared for grade school after attending the Head Start Program.” 

 
Community Programs offer a wide array of empowering services for individuals and families to help 
alleviate financial stressors. These include rent and mortgage assistance, volunteering, water and 
sewer payment assistance, homeless prevention, and weatherization.  A client from the weatherization 
program shares: 

“I want to thank you all for all the work and improvements that have been done to make my home energy 
efficient and economized. Thank you for the new furnace and hot water heater. I am already seeing a 

reduction in my power bill. There would have been no way that I could afford all the improvements you 
have made. All the people that were involved have been really friendly and professional.”  

 
The NEMCSA School Success Partnership collaborates with school systems, parents, and students 
to overcome barriers they may be experiencing, reducing truancy, improving academic performance, 
and strengthening families.   

“Our liaison has played a very important role in my child's educational and developmental success this 
year. He feels comfortable talking with her and going to her with issues he has to work through. We 

appreciate all she has done for our family. We hope to continue working with her in the future.” 
 
The Region 9 Area Agency on Aging works to promote lifelong independence and dignity for all 
individuals and to assist the aged and disabled.  

“I am so appreciative of the assistance of the Michigan Medicare Assistance Program counselor. Being 
new to Medicare, I was overwhelmed by the volume of information to be considered. My counselor was 

professional, courteous, and kind to me, and helped me find a perfect plan that I would never have found 
without her help.” 

 
For a list of current NEMCSA programs, visit the website at www.nemcsa.org.  

NEMCSA BOARD OF DIRECTORS 
The Board of Directors for NEMCSA is a tripartite board, consisting of equal parts local private sector, 
public sector, and low-income community representatives. The bylaws for the Board of Directors 
outline a board composed of 24-33 members who are dedicated to serving their communities within 
the NEMCSA core counties. Board members include elected officials, business and professional 
representatives, liaisons from advisory groups, and consumer representatives.    
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ACKNOWLEDGEMENT AND THANK YOU TO PARTNERS 
Recognizing that enhancing quality of life, empowering individuals, and strengthening communities is 
not independent work, NEMCSA would like to sincerely thank the many local, state, and federal 
organizations and agencies that partner with NEMCSA every day to help those battling poverty. 
NEMCSA values their support and dedication in moving families towards self-sufficiency, healthy 
outcomes, and stable homes. These partners provide complementary resources and collaborate to 
effect change and improve family stability.  

PURPOSE OF COMMUNITY ASSESSMENT 
Completing a Community Needs Assessment (CNA) allows an agency to determine the composition of 
their communities and make data-driven decisions. Surveys completed by community members, 
partner organizations, and elected officials assist the CAA in obtaining a clear picture of the service 
areas and a better understanding of their clients. Community Action Agencies often base strategic 
plans and programming decisions upon the data collected during the CNA process.   

Strategic Planning 
Three impact areas were identified in the 2020-2025 NEMCSA strategic plan to focus on. These were:   

• Organizational Capacity   
• Coordination of Services (Internal and External)   
• Individual and Family Success   
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NEMCSA developed a Theory of Change with strategies to achieve the three impact areas. As shown 
on the image below, NEMCSA has specific action items in place to achieve positive change within the 
three impact areas. The community needs assessment would align with the catalyst of serving to 
drive individual and family success by evaluating and analyzing unmet needs.   
 
Utilizing data gathered from a Community Needs Assessment, NEMCSA will be able to identify the 
gaps and strengths related to each impact area. Once identified, NEMCSA can set a course through its 
strategic planning process and organizational development to meet those goals.    
 
If a need is identified that cannot be met within existing programming, NEMCSA will evaluate whether 
meeting this need aligns with their mission, vision, and values. If alignment exists, NEMCSA will 
coordinate with partners to explore ways to meet this need. This could involve NEMCSA creating a 
program, advocating for funding, grant writing, or providing expertise to partners better situated to 
meet the need. 

Organizational Standards 
The Federal Office of Community Services (OCS) established the Community Services Block Grant 
(CSBG) Organizational Standards Center of Excellence (COE) in 2012. Through the COE, a set of 
organizational standards were developed to ensure CSBG eligible entities, such as NEMCSA, have the 
capacity to provide high-quality services to low-income families and communities. Regularly assessing 
the needs and resources at the community level is a pivotal component of Community Action and the 
reason for conducting a community needs assessment. Utilizing data from the needs assessment 
allows for organization direction to be set and agency resources to be defined. Below are the 
organizational standards defined by OCS, which are used to guide the community needs assessment 
process.    

 
  

3.1 The organization conducted a community needs assessment and issued a report within 
the past 3 years. 
3.2 As part of the community assessment, the organization collects and includes current data 
specific to poverty and its prevalence related to gender, age, and race/ethnicity for their 
service area(s). 
3.3 The organization collects and analyzes both qualitative and quantitative data on its 
geographic service area(s) and in the community assessment. 
3.4 The community assessment includes key findings on the causes and conditions of 
poverty and the needs of the community assessed. 
3.5 The governing board formally accepts the completed community assessment. 
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THE COMMUNITIES WHERE WE LIVE, WORK, AND PLAY 
Community Profile  

Age and Population 
NEMCSA Service Area        State of Michigan 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

The largest portion of the population for both NEMCSA service area and the State of Michigan falls 
into the 18 to 64 years of age range. However, the population of those over the age of 65 in the service 
area (28.30%) is noticeably higher than it is for the State of Michigan (18.10%). The median age for the 
service area is 51, compared to a median age in the state of 40, showcasing the older population 
residing in our communities.  
 

NEMCSA provides services within this report area to 1.9% 
of the population of the state of Michigan while covering 
16.6% of the total land area. This equates to almost 6,800 
square miles (Roscommon adds approximately 600 square 
miles to the coverage area) making it geographically the 
largest Community Action Agency in the state of Michigan. 
In comparison, the service area covers as much land as 
roughly the states of Rhode Island and Connecticut 
combined.   
  
The following pages provide a journey through the report 
area and how it relates to the state of Michigan on 
indicators such as housing, household spending, 
education, employment, and many others. These indicators 
provide a picture of the communities in which northern 
Michiganders live, work and play. All these indicators 
identify causes of poverty and resources within the 
community.   
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Race, Ethnicity, and Gender 

 
The NEMCSA service area is predominately white (93.3%) with other race and two or more races (4.9%) 
the second most. There is only a slight difference in the representation of males (50.5%) and females 
(49.5%) in the service area. It is important to note that U.S Census data only reports male and female 
gender, data for other gender identifications is therefore unavailable. 
 
Data is also represented in the chart above for those at or below 100% of the Federal Poverty Level, 
which is the definition used by the US Census for being in poverty. For the NEMCSA service area, 14.6% 
of the population meet this definition, while 36.4% are at or below 200% FPL. This compares to 13.1% 
and 29.3% for the State of Michigan. In addition, recognizing that a more accurate reflection of those 
struggling in the area is to consider those at or below 200% of the Federal Poverty Level, that 
information is included as well. 
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SOCIAL DETERMINANTS OF HEALTH  
The social determinates of health framework is a concept familiar to many in the helping professions. 
To allow for better understanding of the concepts discussed within the CNA, this framework is utilized 
to organize and examine the data. The SDOH provides a structure that measures the community, 
agency, or individual resources or lack thereof. By aligning the SDOH and the domains used within the 
community needs assessment, NEMCSA can segregate causes and evaluate them in a more detailed 
manner. This structure allows NEMCSA staff across all levels to strategically plan for, evaluate, and 
review possible programs and services to meet the need. 

DOMAINS 
To fully understand the impact the Social Determinants of Health have on a community, they are 
categorized into domains: neighborhood & physical environment, food, education, community & social 
context, economic stability, and health care system. For the purposes of the CNA, the community 
domain contains the SDOH domains of neighborhood and physical environment and community and 
social context. The domains act as the “umbrella”, while specific factors under each umbrella must be 
considered. Only when the domains are analyzed along with the findings of the community needs 
assessment can a greater picture of the needs in the area be formed. 

Community Domain 
The Community Domain provides the foundation for a community and includes such items as childcare 
availability, housing, and transportation. A thriving foundation can help create stability and 
opportunities for families. Communities are strong when systems and services exist to support those 
who live in them. Several resources within the community domain are discussed at greater length 
below.  

Childcare 
Lack of affordable childcare was again identified as a top five need within the community. In 2024, the 
Quad County Childcare Coalition, representing Alcona, Arenac, Iosco, and Ogemaw Counties, released 
their Childcare Innovation Grant Report. The report identifies challenges for childcare providers. These 
include: 

 Expansion Capacity: Providers are limited in their ability to expand their services due to space 
and resource constraints.  
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 Business Planning Needs: Many providers require assistance with the business planning, 
including financial management and long-term sustainability.  

 Lack of Qualified Employees: childcare providers in northeast Michigan are struggling to find 
qualified staff to meet the growing demands for their services. Providers are unable to 
compete with other local employers regarding employee compensation packages, including 
wages and benefits. Finding certified and experienced caregivers is a significant challenge 

 Ratio Issues: Maintaining appropriate staff-to-child ratios is challenging due to staffing 
shortages.  
 

In addition, three challenges were identified for parents: 
 Cost of Childcare: The high cost of childcare in the region places a significant burden on 

parents, affecting their financial well-being. 
 Lack of Certified Caregivers: Parents often struggle to find childcare providers with the 

necessary certifications and qualifications 
 Limited Hours of Operation: A lack of childcare providers operating during extended business 

hours poses difficulties for working parents.  
 

NEMCSA also conducted phone interviews with local childcare providers. When asked about their 
biggest challenges in providing childcare, responses were similar to what was shared in the report. 
These include not having enough openings, getting resources and providing affordable care.  

The preceding chart shows that there are 2,221 year-round licensed childcare spots available to 
children in the NEMCSA 12-county CNA area. This number does not include preschool centers or 
programs such as Head Start as those are not year-round programs. Vying for those spots are 23,580 
children under the age of eleven, meaning there are about eleven children for every available spot. This 
leaves a gap of 21,359 children, or 94%, unable to receive care in a licensed childcare setting while 
being too young to remain home alone. If every available spot were to be utilized by a child below 200% 
FPL, 82% would not have a spot. Lack of available childcare impacts parents’ decisions on whether to 
work or remain home and have a lower family income. Parents may also struggle with whether they 
should trust their children to a friend, family member, or other unregulated and unlicensed childcare 
provider that may not be providing the same quality of care as the licensed and regulated childcare 
providers. When local childcare providers were asked what improvements they would like to see in 
their industry, one responded: 

“Expand and help more families that need daycare. Not enough providers and most 
only provide the bare minimum. Should be more quality.” 
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Following is a map of the location for licensed childcare providers in the service area. There are 
noticeable gaps where the distance to a provider is significant and may require traveling outside of a 
normal commute. This is an additional barrier for families in the area. 

https://michigan.maps.arcgis.com/apps/webappviewer/index.html?id=a0e24821a9c24b60a50038957
528311a 

Licensed Childcare Providers within the NEMCSA 12-County Service Area 
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Housing 
Within the NEMCSA service area, most houses (59.3%) were built before 1979. The median value of 
houses is $161,790 compared to the State median value of $217,600, a difference of $55,810. In 
comparison, in the NEMCSA 2022 CNA, the median home value for the service area was $106,000 and 
$155,000 for the State of Michigan.  
 

“NEMCSA has helped me several times. Without their help, my family and I would have 
been homeless or without power.”  

-NEMCSA Client 

 

“As housing challenges continue to evolve, our team at NEMCSA has stepped up with 
purpose and determination. We've strengthened our Homeless Response System by 

expanding outreach efforts, enhancing prevention strategies, building stronger 
partnerships, and streamlining the path to housing. We are committed to advocating for 
sustainable solutions and building up communities where stability, dignity, and access to 

safe housing are our new reality.”  
-Victoria Purvis, Director of Homeless and Prevention Services, NEMCSA 

NEMCSA  
12-Counties 
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The area has 52,902 vacant units, which could be seen as having a surplus of housing. However, of the  
vacant units, 87.4% fall in the same category. In contrast, 46.5% of the State’s  
vacant units are for seasonal, recreational or occasional use. The large amount of vacant units for 
seasonal, recreational, or occasional use is due to the many fishing camps, hunting camps, family 
cabins, and summer vacation rentals that can be found in the area. These units are not designed for 
full year occupancy and are often lacking in heating and cooling capabilities. In addition, once the 
seasonal, recreational, or occasional use properties are deducted from the vacant properties, there 
remain only 6,679 units in the 12 counties. Also of note, only 2.9% of units are available for sale or rent 
in the service area compared to 15.3% of units for the state of Michigan.  
 



Page | 15  

Households Spending More Than 30% of Income on Housing 

Based on the housing market standard of 30% of income being spent on shelter costs being 
considered affordable, it is important to understand how many individuals in the service area are at or 
below this benchmark. Though a 30% cost burden is high, the service area has 8,829 (9%) households 
that pay 50% or more of their income on housing. The State of Michigan has 492,008 (12.3%) in the 
same category. 

Transportation 
Most individuals within the service area own their own automobile, not as a luxury, but as a matter of 
necessity. Due to the rural nature, most have to commute to get to jobs, school, goods and services. 
For those that are unable to own their own vehicle, the transportation situation is quite challenging. 
Public transportation is available in many of the communities, but not all. These public systems are not 
as robust as many urban public transit systems and often have limited routes and operating times. 
Many of the public transits are unavailable during evening or weekend hours, placing an additional 
burden on those without their own private automobile. For individuals driving to work, the median 
commute distance is 29 miles, with a mean commute time of 24 minutes. Also, many seniors express 
challenges around transportation to medical appointments, which was also supported by the Council 
on Aging Director’s focus groups. 
 
Some would suggest that individuals utilize ride-share options for the times that the public 
transportation is not an option. With the rural nature of the area, there are very few offering this service 
and it is a very unreliable form of transportation, only recently becoming available at all with many 
communities having zero, one, or two drivers, which is far less than needed to make this a viable 
alternative.  
 
NEMCSA conducted interviews with four local transportation providers to gather challenges they face 
when providing services. Reponses included getting people places on time, not having enough 
wheelchair accessible vans, state assistance and funding being decreased, and educating riders on 
paying for services.  
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When asked about ideas to help with overcoming challenges and improving transportation options, 
three out of the four interviewees responded that updated technology would be beneficial to improving 
services.  

"Without reliable transportation, people in Northeast Michigan face hardships getting 
to work, getting to medical appointments, or even getting to the grocery store.  Lack of 

transportation is one of the biggest challenges to economic mobility. Access to 
transportation is one of the best ways to achieve financial security." 

-Frances Ommani, NEMCSA Strategy and Development Director 

Education Domain 
Advancing education leads to a greater chance of achieving a secure economic future. However, 
educational attainment within the NEMCSA 12-county report area trends less than State of Michigan 
averages. Within the area, for individuals 25 years of age and older, 9.1% of the population has less 
than a high school diploma, 35.6% have attained a high school degree, 35.8% have some college, and 
19.5% have a bachelor’s or higher education. The State of Michigan has rates of 8.0% less than a high 
school diploma, 27.9% have attained a high school degree, 32.1% with some college, and 32.1% with a 
bachelor’s or higher degree. 
 
For individuals experiencing poverty, 25.4% of poverty-impacted individuals in the service area having a 
high school education or less 15.3% high school diploma, 12.4% with some college and 5.6% with a 
bachelor’s or higher. These statistics support the theory that a higher education decreases your 
likelihood of being in poverty.  
 
The CNA report area has a noticeably lower 
percentage of individuals who attain a bachelor’s 
or higher degree when compared to the state. In 
terms of median earnings within the service area, 
those with less than a high school diploma earns 
$30,136 while those with at least a bachelor’s 
degree earn $51,267. In comparison, State of Michigan median earnings are $30,333 with less than a 
high school diploma and $65,476 with at least a bachelor’s degree. For those living within this area, 
regardless of educational attainment, people earn less compared to the rest of the State. In addition, 
having a less educated workforce creates barriers when it comes to growing a local economy.  

“The earliest years of a child’s life shape who they will become. Investing in high-
quality early education does more than prepare children for school. It offers families 

hope, opens doors to opportunity, and builds stronger, more resilient communities. The 
impact lasts a lifetime, laying the foundation for self-sufficiency, stability, and long-

term success.” 
-Tricia Grifka, NEMCSA Early Childhood Services Director & 

Michigan Head Start Association President 
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Regardless of education, those ages 25 and older living in service area are more likely to be in poverty. 
One notable exception appears to be those that do not complete high school. These individuals seem 
to have a better chance of escaping poverty here than in other parts of Michigan. Possible factors for 
this could be the large number of family farms, service industry positions, and a lower cost of living in 
the region.   

“Education is the foundation of every child’s future, but that foundation is only as 
strong as the support behind it. When students are chronically absent, they miss more 

than lessons — they miss critical moments for growth, connection, and confidence. 
Family engagement plays a vital role in a child’s educational journey. When families 
prioritize attendance and stay involved, it sends a powerful message that education 
matters. Without that support, the impact of chronic absenteeism deepens, widening 
achievement gaps and limiting potential at a time when kids need consistency and 

encouragement the most.” 
- Dorothy Pintar, NEMCSA Community Programs Director 

Food Access Domain 
While food access and the affordability of food did not arise as a top need within the CNA outcomes, 
large portions of the service area are food deserts. Shown on the following map, the areas shaded in 
pink are food deserts where there is low access to food sources. To be considered a food desert for a 
rural area, the distance needs to be 10 miles or greater to a food source and is one mile or greater in 
an urban area. 
 
According to Feeding America, Otsego County (15.3%) is the only county within the service area with a 
food insecurity rate close to the State of Michigan (15.4%). The remaining 11 counties are higher. The 
area averages a food insecurity rate of 18.4%. 
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Food Deserts Within the NEMCSA 12-County CNA Reporting Area  
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Health Care Services Domain 
The Health Care Services Domain refers to how well a community can take care of its residents 
considering both access to and affordability of care. With the rural nature of the area and 
transportation being identified as a need, especially for those in poverty, having close access to care is 
vital to keeping residents healthy. 
 
Insurance Rates  

“Being able to provide services and supports to older adults, caregivers, and adults 
with disabilities in Northeast Michigan helps to alleviate barriers to specialty medical 
providers through education and transportation assistance.  As the population in the 

area continues to age, it is vital the communities work together to meet the needs that 
will face this population" 

-Laurie Sauer, Area Agency on Aging Director 

 
In terms of insurance rates, the NEMCSA 12-county CNA report area fares worse than the state of 
Michigan. For those who are working, the state averages only 7% without health insurance, whereas the 
NEMCSA area averages 10%.  When comparing types of insurance held, public versus private, 22% of 
those within the area have public insurance coverage while the state only has 14%.   
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Medical Providers 

 
The NEMCSA 12-county service area has significantly higher ratios of patients to medical providers 
than the State of Michigan. For Primary Care Physicians, there is on average one physician for every 
1,334 individuals in the service area (1:1,334). This is almost double the State of Michigan ratio of one 
physician for every 706 individuals (1:706). For Mental Health Providers, the gap is even larger. For the 
service area, there are 3,138 individuals for every provider (1:3,138). This is almost four times higher 
than the state ratio of 822 individuals for every one provider (1:822).  
 
In terms of actual health of residents, 20.8% of the service area population have reported fair or poor 
general health among adults, while 17.9% of the state population reported the same. Also, 15.8% 
reported poor physical health among adults in the service area compared to 13.2% for the State.  
 

"The ever-changing landscape of healthcare nationwide provides opportunities and 
challenges when it comes to meeting the needs of seniors in rural communities like 

Northeast Michigan. Pivoting, preparing, and planning are all necessary to poise 
healthcare organizations and providers to be ready to meet the challenges ahead." 

-Jeff Meden, Executive Director of PACE Northeast Michigan 

The map shows the 
number of healthcare 
workers in each of the 
counties within the 
NEMCSA service area. 
The total is 1.2% of all 
Michigan healthcare 
workers, while the 
total population is 
nearly 2% of the state 
population. 
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Financial and Income Stability Domain 
The Financial and Income Stability Domain encompasses those things that address the financial health 
of the community. Data related to this domain was utilized from the A.L.I.C.E project and the U.S. 
Census Bureau to identify jobs offering livable wages as a top five need within the 12-county CNA 
report area.  

 A.L.I.C.E (Asset Limited, Income Constrained, Employed) 
It’s not just families in poverty who need to be considered when looking at the income in the area. 
Asset Limited, Income Constrained and Employed (A.L.I.C.E.) families also need to be considered 
when planning poverty initiatives. A.L.I.C.E families are often described as those that are one crisis 
away or are teetering on the edge of poverty and financial instability. These families may not qualify for 
services as they make more than 100% FPL, however, they would be financially unable to withstand one 
unpredictable life event. 

According to the 2025 United Way 
A.L.I.C.E. Report, that references 
census data from 2023, a family of 
four (two adults and two children in 
childcare) need an annual salary of 
$68,772 to afford just the basics, or 
an hourly rate of $34.39. That same 
family would need an annual income 
of $113,544, or a combined hourly 
rate of $56.77 to be considered 
financially stable.  
 
The NEMCSA service area has a 
median household income of 
$56,744. On average, 29% of 
households qualify as A.L.I.C.E, with 
an additional 15% that fall below the 
poverty line. In addition to the 14,970 
households that fell below 100% FPL, 
there are 29,108 households that 
qualify as A.L.I.C.E. This results in a 
total of 44% of the service area 
households falling below the ALICE 
threshold.  The Michigan average for 
A.L.I.C.E. households is 27.0%, with 
an additional 14% meeting the 
poverty definition. This results in a 
total of 41% of households below the 
ALICE threshold.  This means 44,078 households in the NEMCSA 

CNA report service area could benefit from 
NEMCSA programs, but many may not qualify. 



Page | 22  

Income 

The median household income for those in the NEMCSA area is only 80% of the state median 
household income. Regardless of education level, those working in the NEMCSA service area make 
less when compared to the State.  

Employment Over Time 
Trend data shows that the employment rate for the report area has decreased in the 2019-2023 
timeframe, compared to the 2014-2018 timeframe estimates. However, when compared with the trend 
data for the state of Michigan over the same timeframes, the unemployment rate for the area remains 
higher. Within the area, the estimated rate for unemployment was 6.5% compared to a state estimation 
during the same time frame of 5.80%.  

U.S. Census employment data is based on a civilian labor force comprised of those age 16 and older. 
Most of the labor force within the area is employed at a rate of 93.5%.  This is slightly lower than the 
State average of 94.2%. The unemployment rate in the area, 6.5%, is higher than the State rate of 5.8% 



Page | 23  

for the same time period. Of those who make up the civilian labor force in the NEMCSA area, 7.9% are 
living in poverty.  Additionally, 79.0% of those who live in poverty are employed.  This contradicts the 
widely held belief that individuals living in poverty do not want to work.  
 

Industries and Employers 
Within the report area, the largest number of individuals are employed in the office and administrative 
support category, while sales and management make up the next two categories. The top industries 
for the area based on the number of establishments are retail trade (15.53% of total establishments) 
with construction (13.36%) and accommodation and food services (11.75%), which are the next two 
largest industries. In contrast, firefighting and prevention, life, physical, and social sciences, and the 
legal profession have the least number of individuals employed within the service area.  
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TOP FIVE NEEDS 
Many factors contribute to the causes of poverty in the report area. The rural nature of the region, 
smaller populations that translate to less funding allocations, lower educational attainment by the 
population, and less job growth attracting new investments, all factors into the causes of continued 
poverty for the region.  

Considering the above causes in conjunction with the data collected during the community needs 
assessment process, the following top five needs were identified. Section 2 contains the process used  
in identifying and ranking the top five needs.  

SECTION 2: NEMCSA SURVEY DATA AND FINDINGS 
CNA PROCESS 

Methodology 
Every three years, in accordance with organizational standards set forth by the Federal Office of 
Community Services, NEMCSA undertakes a primary data gathering effort through the creation, 
administration, and analysis of a community needs assessment. The data gathering tools include a 
survey, focus groups, interviews, and a review of relevant data sets for the service area. The survey 
tool asks for demographic information concerning age, race, residence, marital status, income, and 
other important information. It then asks participants what they have and what they need in terms of 
housing, food, education, healthcare, transportation, and income. Additional information gathered asks 
those taking the survey to gauge the strengths and weaknesses they see in the community. Focus 
groups were used to gather participants’ thoughts on needs or weaknesses related to the domains 
contained within this report, as well as any ideas they wanted to share related to those needs. Finally, 
relevant data sets are reviewed to obtain insights on the broader community as a whole. Census data 
was a primary resource utilized in determining a picture of the population served. This data is analyzed 
and used in decision making so NEMCSA can align services to identified needs. 

Survey Creation/Distribution 
Drawing on previous community needs assessments, feedback from the Board of Directors, and a 
review of CSBG standards, a comprehensive survey tool was developed to effectively collect data from 
the communities served. The survey targeted three key groups: individuals, community-based 
organizations, and elected officials. This multi-perspective approach ensured a more well-rounded and 
accurate understanding of community needs. In 2025, the primary method of data collection was 
through an online survey platform. Paper versions were also made available for those who required 
them, with completed responses later entered into the digital system to ensure consistency in data 
aggregation. 

NEED Family or Community Need 
1. Communities lack safe and affordable housing. Community 
2. Communities lack jobs offering a livable wage. Community 
3. Communities lack alternative transportation options 

for families that do not have their own automobile.  
Community 

4. Communities lack licensed childcare providers.  Community 
5. Communities lack specialty medical providers.  Community 
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Distribution of the survey was done through several avenues. Traditional distribution methods included 
word of mouth, sharing at meetings, and the distribution of a flyer with a QR code.  Other methods 
included social media, the NEMCSA agency website, county collaborative bodies, and the NEMCSA 
Board of Directors.  The survey was open to accept responses for a nine-week period in 2024.  

Focus Groups 
Focus groups were utilized to gather information directly from agency stakeholders. There were 
multiple formats utilized depending on how much time was allowed and the audience. This process 
has allowed valuable insights into our local community’s strengths and weaknesses, and the data is 
used to support the findings within this report. Topics of housing, food, education, transportation, 
health, income/financial stability, and the overall community were discussed. In focus groups 
conducted with the NEMCSA Board of Director’s and program volunteers, housing was overwhelmingly 
identified as the top concern. In a focus group conducted with Council/Commission on Aging directors, 
income and financial stability were identified as the top concerns.  

Data Collection 
An important consideration for data collection was anonymity for those completing the CNA 
survey.  NEMCSA values the information provided by survey respondents, offering anonymity allowed 
for those completing the survey to feel comfortable in revealing their needs and personal information 
related to income, housing, etc.  

Data Input and Analysis  
The survey tool was created in Formstack software.  This allowed for responses to be automatically 
compiled within the software. Once compiled, the data could be exported to other programs for 
analysis as needed.   

The survey results were exported to Microsoft Excel, where the dataset was refined by filtering out 
responses originating outside the designated twelve-county service area. Data analysis and 
visualization were conducted using Microsoft Excel, Microsoft Power BI, and Canva. 

Methodology in Ranking the Needs Identified 
NEMCSA distributed a Community Needs Assessment (CNA) survey to gather responses from 
community members, partner organizations, and elected officials. The responses gathered were 
refined to focus solely on responses from NEMCSA's core counties and Roscommon County. 
Responses from other counties were not included in the data. 

The analysis focused on indicators that revealed strengths and weaknesses across multiple domains. 
To establish the overall ranking of each indicator, three percentages were combined. The percentage of 
survey responses:  

 Identifying the indicator as a personal need  
 Categorizing the indicator as a weakness (responses marked “No opinion” were excluded. 

Those indicating “strength” or “weakness” were included in the calculations) 
 That recognized the indicator as the top priority. 

This method resulted in a maximum score of 300 for each indicator. The item with the highest score 
was “Safe & Affordable Housing,” achieving a score of 134. A full list of the needs and scores can be 
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found at the end of this report. “Taxi/Car Rental/Rideshare Services Available” and “Evening, Late 
Night, & Weekend Transportation” were combined into “Alternatives to Private Transportation” due to 
their similarities. 

Data Dissemination 
The 2025 NEMCSA Community Needs Assessment Report will be shared with the community and 
stakeholders through a variety of methods. The final report will be posted on the NEMCSA website, as 
well as the link to the report being shared on social media. In addition, the report will be shared 
electronically with partners. Other means of report dissemination may include sharing with local 
collaborative bodies, county commission boards, and foundations. The data will also be shared with 
the NEMCSA Board of Directors at a regularly scheduled meeting. 

What We Collected 
A total of 442 surveys were collected throughout the survey timeframe. This is a decrease from the 
2022 Community Needs Assessment, however, several local agencies were also conducting CNA’s 
during the 2025 timeframe. Of the surveys collected, 41 were from counties outside of the NEMCSA 
service area (core counties and Roscommon) and therefore removed from data analysis. Responses 
were gathered from three groups, individuals (326 responses), organizations (61 responses), and 
elected officials (14 responses). Individuals who completed the survey were asked questions regarding 
what they viewed as strengths and weaknesses, what they had and what they needed in terms of basic 
services, and basic demographic data. Elected officials and community organizations were also asked 
the same community strength and weakness questions. All respondents were asked open-ended 
qualitative questions on how they viewed the services provided by NEMCSA from their prospective 
lens.   

Individual Respondents 
Of the individual responses, 84 were from Iosco County, 70 from Alpena County, and 172 from the 
remaining counties included in the report. The largest age brackets for responses were 25-44 years of 
age with 114 responses, 45-54 years of age with 57 responses, and 65-74 years of age with 53 
responses and 102 responses from the remaining age groups.  

Alcona Alpena Arenac Cheboygan Crawford Iosco 
30 70 17 20 31 84 

 
Montmorency Ogemaw Oscoda Otsego Presque Isle Roscommon 

7 16 9 9 26 7 
 

Elected Official Respondents 
A total of 14 elected officials completed the survey. The largest number of responses came from 
Crawford County with four and Presque Isle County with eight. Unfortunately, five counties had no 
elected officials who completed the survey.  
 
Gathering responses from elected officials is vital to see the whole picture of the community as well as 
NEMCSA as an agency.  Elected officials are tasked with representing their constituents, and that 
includes the businesses and agencies within their communities. Gauging the knowledge of elected 
officials about NEMCSA services as well as the communities they represent provides a unique lens 
when looking at the community. Awareness of NEMCSA services by elected officials is vital for future 
funding advocacy.   
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Organizational Respondents 
Collaboration with other organizations and entities is one of the most powerful tools an organization 
can leverage to impact the individuals and communities they serve.  Asking other organizations for 
their perspective on resources, NEMCSA as an agency, provides peer-to-peer feedback which is so 
valuable to an organization. A total of 61 completed surveys were gathered from community 
organizations: 12 from Alpena County and 11 from Iosco County. Except for Montmorency County, 
there were at least two community organizations in each county that completed a survey.  
Unfortunately, Montmorency County did not have any community organizations complete a survey. It is 
important to note that some of the organizations that completed the survey represent more than one 
county and may cover Montmorency County.  

INDIVIDUAL RESOURCES 
Always compelling is reviewing the data produced in the “Have vs. Need” section of the survey. The 
first chart below titled “Individual Resources” shows responses for all those completing the question, 
regardless of economic standing. The greatest needs shown are a dentist at 20.9%, a retirement 
account at 18.4%, and a safe and reliable automobile at 10.4%. Of note, the need for a dentist and a 
retirement account were also identified in the 2022 NEMCSA CNA, however the need for a dentist was 
14.1% and the need for a retirement account was 15.1%.  
 
When looking specifically at childcare, a large percentage of respondents (77.6%) indicated that 
daycare did not apply to them, which given the age of population in the area, is not unexpected. 
However, of the respondents who indicated childcare applied to them (based on if they answered need 
or want), nearly one in four indicated childcare as something they needed. When you combine that with 
the lack of available licensed slots, we realize this is a significant barrier to working parents. 

 
The ”Have vs. Need” responses were also broken down into two categories, those whose income is 
above 200% if the Federal Poverty Level (164) and those whose income was at or below 200% of the 
Federal Poverty Level (113).  
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Of the individuals above poverty, the greatest need was a dentist at 12.8%, a retirement account at 
7.9%, and a primary health care provider at 7.3%.   

 
Of those in poverty, shown below, similar needs exist, however at a much higher rate than those above 
poverty. Again, a dentist is the most common need at 32.7%, followed by a retirement account at 
25.7% and a primary healthcare provider at 12.4%. This data relates that why the same needs exist 
across the community, those in poverty are more greatly impacted by the lack of these resources in 
their community.  
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STRENGTHS AND WEAKNESSES 
 

Survey respondents were asked about different measures within each domain and whether they viewed 
it as a strength, weakness, or had no opinion. Housing (68.2%) was found to be the largest weakness, 
followed by transportation (60.4%) and health (44.8%). Food (54.2%) and community (43.5%) were 
found to be the biggest strengths.  
 
Four of the seven domains, transportation, income, housing and health, were all found to be more of a 
weakness than a strength. Interestingly, education was ranked almost evenly across strength (33.5%), 
weakness (32.8%), or no opinion (33.7%).  

COMMUNITY PERCEPTIONS OF NEMCSA SERVICES 

For awareness of NEMCSA services, survey respondents were most aware of Preschool – Head Start 
and Great Start Readiness Program (85.8%), followed by Early Head Start – Pregnancy to Age 3 
(84.0%) and Volunteer Programs (78.8%). Survey respondents were least aware of Budget Counseling 
(52.1%), Water Assistance (61.8%) and the School Success Partnership Program (63.6%). 
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CONCLUSION AND RECOMMENDATIONS 

CONCLUSION 
Analysis of the community needs assessment data revealed a number of significant challenges facing 
the service area. Some of these challenges are unique to the rural characteristics of the area, while 
others reflect more universal issues found throughout the state. Many Community Action Agency 
(CAA) activities reference the top five needs identified in the assessment. For that reason, these needs 
were further evaluated based on their impact on families, and five specific issues stood out. 
 
Top Five Needs 

1. Communities lack safe and affordable housing. 
2. Communities lack jobs offering a livable wage. 
3. Communities lack alternative transportation options for families that do not have their own 

automobile. 
4. Communities lack licensed childcare providers. 
5. Communities lack specialty medical providers. 

 
These needs are closely connected and often influence one another, creating a cascading impact on 
poverty. When all contributing factors are considered, it becomes clear that these top needs, in 
combination with the rural nature of the area, play a significant role in the higher-than-average poverty 
and unemployment rates found within the report area. 
 
For example, when a family does not have access to safe and affordable housing, their choices within 
the community become very limited. In many cases, families are forced to double up with relatives or 
friends to avoid homelessness, which can lead to overcrowded and unstable living environments. 
 
Transportation is another challenge that directly affects a household’s earning potential and ability to 
meet basic needs. Without access to a reliable vehicle, it is difficult to attend medical appointments or 
access dental care, especially when those providers are located more than 30 minutes from home. 
Lack of transportation also limits employment opportunities and can prevent families from improving 
their financial circumstances. Additionally, the regional climate makes owning a vehicle almost a 
necessity. However, the harsh winters increase wear and tear on vehicles, often resulting in expensive 
repairs or shortened vehicle lifespans. 
 
Childcare access is another major concern for working families. As noted in this report, there is a 
significant shortage of licensed and regulated childcare providers across the area. This scarcity makes 
it difficult for parents to find affordable, quality care, which can force one parent to remain at home 
rather than enter the workforce. As a result, families may experience ongoing financial hardship, 
further contributing to the cycle of poverty. 
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RECOMMENDATIONS 
To address the critical needs identified through this community needs assessment, the following 
recommendations are proposed. These strategies aim to improve the quality of life, access to 
essential services, and long-term stability for individuals and families in our communities: 
1. Expand Access to Safe and Affordable Housing 

 Collaborate with local governments, housing authorities, and nonprofit developers to increase 
the supply of affordable housing units. 

 Support policies that incentivize the development of mixed-income and low-income housing 
projects. 

 Advocate for rental assistance programs and emergency housing support to reduce housing 
insecurity and homelessness. 

2. Promote Job Creation and Livable Wages 
 Partner with economic development organizations and workforce boards to attract and grow 

industries offering sustainable, livable-wage employment. 
 Invest in workforce training and upskilling programs that align with local job market needs, 

particularly in high-demand sectors such as healthcare, skilled trades, and technology. 
 Advocate for local wage policies that support financial stability for working families. 

3. Improve Transportation Access for Families Without Vehicles 
 Explore the feasibility of expanding public transit routes, ride-share programs, or micro-transit 

options in underserved areas. 
 Collaborate with regional transportation authorities to identify and address transit deserts. 
 Support community-based transportation solutions such as volunteer driver networks and 

transportation vouchers for families accessing work, school, and services. 
4. Increase the Availability of Licensed Childcare Providers 

 Support programs that reduce barriers to childcare licensing and provide incentives for 
providers to open or expand services in underserved areas. 

 Partner with educational institutions and workforce development agencies to recruit, train, and 
retain childcare professionals. 

 Advocate for increased public funding to expand subsidized childcare slots and improve 
provider compensation. 

5. Expand Access to Specialty Medical Services 
 Collaborate with regional health systems to expand telehealth and mobile specialty clinics for 

rural and underserved populations. 
 Advocate for recruitment and retention programs to attract specialty medical providers to the 

area, including loan repayment incentives and rural residency programs. 
 Explore partnerships with academic medical centers and regional hospitals to provide rotating 

or visiting specialist care. 
These recommendations reflect the community's expressed priorities and are grounded in both 
quantitative data and qualitative feedback. Ongoing collaboration with stakeholders, residents, and 
partner organizations will be essential to advancing these goals and measuring their impact over time. 
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Domain Need from CNA

% of survey 
respondents 
identifying as 
a personal 
need they 
have

% of Survey 
Responses 
Identifying as a 
Weakness - without 
including "No 
Opinion" responses

% of Survey 
Responses 
Identifying as 
the TOP 
Weakness

Total 
Score

Housing Safe & Affordable Housing 86 48 134
Income Livable Wages 89.3 36.7 126
Transportation Evening, Late Night, & Weekend Transportation 91.3 25.8 117.1
Transportation Taxi/Car Rental/Rideshare Services Available 90 15.6 105.6
Income Childcare 5.5 84.3 13.1 102.9
Health Medical Specialists 83.1 17.9 101
Housing Quality of Available Housing Options 86.3 12.4 98.7
Housing Homeless Shelters 87.6 9.5 97.1
Community Youth Activities, Programs, or Facilities 67.6 25.6 93.2
Education Behavior Support 69.7 19.5 89.2
Health Mental Health Providers 75.7 13.3 89
Income Full-Time Jobs W/Benefits 65.1 23.3 88.4
Food Quality Food Available 44.3 43.7 88
Education After School Programs/Care 69.6 15.2 84.8
Health Dental Providers 20.9 49.3 13.3 83.5
Transportation Public Transportation Available 55.6 26.7 82.3
Health Substance Abuse Treatment 72.8 6.8 79.6
Community New Businesses 65.5 12.2 77.7
Housing Affordable Senior Housing Options 70.4 7.2 77.6
Transportation Agency Provided Medical Transportation Available 65.2 11.3 76.5
Health Pediatricians 65.4 2.9 68.3
Community Reliable Internet Access 52.5 15.4 67.9
Education Trade/Apprenticeship Programs 49.5 14.9 64.4
Health Medical Providers 8.3 44.2 11.3 63.8
Health Sliding Fee Pmt Plans 56.3 7.5 63.8
Community Support Groups 54.3 6.3 60.6
Education College/Post-Secondary Opportunities 49.6 10 59.6
Community Affordable Tax Preparation Options 56.6 2.3 58.9
Education Academic Support/Tutoring 54.5 4.3 58.8
Community Resources are conveniently located 49.8 7.5 57.3
Income Employment Assistance Agencies or Programs 52.7 3.8 56.5
Income Full-Time Jobs W/O Benefits 54.2 1.4 55.6
Health Eye Doctors 9.8 38 2.9 50.7
Food Food Pantries 25.6 23.8 49.4
Health Nearby Medical Care (<30min) 40.1 7.9 48
Education Alternative Education Programs 44.4 2.7 47.1
Community Veteran Services 41.4 2.9 44.3
Community Water & Sewer Services 37.4 2.7 40.1
Income Part-Time Jobs 36.6 2.7 39.3
Education Preschool Accessibility 33.3 5.4 38.7
Education Quality K-12 Education 28.8 7.5 36.3
Community Parks & Recreation Activities 26.7 4.5 31.2
Community Public Services (Police, Fire, EMS) 17.3 2.9 20.2
Community Safety of neighborhoods 13.2 2 15.2
Community Religion & Cultural Organizations 10.7 0.5 11.2
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