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Who were the
Community Influencers?



Participant Background

11 Black

2 Multi-racial

1 Asian

1 American Indian or Alaska Native

15 White

Race and 
Ethnicity

No one reported 
Hispanic/Latinx ethnicity or 
Middle Eastern, North African, 
or Arab-American races.
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9 9
8

3

18-24 years 25-34 years 35-49 years 50-64 years 65 years +

Age Range Gender

Of the 42 Community Influencers, 30 shared their demographic identities.

25 Women
4 Men

No one identified as non-
binary. One person preferred 
not to report gender.



Participant Background

6

11

7

4
3

Public health Social 
services

Healthcare Community 
services development

Geography
31 Community Influencers were 
spread across 18 counties.

Primary Role
Among the 31 Community Influencers completing the Exit 
Survey, public health was the most common primary role.

Most Frequent Roles

Other Roles Each Held by One Person

• Basic Hygiene need supplier
• Community member
• Community Health Worker
• Education, empowerment, engagement
• Government
• Substance Use Disorder Services



What did the
Community Influencers

do?



Participation

52 people were invited to serve as Community 
Influencers.

10 dropped out before 
the end of the program.

6 of these people dropped out
before submitting any monthly
reports.

36 people submitted at 
least 1 monthly report.

Influencers submitted an average 
of 3.2 reports (excluding the 10 
people who dropped out).
9 people submitted all 6 monthly 
reports.



Reach

375
Community 

meetings attended

Average: 10.4
Maximum: 29

207
Engagement events 

attended

Average: 5.8
Maximum: 24

328
Social media posts 

reshared

Average: 9.1
Maximum: 42

28 people gave at least 1 presentation. 9 people presented in at 
least 3 different months.



What community needs
and opportunities did the 

Influencers identify?





















Key Theme: Housing
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• The issue of housing came up over and over again across both the
monthly surveys and the comments submitted in along with monthly
reports. Community Influencers in seven of the eight participating
prosperity regions (all but region 3) shared that the lack of affordable
housing was one of the major SDOH barriers in their community.

• Furthermore, influencers in five communities (regions 2, 4, 6, 7, and
10) shared that investing in housing was one of the top SDOH goals for
their area.

• Not only do Michigan communities face a shortage of affordable
housing, the resources to support people who are unhoused are also
limited. There is not enough capacity in shelters. Furthermore, as
shared by one Community Influencer, the existing programs to support
those who are unhoused are insufficient.

• “Housing is a major issue, there are no resources to
provide to people who are struggling and there's no
incentive or actual path out of poverty. I have one client
who has been approved for assistance paying her security
deposit and first month's rent, but she doesn't want to
use it because she knows she

will be unable to pay rent going forward 
without some type of voucher or subsidy 
which is almost impossible to get. She's on the 
waitlist for Section 8 but will likely never make 
it off of the waitlist because the only way for 
one of the vouchers to open up is for someone 
to no longer need Section 8.

This is very difficult to do because as soon as 
you start doing better financially, you start 
losing important benefits like Medicaid and 
food assistance. There is no incentive to want 
to save more or get more money, you are 
punished for saving by losing your Medicaid 
and FAP. Just because someone has more 
money in their account, doesn't mean they're 
getting enough to make all of their ends meet, 
it frequently means that they are putting effort 
towards getting out of poverty which results in 
the punishment of losing important food and 
healthcare benefits that they have no way to 
get elsewhere.”



Key Theme: Transportation
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The second major theme evident across the monthly 
surveys and monthly report comments was the need for 
more transportation options. Community Influencers in all 
eight participating regions shared that limited 
transportation was one of the major SDOH barriers in their 
area.

Community Influencers noted how transportation so often 
relates to the other social needs. In some cases, 
communities have strong networks of resources but limited 
transportation prevents those who need the resources from 
accessing them.

“One essential element that the SDOH HUB 
should consider prioritizing is assisting Detroit 
residents with the cost of public transit as 
well as monitoring and fixing city car 
insurance rates. These strategies would help 
Detroit residents successfully access reliable 
and affordable transportation.”

“I think our area does well with providing 
resources for food shortages, however one 
challenge may be for families is transportation. 
That is usually a barrier to accessing locally 
grown food and markets. Transportation 
vouchers or paid share rides would be highly 
recommended for marginalized or
underserved populations.”



SDOH Month Strategies

12 Community Influencers shared strategies they 
planned to use in their communities during SDOH Month.

Promote 
community 
awareness 

of SDOH

By far, the most common strategy, 
shared by 5 people was:

“I plan to share information on 
SDOH activities happening 
virtually and in the community. I 
also plan to share resources for 
common issues that community 
members face.”

Other strategies shared were:

• Build connections across organizations to fill gaps in 
SDOH resources

• Host community physical activity event
• Identify gerontological assessment access points
• Increase culturally appropriate foods in pantries
• Integrate SDOH lens into existing collaborative 

meetings
• Seek community input on health needs
• Streamline referral processes



How did Community 
Influencers feel about

their experience?



Preparation

8

15

8

Not very prepared

Somewhat prepared

Completely prepared

Of 31 people responding, 23 wanted more 
preparation.

Perceived Level of Preparation

“Presentation and resource sharing 
training could be beneficial for 
influencers to be prepared to present 
MDHHS resources at community 
meetings and events.”

The preparation most often suggested was:

Presentation 
training

Clear 
expectations 
for the role

Better 
instructions 

and processes 
for reporting

Examples of 
influencer 
activities

• Provide information on how to connect to local 
organizations and how to locate resources

• Give an orientation to other SDOH initiatives
• Provide influencers with identification they can 

use in when meeting with others
• Host regular meetings with the entire cohort
• Streamline communication

Other suggestions for preparation were:



Overall Experience

8

13

Of 31 people responding, 23 felt positive 
about the influencer experience.

Overall Rating of Experience

Very positive 10

Neutral

Positive

Those who felt positive about the experience 
most often noted they appreciated:

Connecting 
their 

community 
with 

resources

Sharing 
information 

on state 
initiatives

Learning 
from other 

communities

Sharing 
thoughts and 
experiences

Facilitating 
collaboration 

with state 
and local 
programs

“By becoming a SDOH Influencer, I was 
able to attend meetings and provide 
resources to the community.”

“I am glad I was able to share thoughts 
about programs that need improving.”

“Working as a cohort, I gained new 
partners, information and most of all I 
realized that I am not working alone but 
we are working together!”



Overall Experience cont.

Those who felt neutral about the experience 
most often noted they were disappointed with:

Not seeing any 
changes

Feeling 
unprepared

Poor 
communication

“I decided to become a Community Influencer to share mine and my 
community’s perspective. Although I did the surveys and participated 
as expected, I didn't get to see how our viewpoints altered the 
decisions being made. I didn't really feel ‘connected’ to the program or 
other participants.”

“Sometimes multiple, delayed emails were sent every month with 
instructions that made it difficult to sift through and figure out my 
tasks. I recommend a monthly meeting held with all influencers to 
discuss the upcoming month's objectives.”

“I feel that the influencer experience did not furnish me with sufficient 
knowledge, authority, or insight into health to impact my community 
members effectively.”



Barriers to Participation

12

4

6
7

2

5

I was too busy 
with other 

professional 
commitments.

commitments.

I was too busy I did not feel like 
with personal the Community

Influencer role 
was useful.

I did not feel 
prepared for the 

Community 
Influencer role.

I did not enjoy
the Community
Influencer role.

Other barrier

11 people did not have 
any barriers to 
participating in the 
Community Influencer 
role.

20 people had at 
least one barrier,
including 10 who had 
more than one barrier.

Number of People by Barrier to Participation

Four of the five “other” barriers experienced 
related to potential program improvements:

• One person noted that, because the end of the month has so many deadlines, 
they often missed the reporting window and therefore were only
compensated for about 1/3 of the months participated.

• One person noted that it was difficult to connect with agencies to share 
program resources.

• One person suggested site visits to learn more about other community 
initiatives.

• One person noted that it was confusing to separate the SDOH Community 
Influencer role from their other roles.

“I felt abandoned. The only 
follow up was nagging emails 
with short time frames. The 
vagueness and potential breadth 
of the program did not give me 
enough tools to be effective.”



Positive Impacts

When asked to share an example of a time they felt good about 
their impact as a Community Influencer, 24 described a 
positive impact.

The most prominent themes were:

Aligning 
efforts across 
organizations

Connecting 
individuals to 

resources 
needed

Leading 
discussions

Learning 
from others

Networking
Providing
input to
MDHHS

Sharing 
information 

with 
community 
members

“It is a wonderful program. I would encourage everyone who 
cares about their community to do it.”



Stories of Positive Impact

Professional
growth

Meeting 
social needs

Alignment
across 

organizations

“It felt good to be viewed as a subject matter expert in my community. I 
believe the community influencer program helped solidify that and added 
to my credibility as a public health professional and as a community 
advocate.”

“On March 15, 2024 we had a Great Start Collaborative meeting with more 
than 50 local leaders we talked about ALL of the intersections between the 
SDOH work and many other state/local initiatives doing similar work and 
started to work on some unified strategies rather work in parallel paths.”

“I was most humbled by a woman who is a grandmother who is struggling. . . 
I had an encounter that I could have responded negatively to, however, 
remembering my role and knowing the struggles of this grandmother. . . I 
chose to offer her some help. Sometimes people need to be seen and heard! 
And that is what I offered in a time of despair. A relationship was made and 
that was a gateway to assisting this family!”

Educating 
community 

members

“I was able to share with a parent group about the social determinants of 
health and educate them on what that means for them personally and what it 
means for society on the whole.”



Suggested Improvements

Clarify roles and 
expectations and 
give examples of 

what success looks 
like.

Offer more support 
and training.

Provide opportunities 
for Influencers to 
meet regularly.

When asked to suggest improvements for future cohorts, the most 
prominent themes were:

Respondents suggested that the orientation include more 
specifics about roles and expectations. They also wanted 
examples of what other Community Influencers have done and 
the impact it had on the community.

Many people felt they needed more training to be effective. 
Ideas included help making connecting with local organizations, 
public speaking training, one-on-one support to generate ideas, 
specific tools to use, a calendar of community events, and a 
shared folder of resources.

Multiple people shared the desire for more opportunities to 
connect with other Community Influencers. These meetings 
could include time to share success stories and lessons learned, 
recap talking points, receive inspiration, and connect with 
others working on similar issues.



Suggested Improvements cont.

Other ideas for improvements, each suggested by one person,
were:

• Connect Community Influencers with other efforts working
on the same systemic issues

• Improve the payment process
• Streamline the reporting process
• Allow more autonomy in social media promotion
• Include Instagram and TikTok in social media outreach
• Host more meetings to discuss policy change and system

improvement



Key Findings

The Community Influencers were a diverse group 
of people from across the state.

With close to 600 meetings and events and nearly 
30 presentations, the Community Influencers 
reached many state residents.

The Community Influencers shed light on the needs 
in eight of the Michigan’s prosperity regions.

Two key themes emerged from the Community 
Influencers’ observations: the need for more 
investment in affordable housing and the need for 
more transportation options.

Community Influencers helped build awareness of 
social determinants of health needs and 
opportunities in their communities during SDOH 
Month.

The majority of Community Influencers wanted 
more preparation for the role.

• Most Community Influencers felt positively about their
experience in the role, though some did not.

• Most Community Influencers experienced barriers to
carrying out their role. Some of these could be addressed
with program improvements.

• The Community Influencers shared positive impacts from
the role across a range of levels – for themselves, for
individuals they worked with, for their community, and for
statewide policy.

• The stories of positive impact illustrate that 
Community Influencers can be successful in different
ways.

• The Community Influencers shared three main suggested
improvements for future cohorts: clarify the nature of the
role; offer more support and training; and provide
opportunities for Community Influencers to connect with one
another.

30



Report Methodology
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