


 



 

A!ordable, accessible, high quality health care is a serious 
challenge in America. "e Munson Healthcare System – a group 
of seven owned, managed, and a#liated hospitals – is addressing 
community health needs head on, in a proactive way, every day.   

As a group of mission-driven, non-pro$t organizations, it is our 
purpose and privilege to provide outstanding care to everyone 
who needs it. "e Munson Healthcare System contributed  
$47.2 million last year in health care programs and education,  
as well as free, discounted, and un-reimbursed services.

On the following pages, you will learn about some of the ways 
Munson Healthcare demonstrates its commitment to you and  
the communities it serves, every day.





Sometimes getting better is a lot 
more complicated than just seeing  
a physician or taking two aspirin – 
and a lot more expensive.

!at can be a serious problem for 
people who can’t a"ord prescription 
medicine. 

Last year, the MEDS (Medication 
Assistance and Delivery Service) 
program at Munson Medical Center 
helped 1,320 patients obtain 5,019 
prescriptions with a retail value  
of $633,390. 

!rough the MEDS program, 
eligible patients are enrolled in 
pharmaceutical company sponsored 
assistance programs. Enrolled 
patients discharged from the 
hospital are provided with covered 
medications, so they leave the 
hospital with the medication  
they need. 

“If they have no way to get their 
medication, it’s much more 
likely they will have a second 

hospitalization,” said Eric Warren, 
PharmD, BCPS, Clinical Manager, 
Munson Medical Center Pharmacy. 
“It’s more cost e"ective to make sure 
they have what they need to get them 
#rmly on the road to health.”

All Munson Healthcare System 
hospitals have programs in place to 
help patients receive the medications 
they need. 



During the past 10 years, the rate of 
diagnosed diabetes in Michigan has 
soared 53 percent.

“Last year, a consortium of groups 
decided it was time to reverse that 
trend, and the Northern Michigan 
Diabetes Initiative was formed,” 
said Diane Butler, Manager of 
Community Health for Munson 
Healthcare.  

Munson Healthcare System 
hospitals, physicians, educators, 
Priority Health, TIPDON, health 
departments, and other organizations 
are working on a 10-year project to 
reduce the incidence of diabetes and 
improve care for those with diabetes.

“!e breadth of community 
involvement and the enthusiasm 
are most impressive,” said Jim 
Byrne, MD, Chief Medical O$cer 
of Priority Health. “I think they 
have it right because the focus is on 
measurable improvement in health.”

“We can make a di"erence for 
people with diabetes – the di"erence 
between su"ering from diabetes 
and living with diabetes,” said Steve 
Lamie, MD, Medical Director for the 
Munson Medical Center Diabetes 
Program. 

• Promotion of best practices among 
all physicians, using a toolkit with 
screening guidelines, treatment 
standards, and other resources 

• Standardization of diabetes care 
throughout our communities

• Increased screening for pre-
diabetes and diabetes

• Public education and awareness 

Care of diabetes patients has changed 
dramatically in recent years. “With 
the explosion in diabetes, we’re 
seeing a lot of new medications and 
more emphasis on prevention and 
being proactive on the front end of 
the disease,” said Don Caraccio, MD, 
Chair of the Steering Committee for 
Munson Medical Center’s Inpatient 
Diabetes Initiative. “Our goal is to 
better connect the inpatient and 
outpatient worlds so there is a two-
way %ow of communication between 
all health care providers.” 

Diabetes Initiative e"orts are being 
undertaken in hospitals System 
wide to provide the highest quality, 
consistent care.





Without a lot of quick action, Merrie 
Kirker would have died at home on 
December 13 while having a second 
heart attack. Kirker hesitated to 
call 911 because she doesn’t have 
insurance. A neighbor intervened 
and made the call.

EMTs swi&ly began life-saving care, 
and Munson’s heart intervention 
team set a new record – Kirker’s 
blocked artery was opened just 49 
minutes a&er she arrived at the 
hospital.

“I knew it was serious as they were 
running down the hall with me to 
surgery,” Kirker said. 

She received two stents, a temporary 
pacemaker, and recovered in 
Munson’s Heart Center. “My care 
was phenomenal,” she said. “I had 
a private room with extremely 
dedicated and skilled nurses caring 
for me around the clock. !e high 
level of care was astounding. I can 
remember when patients received 
minimal care and were placed in 
wards if they did not have insurance, 
or one with low compensation. 
Munson has certainly raised the  
bar on patient care.”     

Kirker was sent home a&er four 
days. She was very anxious about her 
hospital bill. “I knew I’d be paying 
for this the rest of my life.” Kirker 
was advised to apply for #nancial 
assistance from Munson.

She did, and her entire bill – more 
than $40,000 – was covered.    

“I was overwhelmed, extremely 
grateful, and relieved,” she said.  
“I was in tears over this huge blessing. 
Munson is the area’s largest employer 
– who knew it had a heart so big? 
!anks to Munson’s generosity, I 
really have a second chance. Munson 
saved my life in more ways than one.”



Many people in northern Michigan can’t a"ord the 
hospital care they need, but that doesn’t mean they have 
to go without. 

Last year, Munson Medical Center covered $3.7 million 
in hospital costs for 7,500 patients – a signi#cant increase 
from the 4,200 patients who received Charity Care the 
previous year.

As a non-pro#t organization with a mission to serve  
the community, Munson Medical Center and other 
System hospitals provide medical treatment to  
everyone – regardless of their ability to pay.

“We recognize there are people who need help, and we 
want to help,” said Karen Popa, Director of Munson’s 
Patient Access Services. “Nobody gets turned away 
because of their inability to pay – the patient will get  
their procedure or test if it is medically necessary.” 
 

Full coverage is available to anyone with a family income 
at 200 percent of the federal poverty level or below. 
Hospital care is fully paid for:

• A single person earning $20,420 or less 
• A couple earning $27,380 or less 
• A family of four earning $41,300 or less



Recruiting skilled physicians is one 
way to address the pending physician 
shortage in Michigan. Training them 
at your own facility is another.

During the past decade, the Munson 
Family Practice Residency Program 
has graduated 50 new Family 
Practice Specialists. About 30 stayed 
in northern Michigan to practice, 
increasing access to health care in 
area communities.

Munson partners with Michigan 
State University to train residents as 
they prepare for board certi#cation. 
Residents work for three years at 
Munson Family Practice Center 
gaining experience in physician 
o$ce, hospital, and community-
based settings.

“!ey come in as very intelligent 
physicians – they leave as intelligent 
physicians who are also empathetic, 
caring, and highly competent,” 
said Dan Webster, MD, Residency 
Program Director. “I see their growth 

from day to day, from week to week, 
as they gain con#dence, maturity, 
and a sense of comfort with who  
they are as family physicians.” 

Residents also gain an important 
sense of caring for community 
members who struggle with access 
to care. “!irty-#ve percent of 
our patients at Munson Family 
Practice are indigent, uninsured, or 
underinsured,” Webster said. “Most 
of our graduates continue to see the 
uninsured and underinsured in their 
own practices.”





Health Center, (KMHC) and 
Kalkaska and Forest Area Public 
Schools. !e program is in its  
third year. 

“Liz and Rachel have a real good 
rapport with the students,” Harbour 
said. “We have very needy kids. 
Having them here to handle health 
issues sure takes the burden o" of  
us. My teachers can spend their  
time teaching.”

Dale Kasza, principal of Kalkaska 
High School, agreed. “It’s a very 
successful program for us. !e 
biggest breakthrough is the positive, 
trusting relationships they’ve built. 

!e kids feel free to ask health 
questions for themselves and 
probably for their friends.”   

Hoppe graduated from Kalkaska 
High School in 2000, returning to 
work at her alma mater a&er earning 
an English Education degree. “!e 
life of a teenager can be awkward 
– many things are uncomfortable,” 
Hoppe said. “So when they say 
they are comfortable with us, it’s a 
great reassurance that we’re doing 
something right.”

M.J. Grajewski, Principal at Forest 
Area High School, initially had 
reservations about the program, 

Principal Brian Harbour knows  
how di$cult it is to get students  
at Northside Education Center 
to attend any kind of program in 
their free time. So he’s amazed that 
Liz Schwind and Rachel Hoppe 
can repeatedly pack a room with 
teenagers during a lunch hour.

!eir secret? !ey bring pizza – 
along with a lot of health information, 
free hygiene products, and a sincere 
willingness to listen to kids. 

Schwind and Hoppe are school 
outreach workers for the Teen Health 
Corner, a collaborative project 
spearheaded by Kalkaska Memorial 



but is now a #rm supporter. He’s 
deeply impressed by the relationships 
Schwind has built with students and 
the help she’s provided, including 
intercepting several students 
considering suicide. “Liz is an 
amazing young woman. She has 
empathy, compassion, and an open 
door. !e students want to talk to her 
because they trust her. She has really 
lightened the burden that falls on 
counselors and principals.”  

“!e schools have made this a 
priority,” Schwind said. “!e 
collaboration is just huge. I’ve 
learned more from this job and 

these kids than they could ever learn 
from me. I’m grateful to be here. I’m 
honored that the kids tell me their 
stories. !ere’s a lot of trust there.”  

!e state Department of Education 
and Department of Community 
Health extended a $225,000 grant for 
the Teen Health Corner for another 
two years.

“I hope we don’t ever lose the Teen 
Health Corner and what it’s doing 
for our parents and our kids,” said 
Kalkaska Middle School Principal 
Diane Swoverland.





Sometimes people with Parkinson’s 
Disease can’t roll over in bed by 
themselves. !at means their 
caregiver must wake up during  
the night to turn them.  

It’s just one of many daily caregiving 
tasks undertaken by 50 million 
Americans caring for an adult in 
their home. 

As a caregiver and leader of the 
Parkinson’s Support Group at Paul 
Oliver Memorial Hospital, Janet 
Hough of Beulah understands the 
challenges. She also knows there are 
many ways to #nd joy and minimize 
the burden, isolation, and demands 
placed on a caregiver.       

!e annual Caregiver’s Retreat  
in Benzie County is one such  
bright spot.

“It was lovely,” Hough said. “!ey 
did a beautiful job. It’s good to be 
educated about what is available in 
the community and be with others 
going through the same experience 
so you know you’re not the only one 
in this boat.”

Hough’s husband, Fred, a former 
hospital and nursing home 
administrator, is doing better these 
days. Fred was diagnosed with 
Parkinson’s Disease 15 years ago.  
A trip to Mayo Clinic a few years ago 

resulted in a more re#ned diagnosis: 
severe adrenergic system failure –  
a disorder within the Parkinsonian 
family of diseases. 

With a medication change, physical 
therapy, and daily exercise, Fred 
is steadier on his feet, buttoning 
his own shirts with ease, and even 
driving more. 

“People need to know that there is 
hope, and there is help,” Hough said. 
“Go to a support group meeting – 
you will become educated about the 
disease and you’ll make friends.”





Pat Paul’s heart doesn’t pump enough blood to her 
lungs. It’s a condition that can leave her short of breath, 



Identifying a problem is the #rst step toward #xing it. 
Mercy Hospital Cadillac invested in a Community 
Needs Assessment during 2007 to determine the greatest 
health concerns in Wexford and Missaukee counties.

!e assessment will guide decisions about programs, 
resources, and future capital investment. 

“It’s an action tool,” said Dawn Ewald, RN, Manager 
of Community Education at Mercy Hospital Cadillac. 
“It provides a foundation for strategic planning for the 
hospital, the health department, and groups interested  
in the health of the community.” 

!e assessment compiled health data from various 
sources. Among #ndings targeted for improvement 
strategies are:

• Access to Care

 An estimated 16 percent of Wexford County’s 
population had no access to health care during a 
12-month period because of cost. Fewer physicians 
accept patients with Medicaid, limiting access to care. 
Wexford County has one of the highest percentages of 
population in Michigan receiving Medicaid.

• Teen Pregnancy

 !e teen pregnancy rate for Missaukee County has 
followed the state trend and declined during the past 10 
years, but Wexford County has the #&h highest teenage 
pregnancy rate in Michigan among 83 counties. Births 
to teens result in many risk factors for the child and the 
teen mom.

• Chronic Lower Respiratory Disease 

 !is is the third leading cause of death in the Cadillac 
area (behind heart disease and cancer); rates are 
signi#cantly higher than the state average. Tobacco 
smoking causes about 80 percent of all cases of chronic 
lower respiratory disease. Smoking also causes 87 
percent of lung cancer.

• Stroke, Diabetes, Obesity

 !e stroke death rate is trending downward, but 
remains consistently above the state average in 
Missaukee County; diabetes and obesity rates are 
climbing and are contributing factors to many other 
health-related illnesses and death.

• Work with the faith community, schools, parents, 
teens, and health professionals to develop a 
community plan to combat the high teen pregnancy 
rate and reduce sexually transmitted infections.

• Work with the Tobacco Coalition and Health 
Coalition to encourage local and state policy makers 
to limit or eliminate smoking in public places; increase 
opportunities to help adults stop smoking.

• Coordinate e"orts with area providers that include 
stronger emphasis on diabetes, heart disease, and lung 
disease management.

• Work with local units of government to budget 
resources for improved recreational facilities, 
including outdoor pathways during winter months.







With 635 members, the Health Connection in Manistee 
pulses with activity from 5:30 am until 9 pm. Owned by 
West Shore Medical Center, it’s the only community 
gym in Manistee.

 “A lot of people come here a&er they have #nished 
cardiac rehabilitation or physical therapy,” Health 
Connection Manager Dursa Marshall said. “!is is 
another step in the continuum of care. Sometimes  
they’ve had a life-changing episode and they think,  
‘the next time I might not come out of it as well,’ so  
they want to continue their exercises. It brings home  
how important this gym is to people.”

!e Health Connection is located in the Northwest 
Michigan Health Center, two doors away from the 
hospital. West Shore’s investment in the Health 
Connection is seen in the improved health and  
#tness it provides to area residents.

Sta" credentials include degrees in exercise science 
and certi#cations in nutrition management, personal 
training, and specialized exercise methods. Sta" evaluate 
medical history, help develop short and long-term #tness 
goals, and coordinate exercise plans with physicians. 

Community members say the sta" ’s easy-going nature 
and camaraderie among exercisers make it a fun place  
to be.

“I love it when they see improvements,” Marshall said. 
“!ey are so excited when they say ‘Oh, I’ve lost weight’ 
or ‘I went shopping and walked without getting tired.’  
I get to be part of their joy.”



When a new baby comes home, nobody’s life is ever quite the same. 

Helping families get o" to a healthy and safe start is a key goal of health 
education programs at all Munson Healthcare System hospitals. Classes for 
parents, grandparents, and siblings are among dozens of health education 
programs provided by nurse educators and other health care professionals 
around the Munson Healthcare System.

Last year, Darla Edwards, Parent Education Coordinator at Otsego  
Memorial Hospital, led classes for 99 couples, most of whom were  
expecting their #rst child.   

“I love being part of this amazing time in their lives,” Edwards said. “It’s a 
happy time – it’s exciting to share information that I know is going to help 
them with their delivery and with their parenting.”



Sibling Prep 101

One of Edwards’ favorite exercises to do with 3-to-10 year olds who attend a 
Sibling Preparation Class is to help them trace an outline of their foot. When 
their new brother or sister arrives, they place a print of the baby’s foot inside 
their own tracing. “It helps them understand how little the new baby really is.”  

A&er decorating a onesie t-shirt for the new baby and other activities,  
Edwards takes the children on a tour of the hospital’s Birthing Center.  
“!ey can see where Mom will be, and that it is not a scary place.”




