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Passion

Accountability

Integrity
Competence

Commitment

Adaptable to 
Change

Pursuing public health excellence 

to ensure healthy futures for all.

OUR MISSION:
Provide essential Public Health 
Services to promote and protect 
quality of  life through education, 

leadership, partnership, prevention 
and response 

OUR VISION:
Jefferson County Health Department 
is a highly qualified, trusted team that 

is nationally recognized for 
advancing the health and safety of  

the community
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Financial Profile

2016 BUDGET
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Administration
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Equipment

Program Expenses

Election Expense

Grant funds dedicated
to 2017 expenses
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Revenue

35%
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2016 Agency Revenue

Income
Grants and Donations $  1,190,347.74 

Program Revenue $  1,767,232.27 

Tax Revenue $  2,105,647.19 

Total $ 5,063,227.20 

Expense
Administration $     361,830.00 

Facility and Equipment $     522,381.52 

Program Expenses $  3,334,896.81 

Election Expense $       77,839.04 

Grant funds dedicated 

to 2017 expenses $     766,279.83 

Total $ 5,063,227.20 
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Health Center Payer Mix 2016

Private Insurance
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Medicaid

Medicare



Agency Initiatives



Jefferson County Health Department received the first tax increase in its 

66 year service history in April 2016.  The requested 3.49 cent increase

to the agency’s local mill tax rate would bring the total tax rate for 2017 

to 11 cents per $100 assessed valuation for properties in Jefferson County.

The tax passed by a narrow 381 votes (10,319 in favor, 9938 against). Funds will support expanded 

community health services, extended office hours to include Friday appointments and expanded access to include 

an office on the Highway 30 corridor. 

By the end of  2016, the first two of  these promises were fulfilled.  Services hours have been expanded to include 

Friday services and additional staff  and infrastructure have enabled the agency to see an additional 1,000 patients 

over annual numbers from 2015.

JCHD has formed a team of  staff, board members and community stakeholders to help guide our search for an 

office location on Highway 30.  Site selection is anticipated in the first quarter of  2017 with services provision 

anticipated by late Summer to early Fall 2017.

The Board and Staff  of  JCHD are excited to embark on this new journey of  growth and promise.  We are 

extremely grateful for the confidence and support given to us by the residents of  our community. We look forward 

to working together towards a healthier Jefferson County community!



Prescription Drug 

Monitoring 

Program (PDMP)

In the Fall of  2016, St. Louis County Government 
passed legislation to enable their Department of  
Health to implement a local PDMP program.  The 
ordinance allowed for other counties to join as 
subscribers to the St. Louis County program based 
on three criteria:

• The subscribing county’s governing body must 
enact an ordinance in favor of  joining the     
St. Louis County’s program; 

• The subscribing county must pay a $7/vendor 
(doctor, pharmacist and dentist) access fee; 
and

• The subscribing county must designate a local 
PDMP Coordinator to liaison with the vendors 
and St. Louis County’s staff.

JCHD coordinated the development of  a PDMP 
task force with representatives from COMTREA, 
Mercy Jefferson Hospital and Jefferson County 
Drug Free Communities (JCDFC) to spearhead 
local efforts to pass legislation. 

Presentations were made at all nine local 
municipalities in order to gain the approval needed 
to unite the county under one common ordinance.  
All nine Municipal Councils unanimously passed 
resolutions to join a county ordinance.

By the end of  2016, the team made their initial 
presentation to the County Council of  Jefferson 
County.  The group continues to educate 
Councilmembers about the dangers of  prescription 
drug abuse and the need for County specific 
legislation to address the issue at its root causes.



A Bit of  Local Perspective

Prescription drug abuse causes more deaths 

per year than Heroin

• Missouri is the only state that does not have a 

statewide PDMP program.

• 86% of  Heroin addicts used prescription drugs first.

• More people die from Heroin than violent crime in 

the St. Louis Region.

Of  the 1520 heroin-involved deaths in 

Missouri from 2008-2014, 1190 were 

among residents of  St Louis City,       

St. Louis County, St Charles County, 

and Jefferson County. 

No other county had more than 30 heroin-

involved deaths in this period.

Between 2013-2015 in Jefferson County:

• 668 drug related prison admissions and                  

1,345 drug related probation and parole 

admissions 

• 4,835 drug related arrests

• 3,443 drug related Emergency Room visits

• 555 children were removed from their 

homes due to parental drug involvement; 

• Child neglect during this time frame 

increased a staggering 26% from 430 to 

578 cases in 2015.

PDMP Missouri Facts



Jefferson County 

Community Health 

Network

JCHD engaged a diverse, cross-sector team of  

stakeholders in a year-long planning process to: 

1. Identify priority health issues; 

2. Develop goals and strategies; 

3. Draft and adopt a planning report to be used by 

priority topic teams; and 

4. Share the Strategic Plan with residents, policymakers 

and funders. 

The outcome is a Strategic Plan designed to foster 

community wide solutions that lead to healthier, more 

productive lives across the lifespan of  county residents.  



Background of  the Jefferson County Community Health Network (JCCHN)  

The Jefferson Memorial Community Foundation and other health stakeholders have published reports indicating 

ongoing health challenges and disparities in Jefferson County. While Jefferson County has a committed group of  

health service providers and nonprofit health partners, many organizations have lacked the opportunity to 

leverage their programs and services through a collaborative practice. This prevents them from connecting 

existing resources for a more holistic prevention and care

experience for Jefferson County residents. Seeing this as a call to action, the Jefferson County Health 

Department (JCHD began the process of  effectively convening health stakeholders to generate change in the 

health service delivery system.

JCHD knew that meeting these needs would require a collaborative effort between a variety of  organizations 

from the public and private sectors that were invested in improving health outcomes. They also knew that while 

Jefferson County is rich in health resources to serve the varied needs of  its diverse population, limited 

communication between the providers had resulted in silos of  resources that work simultaneously but separately 

toward the same goals. 

With this opportunity for a stronger system in mind, JCHD began recruiting multidisciplinary stakeholders to 

create a collective vision for improving health. 



Evolving Partner Practices

Forty of  these stakeholders came together as part of  a Mobilizing for Action through Planning and

Partnerships (MAPP) assessment led by JCHD in March 2015. Working through the assessment as a team, the 

partners came to the following conclusions: 

1. The local public health system (LPHS) lacks coordination and communication among sectors, 

agencies and stakeholders.

2. The system fails to disseminate information effectively, thus limiting the ability to leverage 

resources and address gaps in the system. 

3. The system needs a coordinated effort and better dissemination of  data among agencies.  

Because of  the excellent work that was done as part of  the MAPP assessment and the strong partnerships that 

were formed during the process, JCHD and their partners determined that transforming the stakeholder group 

into an ongoing peer group would be an excellent step forward in meeting their goals.

This was the impetus behind the creation of  the Jefferson County Community Health Network, which is a

collaborative effort to make dramatic, sustained improvements in community heath.



The Collaborative Environment

Health providers in Jefferson County face a number of  obstacles in collaboration. According to input from

network participants and stakeholders, providers are separated by community culture and geography. Those 

providing services closer to St. Louis experience a different environment than those organizations in more rural 

parts of  the county. In fact, some providers in rural communities continually adapt their programs to be more 

diverse, in order to address unmet needs. Transportation and travel are barriers to some clients. Competition 

with St. Louis County impacts others. 

There was repeated input concerning the need to continue to strengthen Jefferson County health resources, so 

that residents would not feel compelled to travel to St. Louis for care. The St. Louis resources, although a 

welcome extension of  the capacity to serve Jefferson County, create an environment of  competition for 

patients and clients who can receive services closer to home. This eye on St. Louis has been a distraction to 

collaboration. Also, previous collaborations did not benefit from a consistent structure and resources for 

systemic work. This left some health providers feeling that collaboration was a long process without a 

significant payoff.

The number of  collaborators that came to the table for this initiative was heartening, showing the desire and

commitment to break down silos and build systems of  change. However, the catalysts for the Network are 

mindful that continued progress must occur to keep providers engaged. 



JCCHN identified an 18 month window for the next phase of  the work ahead. 

The next steps will be:

• The Network participants will be divided into task forces around each initiative to set realistic implementation 

goals that align with resources and the initiative objectives. 

• The task forces will review the initial programs suggested in the strategic planning process and select their 

areas of  focus. 

NSC has created a set of  planning documents to help the task forces move forward:

• A suggested milestone framework for tactical fine-tuning in the task force model. 

• A messaging plan, to be implemented as the work takes shape. This will engage the broader community and 

other stakeholders.

• A draft scorecard that will be used for Network information and monitoring as the strategy progresses. 

Deliverables and accountability will be ultimately identified in the task force work. Task force outcomes will be shared 

with the full Network for feedback. 

JCCHN has given careful consideration to the notion that networks left to fend for themselves often fail. They know it 

is easy for competing interests in individual agencies to take priority over an evolving collaboration when benefits may 

not be immediate. They recognize that a neutral backbone or administrative infrastructure through an outside 

organization like NSC can support the network in its work and facilitate progress. Having this kind of  important 

backbone generates an ongoing cost for operation. Grant funds will be sought under two options: either stand-alone

funding for administrative practices or administrative costs tied to each initiative in order to continue the important 

work of  this group.



Agency Programs



Adult Brain Injury

Services

The ABI Program provides two primary services:  service 
coordination and rehabilitation services. 

Service Coordination includes: 

Evaluation and assessment of  needs

Development, regular evaluation and updates of  a 
service plan

Assistance in locating and accessing resources such as 
medical care, housing, counseling, transportation, 
rehabilitation, vocational training, and cognitive/behavior 
training 

Information, education and advocacy

Service Coordination is provided to all ABI Program 
participants, regardless of  financial status.  

Rehabilitation services are provided to participants who 
meet financial guidelines and when it has been 
determined the services are necessary to facilitate a long-
term goal as indicated in the SHCN Service Plan.

Rehabilitation services include: 

Neuropsychological Evaluation and Consultation 

Adjustment Counseling 

Transitional Home and Community Support Training 

Pre-vocational/Pre-employment Training 

Supported Employment/Follow Along 

Special Instruction 
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Rehabilitation Services Service Coordination

The ABI Program assists Missouri residents, ages 

21 to 65, who are living with a traumatic brain 

injury (TBI). Through service coordination, the 

program links individuals to resources to enable 

each person to obtain goals of  independent living, 

community participation and employment. 

Individuals who meet financial eligibility 

requirements may also receive community-based 

rehabilitation services to help achieve identified 

goals. Rehabilitation services include counseling, 

vocational training, employment supports and 

home– and community-based support training. 

Eligible participants must: 

Be a Missouri Resident

Be age twenty-one (21) to sixty-five (65)

Meet medical eligibility guidelines (TBI) 

Meet financial eligibility guidelines for 

rehabilitation services 



Children and Youth 

with Special 

Healthcare Needs

Services:

The CYSHCN Program provides two primary services: 

Service coordination is provided to all participants, 

regardless of  financial status.

Outreach/Identification and Referral/Application

Eligibility Determination

Assessment of  Needs

Resource identification, referral and access

Family support

Service Plan Development/Implementation

Monitoring and Evaluation

Transition/Closure

Limited funding for medically necessary diagnostic and 

treatment services for participants whose families meet 

financial eligibility guidelines.

Funded services may include but are not limited to:  

doctor visits, emergency care, inpatient hospitalization, 

outpatient surgery, prescription medication, diagnostic 

testing, orthodontia and prosthodontia (cleft lip/palate 

only), therapy (physical, occupational, speech and 

respiratory), durable medical equipment, orthotics, hearing 

aids, specialized formula, and incontinence supplies.

CYSHCN is payer of  last resort.  The Service Coordinator 

will assist the participant/family with resource 

identification and referral.  All third party liability must be 

exhausted prior to accessing CYSHCN funds. 
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The CYSHCN Program provides assistance statewide 

for individuals from birth to age 21 who have or are at 

increased risk for a medical condition that may hinder 

their normal physical growth and development and who 

require more medical services than children and youth 

generally.  

The Program focuses on early identification and service 

coordination for individuals who meet medical 

eligibility guidelines. As payer of  last resort, the 

CYSHCN Program provides limited funding for 

medically necessary diagnostic and treatment services 

for individuals whose families also meet financial 

eligibility guidelines. Eligible participants must: 
Be a Missouri resident

Be birth to age 21

Have an eligible special health care need (conditions 

such as Cerebral Palsy, Cystic Fibrosis, Cleft Lip and 

Palate, Hearing Disorders, Hemophilia, Paraplegia, 

Quadriplegia, Seizures, Spina Bifida, and Traumatic Brain 

Injury)

Meet financial eligibility guidelines for funded services 

(family income at or below 185% of  the Federal Poverty 

Guidelines)



Oral Health

Smiles To Go 

Mobile Dental Care

The goal of  the Smiles To Go Mobile Dental Clinic is to increase 

access to high quality, affordable oral healthcare and education for 

children in Jefferson County.  The school based program helps to 

alleviate barriers such as lack of  providers who accept Medicaid, lack 

of  transportation and lack of  money.  Smiles To Go accepts all 

forms of  Missouri Medicaid, most private insurance and the 

uninsured.

The Smiles To Go Mobile Dental Clinic is in its 12th school year of  

operation.  The 40 foot mobile unit is customized with 3 state of  

the art dental operatories.  A licensed dentist, dental hygienist and 

dental assistant provide a safety net of  accessible dental care to 

children in Jefferson County.  Children up to the age of  19 can 

receive an examination, digital x-rays, cleanings, fluoride 

applications, preventative sealants, oral health counseling and 

education.  Restorative services such as fillings, stainless steel 

crowns, space maintainers, extractions and pulpotomies are provided 

on the van. Limited endodontic procedures are offered as well.  

Referrals  to specialty care is given when necessary.  

A $350,000 grant in 2015 from the Jefferson Memorial Community 

Foundation provided funds to purchase a new dental van, which 

replaced the 10 year old original mobile unit in 2016.  Additional 

funding for equipment enabled the program to expand programs to 

include conscious sedation care.

COMMUNITY PARTNERSHIPS:

Smiles to Go staff  collaborated with Upward 

Smiles, a local oral health non-profit, to provide 

services to uninsured community youth and 

adults on October 7-8, 2016.  The event 

succeeded in providing nearly 100 emergency 

extractions, over 100 restorative fillings and 

dozens of  preventative cleanings.  Services from 

this event totaled over $16,000 and were 

provided free of  charge to participants.



Smiles To Go 

Activities 2016

• Jefferson County Libraries: STG provided services at 

5 of  the Jefferson County Library locations through 

their 3-4-64 health initiative.    

• Daycares: Creative Expressions Learning Centers 

received a grant to provide STG services to 8 

students who attended their Eureka and Imperial 

locations. STG also visited an independent preschool 

where 4 children received services and all children 

were instructed on proper brushing techniques.  

• Health Fairs: Staff  presented adult oral health care 

and JCHD/STG services to the staff  at Dunklin 

School District. The STG van participated in the 

Hillsboro Christmas parade on December 10th with 

Health department staff  handing out free 

toothbrushes to over 500 parade attendees.  

• Church Outreach: Staff  attended 2 area church 

“Grace Day” events at back to school time to inform 

parents of  the importance of  oral healthcare for their 

children. 

• Total Served: 2,700 children 

served, 3,500 appointments given 

and $565,358.00 in services 

provided.

• School Programs:  STG served 

31 schools during the regular 

year and De Soto School 

District’s summer school during 

the month of  June.

• Head Start: STG collaborated 

with Head Start to provide 

screenings and services to 6 

center locations.  This enabled 

children from as far away as 

Union, Missouri to meet Head 

Start oral health screening 

requirements for participation. 



Expanding Access to Oral Healthcare 

Senior Smiles

Jefferson County Health Department oral health staff  applied for a 2016 Proactive Grant from the 

Jefferson Memorial Community Foundation to expand services to another population with great 

needs in our community – Seniors.  

JCHD was awarded a $3,000,000 grant to develop a mobile oral health program capable of  serving 

older adults on-site at residential care facilities throughout the county.  The program will be modeled 

after JCHD’s successful Smiles To Go school-based services.  A 45 foot mobile unit outfitted with 2 

state of  the art operatories and a small lab will be able to accommodate wheelchair bound patients 

and bedside service provision as well as on-van care.  The van will begin services in Summer 2017.  

The mobile unit will also serve as a safety net for residents referred by Mercy Jefferson Emergency 

Room physicians and area physicians. The shortage of  dentists along with a lack of  affordable oral 

health services for adults in Jefferson County have created a public health crisis that will take multiple 

partners to address.  JCHD is proud to take this next step in addressing the oral health needs of  our 

residents.



Emergency 

Response

TRAINING/EXERCISE/RESPONSE:

•Local Ebola Virus Disease Response with positive end 

results of  a negative virus test

•ICS 300, ICS 400 Classes presented to Local Emergency 

Response Partners

•Emergency Response Classes for Day Care Staff

•Regional Cities Readiness Initiative Exercises

•In-house Drills testing Communications, Natural Disasters

•Missouri Capstone Drill testing MOSAIC and WEBEOC 

for Disaster Communications, Logistics and Documentation

•DHSS/PREP Tabletop Drill testing Smallpox response as 

required by PHEP Grant

PARTNERSHIPS:

•Local Ham Radio Club agreements to assist with 

Disaster Communications from across the State

•Board Member—Jefferson County Citizens Corp

•Board Member –Jefferson County COAD

•St. Louis Regional Mass Fatality Committee

•MO-DHSS Public Health Volunteer Advisory Committee

•CRI Gateway Volunteer Network

PLANNING:

•Federal/State Technical Assistance Planning Review

•100% of  County Law Enforcement Agencies, Fire

Departments, EMS Agencies and Residential Care 

Facilities covered under the Closed Points of  

Dispensing Program. 60% of  population now 

covered with closed PODs

•NACCHO 2015 National “Project Public Health 

Ready” Plan Reviewers x 2

•Tri-County Medical Reserve Corp (MRC3) includes 

Jefferson, Washington and Franklin Health 

Departments



Jefferson County Health Department’s contract 
with the Missouri Department of  Health and 
Senior Services and State Emergency Management 
Agency, focused on all hazards emergency 
response planning and preparedness, was renewed 
for 2016/2017 effective July 1, 2016.  Emphasis 
and deliverables contained in the contract scope of  
work surround an all-hazards approach to planning 
and the preparedness of  JCHD/ER for response 
to a broad spectrum of  public health related 
incidents, including   naturally   occurring,   
accidental,   or   terrorism   related /criminally   
focused   type events.  Cities Readiness Initiative 
(CRI) planning and implementation continues with 
increased emphasis surrounding regionalized 
coordination of  public health response efforts as a 
primary focus.

The Technical Assistance Review (TAR) is a measurement 

tool utilized by the CDC’s Division of  Strategic National 

Stockpile (DSNS) to determine a project area’s level of  

planning to receive, stage, store, distribute and dispense 

DSNS provided materiel. It is utilized on both the state 

and local levels. The local TAR is used to assess a local

jurisdiction's capability to dispense mass prophylaxis 

within 48 hours of  a bioterrorist act.  

JCHD/ER scored a 101% on the TAR assessment in 

2015. In 2013, the review was performed by CDC 

representatives as well as MDHSS staff  resulting in a 

score of  100%. In 2012, the review was performed by the 

CDC with a resulting score of  97%. 

In 2016 CDC is moving to a new reporting format called 

Medical Countermeasure Operational Readiness Review 

(MCM ORR).  This new format follows a 5 year timeline 

with 2016 being the introduction year and non-graded.  

This new format will focus on the 15 Capabilities 

established by CDC. 



Emergency 

Response Training

JCHD’s Emergency Response Section continued work in 

2016 to develop, review and improve standards and 

training requirements designed to provide consistency 

among the health response community with respect to 

knowledge and necessary response training credentials. 

Emergency Response training is provided to health 

department employees throughout the region, the private 

sector, emergency response agencies and elected  officials. 

Audiences range from Regional Partners, State/National 

Partners, School and Day Care Employees, Fire 

Departments, Police Agencies, EMS Providers, Residential 

Care Facility Staff, Civic Organizations, Citizens 

Emergency Response Teams (CERT) and the Missouri 

National Guard.  During each year training is delivered to 

between 400 to 500 recipients.

Training topics include: 

• Understanding All Hazards/Bio-Terrorism Response

• Planning and Preparation 

• Incident Command (delivered  by  our  nationally  

certified trainers) 

• Advanced  training in  Incident Command (ICS 300 

& 400 levels).

• National Incident Management System

• Hazardous Material Response 

• “Show-Me Response” training 

• Orientation to Public Health Response training for 

Jefferson County response agencies.

Jefferson County Health Department’s 

Emergency Response Section training 

expertise has been recognized as a model at 

both the state and federal levels.

The National Association of  City and County 

Health Officials (NACCHO) invited 

JCHD/ER’s Supervisor and JCHD Assistant 

Director to return as plan reviewers  in  the  

Project Public  Health  Ready  (PPHR)  

program,  the  mission  of   which  is  to  set 

nationwide standards and recognize excellence 

in public health preparedness planning.



Volunteer recruitment and training is  a  continued  focus  

of   the  overall  planning  and  preparedness  efforts  of   

the  section.   

• Tri-County Medical Reserve Corp (MRC3) is a 

network of  volunteers housed through the Jefferson, 

Franklin and Washington County Health 

Departments in conjunction with Missouri Show-Me 

Response trained o assist with response needs during 

a public health emergency.

• Jefferson County Community Organizations 

Active in Disasters (COAD) is an umbrella 

organization bringing together stakeholders interested 

in building better prepared and more disaster-resilient 

communities in Jefferson County. It provides a 

network through which individual organizations can 

more effectively address their mission and service 

goals. COAD members include (but are not limited 

to) churches, service organizations, non-profits and 

public safety agencies. Member organizations 

maintain their autonomy while working to reduce 

duplication of  services and other inefficiencies that 

too easily occur during times of  disaster.

JCHD’s Emergency Response section 

participated in several state and national 

training exercises during 2016:

• National Earthquake Exercise 

• Region C Bio-Watch Exercise 

• St. Louis Regional Dispensing exercises 

The Homeland Security Exercise and 

Evaluation Program (HSEEP), was utilized to 

document the exercises and After Action 

Report and Improvement Plans (AAR/IP) 

were submitted and approved by the State of  

Missouri and the CDC. 

As a result of  this response,  preparedness  

planning  was  reviewed  and  processes  

identified  to  enhance  JCHD/ER’s response 

capability.



Emergency 

Response in Action

Jefferson  County  experienced  2  major  floods  in  2015 

that have left a lasting impact on community residents. 

In  July 2015,  approximately  200  homes  and businesses  

were  affected by  a  flash  flood.    JCHD/ER  employees  

responded by  conducting  facility inspections,  

performing  well  water  sampling,  providing  damage  

assessment  assistance  to  the county and participating in 

the creation of  the Communities Active in Disaster 

(COAD)  Committee, with Judy Tufts - ER Supervisor as 

the Vice-Chairperson and Kelley Vollmar, Director as an 

alternate.  

In December 2015-January 2016, JCHD/ER responded to 

a second major flood event in Jefferson County affecting 

more  than  2000  homes  and  businesses. While  this  

opportunity  uncovered  some  areas  of  improvement, it 

was an overall successful response which has proven to 

build confidence and trust in our state and local 

community partners. The COAD is currently assisting 896 

families affected by the December, 2015 flood.  

Completion of  assistance is expected during 2017.



Communicable 

Disease and 

Epidemiological 

Investigations

The Epidemiologist and Communicable Disease Investigative 

Nurse have spent the past year building relationships and 

establishing trust with community stakeholders including: 

healthcare providers; area hospitals and schools to prepare 

for the event of  a local public health crisis.  Other 

collaborations involve activities to prevent respiratory and 

food-borne illness outbreaks in schools, restaurants and other 

population-crowded facilities. 

The Team participates in monthly meetings of  regional 

communicable disease investigators.  These meetings provide 

an opportunity to exchange disease investigation or outbreak 

information with pertinent staff  of  neighboring public health 

agencies. This allows an enhanced understanding of  regional 

communicable disease activity and provides a platform to 

coordinate cross-jurisdictional illness prevention and control 

efforts.  

Regular surveillance, monitoring activities and processes have 

continued throughout the year as established programs 

linking vital health information and agencies together.  

Continued focus on interaction with area hospitals, schools 

and clinics has proven to be an invaluable tool in the efforts 

of  identification and management of  illness trends. 

JCHD’s Emergency Response Section continues to work 

closely with the Missouri State Department of  Health and 

Senior Services (MDHSS) and the Centers for Disease 

Control and Prevention (CDC) to coordinate program 

support and management of  significant emerging illnesses. 

In addition to the conventional tasks of  epidemiology and 

communicable disease investigation, the Communicable 

Disease Team covers the surveillance of  local bioterrorist 

attacks. The Team continued their partnership with the St. 

Louis CRI region in 2016 through training, exercises and 

conference attendance to enhance regional response.

JCHD’s newly-hired epidemiologist began in 

June and has quickly assumed both agency 

responsibilities as well as functions with 

other public health and emergency response 

organizations. 

JCHD’s Communicable Disease Team, 

consisting of  an Epidemiologist and 

Communicable Disease Investigative Nurse, 

regularly monitors communicable diseases 

using active, passive and syndromic

surveillances.  The team has investigated 

more than ten outbreaks and emerging 

disease events in and associated with 

Jefferson County. 



REPORTABLE
CONDITIONS:
Certain illnesses are required by law to be 

reported to health agencies for 

surveillance purposes.   These reports 

often prompt further investigation by the 

Communicable Disease Investigation 

Team. The Team is able to identify 

current and potential threats to our local 

public’s health through these 

investigations.  The results are used to 

develop strategies to prevent the spread 

of  future disease.

INFLUENZA 
SURVEILLANCE:

During each influenza season 

(October— May),  The Team monitors 

flu activity in our residents.   This 

includes tracking numbers of  cases 

reported as well as monitoring the 

number of   residents visiting area  

emergency rooms who are reporting 

influenza-like illness. 

Reported Cases of  Selected Communicable Disease 

Jefferson County 2013-2016*

ENTERIC DISEASES 2013 2014 2015 2016**

Campylobacteriosis 10 25 38 14

E. coli O157:H7 5 2 0 1

Salmonellosis 25 31 40 29

Shigellosis 1 6 39 26

TOTAL ENTERIC DISEASES 41 64 117 70

RESPIRATORY DISEASES 2013 2014 2015 2016**

Legionellosis 3 1 5 6

Pertussis 26 33 5 23

TOTAL RESPIRATORY DISEASES 29 34 9 29

VECTOR-BORNE DISEASES 2013 2014 2015 2016**

Ehrlichiosis (E. chaffeensis and E. 

ewingii) 14 13 14 13

Rocky Mountain Spotted Fever 3 8 10 20

West Nile Virus (Neuroinvasive) 2 1 0 0

TOTAL VECTOR-BORNE DISEASE 19 22 24 33

SEXUALLY-TRANSMITTED 

INFECTIONS 2013 2014 2015 2016**

Chlamydia 475 526 478 536

Gonorrhea 78 41 58 94

TOTAL SEXUALLY TRANSMITTED 

INFECTIONS  576 536 553 630

*Source: MDHSS WebSurv/STD*MIS; confirmed, probable & suspect cases as 

defined by CDIRM.

**Counts reported for 2016 are provisional until finalized by MDHSS.

ANIMAL BITES & RABIES TESTING 2013 2014 2015 2016

Animal Bites Reported 385 340 318 136

Animal Heads Submitted 65 42 55 35

Animals Confirmed as Rabid 0 0 0 0

TOTAL ANIMAL BITES & RABIES 

TESTING 450 382 373 171



Tuberculosis 

Program

TB SERVICES PROVIDED YEAR

2012 2013 2014 2015 2016

Tuberculosis Clinic Visits 43 35 28 18 7

Tuberculosis Non-Clinic Visits 105 45 46 64 30

PPD Tests Administered 1163 826 762 856 950

Tuberculosis Direct Observed 

Therapy (DOT) 72 84 60 238 264

Screening, treatment, education, and referrals are 

provided for clients with Tuberculosis infection and 

disease.  Jefferson County offers a monthly clinic 

with medical staff  to evaluate any person with a 

positive PPD or signs and/or symptoms of  Active 

Tuberculosis. This service is also offered to 

neighboring counties without medical services. Case 

management is provided by the Communicable 

Disease Investigation Nurse on all persons with 

Active and Latent Tuberculosis in Jefferson County.

Tuberculosis non-clinic visits include medications 

distributed by the health department.  

The Communicable Disease Investigation Nurse 

had an increase of  direct observed therapy (DOT) 

visits this year due to the need to distribute 

medication to individuals with suspected active 

tuberculosis.   During DOT, the Nurse provides 

home visits to a client with Tuberculosis due to 

respiratory isolation.

An active case of  TB was identified to have contact 
with a county school district in May 2016.  JCHD, 
State and the District worked as partners to identify 
contacts, provide education, testing, and referrals to 
treatment if  needed.  

JCHD’s Director, along with the District 
Superintendent, provided a media conference.  The 
school district, state health officials and JCHD 
provided a public forum to provide education and 
answer questions.  Testing dates were open to those 
identified as contacts.  

JCHD took the lead role to provide reliable 
information, testing and treatment.  Information was 
provided in person, by phone and mail.  

Following the event, the Communicable Disease 
Nurse investigator provided training to district nurses 
regarding tuberculosis and follow up to prepare other 
school districts for similar events.



Vector Services

JCHD provided technical assistance to county 

municipalities with existing mosquito control programs 

and assisted municipalities that do not have mosquito 

control through contracted control activities and 

surveillance in 2016.

JCHD tests its own adult mosquito collections locally 

utilizing a RAMP® (Rapid Analyte Measurement 

Platform). This testing system allows the department to 

conduct in-house testing of  collections of  adult 

mosquitoes eliminating the need to send samples out to 

be tested. The in-house testing enables a rapid adult 

mosquito control response to areas with West Nile virus 

in adult mosquitoes. This system was made possible with 

collaborative funding from the Vector Control Program 

and the Missouri Department of  Health And Senior 

Services. In 2016 over 631 mosquito collections were 

tested for West Nile Virus consisting of  over 21,963 

individual female mosquitoes. Twelve collections of  these 

female mosquitoes tested positive for the virus.

Mosquito control without the use of  pesticides is 

preferred and encouraged for residents.  This  can  be  

accomplished  by  eliminating  standing  water  on  public  

and  private property, by discarding old tires, containers or 

anything that collects water; cleaning gutters; and cutting 

back grass and other vegetation. Landscape ponds can be 

stocked with fish such as fat head minnows,  gold  fish,  

mosquito  fish  (Gambusia affinis),  or  ponds can  be  

treated  with  chemicals available at lawn and garden 

stores.  

Personal protection recommendations include avoiding 

infested areas; wearing light colored clothes, hat, long 

sleeves, pants and socks when possible and using 

repellants as the label directs - preferably  with  the  

ingredient  DEET, Picaridin, IR3535 or oil of  eucalyptus. 

Do not use DEET on children under eighteen months, 

and apply to skin or clothes as directed. Use of  

Permethrin pre-treated clothing is also encouraged.

Why is Mosquito Surveillance and Control Important? 

Mosquitoes are more than a nuisance. They are historic 

carriers of  diseases that affect humans and animals world 

wide. Since its introduction in the United States in 2001 the 

West Nile virus remains a viable viral disease. Localized 

outbreaks of  the virus occur yearly in varying severity. 

Outbreaks of  Chikungunya localized in St. Maarten and 

Dengue Fever in Florida and Texas; and more recently the 

emergence of  the Zika Virus in Brazil are examples of  

invasive diseases that are fast becoming looming public 

health threats. Global circulation of  these diseases and 

constantly evolving local activity of  new vector born disease 

require maintenance of  local expertise and infrastructure for 

surveillance and control of  mosquitoes.



ACTIVITY 2013 2014 2015 2016

Trap Sites 97 97 97 97

WNV Positive 

Mosquito Collections 11 10 78 12

Larval Sites 36 36 36 36

Larval Sites Treated 

(WNV) 36 36 36 36

Larval Sites checked 

(ZIKA)* 0 0 0 18

Surveys (Zika)* 0 0 0 4

Assessments conducted 12 3 10 18

Violations Issued 25 21 33 39

Warnings Issued 14 11 15 15

Reinspections 25 15 33 31

Complaint 

Prosecutions 2 1 0 0

Referrals to Agencies 14 16 15 45

Training Provided 4 4 4 9
*ZIKA Surveillance commenced due to entry of the virus into the 

U.S. in 2016 - Transient Human Reservoirs
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West Nile Virus (WNV)

WNV is carried by certain species of  

mosquitoes which transmit the virus while 

feeding primarily on their preferred host, 

birds. Humans are incidental hosts 

becoming infected via mosquitoes that have 

blood fed upon infected birds. The virus 

can be traced from infected mosquitoes, 

birds, horses and to human cases.  

Individuals infected with WNV may have no 

symptoms or can have mild to severe 

symptoms. The virus can be serious and 

even fatal, especially in older individuals. 

Maintaining integrated mosquito control is 

very important. JCHD’s Vector Control 

Program includes: surveillance for WNV 

and other viruses in mosquito, bird and 

horse populations and for mosquito-borne 

disease in humans; mosquito larval and adult 

mosquito control; and public information 

and education



Ticks are very effective at transmitting disease. They are 

responsible for more human disease than any other 

insect in the United States. They can become infected at 

any of  their life stages by feeding on an infected 

mammal or bird.

In Missouri there are six known tick borne diseases:

• Heartland Disease

• Ehrlichiosis

• Lyme

• Lyme-Like Disease (STARI)

• Rocky Mountain Spotted Fever

• Q-Fever

• Tularemia

Symptoms of  Tick Borne Disease

The signs and symptoms of  tick-borne disease vary from 

person to person and according to the disease. If  a 

person experiences a sudden high fever, severe headache, 

muscle or joint aches, or nausea, vomiting, or diarrhea 

and if  these symptoms occur following a tick bite, or 

even after exposure to tick habitat, a health care provider 

should seen. Another possible sign of  tick-borne disease 

is a rash or pus-filled wound that appears at the site of  a 

tick bite, or a spreading rash that follows a tick bite or 

exposure to tick habitat. Always Remember to Check For 

Ticks frequently!

Controlling Ticks Around Your Home

Use landscaping techniques to create a tick-safe zone 

around homes, parks, and recreational areas. Ticks that 

transmit Lyme disease thrive in humid wooded areas. 

They die quickly in sunny and dry environments. Here 

are some simple landscaping techniques to help reduce 

tick populations:

• Remove leaf  litter and clear tall grasses and brush 

around homes and at the edges of  lawns.

• Place wood chips or gravel between lawns and 

wooded areas to restrict tick migration to recreational 

areas.

• Mow the lawn and clear brush and leaf  litter 

frequently.

• Keep the ground under bird feeders clean.

• Stack wood neatly and in dry areas.

• Keep playground equipment, decks and patios away 

from yard edges and trees.



A  mosquito  borne  disease  not  previously  endemic  to  the  western  hemisphere  was discovered in May of  2015 via 

human infections in Brazil. This virus quickly became a global concern by December of  2015.  

Zika virus is spread to people through mosquito bites. The most common symptoms of  Zika virus disease are fever, rash, 

joint pain, and red eye. The illness is usually mild with symptoms lasting from several days to a week. Severe disease 

requiring hospitalization is uncommon. 

In February of  2016 the virus was linked to birth defects in newborn babies in Latin American countries. The most 

common birth defect linked to the virus was microcephaly, which is smaller than normal head size. Microcephaly is caused 

by failure of  the brain to develop before birth. This condition can result in a number of  related problems including but not 

limited to: seizures, decreased ability to learn, problems with movement or balance, feeding problems, hearing and vision 

problems, problems sitting, standing, and walking. This condition is lifelong and incurable. 

Zika virus infection was also associated with Guilliane-Barre Syndrome, which is caused by the body’s immune system 

attacking its own nerve endings. This syndrome causes partial paralysis but is recoverable. Zika virus was also determined 

to be sexually transmitted. The virus is transmitted during unprotected sexual intercourse. It can be transmitted by either 

male or female partner. 

CDC has named the Aedes aegypti mosquito as the primary vector for Zika and the Aedes albopictus mosquito as a 

secondary vector for the virus. Aedes aegypti is not known to exist in Missouri but historic text indicates it may be 

seasonally available here. Aedes albopictus has been observed widely in Missouri. It is common in Jefferson County. The 

two mosquitoes are daytime active mosquitoes. 

Control strategies in the event of  a Zika outbreak will need to be adjusted for these mosquitoes. In cooperation with the 

Missouri Department of  Health and Senior Services, the JCHD has initiated surveillance activities for the aedes aegypti

mosquito.



Environmental 

Services

JCHD’s Environmental Section employs a certified 

team of  professionals who strive to provide the 

highest standard in environmental public health 

services.  This team works daily to carry out the 

mission of  public health: to protect, promote and 

improve health and quality of  life for residents of  

our community.  

Activities include: 

• Conducting regular inspections of  food facilities, 

lodging establishments, and childcare facilities; 

• Conducting childhood lead risk assessments; 

• Testing drinking water; 

• Responding to emergency issues involving food 

such as floods and truck wrecks; 

• Facilitating food safety education classes 

employees and managers

RETAIL FOOD SERVICE

ACTIVITIES 2013 2014 2015 2016

Inspections 1534 1774 1814 1736

Re-Inspections 208 319 433 363

Food-Borne Illness Investigations 25 16 27 23

Field Visits 266 49 52 51

Plan Reviews 23 31 41 43

Pre-Opening Inspections 53 58 88 49

# of Attendees (Manager’s Class) 201 230 277 240

# of Attendees (Basic Sanitation Class) 525 366 550 127

On-Line Certificates 464 297 223 135

Farmer’s Market Master Training 16 16 16 17

LABORATORY SERVICES 2013 2014 2015 2016

Public Water Tests Performed 3196 2847 2903 2704

Private Water Tests Performed 802 696 826 933

Frozen Dessert Samples 191 278 294 222

Ice Samples 1103 1044 1154 1125



Environmental 

Services

INSECT, RODENT & GENERAL 

COMPLAINTS 2013 2014 2015 2016
Complaints Received 93 97 80 82

COMMERCIAL LODGING 2013 2014 2015 2016
Lodging Facilities 13 13 14 11

Lodging Inspections 13 13 13 11

Lodging Facility Re-Inspections 9 15 15 12

TOTAL COMMERCIAL LODGING 

INSPECTIONS 22 28 28 23

CHILD CARE CENTERS/ 

DAYCARES/GROUP       2013 2014 2015 2016
Licensed & Licensed Exempt Childcare Centers                                60 60 62 59

Licensed Daycare Homes                                                                           18 16 13 13

Annual Inspections 73 76 75 73

Annual Re-Inspections 25 23 34 31

Initial Inspections 1 3 2 0

Special Circumstance Inspections 2 6 2 8

TATTOO FACILITIES 2013 2014 2015 2016

Facility Permits Issued 1 1 0 N/A

Facility Inspections 1 1 0 N/A

Employee Permits Issued 2 2 0 N/A

SEXUALLY ORIENTED BUSINESSES 2013 2014 2015 2016

Valid SOB Business Licenses 2 3 3 2

Valid SOB Employee Licenses 81 28 0 N/A

Background Investigations 44 16 20 0

Facility Inspections 3 6 3 2

OTHER ENVIRONMENTAL RESPONSES 2013 2014 2015 2016
Truck Wreck, Embargo, Fires, Floods, Recalls & 

Emergency Response    15 24 18 56

Environmental Lead Assessments (EPHS Request)                                      1 1 3 5

Environmental Lead Assessments (Elevated Blood 

Levels)            1 1 0 0

VOC, Organic Chemical & Inorganic Chemical 

Samples                                    0 0 1 0



U.S.  FOOD  &  DRUG  

ADMINISTRATION  

VOLUNTARY  

NATIONAL  RETAIL  

FOOD  REGULATORY 

PROGRAM STANDARDS:

2016 was another successful year for Jefferson County Health 

Department regarding the FDA Voluntary National Retail Food 

Regulatory Program Standards. 

JCHD has been working with the Standards since 2002.  At the end 

of  2015, JCHD was awarded three grants from the Association of  

Food and Drug Officials (AFDO).  These grants provide financial 

assistance to regulatory programs implementing the Voluntary 

Standards.  

One grant was used to send inspection staff  to 2 trainings related to 

food safety. The second grant was used to complete a self-

assessment and third party verification audit of  Standard #1 

Regulatory Foundation and Standard #7 Industry & Community 

Relations. The audit verified that JCHD met the requirements for 

each of  these Standards.  

The final grant was used to develop enhancements to the 

EnspectSoft inspection software used in the food inspection 

program.  The grant also allowed us to provide this software to 

other health agencies in Missouri at little or no cost to the agency.   

By providing the software, we hope to grow the program and 

strengthen its usefulness.    

The Retail Program Standards represent an important component 

of  a comprehensive strategic approach to help ensure the safety and 

security of  the food supply at the retail level. JCHD applied for (and 

received) two more grants at the end of  2016 through AFDO to 

continue their work.  These grants will be awarded in 2017.

The Voluntary National Retail Food Regulatory 

Program Standards (Retail Program Standards) 

define what constitutes a highly effective and 

responsive program for the regulation of  

foodservice and retail food establishments. They 

begin by providing a foundation and system 

upon which all regulatory programs can build 

through a continuous improvement process. 

The Retail Program Standards encourage 

regulatory agencies to improve and build upon 

existing programs. Further, they provide a 

framework designed to accommodate both 

traditional and emerging approaches to food 

safety. The Retail Program Standards are 

intended to reinforce proper sanitation (good 

retail practices) and operational and 

environmental prerequisite programs while 

encouraging regulatory agencies and industry to 

focus on the factors that cause and contribute 

to foodborne illness, with the ultimate goal of  

reducing the occurrence of  those factors.



FARMER’S 

MARKETS AND 

FARM FOOD 

FACILITIES

Access to local foods continues to grow in Jefferson 

County.  JCHD plays a role in this growth by providing 

guidance through education, inspections, and regulations.  

In 2016, the Environmental Section provided a Farmer’s 

Market-Market Master training.  Market Masters are 

required to attend this training for education on food 

safety and regulations regarding local food distribution.  

Market Masters and vendors are able to share ideas and 

issues with JCHD.  There are currently 5 Farmer’s Markets 

that operate in the county.  Jefferson County also 

continues to see growth with regulated meat sales from 

local farmers. 

In 2016, JCHD issued 4 Farm-based Food permits to local 

farms.  These operations raise animals on their farm, have 

them processed under United States Department of  

Agriculture or Missouri Department of  Agriculture 

regulation regarding carcass inspection and proper 

labeling, and then sell the product directly to individuals.  

JCHD monitors these foods during the storage to ensure 

food safety is not compromised. 



EMERGENCY 

RESPONSE:

NEW YEAR’S 

FLOODS OF 2016

Jefferson County was involved in a large scale flood event 

that impacted the Meramec and Mississippi Rivers.  JCHD 

food safety team assessed facilities on New Year’s Eve.   

There were five food facilities in the Barnhart area, two in 

the Fenton area, one in Cedar Hill and one in 

Herculaneum that received flood damage.  

Throughout the event, JCHD’s food safety team 

conducted numerous visits to these facilities to ensure all 

damaged food was destroyed and facilities’ used proper 

sanitation methods before reopening.  

The flooding caused the drinking water treatment plant 

for the High Ridge area to go offline.  Over 63 food 

facilities in the High Ridge area were in a boil order and 

many lost water completely. The food inspection safety 

team visited these facilities to ensure adherence to boil 

order procedures and to ensure closure of  facilities lacking 

adequate water pressure.



Health Education 

Primary prevention of  disease is the core mission of  
public health. JCHD has assembled a highly qualified 
team of  health education specialists including:  a 
licensed practical nurse (LPN), registered nurse (RN), 
Master of  Public Health specialists (MPH), Certified 
Health Education Specialists (CHES), and a 
Registered Dietitian (RD) to respond to the needs of  
Jefferson County’s residents. 

Health Educators provided outreach, education and 
services to nearly 173,097 Jefferson County residents 
in 2016.  JCHD’s Health Educators promote weless
and disease prevention in Jefferson County through 
various behavior change activities. Activities of  the 
Team include: 

• Evidenced-based prevention programs for 
schools, worksites and community organizations; 

• Facilitation of  worksite wellness programs;

• Community-based health screenings;

• Health Policy development for schools, 
worksites and government;

• Community Assessments;

• Car seat safety checks and distribution; 

• Coordination of  health-focused community 
coalitions; and 

• Nutrition consults by a Registered Dietician.

The Health Education team presented 935 classes to 
youth and adults in Jefferson County in 2016. Health 
educators facilitated programs on a variety of  topics 
including nutrition, methamphetamine prevention, 
heroin, sexually transmitted infections, sun safety, 
dental health, chronic disease prevention, and 
tobacco education and cessation. 
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JCHD takes multiple approaches to combat chronic 
disease in Jefferson County such as program facilitation, 
resource allocation, the use of  social media and health 
education.

Programs range from chronic disease self-management for 
adults to nutrition education for elementary schools. The 
Health Education team makes resources, such 
as informational pamphlets and other literature, 
knowledge of  qualified staff  available to the residents of  
Jefferson County.  JCHD also employs a full-time 
registered dietitian.  The dietitian services are available to 
Jefferson County residents to help residents better control 
their chronic diseases.

In addition to education presentations and materials, the 
health education team participated in the following 
community events:

• Grocery store tours to help residents learn how to 
navigate the grocery store with nutrition goals in 
mind

• Facilitated Cooking Matters classes to the community

• Fitted bike helmets for children at the “Things that 
GO” event in Herculaneum

• Worked with school districts to improve district 
wellness policies

• Facilitated flu clinics at several libraries

• Facilitated wellness screenings at several libraries

• Partnered with Mercy Jefferson to offer Freedom 
from Smoking on site

• Created menus for Head Start centers in the County

• Partnered with Mercy Jefferson to offer Diabetes 
Support Group

• Partnered with Jefferson Franklin Community Action 
Corporation to offer FLU clinic during WIC Program 
and Energy Assistance Program

Community Outreach



New in 2017

New Health Education initiatives rolling out in 2017:

Individual Smoking Cessation Program

“For the Health of  It” Health Fair April 2017

Girls on the Run

12345 Fit-Tastic Program

Over the Counter (OTC)  Medicine Safety Program

Program 2012 2013 2014 2015 2016

Youth Tobacco Prevention Programs 21 (1976) 15 (681) 34 (1769) 19 (944) 6 (707)

Freedom from Smoking Programs 111 (98) 11 (9) 14 (0) 13 (31) 11 (46)

Childcare Health Promotions 141 (2447) 257 (4927) 140 (2644) 312 (4768) 150 (2593)

Drug Education Programs 6 (268) 26 (725) 41 (1421) 16 (859) 47 (5334)

Nutrition Programs 92 (2301) 107 (3009) 88 (1862) 122 (2466) 99 (2776)

Nutrition Consults 81 98 63 147 180

Physical Activity Programs 1782 (3062) 35 (1348)) 10 (250) 45 (1626) 121 (3050)

STI Programs 6 (215) 9 (176) 19 (344) 40 (1074) 75 (1785)

Miscellaneous Community Events 296 (13547) 213 (10015) 592 (14018) 807 (21622) 575 (21656)
1 Missouri Foundation for Health Grant “Quit for Good”                (#) represents number of people reached
2 Missouri Foundation for Health Grant “Get Moving Twin Cities”

Challenges and 

Opportunities

The table above gives a brief  

snapshot of  health education 

activities throughout the past 5 

years.  The number of  programs 

offered and the number of  

people reached varies 

significantly throughout the years.  

These discrepancies are due to 

fluctuations in grant funding and 

department staffing.  



Women’s Wellness 

& Family Planning 

Services

Jefferson County Health Department provides reproductive 

health care and education through its Title X Family Planning 

Clinic that enables individuals and families to make informed 

voluntary decisions about sexuality, reproduction, and 

parenthood.  JCHD ensures that safe, effective and confidential 

family planning and reproductive health care services are 

available and financially accessible to all that choose to use our 

services.  

A genuine concern for the client is exhibited and service of  the 

highest possible standard is provided.  Clinics are offered four 

days per week, exams are scheduled by appointment. There is no 

residency requirement for the Family Planning clinic; at least 

25% of  clients seen reside in neighboring counties.  JCHD 

operates one of  the largest public family planning programs in 

Missouri. 
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Show Me Healthy Women 

and 

Wise Woman

Show Me Healthy Women 
offers free breast and cervical cancer 
screenings for Missouri women who 

meet age, income and insurance 
guidelines.

Guidelines

• Income at or below 200 percent 
of  the federal poverty level for 
household income, and

• Age 35 to 64, or older if  they do 
not receive Medicare Part B, and

• No insurance to cover program 
services

WISEWOMAN 

Improves Women’s Health
The WISEWOMAN program serves low-

income, uninsured, and underinsured 

women aged 40 to 64 years, with heart 

disease and stroke risk factor screenings 

and services that promote healthy 

behaviors to reduce the risk for heart 

disease and stroke. 

Clinical Screenings and Support

•Heart disease and stroke risk factor 

screenings (blood pressure, cholesterol, 

diabetes, body mass index also known as 

BMI, and smoking)

•Health risk assessment

•Medical history

•Risk reduction counseling

•Follow-up for patients with heart disease 

and stroke risk factors

Healthy Behavior Support Options

•Health coaching

•Evidence-based lifestyle programs that 

address nutrition and physical activity

•Community-based resources that address 

individual risk factors and support 

lifestyle change



PREGNANCY TESTING

Pregnancy testing is done by 

appointment for those needing this 

service; however, every effort is made 

to accommodate those who come to 

the office without an appointment.   

Clients who have a positive pregnancy 

test are provided with Medicaid 

enrollment information if  needed; 

JCHD offers to send in their 

application the same day to ensure 

the most rapid enrollment.  All 

pregnancy options counseling is 

offered and referrals are made as 

needed to ensure healthy outcomes 

for both mother and baby.  

Comprehensive prenatal and infant 

care information such as maternal 

nutrition, smoking cessation 

information, vaccine information and 

car seat safety is included.

PREGNANCY TESTING 

SERVICES 2011 2012 2013 2014 2015 2016

Pregnancy tests 

administered 514 1143 992 983 971 476

Medicaid cards issued 514 593 349 495 298 350

FAMILY PLANNING

PROCEDURES 2012 2013 2014 2015 2016
Client Visits to Family 

Planning Services 1703 1947 1959 2111 2077

Colposcopies Performed 52 52 35 51 45

Condyloma Treatment 94 90 72 53 35

LEEP Procedures 14 10 9 12 7

Nexplanon Implanted -- -- 31 43 38

Nexplanon Removed -- -- 29 18 42

Intrauterine Device (IUD) 

Implanted n/a n/a n/a n/a 8

Intrauterine Device (IUD) 

Removed n/a n/a n/a n/a 21

SPECIAL PROGRAMS

– WOMEN’S HEALTH 2011 2012 2013 2014 2015 2016

Show Me Healthy Women 217 114 146 112 71 66

Wise Women 131 73 62 33 9 28

Breast Cancers Detected -- -- 2 4 0 1



The Wellness Clinic 

at JCHD

The Wellness Clinic has been developed to 

provide individuals an affordable option for 

chronic disease screening and management.  

Laboratory tests are a critical part of  

diagnosing and managing chronic diseases 

such as diabetes and high cholesterol.  Being 

uninsured and/or without a primary care 

physician can make getting recommended lab 

testing difficult.  

The Wellness Program is designed to help 

those individuals bridge the gap between 

unmanaged chronic disease and affordable 

laboratory testing.  Services are available by 

appointment at either of  our two convenient 

locations.  



LEAD TESTING & FOLLOW-UP:  

The primary focus of  lead testing is for children 6 

months to 6 years of  age to be screened for elevations 

in blood lead levels.  This age group is at an increased 

risk for lead poisoning because they are growing 

rapidly and tend to put their hands or other objects in 

their mouth.  Nurses provide and encourage lead 

screenings for walk-in clients as well as community 

groups, such as WIC and Head Start.  Any child with 

an elevated blood lead level is provided with a follow 

up screening, educational material and any 

recommendations that need to take place. For 

extremely high lead levels referrals and a home 

inspection by the environmental department are 

provided.  All children are closely monitored until 

their levels return to normal.

LEAD TESTING 

SERVICES 2011 2012 2013 2014 2015 2016

Children Tested For Blood Lead 

(by JCHD) 275 202 128 159 62 49

Children Followed for Elevated 

Blood Lead Levels 19 20 20 14 23 16

Children Tested for Blood Lead 

County-Wide 2376 1866 2101 1775 1713 1608

COMMUNICABLE DISEASE CONTROL:  

Screening, treatment, preventive services and 

referrals are provided for diseases including 

tuberculosis, sexually transmitted diseases and 

other communicable diseases.  Investigations are 

conducted and appropriate intervention measures 

taken in the event of  disease outbreaks.  

Confidential HIV testing, education and 

counseling is provided

SCREENING AND LAB 

TESTING 2012 2013 2014 2015 2016

Herpes Simplex/Culture 261 303 402 316 402

HIV Tests 1056 946 851 729 641

Urinalysis (Clinic and Walk-In) 31 50 3 3 43

Syphilis tests 1054 946 852 729 642

Chlamydia/Gonorrhea Tests 1358 1455 1314 1268 782

Hepatitis C with reflex N/A 242 540 319 373

Hepatitis C referred for follow up N/A N/A N/A 35 51

WELLNESS LAB 

SCREENINGS 2013 2014 2015 2016
Basic Metabolic Panel 

(BMP) 16 16 3 10

Complete CBC w/auto 70 51 43 50

Cholesterol, total 17 16 3 9

Complete Metabolic 

Panel 153 116 99 83

Creatinine 1 13 11 7

Glucose 65 20 6 28

HCT 0 0 0 0

HgA1C 93 90 91 127

Hepatic Fx Panel 24 18 8 19

Hemoglobin (Hgb) 12 14 10 10

LDL 0 0 0 0

PPD 841 850 888 1013

Lipid Panel 225 140 140 140

Prostate Specific 

Antigen (PSA) 29 15 19 22

Free Thyroxine 9 13 11 11

Thyroglobulin 0 0 0 0

Triglycerides 0 0 0 0

Throid Stim Hormone 93 69 56 39

Blood Uric Acid 0 0 0 0

Amylase 0 0 0 0

Lipase 0 0 0 0



Immunizations

YEAR

IMMUNIZATIONS 

PROVIDED
2011 2012 2013 2014 20152016

Diphtheria-Tetanus-Acellular

Pertussis 152 181 197 187 151 136

Diphtheria-Tetanus-Acellular 

Pertussis/Hep.

B/IPV 60 103 101 80 40 86

Gardasil 202 120 167 193 183 188

Haemophilus Influenza Type B 

(HIB) 91 138 157 144 72 116

Pentacel 264 217 82 139 114 74

Kinrix 188 232 117 96 70 104

Hepatitis A 1059 1135 864 899 860 636

Hepatitis B 579 439 373 123 303 171

Inactivated Polio 112 134 136 128 125 99

Measles-Mumps-Rubella (MMR) 478 581 180 165 139 124

Measles-Mumps-Rubella-Varicella 

(MMRV) 0 0 200 175 160 167

Meningococcal 173 198 92 144 149 1270

Pneumococcal Conjugate 379 379 242 266 194 186

Pneumonia 23 41 25 16 5 19

Rabies 10 15 6 5 11 5

Rotovirus 136 134 80 83 75 61

Tdap 1218 1138 533 518 638 1092

Tetanus Diphtheria (Adult) 25 15 19 9 6 15

Twinrix (Hep. A & Hep. B) 72 45 43 62 51 51

Varicella 515 611 229 219 209 165

Zostavax 49 61 32 26 17 17

Influenza 1254 1174 1229 1097 1003 824

Verbal instructions Given For 

Vaccinations 4728 4821 4575 5615

Books for Babies 410 578 459 240

Vaccines are necessary to prevent many 

diseases in children and adults.   They are 

provided on a daily basis by our Registered 

Nurses in both Jefferson County offices.  

Appointments are encouraged but not 

required.  Prior to the administration of  

any vaccine, a nurse will review the client’s 

previous immunization record to evaluate 

what vaccines are necessary at the time of  

the visit and will provide education 

regarding the vaccine(s) as needed.  

Vaccinations at the health center are 

provided to clients from 6 weeks of  age 

and up.    Vaccines are provided for 

children up to age 19 with Medicaid or who 

are uninsured at no cost through the 

Vaccines For Children program (VFC).    

Through a vaccine supplier, JCHD is able 

to offer insurance billing for most plans for 

children and adults.    Other vaccines for 

underinsured or uninsured adults are 

available for a nominal fee.  

BOOKS FOR BABIES

The Books For Babies program is overseen by the Immunization 

Coordinator and is sustained through grants from the community and 

fundraisers through the health center.   The program ensures that every 

child ages 6 months through 6 years is provided a book when coming 

to the health center for immunizations.   It promotes literacy in the 

county and provides a good experience when visiting the health center.



Vital Statistics 2016

Month
Total # Birth 

Certificates Issued

Total # Death 

Certificates Issued

Total # 24 Hour 

Death Certificates 

Issued

Total Monthly 

Certificates Issued

JANUARY

Hillsboro 233 392 75 700

Arnold 398 143 541

FEBRUARY

Hillsboro 298 298 100 696

Arnold 444 91 535

MARCH

Hillsboro 376 419 168 963

Arnold 558 89 647

APRIL

Hillsboro 255 348 76 679

Arnold 391 111 502

MAY

Hillsboro 251 345 80 676

Arnold 402 66 468

JUNE

Hillsboro 253 355 84 692

Arnold 414 173 587

JULY

Hillsboro 268 416 108 792

Arnold 423 122 545

AUGUST

Hillsboro 427 353 76 856

Arnold 736 116 852

SEPTEMBER

Hillsboro 245 324 78 647

Arnold 339 77 416

OCTOBER

Hillsboro 211 420 128 759

Arnold 370 123 493

NOVEMBER

Hillsboro 192 427 95 714

Arnold 376 96 472

DECEMBER

Hillsboro 180 390 54 624

Arnold 356 104 460

TOTALS 8396 5798 1122 15316

2016 Deaths Recorded - 187



Hillsboro Office

405 Main Street

Hillsboro, MO 63050

Phone: (636) 797-3737

Fax: (636) 797-4631

Arnold Office

1818 Lonedell Road

Arnold, MO 63010

Phone:  (636) 282-1010

Fax: (636) 282-2525

Find us on

Website: www.jeffcohealth.org
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