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Jefferson County Research Notes/Observations 
 
Overall population trend from 2000 to 2010: 

• Increasing at a faster rate than the Missouri average 
o 10.42% - Jefferson County 
o 7.0% - Missouri 
o 20,634 actual increase, to 218,733 people 

 
Slightly higher high school graduation rate over Missouri – 89.9% vs 85.92% 
 
Household income trends compared to US trends 

o $0 - $25k – lower 
o $25k - $100k – higher 
o $100k – lower 

• HH Income 
o Highest – Imperial, $67,389 
o Lowest – De Soto, $46,950 

• Median Home Value 
o Highest – Hillsboro, $191,530 
o De Soto - $131,555 

 
Education 

• 6.3% have some college or an Associates – majority/largest % 
• 17.3% have Bachelors or greater – lower than the 29.4% national average 

 
Ethnicity 

• 94.7% white (national average is 61.3%) 
• All others are less than 2% each – Black, Hispanic, Asian, etc. 
• All others greatly trails national averages 

 
Insured 

• 13% - Pevely, highest rate of uninsured 
• 5% - High Ridge, lowest rate of uninsured 

 
Local Hospital – Mercy Jefferson, in Festus 
 
Health Status Scores appear to be led by HH income 
 
 
[CONTINUED] 
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Heart Disease and Lung Cancer Deaths 
• Higher heart disease death rate, though decreased by a significant rate, is/was higher 

than Missouri and adjoining Franklin County in 91-93 and 07-09 
• Higher lung cancer death rate that Missouri and adjoining Franklin County in 91-93 and 

07-09, and showed the smallest improvement compared to Missouri and of the counties 
studied 

• Heart Disease is the leading cause of death in Jefferson County – 28.1% 
 
A link to deaths attributed to smoking and second hand smoke has been connected to heart 
disease, lung disease and chronic obstructive pulmonary disease. 
 
Oral Health 

• A significant increase in emergency department visits for dental complaints that are 
either preventable or better treated in a dental office.  The highest rate was for 20 to 24 
year olds, followed by 25 – 44 year olds 

• High level of untreated tooth decay in Fox School District students – 31% 
• Very high levels of complete tooth loss in seniors 
• Very low levels of dental visits by the community at large 
• Dental Health Professional Shortage area – creates distance challenges to getting to a 

dentist 
• Jefferson County shortage of 99 dentists to reach target goal of 161 dentists (62 current) 
• Lower rate of dental insurance compared to overall health insurance 

 
Obesity 

• 30.83% Jefferson County vs 29.89% Missouri 
• Suggest working on issues that lead to obesity besides eating and exercise 

 
Drug abuse and alcoholism is rising, particularly heroin 
 
Accidents on ATV’s are common 
 
Jefferson County leads the state in death rates from a combination of the following 

• Drug and alcohol abuse 
• Unintentional injuries 
• Motor vehicle deaths 
• Suicide 

 
Better education to healthcare workers on the dangers of casually prescribing pain killers 
 
The rate of sexually transmitted infections are increasing – 407 total in 2011 vs 567 total in 2014 
 
 
[CONTINUED] 
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64% of Jefferson County Deaths are from (taxing the healthcare system and impacting workforce 
productivity) 

• Cardiovascular Disease 
• Respiratory Diseases 
• Cancer 
• Diabetes 

 
The above causes of death result primarily by these behaviors 

• Smoking (leading cause of preventable death in the US, 28% of Jeff County youth smoke) 
• Physical inactivity 
• Poor Diet 

 
Suggested top three needs 

• Housing/Shelter 
o Low income 
o Emergency 
o Transitional 
o Handicapped access 
o Homelessness – adults and children 

• Mental Health Psychiatry 
• Transportation to healthcare services 

 
Other areas of need 

• Food 
o Access to healthy food 
o In-home meals for seniors 
o Meals for disabled adults under age 60 

• Dental Care 
• Utility Assistance 

 
 
[CONTINUED]  



 

NSC 8764 Manchester Road, Suite 203 | St. Louis, MO 63144| www.nscnow.org 
 

 
 
Root Causes 

• Lack of jobs and subsequent unemployment 
o Economic opportunity 
o Stable employment 
o Job Training and skills 
o Employment for special needs adults 

• Individual/Family/Community Characteristics 
o Pride 
o Parenting skills 
o Government dependence 
o Dysfunctional attitudes (NIMBY and emergency/homeless shelters) 
o Cycle of poverty 
o Attitudes towards mental health 
o Physical health – unwillingness to address 

• Transportation/Infrastructure 
o To substance abuse centers 
o To medical care 

• Funding Cuts for services 
• Lack of Education – post highschool 
• Medicaid Gaps and Lack of Healthcare Access 
• Lack of affordable, healthy, stable housing for lower income people – rent and own 
• Substance Abuse 
• Mental Health Treatment Options and Psychiatry – lack of 

 
Take-Aways 

• Needs a coordinating entity to mobilize community partnerships and manage a 
formalized process 

• Needs work coordinated across all LPHS (Local Public Health System) 
• Needs more state and fed involvement and support in policy development and 

enforcement 
• Needs more medical providers, especially those accepting Medicaid. Gap currently 

partially addressed by St. Louis County providers 
• Needs local research institution for research 
• Bring services to the health care desert areas 
• Bring services to those with transportation issues 
• Increase public transportation 

o Expand JeffCo express 
o The OATS bus runs only once a week 

• Increase high-speed internet coverage 
 
[CONTINUED] 
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• Minimize food deserts 

o Work with local retailers to offer more WIC eligible fresh foods 
o Create farmer’s markets in population centers 
o Teach basic gardening and cooking in schools 

• Work with psychologists to design behavior change - shift cultural habits/behaviors 
towards healthier habits/behaviors 

• Field Trips to St. Louis Science Center Health Museum; day trips outside of the county for 
kids 

• Help reduce “crisis management” and unstable style of living 
• Improve affordable housing, and locate services and retail within walking distance - hubs 
• Improve walkability 
• Training and capacity building for local nonprofits 

o Resource and business development 
o Strategic Planning 
o Evaluation of services and programs 
o Access to research in Libraries 
o County-wide facilitated strategic planning 

• More partnering with existing services in JC and surrounding counties 
• Economic development for better paying jobs creates economic empowerment and 

decreases toxic stress in families.  Requires some infrastructure planning and training 
• Identify and remove the barriers to getting more healthcare professionals to practice in 

Jeff Co 
• Design health care systems with evening and weekend hours 
• Change the high social tolerance of smoking 
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Social Network Analysis Highlights 
 
This document presents highlights of the findings from the Jefferson County 
Community Health Network PARTNER survey conducted in June, 2016 with 35 
participants.  These participants were asked a series of questions on how the Jefferson County 
Community Health Network works together to visualize where the network is today, evaluate the 
strengths and gaps in an effort to collaborate with one another, and establish a baseline to see how 
collective work is contributing to change in the public health system. Thirty five participants 
responded to survey for a response rate of 74.29%. 
 
What type of current or potential partners do members have? (Figure 1)  
A range of partnering was identified including: 
- Just learning about this organization, not really aware of how a partnership 

would benefit my organization (2.34%) 
- Aware of how my organization could benefit from a partnership with this 

organization, but have not built that relationship (16.41%) 
- Aware of how my organization could benefit from a partnership with this 

organization, and have interacted a few times to try out a partnership (25%) 
- Aware of how my organization could benefit from a partnership with this 

organization, and consider this organization a steady partner in our work 
(24.22%) 

- Fully engaged with this organization as a partner (27.73%) 
 
What kinds of activities are partners working on together in relationships? 
A range of activities were identified including: 

- Advocacy/awareness (57%) 
- Service delivery (8%) 
- Intellectual exchange (8%) 
- Attend conferences/trainings (7%) 
- Client referrals (5%) 
- Provide training (4%) 
- Provide educational programs (4%) 
- Technical assistance (2%) 

- Collect/store data (1%) 
- Fund research (1%) 
- Legal/regulation change (1%) 
- Develop standards (1%) 
- Develop tools (1%) 
- Conduct research (0%) 
- Develop guidelines (0%) 
- New technologies (0%)

 
How closely are partners working together in their different relationships?  (Figure 2) 
A range of working relationships were identified including:  
• Cooperative activities: Involves exchanging information, 

attending meetings together, and offering resources to 
partners. (26.55%) 

• Coordinated activities: Include cooperative activities in 
addition to intentional efforts to enhance each other’s 
capacity for the mutual benefit of programs. (12.79%) 

• Integrated activities: In addition to cooperative and 
coordinated activities, this is the act of using commonalities 
to create a unified center of knowledge and programming 
that supports work in related content areas. (16.07%) 

 

Figure 1: Shows fully engaged partnerships. 
 

Figure 2: Shows activities with partners.  
 

Awareness
40.98%

Cooperative 
Activity
26.55%

Coordinated 
Activity
12.79%

Integrated 
Activity
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What resources can partners potentially contribute to the Jefferson County 
Community Health Network?   

The following list indicates the specific resources and how many of the 35 respondents could contribute 
them:  
 Community Connections (16) 
 Knowledge of resources (information/feedback) (16) 
 Access to high risk target population (14) 
 Data (14) 
 Support and commitment to engage in systems building 

(e.g. developing partnerships, collective impact, shared 
goals) (14) 

 In-kind resources (e.g. meeting space and printing) (13) 
 Advocacy (12) 
 Expertise other than in health (12) 
 Communication/public relations technical assistance (8) 
 Training and professional development opportunities (7) 

 

 Community resources (housing, food banks, 
libraries, etc.) (6) 

 Expertise in health (6) 
 Facilitation/community convener in your practice 

area (6) 
 Expertise in social, emotional, and mental health (5) 
 Leadership in the health field (5) 
 Volunteers and volunteer staff (3) 
 IT/web resources (e.g. website development, social 

media) (2) 
 Funding (2) 
 Paid staff (1) 

How are trust and value perceived among 
partners in the Jefferson County 
Community Health Network?     
Participants reported an overall trust level of 70.60%, 
which is lower than the average trust score of 75.85% 
of all networks in the PARTNER dataset (N=480). On the 
graph to the right= 1= Not at all, 2= A Small Amount, 3= 
A Fair Amount, and 4=A great deal.  Values over 3 are 
preferred and considered the most positive.  
 
 
What outcomes should the Jefferson County Community Health Network focus 
on over the next year? 
The following lists show how many of the 35 respondents identified certain outcomes to focus on: 

 Assess, plan, and develop strategies to identify and 
address significant health issues facing residents of 
Jefferson County (21) 

 Developing a comprehensive community-wide health 
improvement plan (17) 

 Identifying key issues that challenge the communities’ 
ability to reach their vision (15) 

 Commitment of partners to take action to implement 
comprehensive community-wide health improvement 
plan (14) 

 Strengthening existing partnerships (12) 
 Stronger partnerships among partners in system (11) 

 
  

 Leverage more resources throughout the system (11) 
 Identifying untapped existing community resources to 

address identified health needs (9) 
 Identifying new opportunities for collaboration 

among LPHS partners (9) 
 Identifying a common goal (9) 
 Less redundancy within the system (8) 
 Proactive LPHS rather than reactive LPHS (6) 
 More efficient health system (6) 
 Decreased incidence and prevalence of disease and 

improved community health (4) 
 Don’t know (1) 
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contact us at partnertool@ucdenver.edu. 
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Project Background 
In order to identify the strengths and gaps in the Jefferson County Health Network, the Jefferson County 
Health Department chose to use the Partner Tool, developed by the University of Colorado/Denver, to track 
network reach, leverage network relationships and identify stakeholders not at the JCHN table.  This 
information will be useful as the Network delivers on its strategic trajectory, providing a resource to 
monitor engagement and results. 

How Community Participated 
Network members filled out an extensive survey concerning their professional relationships, their 
perception of the strengths of the Network participants and their own individual and organizational 
commitment to the Network and its goals. This data was gathered as a baseline for future network building, 
providing an evaluation tool for network effectiveness. 
 
What is PARTNER? 
PARTNER (Program to Analyze, Record, and Track Networks to Enhance Relationships) utilizes Social 
Network Analysis (SNA), a quantitative methodology that focuses on relationships between and among 
organizations, measuring and mapping relationships and flows between organizations.  The map on the 
right is an example of a PARTNER network map.  PARTNER was used in this project to collect data and 
inform a Quality Improvement process. 
 

 

How a Social Network Analysis Can Benefit Communities  
1. Evaluate how well your 

collaborative is working in terms of 
identifying essential partners and 
gauge their level of involvement, 
leveraging resources, and 
strategizing for how to improve the 
work of the collaborative.  

2. Demonstrate to partners, 
stakeholders, evaluators, and 
funders how your collaborative is 
progressing over time and  why 
working together is making tangible 
change.  

3.  

 
 
 
Contact.  To get more information about PARTNER, please contact: Dr. Danielle Varda 
(danielle.varda@ucdenver.edu) or the PARTNER team at partnertool@ucdenver.edu. For more information 
about the PARTNER tool, go to www.partnertool.net.  
 

mailto:danielle.varda@ucdenver.edu
mailto:partnertool@ucdenver.edu
http://www.partnertool.net/
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Note:  Throughout the document, this symbol will appear at the end of an analysis 
section. This symbol is followed by a set of questions for the network’s leadership to 
consider, as a way to use the data for Quality Improvement. The data presented in this 
report should be used to create action steps for improving the effectiveness of the 
network. These questions are meant to guide the user through the process of creating 
these action steps.  
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Summary of PARTNER Survey – Descriptive Results 
 In June 2016, the PARTNER survey was launched. The survey was sent to 35 organizations; with a 
74.29 % response rate.  
 
Demographic Information 
The charts below show the makeup of the organizations included in the survey.   

 
 

 
 

 
 
Time Question 
Survey respondents were asked:  How long have you been in this position (in months)? 
 
On average, organizations indicated an average of 70.08 months with a range of 4 to 288 months. 

Groups Percentage 
Emergency 
Response 

14.29% 

Nonprofit 14.29% 
Special Populations 14.29% 
Schools 11.43% 
Elected Officials 8.58% 
Health 8.58% 
Recreation 8.58% 
Behavioral Health 5.71% 
Faith Communities 5.71% 
Business 2.86% 
Philanthropy 2.86% 
Media 2.86% 

QI Questions to Consider:  
 
PARTNERS: Does the collaborative have all the essential partners at the table? If not, which 
partners are missing and what can be done to recruit them to the council?  Are there any areas 

where additional/fewer partners would help to strengthen the collaborative? 
 
TIME IN NETWORKS:  How long have members been a in their position in the collaborative?  What is 
the range of months?  Is there a vast difference in the range or not much?  Does the collaborative have a 
lot of member turnover within the partner organizations?  Do the organizations stay the same, but the 
representatives change?  Why is this the case?  

Emergency
Response
Elected Officials

Nonprofit

Behavioral Health

Special Populations

Business

Schools

Health

Recreation

Philanthropy

Media

Faith Communities
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Perceptions of Success 
 
Respondents were asked:  Prior to this 
initiative, how successful have partners in 
the Jefferson County Community Health 
Network been at collaborating with one 
another? 
 
The majority of respondents (92%) reported 
that the partners in the Jefferson County 
Community Health Network have been 
somewhat successful at collaborating with one 
another. While this is not the highest level of 
success, it demonstrates a great deal of 
agreement on the score, which is a strong 
starting place in taking next steps. 
 
Respondents were asked: Please indicate 
which of the following are incentives to 
your organization’s participation in the 
network? (Choose all that apply) 
 
At least half of respondents said that the 
following were an incentive to their 
organization’s participation in the network: 
 Exchanging info/knowledge 
 Enhance program/services 
 Sharing resources 
 Utilizing connections and networks of 

council member 
 

QI Questions to Consider:   Look at the level of agreement on the above two questions. It is not 
uncommon for a group to have varying perspectives on what it means for the group to be 
“successful” and “what contributes to that success”. Some people consider a group successful 
when they have good meetings and are good at sharing information. Others think of success as 

based on outcomes, regardless of whether meeting go well are not.   
 
Moving forward, if you were asked after a meeting whether the meeting was successful, how would you 
assess whether it was or was not successful? At the end of the grant year, if you were asked whether the past 
year was successful, how would you assess whether it was or was not successful?  What are the indicators of 
success and how can you know that your group is successful?   

0 5 10 15 20 25

Not Successful

Very Successful

Successful

Somewhat Successful

Prior to this initiative, how successful have 
partners in the Jefferson County Community 
Health Network been at collaborating with 

one another? 
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Member Contributions to the Coalition 
Respondents were asked: Please indicate what your organization can potentially contribute to 
the Jefferson County Community Health Network (choose as many as apply). 

 

QI Questions to Consider:     
Are there any resources that are overrepresented?  What resources are 
underrepresented?  Why is that the case?  What new members could be added that could 
provide these resources? Are there any resources that were represented at all?  What 

steps could be taken to acquire this resource either through a new member or an existing member? 
 

1

2

2

3

5

5

6

6

6

7

8

12

12

13

14

14

14

16

16

Paid staff

Funding

IT/web resources (e.g. website development, social media)

Volunteers and volunteer staff

Leadership in the health field

Expertise in social, emotional, and mental health

Facilitation/community convener in your practice area

Expertise in health

Community resources (housing, food banks, libraries, etc.)

Training and professional development opportunities

Communication/public relations technical assistance

Expertise other than in health

Advocacy

In-kind resources (e.g. meeting space and printing)

Support and commitment to engage in systems building (e.g.
developing partnerships, collective impact, shared goals)

Data

Access to high risk target population

Knowledge of resources (information/feedback)

Community Connections
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Resource Inventory  

Community 
connections 

Knowledge of resources 
(information/feedback) 

Access to high risk 
target population Data 

Support and commitment to 
engage in systems building (e.g. 

developing partnerships, 
collective impact, shared goals) 

City of Arnold Police  X  X X* 
City of Herculaneum X*  X X  
COMTREA Mental Health Services X  X   
DeSoto Farmers Market X*     
DeSoto Rural Fire District      
Disability Resource Association X X* X X X 
Fox C-6 School District      
Get Healthy DeSoto X*  X  X 
Greenstreet Insurance      
JC Childrens Division  X X* X X 
Jefferson College - Health Occupations 
Program X    X 

Jefferson County 911 Dispatch   X X  
Jefferson County Community Partnership X X X*  X 
Jefferson County Government      
Jefferson County Health Department X X X X X* 
Jefferson County Parks and Recreation X* X  X X 
Jefferson Franklin Community Action X X X  X 
Jefferson Memorial Community 
Foundation      

Joachim Plattin Ambulance District  X    
Leader Publications X   X  
Mercy Jefferson Hospital X X  X  
Mid-East Area on Aging  X*    
MO Senate  X  X  
National Council on Alcohol & Drug Abuse  X  X X* 
Network for Strong Communities      
Northwest School District X*  X X X 
Probation & Parole  X X*   
SSM Healthcare   X X X 
St. Andrew's United Methodist Church      
Sunnyhill X X X*  X 
Trailnet      
University of MO Extension X X  X  
Valle Ambulance District      
Wesley United Methodist Church      
YMCA X X X  X* 
# of Orgs per Resource 16 16 14 14 14 
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In-kind resources (e.g., 

meeting space and 
printing) Advocacy 

Expertise other 
than in health 

Communication/public 
relations technical 

assistance 

Training and 
professional 
development 
opportunities 

City of Arnold Police      
City of Herculaneum X X    
COMTREA Mental Health Services X X   X 
DeSoto Farmers Market X  X X  
DeSoto Rural Fire District      
Disability Resource Association X X X   
Fox C-6 School District      
Get Healthy DeSoto      
Greenstreet Insurance      
JC Childrens Division  X X   
Jefferson College - Health Occupations Program     X* 
Jefferson County 911 Dispatch    X*  
Jefferson County Community Partnership X     
Jefferson County Government      
Jefferson County Health Department X X X X X 
Jefferson County Parks and Recreation X X X   
Jefferson Franklin Community Action X X X   
Jefferson Memorial Community Foundation      
Joachim Plattin Ambulance District      
Leader Publications    X*  
Mercy Jefferson Hospital X X X X  
Mid-East Area on Aging      
MO Senate  X*  X  
National Council on Alcohol & Drug Abuse X X X  X 
Network for Strong Communities      
Northwest School District X  X  X 
Probation & Parole   X   
SSM Healthcare  X    
St. Andrew's United Methodist Church      
Sunnyhill X X X X X 
Trailnet      
University of MO Extension X  X X* X 
Valle Ambulance District      
Wesley United Methodist Church      
YMCA      
# of Orgs per Resource 13 12 12 8 7 
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Facilitation/community 
convener in your 

practice area 
Expertise in 

health 

Community 
resources (housing, 

food banks, libraries, 
etc.) 

Leadership in the 
health field 

Expertise in social, 
emotional, and 
mental health 

City of Arnold Police      
City of Herculaneum X     
COMTREA Mental Health Services  X  X X* 
DeSoto Farmers Market      
DeSoto Rural Fire District      
Disability Resource Association   X   
Fox C-6 School District      
Get Healthy DeSoto X     
Greenstreet Insurance      
JC Childrens Division      
Jefferson College - Health Occupations Program X     
Jefferson County 911 Dispatch      
Jefferson County Community Partnership   X   
Jefferson County Government      
Jefferson County Health Department X X X X  
Jefferson County Parks and Recreation      
Jefferson Franklin Community Action   X*   
Jefferson Memorial Community Foundation      
Joachim Plattin Ambulance District  X*    
Leader Publications      
Mercy Jefferson Hospital  X*  X X 
Mid-East Area on Aging   X   
MO Senate      
National Council on Alcohol & Drug Abuse X    X 
Network for Strong Communities      
Northwest School District  X X  X 
Probation & Parole      
SSM Healthcare  X*  X  
St. Andrew's United Methodist Church      
Sunnyhill     X 
Trailnet      
University of MO Extension      
Valle Ambulance District      
Wesley United Methodist Church      
YMCA X   X  
# of Orgs per Resource 6 6 6 5 5 
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Funding 
Volunteers and 
volunteer staff 

IT/web resources (e.g. website 
development, social media) Paid staff 

City of Arnold Police     
City of Herculaneum  X   
COMTREA Mental Health Services     
DeSoto Farmers Market     
DeSoto Rural Fire District     
Disability Resource Association     
Fox C-6 School District     
Get Healthy DeSoto     
Greenstreet Insurance     
JC Childrens Division     
Jefferson College - Health Occupations Program     
Jefferson County 911 Dispatch     
Jefferson County Community Partnership   X  
Jefferson County Government     
Jefferson County Health Department X  X X 
Jefferson County Parks and Recreation     
Jefferson Franklin Community Action     
Jefferson Memorial Community Foundation X*    
Joachim Plattin Ambulance District     
Leader Publications     
Mercy Jefferson Hospital     
Mid-East Area on Aging     
MO Senate     
National Council on Alcohol & Drug Abuse     
Network for Strong Communities     
Northwest School District     
Probation & Parole     
SSM Healthcare     
St. Andrew's United Methodist Church     
Sunnyhill  X   
Trailnet     
University of MO Extension  X   
Valle Ambulance District     
Wesley United Methodist Church     
YMCA     
# of Orgs per Resource 2 3 2 1 
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Members Most Important Contributions to the Coalition* * At least Cooperative Activities  

QI QUESTIONS TO CONSIDER. Is the coalition properly leveraging the most important 
contributions given to the coalition from members?   

 



12 

 

 
 
Outcomes  
 
Respondents were asked: Outcomes that the Jefferson County Community Health Network 
should focus on over the next year include (or could potentially include): (Choose all that apply). 

 

  

1

4

6

6

8

9

9

9

11

11

12

14

15

17

21

Don't know

Decreased incidence and prevalence of disease and improved
community health

More efficient health system

Proactive LPHS rather than reactive LPHS

Less redundancy within the system

Identifying a common goal

Identifying new opportunities for collaboration among LPHS
partners

Identifying untapped existing community resources to address
identified health needs

Leverage more resources throughout the system

Stronger partnerships among partners in system

Strengthening existing partnerships

Commitment of partners to take action to implement
comprehensive community-wide health improvement plan

Identifying key issues that challenge the communities’ ability to 
reach their vision

Developing a comprehensive community-wide health
improvement plan

Assess, plan and develop strategies to identify and address
significant health issues facing residents of Jefferson County

Outcomes that the Jefferson County Community Health Network should focus on over the next year 
include (or could potentially include):  (choose all that apply)    
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Most Important Outcomes  
Respondents were asked: Which is the Jefferson County Community Health Network’s most 
important outcome to focus on over the next year? 
 
Majority of respondents (46%) chose Assess, plan and develop strategies to identify and address 
significant health issues facing residents of Jefferson County as the most important outcome to 
focus on over the next year.   
 

 

QI QUESTIONS TO CONSIDER What are the top outcomes of this community 
collaborative?  What are the top most important outcomes of this community collaborative? 
What characteristics of the collaborative may explain that finding?  
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Network Scores: Density, Centrality, and Overall Trust 
 

Density 39 % Density:  Percentage of ties present in the network in relation to the total number of 
possible ties in the entire network.   

Degree 
Centralization 

37 % Degree Centralization:  The lower the centralization score, the more similar the members 
are in terms of their number of connections to others (e.g. more decentralized).  

Trust 56% Trust:  The percentage of how much members trust one another.  A 100% occurs when 
all members trust others at the highest level. 

 
Definitions: 
Density:  Percentage of ties present in the network in relation to total number of possible ties in the network. 
Degree Centralization:  The lower the centralization score, the more similar the members are in terms of their 
number of connections to others (e.g. more decentralized). 
Trust:  The percentage of how much members trust one another.  A 100% occurs when all members trust others 
at the highest level. 
 
What do these scores mean? The average trust score in PARTNER networks is typically around 70%, so this network has 
some room to improve the dimensions of trust among partners. It is also quite decentralized, demonstrating that there is 
no natural leader yet determined in the network.  
 

  

QI Questions to Consider:  Density:  If your coalition believes that connecting as many members as possible is an ideal 
approach, then this score can represent how well you are achieving that goal. However, increasing density is only one 
strategy among many because relationships do take time.  It is important to look at how much density there is relative to 
how many members present. If there are numerous members it is not feasible to have a high density score because 

members do not have time to foster many meaningful connections. 
Centralization: Lower scores indicate a less centralized council (many members at the “center” of the network with equal number of 
relationships). More centralization indicates fewer points of coordination. In other words, coordination is centralized around only a 
few members. 
Trust: How high is the level of overall trust?  If it is not what the coalition is aiming for, what steps can be taken to increase trust 
among all members? 
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Overall Value and Trust Measures 
The overall value score is an average of the three value measures of power/influence, level of involvement, and resource contributions.  
Measuring value is important for an effective network to ensure you are leveraging all members’ value within the council adequately.   The 
overall trust score is an average of the three trust measures of reliability, in support of mission, and open to discussion.  Measuring trust is 
important for capacity-building within the council is fundamental for an effective network, including having strong members who work 
well together, establishing clear and open communication, developing mutual respect and trust, and working toward a shared mission and 
goals.  
 
The figures below show the relative value and trust of coalition members. The larger nodes have more perceived overall value and trust 
among other coalition members. For more details on perceptions of value and trust, see "Network Scores-All Members" in the next 
section.  

Overall Value ( at least cooperative activities, overall value, show 
groups by color, show org names) 
The overall value score is the average score given for the three value questions concerning 
power/ influence, level of involvement and resource contribution are important to building 
coalition capacity. The larger the node, the more perceived overall value that organization 
has among other members that chose them in Question 10.   

Overall Trust (at least cooperative activities, overall trust, 
show groups by color, show org names) 
The overall trust score is the average score given for the three trust questions 
concerning reliability, in support of the mission, and openness to discussion are 
also very important to building coalition capacity. The larger the node, the more 
perceived overall trust that organization has among other members that chose 
them in Question 10.   

 

 

 

QI questions to consider. For any organization that reported low trust, what factors may explain that report? Is there any 
strategy that the coalition can employ to address that issue? If an organization is seen as “high value,” are there other ways that the 
coalition can leverage that value or strength?  Look at the scores above for value and trust in the analysis tool.  Is there a correlation 
between the two? For example, are those organizations that are considered valuable also trusted?  What action steps can be made to 
increase member perception of value and trust? 
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Value Measures 
Value measures include power/influence, level of involvement, and resource contributions.  Measuring value is important for an effective 
network to ensure you are leveraging all members’ value within the council adequately.  Members do not supply value in the same way, 
some use their power and influence, some donate their time through based on their level of involvement, and some are able to contribute 
specific resources that the council needs to function.  The following chart shows the all members’ averaged perceptions along the three 
dimensions of value. 

 
 
Trust Measures 
 Trust Measures include reliability, in support of mission, and open to discussion.  Measuring trust is important for capacity-building 
within the council is fundamental for an effective network, including having strong members who work well together, establishing clear 
and open communication, developing mutual respect and trust, and working toward a shared mission and goals. The following chart 
shows the all members’ averaged perceptions along the three dimensions of trust. 

 

 

 
 

Scores below 3 (a score for 
“a fair amount”) are flagged 
as areas for improvement.  
In this network, perceptions 
of involvement and resource 
contribution can be an area 
for strategic development. 

Scores below 3 (a score for 
“a fair amount”) are flagged 
as areas for improvement.  
In this network, perceptions 
of mission congruence can 
be an area for strategic 
development. 
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 Network Maps – Nature of Relationship 
40.98% identified that they only had awareness of other connections, 26.55% 
identified that they only had cooperative activity connections, while 12.79% 
indicated they only had coordinated activity connections, and 16.07% 
indicated they had integrated activity connections with one another. There is a 
great deal of opportunity in this network for relationship building. 
 
 

Awareness Only (40.98%)  Cooperative Only (26.55%) 
  

Coordinated Only (12.79%) Integrated Only (16.07%) 

 

 

    QI QUESTIONS TO CONSIDER:  Are organizations most connected through awareness only, 
cooperative only, coordination only and/or integration activities?  Are these the appropriate/necessary 
relationships for this council? If not, why not? Are there other organizations that should be brought more 
into these activities that are not yet well-connected?   Remember, a more connected, higher percentage 
of ties may not be the ideal resource balance for your council.  Rather, it may only be necessary that 
members be connected at a cooperative level to have strong enough relationships to accomplish the 
council’s goals. 

*Note: Use your PARTNER tool to identify the organizations. 

Group Key
Default Group

Emergency Response 

Elected Officials

Behavioral Health

Non-Profit

Special Populations

Schools

Business

Health

Recreation

Philanthropy

Media

Faith Communities

Unaffiliated
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Network Maps –Relationship Activities 
 
Respondents were asked: What kinds of activities does your relationship with this partner entail (pick all)?  The top activities selected 
included advocacy/awareness (57%), service delivery (8%), and intellectual exchange (8%). Again, this indicates that there is not a not a 
lot of activity already happening among partners, and a great deal of opportunity for relationship building. 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Answers No of Responses Percentage 

Advocacy/awareness 165 57% 
Service delivery 23 8% 

Intellectual exchange 22 8% 

Attend conferences/trainings 21 7% 

Client referrals 15 5% 

Provide training 12 4% 

Provide educational programs 11 4% 

Technical assistance 6 2% 

Collect/store data 4 1% 

Fund research 4 1% 

Legal/regulation change 3 1% 

Develop standards 2 1% 

Develop tools 2 1% 

Conduct research 1 0% 

Develop guidelines 1 0% 

New technologies  0 0% 
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Advocacy/Awareness 

(57%) Service Delivery (8%) Intellectual Exchange (8%) 
Attend 

Conferences/Trainings 
(7%) 

   

 

Client Referrals (5%) Provide Training (4%) Provide Educational 
Programs (4%) Technical Assistance (2%) 
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Collect/Store Data (1%) Fund Research (1%) Legal/Regulation Change 
(1%) Develop Standards (1%) 

    

Develop Tools (1%) Conduct Research (0%) Develop Guidelines (0%) New Technologies (0%) 
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Network Maps – Description of Partnerships  
 
2.34% identified that they were just learning about the organization, 16.41% identified that they were aware of how they 
could benefit from a partnership but did not have a relationship yet, 25.00% indicated they were aware of how they could 
benefit from a partnership and had interacted a few times, 24.22% indicated they were aware of the how they could benefit 
from a partnership and considered the organization a steady partner, and 27.73% indicated that they were fully engaged 
partners. 
 
 

Just learning about this organization, not 
really aware of how a partnership would 

benefit my organization (2.34%) 

Aware of how my organization could 
benefit from a partnership with this 
organization, but have not built that 

relationship (16.41%) 

Aware of how my organization 
could benefit from a partnership 
with this organization, and have 

interacted a few times to try out a 
partnership (25%) 
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Aware of how my organization could benefit 

from a partnership with this organization, and 
consider this organization a steady partner in 

our work (24.22%) 

 
 

Fully engaged with this organization as 
a partner (27.73%) 
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Process Quality/Working Together Scale 
 
Process Quality Rating Scale 

Overall, the full Process Quality Rating Scale includes 20 questions related to the 
functioning of a collaborative process.  For this evaluation we only used a portion of the 
scale.  The items ask respondents to look at such things as whether the process is “open 
and credible”. We only looked at one subscale of the full Process Quality Rating Scale: 

• Authenticity – the openness and sincerity of the process 

Scores of 4.25 or higher indicate a “good” collaborative process.  Items with lower scores 
merit some attention and discussion by the collaborative, as well as some possible outside 
technical assistance.  

Working Together Scale 

The Working Together Scale has some overlap with the Process Quality Scale, but it looks 
more at group interactions, norms, motivations for participation, and results of the 
collaboration.  For this evaluation we only used a portion of the scale.   

For this evaluation we only look at two components to the Working Together Scale: 
• The Structure of the Collaboration – looks at Council make-up and operating norms 
• The Results of the Collaboration – the ultimate perceived value of the collaborative 

 
Scores of 3 or higher indicate a “good” collaborative process.  Items with lower scores merit 
some attention and discussion by the collaborative, as well as some possible outside 
technical assistance. 

On the next page are the mean scores for your collaborative, the scales listed are the 
Process Quality Authenticity Questions taken from each individual question on 
authenticity, and the Working Together Scale  taken from each individual question on 
structure and results of the collaboration.  For the 2016 survey the following PQ items 
were used.  See summary and detail tables on next page.  
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Summary of Scores:  
 

Process Quality – Authenticity Scores 
 

 
 
Jefferson County Community Health Network’s mean score for Authenticity subscale is 
lower than 4.25, so considered not good.  While these scores are rather low, they may 
represent the lack of a formal process, more than any issues with the process.  It does 
appear that respondents do not consider the process in place sufficiently authentic. 
 
Q# Details of the Jefferson County Community Health Network’s Process Quality-
Authenticity Scores: 
 

 
 
 
 
 

 Process Quality Questions Score 

#23 Often decisions are made in advance and simply confirmed by the process 
(Authenticity)  

3.14 

#24 In the process, some people’s “merits” are taken for granted while other 
people are asked to justify themselves (Authenticity).   

3.64 

#25 In the process, strings are being pulled from the outside, which influence 
important decisions (Authenticity).  

3.41 
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Working Together-Structure and Results of Collaboration 
 

 

 
 

Jefferson County Community Health Network’s mean score for Working Together 
subscale is lower than 3.0, so considered not good.  This may represent the lack of clarity 
by the respondents of how they might work together. 
Q# Details of the Jefferson County Community Health Network’s Working Together 
Scale Rating Scale: 

 

 Working Together Scale Score 

#26 
As a result of participation in this collaboration, my home organization has 
adopted shared goals developed by the Council (Results of the 
Collaboration). 

3.10 

#27 
My home organization has developed or improved programs or services it 
delivers as a result of participation in the collaboration (Results of the 
Collaboration). 

3.33 

#28 There are clearly defined roles for the Council members (Structure of the 
Collaboration). 

2.32 



26 

 

 
Comments/Feedback 
 

Respondents were asked: Do you have any questions or comments? 

• No 
• No, not at this time. 
• I hope to continue to be able to participate and contribute to the Jefferson County Community 

Health Partnership. 
• No 
• I wish the group would have gone over these questions as a group prior to sending out the survey, 

because some of them were not very clear and left a lot for interpretation.   
• N/A 
• As I have not participated in the network meetings, I could not answer many of the questions. The 

Leader is here to provide residents in Jefferson County information about programs and resources 
that will better their health and improve life in Jefferson County. 

• I look forward to the work ahead and a positive/productive outcome 
• I wish more of the questions had an "unsure" answer option and/or a "neutral" answer option 

when applicable.  There were some questions where I did not feel like I could accurately express my 
opinion with the provided answers.   

• This is exciting but difficult work. Thank you to everyone for participating in this important work of 
Health of a Community!!  Health from perspective of mind, body and spirit of individual, family and 
community should be our county's #1 GOAL!!!! 

• I do not feel qualified to have made comments as I do not myself know about JCCHN. Nor do I know 
how the other partners I mentioned would work with this agency and/or if they have heard of it. I 
do see much value in collaboration on any level. This partnership could be of great value to the 
community. 

• Looking forward on how I can help with being able to help this organization. 
• I do not think that we have interactions so far with "Jefferson County Community Health Network" 

so I would have much rather answered "I do not know" for questions 20-25 answers and instead I 
just picked something.   I also do not like to say how well various partners are committed to 
working with " Jefferson County Community Health Network" since I really do not know. For 
questions 13-18: I marked "Not at all" when I did not know the answers.  Also I realize that people 
and organizations can have different relationships with each other, so I do not believe that 
information about our relationship is transferable.  I marked "A great deal" when often I would 
prefer to say "I would guess that it could be."   I did not get a chance to talk to my co-workers about 
this survey to the degree that I would have liked to. I think that Debi Kelly, Horticulture and Local 
Foods Specialist may have also completed the survey, we thought we would see each others 
answers when we logged in, but I didn't see hers.  I would like more information about the Jefferson 
County Community Health Network.    Thanks for your work on this.  It looks like an interesting 
community collaboration.  I would have liked more time to complete the survey so that the 
Jefferson County MU Extension Council could have completed the survey instead of just 1 
employee's opinion.  Sincerely,  Melissa Scheer University of Missouri Extension.
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APPENDIX 
 
Network Scores-All Members 
Below is a table of all individual network scores including degree centrality, relative connectivity, value scores and trust scores. 
 

Individual Scores 
            

  CENTRALITY/CONNECTIVITY/REDUND
ANCY 

Value(1-4) TRUST (1-4) 

  Degree 
Cent ral it
y (max 
34)  

Non-
Redundan
t Ties  

Closeness 
Cent ral it
y  

Relative 
Connectivit
y  

Overa
ll  
Value 
(1-4)  

Power/Inf luen
ce (1-4)  

Level  of  
Involveme
nt (1-4)  

Resourc e 
Contribut i
on (1-4)  

Total  
Trust  
(1-4)  

Reliabi l i
ty (1-4)  

In 
Suppo
rt of  
Missio
n (1-
4)  

Open to 
Disc ussi
on (1-4)  

City of Arnold Police 5 4.36 0.51 19% 2.07 2.2 2.2 1.8 2.78 3 2.75 2.6 
City of Herculaneum 12 10 0.61 40% 2.17 2.5 2 2 2.34 2.2 1.5 3.33 
COMTREA Mental 
Health Services 

19 14.89 0.68 89% 3.56 3.67 3.63 3.4 3.04 3.06 3.19 2.88 

DeSoto Farmers Market 11 8.48 0.59 39% 2.46 2.71 2.67 2 3.03 4 1.5 3.6 
DeSoto Rural Fire 
District 

9 7.39 0.58 31% 1.96 1.89 2.17 1.83 2.03 2.14 1.33 2.6 

Disability Resource 
Association 

24 18.32 0.76 92% 2.53 2.83 2.45 2.3 3.11 3.6 2.82 2.91 

Fox C-6 School District 11 8.91 0.58 44% 2.57 2.75 2.55 2.4 2.62 2.73 2.44 2.7 
Get Healthy DeSoto 18 14.91 0.68 60% 2.63 2.67 2.71 2.5 2.72 3.17 2.33 2.67 
Greenstreet Insurance 1 1 0.41 -1% 1.67 1.5 1.5 2 2.83 4 1.5 3 
JC Childrens Division 13 9.17 0.61 42% 2.29 2.71 2.17 2 2.39 2.5 2.17 2.5 
Jefferson College - 
Health Occupations 
Program 

14 11.12 0.63 50% 2.78 3 2.83 2.5 3 3.75 2 3.25 

Jefferson County 911 
Dispatch 

9 8.33 0.56 28% 2.23 2.2 2 2.5 2.63 3.5 2 2.4 

Jefferson County 
Community 
Partnership 

22 17.17 0.74 87% 2.92 3.17 2.82 2.78 2.87 2.82 2.7 3.1 

Jefferson County 
Government 

14 11.13 0.62 47% 2.84 3.67 2.36 2.5 2.48 3.08 2.15 2.21 

Jefferson County 
Health Department 

25 20.4 0.79 100% 3.84 4 3.77 3.75 2.78 2.57 2.77 3 
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Jefferson County Parks 
and Recreation 

15 13.5 0.63 54% 2.53 3 2.33 2.25 2.47 2.8 2 2.6 

Jefferson Franklin 
Community Action 

15 8.61 0.63 59% 2.98 3.2 3 2.75 2.76 3 2.63 2.67 

Jefferson Memorial 
Community Foundation 

15 11.07 0.64 72% 3.51 3.93 3.29 3.31 2.83 3 2.77 2.71 

Leader Publications 20 15.01 0.71 63% 2.2 2.61 2.07 1.92 2.38 2.73 1.71 2.69 
Mercy Jefferson 
Hospital 

22 16.87 0.74 78% 3.48 3.73 3.54 3.18 2.36 2.64 2.17 2.27 

Mid-East Area on Aging 16 11.75 0.65 52% 2.69 3 2.67 2.4 2.22 2.67 2.17 1.83 
MO Senate 17 14.42 0.65 51% 2.52 3.45 2 2.1 2.13 2.5 1.9 2 
National Council on 
Alcohol & Drug Abuse 

17 14.37 0.67 60% 2.69 3 2.75 2.33 2.89 3.33 2.67 2.67 

Network for Strong 
Communities 

3 1.7 0.5 11% 3.33 3 3.5 3.5 2.89 3.5 1.67 3.5 

Northwest School 
District 

18 15.2 0.67 72% 2.53 2.92 2.45 2.22 2.74 2.82 2.2 3.2 

Probation & Parole 7 4.66 0.54 18% 2.11 2.33 2 2 1.83 1.67 2 1.83 
SSM Healthcare 8 5.87 0.52 26% 3.27 3.2 3.4 3.2 2.63 2.33 2.75 2.8 
St. Andrew's United 
Methodist Church 

5 3.02 0.53 18% 1.88 2.4 1.5 1.75 3.14 4 1.75 3.67 

Sunnyhill 13 9.3 0.62 49% 2.41 3.13 2.29 1.83 2.85 2.75 2.29 3.5 
Trailnet 6 4 0.52 25% 2.52 2.67 2.4 2.5 2.58 2.8 2.2 2.75 
University of MO 
Extension 

18 14.48 0.68 66% 2.42 2.56 2.14 2.57 2.85 2.71 2.5 3.33 

Valle Ambulance 
District 

4 3.87 0.5 10% 1.89 2 2 1.67 2.78 3.33 2 3 

Wesley United 
Methodist Church 

3 2.77 0.5 8% 2.11 2.33 2 2 2.33 3 2 2 

YMCA 10 9.07 0.59 41% 2.52 2.88 2.29 2.4 2.9 3 2.29 3.4 
Joachim Plattin 
Ambulance District 

19 16.66 0.68 67% 2.77 2.8 3 2.5 3.56 3.67 3.33 3.67 
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INTRODUCTION 
The County Health Rankings & Roadmaps program brings actionable data and strategies to communities to 

make it easier for people to be healthy in their homes, schools, workplaces, and neighborhoods. Ranking the 

health of nearly every county in the nation, the County Health Rankings illustrate what we know when it 

comes to what is making people sick or healthy. The Roadmaps show what we can do to create healthier 

places to live, learn, work, and play. The Robert Wood Johnson Foundation (RWJF) collaborates with the 

University of Wisconsin Population Health Institute (UWPHI) to bring this program to cities, counties, and 

states across the nation. 

WHAT ARE THE COUNTY HEALTH RANKINGS? 
Published online at countyhealthrankings.org, the Rankings help counties understand what influences how 

healthy residents are and how long 

they will live. The Rankings are unique 

in their ability to measure the current 

overall health of nearly every county in 

all 50 states. They also look at a variety 

of measures that affect the future 

health of communities, such as high 

school graduation rates, access to 

healthy foods, rates of smoking, 

obesity, and teen births. Communities 

use the Rankings to help identify 

issues and opportunities for local 

health improvement, as well as to 

garner support for initiatives among 

government agencies, healthcare 

providers, community organizations, 

business leaders, policy makers, and 

the public. 

DIGGING DEEPER INTO 
HEALTH DATA  
Although we know that a range of 

factors are important for good health, 

every state has communities that lack 

both opportunities to shape good 

health and strong policies to promote health for everyone. Some counties lag far behind others in how well 

and how long people live – which we refer to as a “health gap.” Find out what's driving health differences 

across your state and what can be done to close those gaps. Visit countyhealthrankings.org/reports. 

To further explore health gaps and other data sources in your community, check out the feature to find 

more data for your state and dig deeper on differences in health factors by geography or by population sub‐

groups. Visit countyhealthrankings.org/using‐the‐rankings‐data.    
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MOVING FROM DATA TO ACTION 
Roadmaps to Health help communities bring people together to look at the many factors that influence 

health and opportunities to reduce health gaps, select strategies that can improve health for all, and make 

changes that will have a lasting impact. The Roadmaps focus on helping communities move from awareness 

about their county’s ranking to actions designed to improve everyone’s health. The Roadmaps to Health 

Action Center is a one‐stop shop of information to help any community member or leader who wants to 

improve their community’s health by addressing factors that we know influence health, such as education, 

income, and community safety. 

 

Within the Action Center you will find:  

 Online step‐by‐step guidance 

and tools to move through the 

Action Cycle 

 What Works for Health – a 

searchable database of 

evidence‐informed policies and 

programs that can improve 

health  

 Webinars featuring local 

community members who 

share their tips on how to build 

a healthier community 

 Community coaches, located 

across the nation, who provide 

customized consultation to 

local leaders who request 

guidance in how to accelerate 

their efforts to improve health. 

You can contact a coach by 

activating the Get Help button 

at countyhealthrankings.org 

 

HOW CAN YOU GET INVOLVED? 

You might want to contact your local affiliate of United Way Worldwide, the National Association of 

Counties, Local Initiatives Support Corporation (LISC), or Neighborworks– their national parent organizations 
have partnered with us to raise awareness and stimulate action to improve health in their local members’ 

communities. By connecting with other leaders interested in improving health, you can make a difference in 

your community. In communities large and small, people from all walks of life are taking ownership and 

action to improve health. Visit countyhealthrankings.org to get ideas and guidance on how you can take 

action in your community. Working with others, you can improve the health of your community.  
   

Action Cycle 
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HOW DO COUNTIES RANK FOR HEALTH OUTCOMES? 

The green map below shows the distribution of 
Missouri’s health outcomes, based on an equal 
weighting of length and quality of life. 
 

Lighter shades indicate better performance in the 
respective summary rankings. Detailed information on 
the underlying measures is available at 
countyhealthrankings.org.

 

 

 

 

 

 

 

 

 

 

 

 

 

County  Rank  County  Rank County  Rank County   Rank 

Adair  52  Dallas  43  Livingston  34  Randolph  65 

Andrew  11  Daviess  38  Macon  41  Ray  58 

Atchison  17  DeKalb  22  Madison  101  Reynolds  103 

Audrain  39  Dent  94  Maries  30  Ripley  109 

Barry  90  Douglas  86  Marion  54  Saline  67 

Barton  69  Dunklin  114  McDonald  104  Schuyler  70 

Bates  83  Franklin  35  Mercer  79  Scotland  19 

Benton  87  Gasconade  72  Miller  59  Scott  102 

Bollinger  50  Gentry  15  Mississippi  112  Shannon  99 

Boone  14  Greene  36  Moniteau  6  Shelby  85 

Buchanan  73  Grundy  61  Monroe  21  St. Charles  1 

Butler  106  Harrison  89  Montgomery  44  St. Clair  92 

Caldwell  66  Henry  71  Morgan  88  St. Francois  95 

Callaway  62  Hickory  82  New Madrid  113  St. Louis  20 

Camden  23  Holt  28  Newton  47  St. Louis City  111 

Cape Girardeau  37  Howard  27  Nodaway  12  Ste. Genevieve  26 

Carroll  68  Howell  97  Oregon  108  Stoddard  91 

Carter  110  Iron  96  Osage  13  Stone  42 

Cass  7  Jackson  74  Ozark  98  Sullivan  63 

Cedar  80  Jasper  76  Pemiscot  115  Taney  60 

Chariton  25  Jefferson  33  Perry  5  Texas  84 

Christian  3  Johnson  8  Pettis  51  Vernon  64 

Clark  45  Knox  75  Phelps  77  Warren  10 

Clay  4  Laclede  81  Pike  57  Washington  107 

Clinton  40  Lafayette  9  Platte  2  Wayne  105 

Cole  18  Lawrence  53  Polk  78  Webster  32 

Cooper  56  Lewis  31  Pulaski  48  Worth  49 

Crawford  93  Lincoln  24  Putnam  46  Wright  100 

Dade  55  Linn  29  Ralls  16     
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HOW DO COUNTIES RANK FOR HEALTH FACTORS? 

The blue map displays Missouri’s summary ranks for 
health factors, based on weighted scores for health 
behaviors, clinical care, social and economic factors, 
and the physical environment. 

Lighter shades indicate better performance in the 
respective summary rankings. Detailed information on 
the underlying measures is available at 
countyhealthrankings.org 

 

 

 

 

 

 

 

 

 

 

 

 

 

County  Rank  County  Rank County  Rank County   Rank 

Adair  42  Dallas  96  Livingston  25  Randolph  73 

Andrew  6  Daviess  84  Macon  35  Ray  59 

Atchison  13  DeKalb  52  Madison  78  Reynolds  102 

Audrain  53  Dent  100  Maries  57  Ripley  108 

Barry  64  Douglas  82  Marion  45  Saline  62 

Barton  70  Dunklin  111  McDonald  103  Schuyler  58 

Bates  85  Franklin  38  Mercer  30  Scotland  46 

Benton  77  Gasconade  31  Miller  92  Scott  97 

Bollinger  93  Gentry  21  Mississippi  112  Shannon  110 

Boone  7  Greene  14  Moniteau  22  Shelby  29 

Buchanan  47  Grundy  43  Monroe  27  St. Charles  1 

Butler  94  Harrison  74  Montgomery  61  St. Clair  83 

Caldwell  63  Henry  50  Morgan  81  St. Francois  86 

Callaway  39  Hickory  95  New Madrid  109  St. Louis  3 

Camden  33  Holt  12  Newton  28  St. Louis City  114 

Cape Girardeau  16  Howard  49  Nodaway  24  Ste. Genevieve  20 

Carroll  56  Howell  66  Oregon  101  Stoddard  71 

Carter  107  Iron  104  Osage  4  Stone  75 

Cass  10  Jackson  69  Ozark  105  Sullivan  90 

Cedar  89  Jasper  68  Pemiscot  115  Taney  87 

Chariton  37  Jefferson  34  Perry  15  Texas  99 

Christian  8  Johnson  18  Pettis  79  Vernon  67 

Clark  72  Knox  41  Phelps  48  Warren  23 

Clay  5  Laclede  88  Pike  80  Washington  113 

Clinton  26  Lafayette  19  Platte  2  Wayne  106 

Cole  11  Lawrence  36  Polk  51  Webster  55 

Cooper  32  Lewis  40  Pulaski  44  Worth  9 

Crawford  98  Lincoln  65  Putnam  60  Wright  91 

Dade  54  Linn  76  Ralls  17     
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2016 COUNTY HEALTH RANKINGS: MEASURES AND NATIONAL/STATE RESULTS 

Measure  Description 
US 

Median 
State 
Overall 

State 
Minimum

State 
Maximum

HEALTH OUTCOMES           

Premature death  Years of potential life lost before age 75 per 100,000 population  7,700  7,700  5,000  16,200 

Poor or fair health  % of adults reporting fair or poor health  16%  16%  12%  27% 

Poor physical health days  Average # of physically unhealthy days reported in past 30 days  3.7  4.1  3.4  5.2 

Poor mental health days  Average # of mentally unhealthy days reported in past 30 days  3.7  3.7  3.4  4.5 

Low birthweight  % of live births with low birthweight (< 2500 grams)  8%  8%  4%  14% 

HEALTH FACTORS           

HEALTH BEHAVIORS           

Adult smoking  % of adults who are current smokers  18%  21%  16%  27% 

Adult obesity  % of adults that report a BMI ≥ 30  31%  31%  27%  39% 

Food environment index  Index of factors that contribute to a healthy food environment, (0‐10)  7.2  6.9  4.0  8.0 

Physical inactivity  % of adults aged 20 and over reporting no leisure‐time physical 
activity 

28%  26%  20%  38% 

Access to exercise opportunities  % of population with adequate access to locations for physical activity  62%  76%  4%  99% 

Excessive drinking  % of adults reporting binge or heavy drinking  17%  16%  12%  20% 

Alcohol‐impaired driving deaths  % of driving deaths with alcohol involvement  31%  33%  0%  100% 

Sexually transmitted infections  # of newly diagnosed chlamydia cases per 100,000 population  287.7  453.8  60.1  1,297.4 

Teen births  # of births per 1,000 female population ages 15‐19  40  38  11  88 

CLINICAL CARE           

Uninsured   % of population under age 65 without health insurance  17%  15%  10%  25% 

Primary care physicians  Ratio of population to primary care physicians  1,990:1  1,420:1  13,690:1  750:1 

Dentists  Ratio of population to dentists  2,590:1  1,870:1  3,720:0  940:1 

Mental health providers  Ratio of population to mental health providers  1,060:1  600:1  17,380:1  260:1 

Preventable hospital stays  # of hospital stays for ambulatory‐care sensitive conditions per 1,000 
Medicare enrollees 

60  59  40  139 

Diabetic monitoring  % of diabetic Medicare enrollees ages 65‐75 that receive HbA1c 
monitoring 

85%  86%  68%  93% 

Mammography screening  % of female Medicare enrollees ages 67‐69 that receive 
mammography screening 

61%  62%  37%  74% 

SOCIAL AND ECONOMIC FACTORS         

High school graduation  % of ninth‐grade cohort that graduates in four years  86%  88%  67%  98% 

Some college  % of adults ages 25‐44 with some post‐secondary education  56%  65%  32%  80% 

Unemployment  % of population aged 16 and older unemployed but seeking work  6.0%  6.1%  3.9%  9.6% 

Children in poverty  % of children under age 18 in poverty  23%  21%  9%  48% 

Income inequality  Ratio of household income at the 80th percentile to income at the 
20th percentile 

4.4  4.6  3.2  6.2 

Children in single‐parent 
households 

% of children that live in a household headed by a single parent  32%  33%  16%  61% 

Social associations  # of membership associations per 10,000 population  13.0  11.8  6.0  34.9 

Violent crime  # of reported violent crime offenses per 100,000 population  199  452  0  1,885 

Injury deaths  # of deaths due to injury per 100,000 population  74  74  42  126 

PHYSICAL ENVIRONMENT           

Air pollution – particulate matter   Average daily density of fine particulate matter in micrograms per 
cubic meter (PM2.5) 

11.9  10.2  8.3  13.3 

Drinking water violations  Indicator of the presence of health‐related drinking water violations.  
Yes ‐ indicates the presence of a violation, No ‐ indicates no violation. 

NA  NA  No  Yes 

Severe housing problems  % of households with overcrowding, high housing costs, or lack of 
kitchen or plumbing facilities 

14%  15%  4%  23% 

Driving alone to work  % of workforce that drives alone to work  80%  82%  53%  87% 

Long commute – driving alone  Among workers who commute in their car alone, % commuting > 30 
minutes 

29%  30%  12%  61% 
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2016 COUNTY HEALTH RANKINGS: DATA SOURCES AND YEARS OF DATA 
  Measure  Data Source  Years of Data 

HEALTH OUTCOMES 

Length of Life  Premature death  National Center for Health Statistics – Mortality files  2011‐2013

Quality of Life  Poor or fair health  Behavioral Risk Factor Surveillance System  2014

  Poor physical health days  Behavioral Risk Factor Surveillance System  2014

  Poor mental health days  Behavioral Risk Factor Surveillance System  2014

  Low birthweight  National Center for Health Statistics – Natality files  2007‐2013

HEALTH FACTORS 

HEALTH BEHAVIORS 

Tobacco Use  Adult smoking  Behavioral Risk Factor Surveillance System  2014

Diet and 

Exercise 

Adult obesity  CDC Diabetes Interactive Atlas  2012

Food environment index  USDA Food Environment Atlas, Map the Meal Gap   2013

Physical inactivity  CDC Diabetes Interactive Atlas  2012

  Access to exercise opportunities  Business Analyst, Delorme map data, ESRI, & US Census Tigerline Files 2010 & 2014

Alcohol and 

Drug Use 

Excessive drinking  Behavioral Risk Factor Surveillance System  2014

Alcohol‐impaired driving deaths  Fatality Analysis Reporting System  2010‐2014

Sexual Activity  Sexually transmitted infections  National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention  2013

Teen births  National Center for Health Statistics ‐ Natality files  2007‐2013

CLINICAL CARE 

Access to Care  Uninsured   Small Area Health Insurance Estimates  2013

  Primary care physicians  Area Health Resource File/American Medical Association  2013

  Dentists  Area Health Resource File/National Provider Identification file  2014

  Mental health providers  CMS, National Provider Identification file  2015

Quality of Care  Preventable hospital stays  Dartmouth Atlas of Health Care  2013

  Diabetic monitoring  Dartmouth Atlas of Health Care  2013

  Mammography screening  Dartmouth Atlas of Health Care  2013

SOCIAL AND ECONOMIC FACTORS 

Education  High school graduation  EDFacts  2012‐2013

  Some college  American Community Survey  2010‐2014

Employment  Unemployment  Bureau of Labor Statistics  2014

Income  Children in poverty  Small Area Income and Poverty Estimates  2014

  Income inequality  American Community Survey  2010‐2014

Family and 

Social Support 

Children in single‐parent households American Community Survey  2010‐2014

Social associations  County Business Patterns  2013

Community 

Safety 

Violent crime  Uniform Crime Reporting – FBI  2010‐2012

Injury deaths  CDC WONDER mortality data  2009‐2013

PHYSICAL ENVIRONMENT 

Air and Water 

Quality 

Air pollution ‐ particulate matter 1  CDC WONDER environmental data  2011

Drinking water violations  Safe Drinking Water Information System  FY2013‐14

Housing and 

Transit 

Severe housing problems  Comprehensive Housing Affordability Strategy (CHAS) data  2008‐2012

Driving alone to work  American Community Survey  2010‐2014

Long commute – driving alone  American Community Survey  2010‐2014

                                                            

1   Not available for AK and HI. 
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I. Executive Summary 
 

Mercy Hospital Jefferson (MHJ) is a 203-bed hospital located in Festus, Missouri. It is a 
rural, Catholic hospital and serves as the only hospital in Jefferson County. It is one of 
four hospitals in Mercy’s East Community. 
 

MHJ provides 24-hour emergency room care and a full range of diagnostic, preventive 
and restorative health care services. Additionally, MHJ operates Mercy Clinic physician 
offices, outpatient hospital services and Urgent Care Centers throughout the county in 
the cities of Festus, Imperial, Arnold and more. 
 

Due to the shortage of health care providers in many areas, including Jefferson County, 
science and technology are rapidly changing how health care is being delivered today.  
Mercy’s Virtual Care Center that opened in St. Louis in 2015 employs cutting-edge 
technology that allows health care providers to “visit” patients via computer screens and 
devices when they cannot meet face-to-face.  This has the potential to be extremely 
advantageous to patients in rural communities, such as those in Jefferson County. 
 
Throughout this Community Health Needs Assessment (CHNA) report, health indicator 
data of Jefferson County is compared to that of Missouri, the United States, and top U.S. 
performers.  Inserted infographics and barometer charts (green needle=positive; red 
needle=negative) provide easy-to-interpret visual representations of comparisons.   
 
Based on the findings of this CHNA, Mercy Hospital Jefferson has chosen to address the 
following three significant health needs identified in Jefferson County: 

 

 Access to care  Mental health  Substance abuse

These needs will be the basis of MHW’s three-year community health improvement plan (CHIP), 

which guides the coordination and targeting of resources to promote community health.  

The exercise of preparing this Community Health Needs Assessment affirmed that Mercy’s 

vision for advancement of health care matches the needs expressed by our community.   

To learn more about Mercy Hospital Washington and to find a copy of this report online, visit 

www.mercy.net. 

 
 
 
 
 
 
 
 
 
 
 
 

http://www.mercy.net/
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II. Community Served by the Hospital 
 
Description of Community Served 

 
Mercy Hospital Jefferson’s main service area is comprised of the 20 municipalities that make up 
Jefferson County (15 zip codes). For the purposes of this Community Health Needs 
Assessment (CHNA), MHJ has identified Jefferson County as its community because 61% of 
those discharged from the hospital in FY2015 were residents of Jefferson County. The hospital 
also serves the surrounding counties of St. Francois, Ste. Genevieve and Washington.  
 

 

  
 

Demographics   

The majority of residents of Jefferson County have some college credit or an associate’s degree 

and a household income of $50,000 a year or less.  Unemployment is at 6%.  These values are 

consistent with both state and national data (Sg2 Market Demographics, Nielsen zip code data, 

2015 – Appendix A). 

 
Insurance status  

According to Insurance Coverage Estimates for 2015 reported by Sg2, the percentage of those 

covered and not covered by health insurance in Franklin County are consistent with both state 

and national data. 
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 Like many other communities, Jefferson County is projecting a significant increase (21%) in 
their 65+ population over the next five years, which will increase the number of those receiving 
Medicare.    

 

Description of Services Available to Community Served 

Access to Care 

Jefferson County has 10.3 beds per 10,000 population (203 total beds and a population of 

196,580). In addition to Mercy Hospital Jefferson and its outpatient services, Jefferson County is 

home to the following health care providers: 

 Jefferson County Health Department – public health services 

 Community Treatment Inc. (COMTREA) – Federally Qualified Health Center (FQHC) with 

primary, specialty and mental health services 

Jefferson County was declared a Health Professional Shortage Area (HPSA) by the U.S. 

Department of Health and Human Services in 2015. Jefferson County has far less providers per 

capita than the state of Missouri, as well as the national average.  This shortage encompasses 

primary care, dental/oral care, and mental health services (County Health Rankings, 2014 – 

Appendix B).  

 Jefferson 
County 

Missouri U.S. Top 
Performers 

Primary care physicians 4,340:1 1,420:1 1,040:1 

Dentists 3,180:1 1,870:1 1,340:1 

Mental health providers 1,270:1 600:1 370:1 
County Health Rankings – 2014  
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Primary care HPSA 

 
The following data were collected on the availability of primary healthcare services in 
Jefferson County: 

 
 Ranked in bottom quartile for primary care provider access when compared to “peer” 

counties (HHS Community Health Status Indicators – 2011) 

 70% of The Jefferson Memorial Community Foundation Report respondents felt that 

affordable healthcare was a “crisis-level” or “high” priority for those who don’t qualify 

for Medicaid or the health insurance marketplace (Jefferson Memorial Community 

Foundation Report – 2014). 

 Although there is a shortage of primary care physicians in Jefferson County,  the 

percentage of adults without any regular provider was lower in Jefferson County than 

state and national averages (CDC BRFSS – 2012, via Community Commons) 

Dental HPSA 

 
The following data were collected on dental healthcare for Jefferson County: 

 

 Jefferson County, MO accounts for the majority of Mercy's urgent care dental visit 

volume (Internal Mercy Data – 2015) 

 Mercy Urgent Care Festus accounts for more dental urgent care visits than any other 

Mercy urgent care (Internal Mercy Data – 2015) 

 Victory Church survey revealed that 66% of parishioners have dental insurance, but 

23%  reported having difficulty paying for their medical/dental insurance  

 The Mercy Community Health Survey results revealed that limited access to 

healthcare – specifically dental services – is a problem in this community 

 The Jefferson Memorial Community Foundation Community Needs Assessment 

Survey reported that 72% of respondents felt that dental care was a “crisis-level” or 

“high” priority for adults 

Mental Health HPSA 

 
The following data were collected on mental healthcare for Jefferson County: 
 

 There are approximately 37 mental health care providers per 100,000 population in 

Jefferson County, compared to 104 per 100,000 in Missouri and 134 per 100,000 in the 

U.S. (County Health Rankings, 2014). 

 Mercy Community Health Survey results revealed that limited access to behavioral 

health services is a concern in this community. 

Hospitals and number of beds per 10,000 population 

Jefferson County has 10.3 beds per 10,000 population (203 total beds and a population of 

196,580). 
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III. Community Health Needs Assessment Process 

 
 

The Jefferson County Health Department (JCHD) serves as the primary community partner 

for Mercy Hospital Jefferson in both the CHNA and Community Health Improvement Plan 

(CHIP) processes. JCHD utilizes the Mobilizing Action through Planning and Partnerships 

(MAPP) model, bringing agencies across Jefferson County together in a collaborative 

process.  The health department is on a 5-year planning cycle, as directed by their 

accreditation body, whereas non-profit hospitals are on a 3-year cycle.  As MHJ completes 

work on this current CHNA, JCHD is preparing for their next CHNA.   

A Community Health Council, led by Eric Ammons, President of Mercy Hospital Jefferson, 

guided the needs assessment process.  The council convenes quarterly and is accountable 

for ensuring that community benefit activities meet mission compliance and IRS guidelines.  

It consists of Mercy leaders from various departments, such as behavioral health, finance, 

care management, philanthropy, etc., and a hospital board member.  The Council 

determines which health initiatives will be put forth in the hospital’s three-year Community 

Health Improvement Plan (CHIP).   

Co-workers in Mercy’s Community Health & Access department served on the Council and 

were the primary leads of the 2016 CHNA.  A Saint Louis University Master of Health 

Administration student provided support by collecting and reviewing data from various 

sources.  These included:  surveys, focus groups, published data, and hospital specific data. 

External sources of published data are as follows: 

 

 Jefferson County Health Department Annual Summary Report – 2014  

This report, compiled by the Jefferson County Health Department, provides county-wide 
data on healthy behaviors and chronic conditions that result in the leading causes of 
disease and death in Jefferson County. 
http://www.jeffcohealth.org/images/stories/AdminServices/2014%20JCHD%20ANNUAL
%20REPORT.pdf   

 

 Jefferson Memorial Community Foundation – 2014 Report 

The Jefferson Memorial Community Foundation in conjunction with the Mission Center 
L3C – an organization that provides evaluation, research and capacity-building services 
to the nonprofit and social impact community –  conducted a communitywide 
assessment of unmet needs in Jefferson County from August 2014 to January 2015. 
http://jmcfmo.org/media/Needs_Assessment.pdf  
 

 County Health Rankings 2016 

This resource provides county-level data that is updated annually by the 

University of Wisconsin-Population Health Institute and the Robert Wood 

http://www.jeffcohealth.org/images/stories/AdminServices/2014%20JCHD%20ANNUAL%20REPORT.pdf
http://www.jeffcohealth.org/images/stories/AdminServices/2014%20JCHD%20ANNUAL%20REPORT.pdf
http://jmcfmo.org/media/Needs_Assessment.pdf
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Johnson Foundation.  

www.countyhealthrankings.org 

 Community Data Profiles & Missouri Information for Community 

Assessment (MICA) 

This resource, provided by Missouri Department of Health & Senior Services-

Bureau of Health Information, includes some of the most comprehensive 

community health assessment planning tools available, such as  community 

data profiles on 115 Missouri counties, thirty health indicators, and the 

capability to create customized tables. 

http://health.mo.gov/data/CommunityDataProfiles/index.html 

 Community Commons 

This resource provides thousands of meaningful data layers to 

allow mapping and reporting capabilities for exploring community 

health to foster positive change.  The site is managed by Institute 

for People, Place and Possibility; the Center for Applied Research 

and Environmental Systems; and Community Initiatives.  

www.communitycommons.org    

 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 

 

http://health.mo.gov/data/CommunityDataProfiles/index.html
http://www.communitycommons.org/
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IV. Community Input 
 

The voices of the people of Jefferson County were central to the health needs assessment 

process. MHJ gathered community input through:  

 

a. Surveys – online and printed (for those with no computer access)  

b. Community Advisory Panels 

c. Community Coalitions and Stakeholder Meetings    

 

Surveys 
  
A Qualtrics survey (available in both hard-copy and on-line format) was designed to assess 

the perceptions and thoughts of community members about the health needs of their 

community.  84 individuals completed the survey over a 15-month time frame (from the fall 

of 2014 to the end of 2015). A significant effort was made to bring hard-copy surveys to area 

food pantries in order to include the voices of populations less likely to access the survey via 

the internet.  39 survey responses were received as a result of direct distribution in areas 

with high populations of underserved, low-income individuals.  

 

In collaboration with MHJ, a community health survey was created by Victory Health Ministry, 

the health and wellness arm of Victory Church, a congregation of Christian men and women 

founded in 1983 in Pevely, MO (63070). The survey was distributed to the church’s 

parishioners and a total of 154 responses were collected and reviewed.  

 
Community Advisory Panels 

 
Online community advisory panels are a key part of Mercy’s ongoing dialogue with the 

community. Individuals are routinely surveyed to assess need, evaluate 

programming/service ideas, and provide feedback. Members are continuously added to the 

advisory panel as they sign up for MyMercy, a service that allows community members to 

connect with their Mercy care team and health information online, at their convenience. 

Recent survey topics included senior services, walk-in/urgent care, and pediatric service 

needs.   

                    

 Community Coalitions and Stakeholder Meetings 

 

Mercy Neighborhood Ministry (MNM) is a Mercy department dedicated to improving 

Community Health & Access in the communities served by Mercy Hospital Jefferson.  A 

MNM Community Outreach Coordinator, designated to the MHJ community, focuses on 

identifying unmet needs and gaps in services, making connections and referrals, 

developing partnerships, improving community health, and advocating for the most 

vulnerable.  The MNM Outreach Coordinator for MHJ works closely with the Jefferson 

County Health Department and actively serves on the following community groups: 
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 Jefferson County Community Health Network 

 Methamphetamine Action Coalition  

 Smoke Free Jefferson County 

 

Through active involvement in these groups, Mercy builds relationships with key 

community agencies, partnering to develop innovative solutions to address community 

health needs and issues associated with poverty.  The coordinator engages other 

departments throughout MHJ to provide health screenings, education, volunteers, 

donated items and other hospital resources. A co-worker community service program, an 

emergency assistance fund, on-line resource lists and a list serve with over 1,000 

members communicates weekly community events and activities for those serving the 

most vulnerable in our community.  Job fairs, support groups, health and social service 

events and health equity and cultural competence workshops are just a few examples of 

what is communicated each week. 

 

Through community networking and collaboration, Mercy remains closely engaged 

with community partners and in touch with the needs of the communities we serve. 
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V. Conducting the Needs Assessment 
 

Community Survey Results 

Mercy Community Survey Results 
84 Responses: 63028 (25%) Festus, 63020 (23%) DeSoto, 63019 (10%) Crystal City, 
63050 (8%) Hillsboro, Other (34%) 
 

“Thinking about the community where you live, please read the statements below 
and tell us if you agree or disagree with each statement.” 

 
Top 3 positive health indicators: (% = percent of respondents that answered “agree” or 
“strongly agree”) 

1. There are places people can go for help with health problems like diabetes, high 
blood pressure and medications (78.8%). 

2. My community has safe parks and public places for people to exercise (77.5%). 
3. It’s easy to get immunizations for teenagers (70.3%) and children (83.6%) when 

needed. 
 

Top 3 negative health indicators: (% = percent of respondents that answered “agree” or 
“strongly agree”) 

• Smoking and tobacco usage is an issue among teens (81.6%) and adults 
(76.6%). 

• Usage of illegal drugs is an issue among teens (77.3%) and adults (77.5%). 
• Obesity is an issue among children (72.5%) and adults (82.1%). 

 
“Below is a list of some community programs. Please tell us how satisfied you are 

with your community’s programs.” 
 

Top 2 programs: (% = percent of respondents that answered “satisfied” or “very satisfied”) 
1. Health screenings such as blood pressure, cholesterol, mammograms, etc. 

(44.9%) 
2. Meals on Wheels (35.1%) 

 
Bottom 2 programs: (% = percent of respondents that answered “dissatisfied” or “very 
dissatisfied”) 

 Programs for stress management (46.2%) 

 Programs for mental health issues (40.3%) 
 
Other health issues identified in the written feedback section include: 

2. Access to healthcare – specifically dental and behavioral health  
3. Transportation issues 
4. Not having adequate knowledge of programs offered in the community 

 
Top 3 health issues that respondents have or have had in the past: 

 Arthritis or joint pain (44%) 

 High blood pressure (37%) 

 Depression (32%) 
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Victory Church Survey Results  
154 total responses  

 
The following table identifies the top 10 health issues identified by Victory Church 
parishioners when asked the question: “How much interest do you have in learning more 
and taking active steps to improve health on each of these topics?” 
 

Health Issue Percent of parishioners that responded 
“agree” or “strongly agree” (%) 

Exercise Classes 86.4% 

Healthy eating/lifestyle 86.1% 

First aid training and CPR instruction 84.5% 

Mental health and wellness 80.8% 

Weight control 79.1% 

End of life issues 73.8% 

Loss and grief 73.4% 

Coping with chronic illness/disability 73.0% 

Health insurance/financial issues 71.3% 

Parenting resources 67.5% 

 
Other key findings include: 

 Health Improvement: Parishioners would like exercise programs, stress 

management classes, and weight control programs implemented in their church 

and/or local community. 

 Emergency Department Usage: Approximately 12% of parishioners reported 

that they visit the emergency department 3 or more times per year, while 

approximately 20% reported that a family member visits the emergency 

department 3 or more times a year. 

 Access to Care: 93% of parishioners are medically insured and 66% have 

dental insurance 

 23% reported that is it difficult or very difficult for them to pay for their 

medical/dental insurance 

 
 
 
Internal MHJ Data 

 

To determine the degree to which MHJ’s core competencies aligned with the community’s 

needs, data specific to the MHJ community was also considered in the CHNA process.  The 

top ten most common MHJ inpatient discharge diagnoses during FY2015 were as follows.  

These diagnoses accounted for 38% of the hospital’s total inpatient discharges during the 

defined 12 month period.   
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Top Inpatient Discharges – Mercy Hospital Jefferson FY2015 
(July 1, 2014 – June 30, 2015)  

 

MSDRG 
Code 

FY2015 Inpatient Discharges FY2015 Total 
Discharges 

% of Total 
Discharges 

885 PSYCHOSES 1,329 13% 

871 SEPTICEMIA OR SEVERE SEPSIS W/O MV 
96+ HOURS W MCC 

727 7% 

945 REHABILITATION W CC/MCC 393 4% 

177 RESPIRATORY INFECTIONS & 
INFLAMMATTIONS W MCC 

253 2% 

291 HEART FAILURE & SHOCK W MCC 245 2% 

621 O.R. PROCEDURES FOR OBESITY W/O 
CC/MCC 

238 2% 

392 ESOPHAGITIS, GASTROENT & MISC 
DIGEST DISORDERS W/O MCC 

188 2% 

872 SEPTICEMIA OR SEVERE SEPSIS W/O MV 
96+ HOURS W/O MCC 

188 2% 

775 VAGINAL DELIVERY W/O COMPLICATING 
DIAGNOSES 

180 2% 

470 MAJOR JOINT REPLACEMENT OR 
REATTACHMENT OF LOWER EXTREMITY 
W/O MCC 

177 2% 

                         Internal Epic Data, 2015 

 
   

Health Status of Overall Population and Priority Population 

Jefferson County ranks 33 out of 115 counties in the state of Missouri for health outcomes, 
“based on an equal distribution of length and quality of life” (County Health Rankings: 
Missouri, 2016 - Appendix A). In 2014, the percentage of adults who reported being in 
poor or fair health was 15%, while the state average were 17% (County Health Rankings – 
2014). 
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The following table provides an overview, or “at-a-glance” summary, of community health 
needs categorized by degree of significance as identified by review of secondary data for 
Jefferson County.  

         

Lesser Concern 

 

Moderate Concern 

 

Significant Concern 

 
 
ED Utilization 
Maternal & Infant Health 
Poverty 
Sexually Transmitted Infections 
Unemployment 
Uninsured Rates 
Violent Crime 

 
Asthma 
Access to Transportation 
Binge Drinking 
Child Abuse/Neglect 
Inpatient Hospitalization 
Housing Stress  
Obesity 
Physical Inactivity 
Poor Nutrition 
Preventable Hospitalizations 
Screening Utilization 
Tobacco Use 

 

 
Access to Care 
Air/Water Quality 
Cancer 
Death from Chronic Lower 

Respiratory Disease 
 
Death from Unintentional 
   Injuries  
Death related to High Blood 

Pressure 
Heart Disease & Stroke 
Lung Cancer Incidence 
Mental Health  
Substance Abuse 

 

Risk Factor Behaviors 

Obesity and Related Behaviors  

The following data were collected on physical inactivity for Jefferson County: 
 

 30% of adults report not getting enough exercise or other physical activity 
(Jefferson Memorial Community Foundation Assessment - 2015) 

 As of 2012, the percent of adult physical inactivity was higher than state and 

national averages (Community Commons – 2012) 

 In 2014, the percentage of opportunities to exercise was higher than Missouri 

average (County Health Rankings - 2014) 

 77.5% of Mercy Community Health Survey respondents reported that the 

community has safe parks and public places for people to exercise  

 86% of Victory Church parishioners had an interest in exercise classes in their 

church and/or community 

 
The following data were collected on nutrition for Jefferson County:  

 

 Limited access to healthy foods when compared to counties with similar 

demographics (HHS Community Health Status Indicators – 2010) 

 56% of Jefferson Memorial Community Foundation CNA Survey respondents feel 

that affordable, nutritious food is a “crisis-level” or “high” priority 

 86% of Victory Church parishioners had an interest in improving healthy eating 
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The following data were collected on obesity for Jefferson County: 

 

 In 2014, 35.1% of residents were considered to be obese, placing Jefferson 

County in the bottom quartile for the state (Community Commons) 

 Comparable obesity rate to counties with similar demographics (HHS Community 

Health Status Indicators – 2012) 

 As of 2012, the percentage of overweight adults was higher than Missouri 

average, but percentage of obese adults was comparable to Missouri average 

(Community Commons – 2012) 

 Mercy Community Health Survey respondents reported that obesity is an issue 

among children (72.5% agree or strongly agree) and adults (82.1% agree or 

strongly agree). 

 79% of Victory Church parishioners had an interest in improving weight control 

 

Tobacco Use  

The following data were collected on tobacco use for Jefferson County: 

 In 2014, 27.6% of adults were reported smoking, placing Jefferson County in the 

3rd quartile for the state (Community Commons) 

 In 2012, the percentage of adults smoking was higher than state and national 

averages (CDC BRFSS – 2012, via Community Commons) 

 According to a report produced by the Missouri Behavioral Health Epidemiology 

Work Group, “53.6% of [Jefferson County] youth believe that it would be easy to 

get cigarettes and 43.8% have friends who smoke” (Behavioral Health Profile: 

Jefferson County – 2015). 

 According to a survey conducted by JCHD,  95% of respondents believe that 

cigarette smoking is very harmful to a person’s health, [and] only about 50% 

believe that e-cigarette smoking is very harmful to one’s health (Tobacco Use, 

Beliefs, and Knowledge,  September 2015 – Appendix E) 

 The Mercy Community Health Survey respondents reported that smoking and 

tobacco usage is an issue among teens (81.6% agreed or strongly agreed) and 

adults (76.6% agreed or strongly agreed). 

 43% of Jefferson Memorial Community Foundation CNA Survey respondents 

reported that the need for a new approach to smoking prevention is a “crisis-level” 

or “high” priority 

 

Screening Utilization  

Rates of Pap, colon cancer and HIV/AIDs screenings for Jefferson County were lower than 

state and national averages. 
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Morbidity and Mortality  

For the past several decades, rising rates of chronic diseases have been a national 
concern. As of 2012, approximately 1 in 2 adults suffered from one or more chronic 
conditions, while 1 in 4 was reported as having two or more chronic conditions (Center for 
Disease Control and Prevention – 2015). Chronic diseases affect millions of Missourians 
and cost of billions of dollars in medical expenses each year (Missouri Health and Senior 
Services – 2015). 
 

Cause of Death  

Three behaviors contribute to four diseases that cause 64% of deaths in Jefferson County 
(Jefferson County Annual Report – 2014). 

 
According to the Missouri Department of Health and Senior Services, heart disease and 
cancer accounted for the highest number of deaths in Jefferson County from 2003-2013, 
in accordance with the national trend. The number of deaths caused by chronic lower 
respiratory disease follows in third (60.6 per 100,000 population), which is significantly 
higher than the state average.  

 
The following statistics on heart disease related deaths were provided by the CDC 
Interactive Atlas for Heart Disease and Stroke (2013): 
 

 149.2 age-adjusted coronary heart disease deaths per 100,000 population 
(significantly higher than both state and national averages)  

 117.2 high blood pressure-related deaths per 100,000 population (92 deaths per 
100,000 population in the state of Missouri) 

 
Mortality from all cancers in Jefferson County was higher than the state rate, national rate, 
and the Healthy People 2020 target. County residents experienced the highest mortality 
from lung and bronchial cancers, which exceeded both the state and national rates 
(National Cancer Institute – 2012). 
 
According to the Missouri Department of Health and Senior Services,  
The following table reveals the ten most common causes of death for all Jefferson County 
residents from 2003 to 2013: 

 

•Smoking 

•Lack of Physical 
Activity 

•Poor Nutrition 

3 Behaviors 

•Cancer  

•Heart Disease and 
Stroke  

•Diabetes 

•COPD and Asthma 

4 Diseases 

64% of Deaths 

In Jefferson County 
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Leading Causes of Death in Jefferson County  

2003 – 2013 
 

Leading Cause of Death County Rate 
(per 100,000) 

State Rate 
(per 100,000) 

Statistically 
Significant 
Difference 

Heart Disease 248.8 216.7 H 

Cancer (All) 
Lung 
Breast 

208.9 
74.4 
13.3 

188.9 
58.7 
13.6 

H 
H 

N/S 

Chronic Lower 
Respiratory Disease 

60.6 50.3 H 

Stroke/Other 
Cerebrovascular 
Disease 

56.0 47.8 H 

Unintentional Injuries 
Including Motor Vehicle 
Accidents 

61.9 47.5 H 

Alzheimer’s Disease 32.6 25.8 H 

Diabetes Mellitus 23.4 22.0 N/S 

Pneumonia and 
Influenza 

22.8 20.3 N/S 

Kidney Disease 17.0 18.1 N/S 

Suicide  16.0 13.7 H 
Missouri Department of Health & Senior Services, 2013 

 

Heart Disease  

The rate of heart disease in Jefferson County is comparable to state and national 
averages while the rate of high blood pressure in Jefferson County is significantly higher 
than state and national averages (Center for Disease Control and Prevention – 2012). 
 

Cancers 

The following data were collected on cancer rates for Jefferson County: 
 

 The rate of lung cancer in Jefferson County was higher than both state and 
national rates (National Cancer Institute – 2012). 

 The following infographics compare the rate of lung cancer and colon/rectum 

cancer in Jefferson County to state and national averages: 
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Annual incidence of colon cancer was also higher than the state and national rates, and 
significantly higher than the Healthy People 2020 target.  

 
 

Asthma 

The following infographic compares the rate of adult asthma in Jefferson County to state 
and national averages: 

 

 

 

Emergency Department Usage, Inpatient Hospitalization Rates and 

Preventable Hospitalizations 

Emergency Department Usage 

In 2013, Emergency Department (ED) utilization in Jefferson County was significantly 
lower than the Missouri average (Missouri Department of Health and Senior Services – 
2013).  
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 Inpatient Hospitalization 

At Mercy Hospital Jefferson, “psychoses” was the most commonly reported cause for 
inpatient admission in FY 2015. The following table reveals the top ten most common 
inpatient discharges at Mercy Hospital Crystal City, accounting for 39% of the hospital’s 
total inpatient discharges during the 12 month period.  

 
Top Inpatient Discharges – Mercy Hospital Crystal City 

(July 1, 2014 – June 30, 2015)  
 

MSDRG 
Code 

  FY15 Inpatient Discharges FY15 Total 
Discharges 

% of Total 
Discharges 

885 PSYCHOSES 1,329 13% 

871 SEPTICEMIA OR SEVERE SEPSIS W/O MV 96+ 
HOURS W MCC 

727 7% 

945 REHABILITATION W CC/MCC 393 4% 

177 RESPIRATORY INFECTIONS & INFLAMATIONS W 
MCC 

253 2% 

291 HEART FAILURE & SHOCK W MCC 245 2% 

621 O.R. PROCEDURES FOR OBESITY W/O CC/MCC 238 2% 

392 ESOPHAGITIS, GASTROENT & MISC DIGEST 
DISORDERS W/O MCC 

211 2% 

872 SPETICEMIA OR SEVERE SEPSIS W/O MV 96+ 
HOURS W/O MCC 

188 2% 

775 VAGINAL DELIVERY W/O COMPLICATING 
DIAGNOSIS 

180 2% 

470 MAJOR JOINT REPLACEMENT OR REATTACHMENT 
OF LOWER EXTREMITY W/O MCC 

177 2% 

EPIC Hospital Billing Report, 2015 
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In 2012, the overall inpatient hospitalization rate for Jefferson County was significantly 
higher than the state rate. Specifically, inpatient hospitalization rates were higher than the 
state rate for the following conditions: 

 
Inpatient Hospitalization Rates for Diagnoses Higher than the State Rate (2012) 

 

Disease Indication County Rate  
(per 100,000) 

State Rate 
(per 100,000) 

Infection 
Septicemia  

51.9 
45.3 

42.2 
35.3 

Mental Disorders 
Affective Disorders 

 
20.6 

 
17.3 

Brain/Spinal Cord/Eyes/Ears 38.2 31.6 

Heart and Circulation 
Stroke and Other Cerebrovascular 
Disease 

183.4 
32.7 

174.7 
28.3 

Respiratory (Throat and Lung) 
Pneumonia and Influenza 

 
43.3 

 
38.7 

Digestive System 
Biliary Tract (Gallbladder) 

127.7 
19.6 

114.4 
13.8 

Kidneys/Bladder/Genitalia 
Urinary Tract Infection 

64.5 
20.7 

54.0 
17.1 

Pregnancy/Childbirth/Reproduction 
Normal Pregnancy and Delivery 

 
8.0 

 
6.1 

Skin 
Skin Infections 

28.3 
26.3 

24.0 
21.8 

Bone/Connective Tissue/Muscle  69.9 64.8 

Injury and Poisoning  106.2 99.8 

Symptoms and Ill-Defined Conditions 
Rehab Care/Fitting/Adjusting Prostheses 
and Devices 

43.7 
21.9 

35.1 
15.7 

Missouri Department of Health & Senior Services, 2012 

 

Preventable Hospitalizations 

Preventable hospitalizations refer to hospitalizations for diagnoses that are designated 
Ambulatory Care Sensitive Conditions (ACSCs) by the Agency for Healthcare Research 
and Quality. ACSCs are conditions that could have been prevented if the patient had 
received adequate primary or preventative care, including: 

 Congestive heart failure 

 Asthma, diabetes  

 Chronic obstructive pulmonary disease 

 Pneumonia 
 
The following data were collected on preventable hospitalizations in Jefferson County: 
 

 1,233 preventable hospitalizations per 100,000 population in 2013 (Missouri Health 
and Senior Services – 2013) 

 Increased rate of preventable hospitalizations since 2012, significantly higher than 
state and national values (Dartmouth College Institute for Health Policy and Clinical 
Practice via Community Commons – 2012) 
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 93.44 preventable hospitalizations per 1,000 Medicare beneficiaries in 2014; higher 
than the state and national averages, increasing since 2012 (County Health 
Rankings via Community Commons-2014) 

 Jefferson County compared unfavorably to the state rate with respect to 
preventable hospital stays among low-income individuals (Jefferson Memorial 
Community Foundation’s 2014 report) 

 
The following data were collected on preventable hospitalizations for Mercy Hospital 
Jefferson: 

 

 In 2013, 34.9% of Mercy Hospital Jefferson’s inpatient admissions were designated 
Potentially Avoidable Admissions (PAAs), which was consistent with state and 
national averages of 34.8% and 35.4%. PAA rate is typically used as a proxy for 
effective disease management, indicating the presence of overall effective disease 
management throughout the hospital’s primary service area (Sg2 Medicare 
Performance Rankings – 2013). 

 Mercy Hospital’s 30-Day Readmissions Index was higher than state and national 
medians (1.01 compared to 0.95 and 0.97, respectively) (Sg2 Medicare 
Performance Rankings – 2013). 

 
 

Infectious diseases 

Sexually Transmitted Infections  

The following data were collected on preventable hospitalizations in Jefferson County: 

 Incidence rates for Chlamydia, Gonorrhea, and HIV/AIDS were significantly lower 
than state and national rates (Community Commons – 2010, 2012)  

 Ranked in the most favorable quartile when compared to peer counties for syphilis 
incidence (HHS Community Health Status Indicators – 2012) 

 

Tuberculosis  

In 2015, 2 cases of tuberculosis were reported in Jefferson County (0.9 per 100,000 
population), lower than the state average (1.6 per 100,000 population) (Missouri 
Department of Health and Senior Services). 

 

Maternal, Child, and Infant Health  

Infant Mortality Rate 

The infant mortality rate, number of low birth weights, number of mothers with late or no 
prenatal care and teen birth rate are all lower than state and national averages 
(Community Commons – 2006 - 2012). 
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Behavioral Health 

Substance Abuse 

The following data were collected on substance abuse in Jefferson County: 
 

 52 alcohol-related and 98-drug related hospitalizations were reported in Jefferson 
County in 2012. Additionally, 237 alcohol-related and 367 drug-related crises 
emergency department visits were reported (Behavioral Health Profile: Jefferson 
County – 2015).  

 Alcohol, marijuana, and heroin use were the most commonly reported “primary 
drug problem(s)” within substance abuse treatment programs, followed by the use 
of stimulants (primarily methamphetamine) (Missouri Behavioral Health 
Epidemiology Work Group – 2015).   

 69% of Jefferson Memorial Community Foundation survey respondents reported 
that substance abuse treatment is a “crisis-level” or “high” priority in Jefferson 
County, while 66% of respondents reported a grave need for improved substance 
abuse prevention.  
 

Alcohol: 

The following data were collected on alcohol use in Jefferson County: 
 

 In 2012, 23.6% of adults age 18 or older self-reported heavy drinking, defined as 
two or more drinks per day for males and one or more drinks per day for females 
(Community Commons – 2015).   

 By 2014, the percentage of adults who self-reported binge or heavy drinking 
decreased to approximately 18% (County Health Rankings – 2014).  

 Jefferson County experienced higher rates of excessive drinking than both state 
and national averages in 2014 (County Health Rankings – 2014 & CDC BRFSS – 
2012, via Community Commons).  

 Jefferson County experienced a higher percentage of alcohol-impaired driving 
deaths than state and national averages (County Health Rankings – 2014 & 
Missouri Department of Health and Senior Services – 2013).  

 Additionally, rate of binge drinking among youths grades 6 to 12 was higher than 
the state, with an average age of first use being 12.89 years (Behavioral Health 
Profile: Jefferson County – 2015).  

 Alcohol abuse accounted for 37% of total substance abuse treatment admissions 
in FY2014 (Missouri Department of Mental Health) 
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Heroin:  

The following data were collected on heroin use in Jefferson County: 

 Jefferson Memorial Community Foundation identified heroin use as a growing 
problem within the community.  

 77.3% of Mercy Community Health Survey respondents reported that illegal drug 
usage was an issue for Jefferson County adults; 77.5% reported that it was an 
issue for teens.  

 Heroin use was the third most common “primary drug problem” reported by 
substance abuse treatment programs, after alcohol and marijuana use during 
FY2014 (Missouri Department of Mental Health Division of Behavioral Health-
2014).  
 

Methamphetamines: 

The following data were collected on methamphetamine use in Jefferson County: 

 As of September 2015, 403 methamphetamine incidents were reported across the 
state, with the highest number of incidents (105) occurring in Jefferson County 
(Missouri State Highway Patrol). 

 Jefferson experiences more methamphetamine incidents as a county than 36 
states nationwide (Missouri Highway Patrol – 2015).  

 In 2014, 20.7% of Jefferson County youths grades 6 through 12 reported that they 
believed it would be easy to obtain methamphetamine, in addition to other illegal 
drugs (Behavioral Health Profile: Jefferson County – 2015). 
 

Mental Health and Wellness  

The following data were collected on mental health and wellness in Jefferson County: 

 In 2014, nearly one half of Jefferson County residents who entered substance 
abuse treatment were registered as having one or more co-occurring psychological 
problems (Missouri Department of Mental Health Division of Behavioral Health-
2014).  

 In FY 2015, “psychoses” was the most common cause for inpatient discharge at 
Mercy Hospital Jefferson, accounting for 13% of all discharges during the year 
(Internal EPIC data – 2015).  

 The rate for inpatient hospitalizations due to mental health disorders was higher 
than the state, although ED utilization for mental health crises was lower than the 
state average (Missouri Health and Senior Services – 2012, 2013). 

 According to the Jefferson Memorial Community Foundation Report, Jefferson 
County community stakeholders perceived low access to mental health services 
(2014). 

 Suicide was identified as a top 10 cause of death with a rate higher than the state 
(MO HSS – 2013).  

 Jefferson County compared unfavorably to Missouri in rate of death by suicide, and 
55% of survey respondents identified adult mental health services as a “crisis-level” 
or “high” priority(Jefferson Memorial Community Foundation report – 2014).  

 The number of poor mental health days Jefferson experienced by county residents 
was consistent with Missouri average (County Health Rankings – 2014). 

 According to the results of the Mercy Community Health Survey: 
o 32% of respondents have or have had depression in the past  
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o 40.3% of respondents were dissatisfied or very dissatisfied with community 

programs for mental health issues 

o 46.2% of respondents were dissatisfied with programs for stress 

management  

According to the Missouri Department of Mental Health, 1,982 individuals entered 
treatment for mental health disorders in FY 2014. Mood, anxiety, personality, impulse 
control, and psychotic disorders accounted for the vast majority of patient diagnoses. The 
following graph depicts the percentages of individuals who received treatment for each of 
these disorders in FY2014.   

 

       
Missouri Department of Health and Senior Services, Division of Behavioral Health, 2014 
Note: The sum of percentages exceeds 100% due to the fact that some individuals were diagnosed with more 
than one type of disorder. 

 

Healthy and Safe Environment 

Violent Crime & Domestic Abuse  

The following data were collected on violent crime and domestic abuse in Jefferson 
County: 

 As of 2012, the rate of violent crime in Jefferson County was significantly lower 

than state and national averages (Community Commons), and the number of 

deaths due to homicide per 100,000 population was lower than state rate 

(County Health Rankings-2012). 

 487 violent offenses were reported in 2014: 363 were aggravated assault, 83 

were rapes, and were 2 homicides (MO State Highway Patrol).  

 1,308 domestic violence incidents were reported in 2014 (MO State Highway 

Patrol). 
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Child Abuse & Parenting  

The following data were collected on child abuse and parenting in Jefferson County: 

Child abuse/neglect data: 

 Child deaths, ages 1–14 (per 100,000) from 2009-2013 were lower than state 

rate (MO KIDS COUNT-2014) 

 Additionally, child abuse/neglect & family assessments (per 1,000) in 2013 were 

lower than state rate but have increased since 2009 (MO KIDS COUNT-2014) 

 Rate of out-of-home placement entries (per 1,000) in 2013 was higher than state 

rate and has increased since 2009 (MO KIDS COUNT-2014) 

 69% of Jefferson Memorial Community Foundation survey respondents felt that 

housing for youth who lack stable living conditions was a “crisis-level” or “high” 

priority 

 
Parenting data: 

 Children in single-parent families has increased from 20.0% to 28.5% from 2000-

2012 (MO KIDS COUNT-2014), which was lower than state rate (at 33%) but 

higher than top U.S. performers (at 21%) (County Health Rankings-2014). 

 50% of Jefferson Memorial Community Foundation Survey respondents felt that 

counseling/education for families was a “crisis-level” or “high” priority. 

 67% of Victory Church parishioners have interest in seeing improvement in 

parenting resources 

 

Natural Environment  

The following data were collected on natural environment in Jefferson County: 

 Level of air pollution (particulate matter) higher than state at 11.5 micrograms per 

cubic meter compared to 10.2 Missouri average (County Health Rankings-2011) 

 Jefferson County falls within the fourth (most favorable) quartile in the state for 

daily concentration of fine particulate matter (PM2.5) (Community Commons-

2014) 

 65.0 unhealthy air quality days per year (median US: 8 days) (AARP Livability 

Index-2015) 

 At least one community water system in Jefferson County received a water 

violation from FY2013-FY2014 (County Health Rankings-2014) 

 

 

 

 

 

 



 

Mercy Community Health Needs Assessment 2016  27 

Transportation and Housing 

Transportation 

Jefferson County is home to numerous transportation resources that enable residents to 
access health care, commute to work, or simply to run errands. A few transportation 
resources include: 

 JeffCo Express - Jefferson County’s first non-profit public transportation system 
which seeks to provide greater transit options for people with disabilities while 
serving the entire population of Jefferson County.  

 Mercy Hospital Jefferson Shuttle – a robust transportation department, 
currently operating 11 different vehicles to transport patients to and from the 
hospital.  

 Organized Alternative Transportation Service (OATS) – public transportation 
system that schedules trips to medical facilities and shopping centers. 

 
Although Jefferson County has the aforementioned transportation resources, many 
county residents feel that services are not comprehensive enough to support the need: 
 

 52% of Jefferson Memorial Community Foundation Survey respondents feel that 

transportation to jobs is a “crisis-level” or “high” priority 

 57% of Jefferson Memorial Community Foundation Survey respondents feel that 

transportation to services is a “crisis-level” or “high” priority 

 The Mercy Community Health Survey results revealed that transportation is a 

problem in the community 

 

Housing 

According to County Health Rankings and the HHS Community Health Status Indicators 
site, “A house is defined as stressed if one or more of the following criteria is met:  

1. Housing unit lacked complete plumbing 

2. Housing unit lacked complete kitchens 

3. Household is overcrowded (>1 person per room) 

4. Household is cost burdened (severe cost burden is defined as monthly 

housing costs, including utilities, that exceed 30% of monthly income)” 

Per the definition above, Jefferson County: 

 Jefferson County experienced a lower rate of severe housing problems 

compared to state average (County Health Rankings – 2012) 

 Ranked in the middle two quartiles for high housing costs and housing stress 

compared to “peer” counties (HHS Community Health Status Indicators -2011) 
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I. Prioritized Significant Community Health Needs 
 

During a recent Mercy Hospital Jefferson Community Health Council meeting, quantitative and 

qualitative community health data was presented to the council and members were asked to rank 

these health issues by level of concern and ability to collaborate on the issue to produce results.  

The averages of the rankings are included in the table below.  

 

The above rankings as well as other primary data collected for this Community Health Needs 

Assessment was analyzed by the Chair and Co-Chair of the Community Health Council, along 

with the Regional Director of Community Health and Access and the Community Health Worker.  

The decision was clear; the three high-level community needs that would be selected to study 

were: 

1. Mental/Behavioral Health 

2. Substance & Opiate Use  

3. Access 

Future discussion with the Community Health Council will focus on identifying specific initiatives that 
will be chosen under each of the aforementioned headings.  Goals to accomplish these initiatives 
will need to be realistic, measureable, and attainable, and must align with the mission and strategy 
of the organization. 

Community Health Issue Level of Concern 
(Rankings Average) 

1=Low, 5=High 

Potential to Collaborate to 
Produce Results 

(Rankings Average) 
1=Low, 5= High 

Substance Abuse (i.e. Meth, Alcohol, 
Opiates) 

4.88 4.25 

Mental Health (Depression, Suicide) 4.63 4.67 

Violence:  Domestic/Family/Child Abuse 4.50 4.25 

Access to Care:  Services 4.25 3.88 

Transportation 4.13 4.63 

Dental/Oral Health 4.00 3.50 

Tobacco Use 3.88 3.75 

Access to Care:  Coverage 3.75 3.63 

Obesity/Poor Nutrition/Physical Inactivity 3.63 4.25 

Accidents/Unintentional Injuries 2.50 3.00 
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II. Potentially Available Resources 
 

Mercy’s community health department, known as Mercy Neighborhood Ministry, partners 

with over 100 community health and social service agencies, and maintains over 40 

resource lists that focus on connecting the economically underserved with health and 

social service resources. These resource lists assist both Mercy staff and partner agencies 

when referring clients and patients to additional help. All resource lists can be accessed at 

www.mercy.net/mnm or in print, upon request. 

 

Mercy’s resource lists can be used in partnership with United Way 2-1-1’s resource 

database to help address significant health care needs.  United Way 2-1-1 is a nation-wide 

organization that connects people to a variety of resources – from basic needs to child 

care to disaster relief to counseling. United Way of Greater St. Louis serves 16 counties in 

Illinois and Missouri, including all counties that Mercy serves in the East Community. Local 

agencies and individuals can learn about and access area resources by calling 2-1-1 and 

speaking to a trained resource specialist or by accessing the www.211helps.org web 

database. Mercy is a current member of the United Way of Greater St. Louis 2-1-1 

advisory board and helps inform decisions that will continue to connect people to a variety 

of services that will help them live healthier and safer lives. 

 

Mercy also maintains strong partnerships with the Jefferson County Health Department 

(JCHD) and Community Treatment, Inc. (COMTREA), a Federally Qualified Health Center 

(FQHC). JCHD leads several initiatives to address public health concerns, while 

COMTREA provides a full spectrum of mental health services, physical health services, 

dental care and counseling to the Jefferson County community.  

 

Vital resources available in Jefferson County include (but are not limited to) the following:  

 Jefferson County Health Department  

 Partners Responsible for Increasing Drug Education (P.R.I.D.E) 

 Methamphetamine Action Coalition (MAC) 

 Community Treatment, Inc. (COMTREA)  

 Jefferson Franklin Community Action Corporation (JFCAC) 

 JeffCo Express  

 

http://www.mercy.net/mnm
http://www.211helps.org/
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III. Evaluation of Impact 
 
Mercy Hospital Jefferson’s most recent Community Health Improvement Plan (CHIP), 2013-
2015 focused on the following areas of health need: 
 

 Access to Care (health insurance coverage and continuity of care) 

 Tobacco Use 

 Mental Health/Substance Use 

 Domestic Violence/Human Trafficking 
 

Due to the fact that other Mercy hospitals in Mercy’s East Communities chose to address 
similar needs, the following data is reported collectively and, unless otherwise specified, the 
statistics regarding impact represent the outcomes of the Mercy East Region, which consists 
of seven counties in Missouri: Jefferson, St. Louis, Franklin, Lincoln, St. Charles, Warren, 
and St. Louis City.   

 

Access to Care 
 

Healthy People 2020 Goal:  Increase the proportion of persons with medical insurance in 
the U.S.  
Measure: Percent of persons with medical insurance, aged  <65 years  
Target=100.0% 

 Baseline=83.2% (2008) 

 82.5% (2009) 

 81.8% (2010) 

 82.8% (2011) 

 83.1% (2012) 

 Most Recent = 83.3% (2013) 
 
Mercy Goal: Support the Missouri Foundation for Health (MFH) goal to reduce the number 
of uninsured in Missouri to 5% in five years. 
Measure: Percent of persons without medical insurance, aged <65 years 

 Baseline = 17% (2013) 

 Most Recent = 15% (2014) pending 
 
Mercy Outcomes:   

 Reached 15,140 people through 561 outreach events 

 Enrolled 822 individuals in a qualified health insurance plan  

 

Mercy introduced Certified Application Counselors (CACs) to address coverage needs.  The 

CAC’s were funded through MFH grants, and worked with community members to increase 

both their knowledge of and access to health insurance enrollment opportunities.   

 

As of December of 2015, Missouri had not expanded Medicaid under the Affordable Care 

Act; however, it is estimated that, were Missouri to take that action, an additional 253,000 

uninsured people would gain coverage (HSS, 2015).   
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Tobacco Use 
 

Healthy People 2020 Goal: Reduce cigarette smoking by adults 
Measure: Adult cigarette smoking (age adjusted, percent, 18+ years) 
Target=12.0% 

 Baseline=20.6% (2008) 

 20.6% (2009) 

 19.3% (2010) 

 19.0% (2011) 

 18.2% (2012) 

 Most Recent = 17.9% (2013) 
 
 
Healthy People 2020 Goal: Reduce use of tobacco products by adolescents (past month) 
Measure: Adolescent tobacco use in past month (percent, grades 9-12) 
Target=21.0% 

 Baseline=26% (2009) 

 23.4% (2011) 

 22.4% (2013) 
 
Mercy Goals:  

 Increase the number of individuals who are screened for tobacco use and are 
provided follow-up intervention 

 Increase smoking cessation success by adult smokers 

 Decrease the percentage of adolescents who start smoking 
 
Mercy Outcomes: 

 Tobacco use screening rates increased from 56% to 76% from 2013-2014  (thru 6/30) 

 Follow-up interventions increased from 40% to 65% from 2013- 2014 (thru 6/30) 

 139 Mercy East Communities’ co-workers quit smoking  
 

Mercy Hospitals in Jefferson, St. Louis and Franklin counties introduced a variety of smoking 

cessation programs to the Mercy East community of 10,000+ co-workers to appeal to 

individual communication styles and comfort levels.  Programs included: 

 

 Freedom From Smoking: group counseling support 

o Implemented in May of 2012, but discontinued due to lack of interest 

o  21 participants reported that they had quit smoking after intervention 

 Mercy Road to Freedom/Wellcoach: telephonic coaching and support 

o Implemented in October of 2014 

o Facilitated by a Mercy coach utilizing evidenced-based strategies taught by the Mayo 

Clinic  

o 86 coworkers quit smoking after participating in this intervention 

 Auriculotherapy: electric stimulation to specific points on the ear 

o 32 participants reported quitting 

 

 

 

Additionally, Mercy utilized other tactics to affect tobacco use, such as: 
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 Administering a surcharge to co-workers/spouses covered by a Mercy health plan, using 
tobacco, and not participating in a cessation program 

 Developing the “Are You Ready to Kick the Habit?” video featuring Dr. Adeel Kahn, 
Mercy Pulmonologist 

 Initiating practices regarding tobacco use screenings - Mercy’s Electronic Medical 
Record now requires co-workers to ask tobacco use screening questions and to follow 
up with an intervention as appropriate 

 

 

Mental Health and Substance Use 

 

Healthy People 2020 Goal:  Reduce the suicide rate 
Measure: Suicide deaths per 100,000 population, age-adjusted  
Target=10.2 

 Baseline=11.3 (2007) 

 11.6 (2008) 

 11.8 (2009) 

 12.1 (2010) 

 12.3 (2011) 

 12.6 (2012) 

 Most Recent = 12.6 (2013) 
 

Healthy People 2020 Goal:  Reduce the proportion of adolescents aged 12 to 17 years 
who experience major depressive episodes 
Measure: Adolescents with major depressive episodes (percent, 12-17 years)  
Target=7.5% 

 Baseline =8.3% (2008) 

 8.1% (2009) 

 8.0% (2010) 

 8.2% (2011) 

 9.1% (2012) 

 Most Recent = 10.7% (2013) 
 

Mercy Goal: Continue regional approach including growing inpatient and outpatient 
services in surrounding counties and expanding child/adolescent services based on 
prioritized community need 
 
Mercy Outcomes: 

 Began partnership and awareness campaign with the Regional Health Commission 

to promote their trauma-informed care program, “Alive and Well” (Appendix G & H) 

 

Mercy also affected mental health and substance use through its continued participation in 

the Behavioral Health Network of Greater St. Louis’ (BHR) Hospital Community Linkages 

(HCL) Project. 

 

The HCL Project improves care coordination between area hospitals and community mental 

health providers in the East Region to better serve individuals with significant mental health 

needs.  The project targets adults being discharged from acute care behavioral health 

hospital units who have ongoing mental health needs and meet the following criteria: 
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 Are uninsured or have regular Medicaid insurance coverage 

 Are not currently linked with a service provider who can coordinate care for them and 

 Have a qualifying behavioral health diagnosis (serious mental illness).   

 

Information regarding the impact of this program can be found at 

http://www.bhnstl.org/current-initiatives/hcl/.  

 
 
Domestic Violence 
 
Healthy People 2020 Goal: Reduce Fatal Injuries  
Measure: Age adjusted, per 100,000 population    
Target=53.7 

 Baseline = 59.7 (2007) 

 58.5 (2008) 

 56.5 (2009) 

 57.1 (2010) 

 58.4 (2011) 

 58.7 (2012) 

 58.8 (2013) 

 Most Recent=60.1 (2014) 
 

Healthy People 2020 Goal: Reduce Homicides  
Measure: Age adjusted, per 100,000 population  
Target=5.5 

 Baseline = 6.1 (2007) 

 5.9 (2008) 

 5.5 (2009) 

 5.3 (2010) 

 5.3 (2011)  

 5.4 (2012) 

 Most Recent=5.2 (2013) 
 
Note: Fatal injuries and homicides are used as proxy data. 
 
Mercy Goals:  

 Expand Project HOPE (a program in partnership with ALIVE that allows victims to file 
for Orders of Protection while still in a hospital setting) to other Mercy facilities 

 Increase the number of individuals consistently screened for Domestic Violence 
 

Mercy Outcomes:  

 Hope Project outcomes were: 

o 100% of survivors reported having increased strategies for enhancing their safety 

o 84% of survivors reported having knowledge of available resources 

o 94% of survivors reported having received support to improve their ability to cope 

with the aftermath of domestic and/or sexual violence 

 84% of the patients who presented themselves in ED’s in 2015 (82,365 of 98,013) were 

screened for Domestic Violence (DV) 

 MHSL’s DV intervention rates increased from 49% to 68% in 2015 Comment [g1]: Do we want to keep this? 

http://www.bhnstl.org/current-initiatives/hcl/
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A Mercy Caritas grant awarded Project HOPE (Hospital Order of Protection and 

Empowerment) the initial funding for the partnership between Mercy Hospital St. Louis, 

ALIVE, and the Family Court of St. Louis County. Project HOPE is the only program in the  

Greater St. Louis area that allows domestic violence survivors to file for, and potentially 

have granted, orders of protection while still in a hospital setting. Through this project, 

individuals received crisis call intervention and DV counseling.   

 
Mercy took several actions to increase DV awareness.  The hospital created a training video 

for clinical staff on how to approach and address the topic of domestic violence with patients, 

displayed over 1,500 posters with emergency hotline information in restrooms to increase 

survivors’ awareness of available resources, and implemented a screening question, “Are 

you in a relationship with someone who hurts you emotionally and/or physically?” into its 

Electronic Medical Record (EMR).   

 

The following table represents initial data gathered to date regarding the new EMR 

screening measure:  

 

 

 Oct-Dec 14 Jan-Mar 15 Apr-Jun 15 Jul-Sep 15 Oct-Dec 15 Total 

M
H

J
 

# Patients 5,495 4,447 5,246 5,711 5,660 26,559 

# Screened 5,370 4,322 4,609 5,087 4,924 24,312 

# of Yes’s 52 39 16 21 24 152 

# Referred 13 22 11 13 12 71 

M
H

W
 

# Patients 8,165 6,343 8,082 8,425 7,323 38,338 

# Screened 7,956 6,165 6,918 7,397 6,330 34,766 

# of Yes’s 24 14 21 33 25 117 

# Referred 18 9 8 25 16 76 

M
H

S
L
 

# Patients 14,026 9,168 12,633 12,616 12,359 60,802 

# Screened 12,329 8,465 9,325 9,670 9,154 48,942 

# of Yes’s 63 39 52 33 37 224 

# Referred 29 19 21 19 25 113 
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Appendix B - 
http://www.countyhealthrankings.org/app/missouri/2016/rankings/jefferson/county/factors/overall
/snapshot 

Appendix C - 

COMMUNITY HEALTH SURVEY RESULTS - JEFFERSON                   JANUARY 2016 
 

 

1.  We'd like to know a bit about you. Please select your preferred language from the drop down box 
in the upper right corner.  Next, please select the state where you receive most of your health care: 

Answer   
 

Response % 

Missouri   
 

84 100% 

Total  84 100% 

 

2.  Please select the name of the city closest to where you receive most of your health care. 

Answer   
 

Response % 

EAST-CRYSTAL CITY   
 

84 100% 

Total  84 100% 

 

3.  Please enter your five digit zip code for your mailing/home address: 

 

Zip Code # % 

63028 21 25% 

63020 19 23% 

63019 8 10% 

63050 7 8% 

63628 4 5% 

63052 4 5% 

63670 3 4% 

63640 2 2% 

63023 2 2% 

63048 2 2% 

63010 2 2% 

63627 1 1% 

63645 1 1% 

63012 1 1% 

63775 1 1% 

63129 1 1% 

63664 1 1% 

63016 1 1% 

63026 1 1% 

63117 1 1% 

63051 1 1% 
 

http://www.countyhealthrankings.org/app/missouri/2016/rankings/jefferson/county/factors/overall/snapshot
http://www.countyhealthrankings.org/app/missouri/2016/rankings/jefferson/county/factors/overall/snapshot
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Total 84 100% 
 

  

   

4.  Gender: 

Answer   
 

Response % 

Female   
 

67 80% 

Male   
 

17 20% 

Total  84 100% 

 

5.  Please choose the race/ethnicity that best fits you. Select all that apply or you can simply choose 
"prefer not to answer." 

Answer   
 

Response % 

White   
 

77 92% 

Prefer not to answer   
 

4 5% 

Hispanic, Mexican, Latino or Spanish   
 

2 2% 

African-American   
 

1 1% 

Asian   
 

0 0% 

Native American   
 

0 0% 

 

Statistic Value 

Total Responses 84 

 

6.  Please select the education level that best describes you. 

Answer   
 

Response % 

Some high school   
 

2 2% 

High school graduate   
 

8 10% 

GED   
 

4 5% 

Some college   
 

21 25% 

College graduate   
 

32 38% 

Post-college   
 

17 20% 

Total  84 100% 
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7.  Please select the age range that best fits you. 

# Answer   
 

Response % 

1 18 to 25 years-old   
 

11 13% 

2 26 to 35 years-old   
 

13 15% 

3 36 to 45 years-old   
 

13 15% 

4 46 to 64 years-old   
 

44 52% 

5 65 years and older   
 

3 4% 

 Total  84 100% 

 

8.  We’d like to get your opinion about your community. Thinking about the community where you 
live, please read the statements below and tell us if you agree or disagree with them.     General 
Topics 

# Question 
Strongly 
Disagree 

Disagree 
Neither 

Agree nor 
Disagree 

Agree 
Strongly 

Agree 
Total 

Responses 
Mean 

1 

There are places people can go 
for help with health problems like 
diabetes, high blood pressure 
and medications. 

2.50% 6.25% 12.50% 52.50% 26.25% 80 3.94 

2 
Healthy food choices are readily 
available in my community. 

1.27% 11.39% 13.92% 48.10% 25.32% 79 3.85 

3 
My community has safe parks 
and public places for people to 
exercise. 

2.50% 5.00% 15.00% 50.00% 27.50% 80 3.95 

4 

It seems like there has been more 
bullying among children and 
teens in my community over the 
last year. 

2.53% 12.66% 40.51% 29.11% 15.19% 79 3.42 

5 
I know where to get help with 
mental health issues. 

3.75% 5.00% 18.75% 47.50% 25.00% 80 3.85 

 

9.  Children 

# Question 
Strongly 
Disagree 

Disagree 
Neither 

Agree nor 
Disagree 

Agree 
Strongly 

Agree 
Total 

Responses 
Mean 

1 
It’s easy to get immunizations, or 
shots, for your kids when you 
need them. 

1.37% 4.11% 10.96% 43.84% 39.73% 73 4.16 

2 
Children being overweight is a 
problem in my community. 

0.00% 2.63% 22.37% 35.53% 39.47% 76 4.12 

3 
After school programs for kids are 
available and easy to find. 

6.85% 30.14% 26.03% 28.77% 8.22% 73 3.01 
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10.  Teenagers 

# Question 
Strongly 
Disagree 

Disagree 
Neither 

Agree nor 
Disagree 

Agree 
Strongly 

Agree 
Total 

Responses 
Mean 

1 
Teens using alcohol is a problem 
in my community. 

0.00% 5.26% 25.00% 36.84% 32.89% 76 3.97 

2 
Teens being overweight is a 
problem in my community. 

0.00% 5.33% 24.00% 41.33% 29.33% 75 3.95 

3 
Teens using illegal drugs is a 
problem in my community. 

0.00% 4.00% 18.67% 30.67% 46.67% 75 4.20 

4 
Smoking and tobacco usage by 
teens is a problem in my 
community. 

0.00% 5.26% 13.16% 36.84% 44.74% 76 4.21 

5 
It's easy to get immunizations, or 
shots, for teenagers when you 
need them. 

2.70% 4.05% 22.97% 48.65% 21.62% 74 3.82 

6 
Teen pregnancy is a problem in 
my community. 

1.32% 5.26% 30.26% 47.37% 15.79% 76 3.71 

 

11.  Adults 

# Question 
Strongly 
Disagree 

Disagree 
Neither 

Agree nor 
Disagree 

Agree 
Strongly 

Agree 
Total 

Responses 
Mean 

1 
Adult alcohol abuse is high in my 
community. 

1.25% 3.75% 28.75% 40.00% 26.25% 80 3.86 

2 
Adults using illegal drugs is a 
problem in my community. 

1.25% 5.00% 16.25% 40.00% 37.50% 80 4.08 

3 
Health and social programs are 
available for senior citizens in my 
community. 

3.85% 6.41% 41.03% 34.62% 14.10% 78 3.49 

4 
Smoking and tobacco usage by 
adults is a problem in my 
community 

1.30% 3.90% 18.18% 27.27% 49.35% 77 4.19 

5 
Adults being overweight is a 
problem in my community. 

0.00% 3.85% 14.10% 38.46% 43.59% 78 4.22 
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12.  Do you have any other feedback about issues facing your community? Please use the box below 
to share with us. 

Text Response 

transportation is an issue for many clients seeking services.  Also, we have a large number of uninsured individuals. 

We need to have healthcare in our community for those who cannot afford insurance, doctor visits and medications. 

Not at this time. 

I am new to the Crystal City area and that is why some of the answers imply a lack of knowledge 

OB CARE! Help!!! 

Dental services for adults who don't qualify for medicaid and can't afford or don't have access to coverage is an extreme challenge in my 
community. Wait times for appointments are months, even in situations of severe pain. So they end up in the emergency room 
repeatedly trying to manage the pain.     Those individuals who are just above qualifying for medicaid but can't afford the government 
mandated insurance are facing great challenges in obtaining healthcare. 

A lack of urgent care or odd hours care. A lack of in your face education like posters and billboards with easy to understand messages. 
Messages you could see and understand in a moments passing. "SICK? STAY HOME." or "ELBOW YOUR COUGH" maybe "YOU SMOKE, 
YOU STINK" 

drug use and how it affects families and children. 

We need options for activities, things to do close to home. 

Problems particular to my community include lead dust from local industry. There are buried deposits of hazardous chemicals in various 
parts of the county as well. Poverty is a common problem. People are underserved because they can not afford care and/or do not 
transportation to get there. 

Good library system. Extension Office offerers courses for self improvement and how to help the environment. 20% increase in new 
people using the food bank over the last 6 months. 

transportation 

i think Mercy has really moved the community forward and look forward to much more interation and healthy seminars. 

Jefferson County remains fairly rural in many areaas.  i think transportation is often the challenge for this communittee. 

No 

There are no proactive behavioral health or substance abuse programs available for children.  The few services available are only for 
crisis. 

Comtrea is here physically for clients with mental illness but it seems to be very difficult to qualify for help or to get the help that is 
needed. 

issues for families being in the sandwich generation between children and aging parents. 

Definitely drugs are a big issue around here. From using to steeling to get money. 

Need more education and healthy copmmunity actifities that are FREE. 

 

Statistic Value 

Total Responses 20 
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13.  Below is a list of some community programs. Please tell us how satisfied you are with your 
community’s programs. 

# Question 
Very 

Dissatisfied 
Dissatisfied Neutral Satisfied 

Very 
Satisfied 

Total 
Responses 

Mean 

1 Parenting skills education 3.85% 26.92% 46.15% 21.79% 1.28% 78 2.90 

2 
Programs to address teen 
pregnancy 

5.19% 33.77% 48.05% 11.69% 1.30% 77 2.70 

3 Classes to help teen parents 5.13% 28.21% 52.56% 11.54% 2.56% 78 2.78 

4 
Education for chronic 
conditions such as diabetes, 
asthma, arthritis, etc. 

6.41% 28.21% 38.46% 26.92% 0.00% 78 2.86 

5 

Education for improving 
personal health such as 
weight management, 
exercise, smoking cessation, 
etc. 

8.97% 21.79% 30.77% 35.90% 2.56% 78 3.01 

6 
Programs for stress 
management 

8.97% 37.18% 37.18% 16.67% 0.00% 78 2.62 

7 Meals on Wheels 7.79% 10.39% 46.75% 31.17% 3.90% 77 3.13 

8 
Health related activities for 
Senior Citizens 

6.41% 21.79% 48.72% 20.51% 2.56% 78 2.91 

9 

Health screenings such as 
blood pressure, cholesterol, 
mammograms, prostate 
cancer, etc. 

2.56% 14.10% 38.46% 39.74% 5.13% 78 3.31 

10 
Programs for mental health 
issues 

9.09% 31.17% 40.26% 18.18% 1.30% 77 2.71 
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14.  Do you have any other feedback about the community programs in your area? Please use the 
box below to share with us. 

Text Response 

Very limited in community programs in my area. 

Not at this time. 

Not familiar w/how these programs operate or are carried out. 

Meals on Wheels need funding expansion.  So many are in need. 

Having programs for chronic medical conditions does not reach the people if transportation is not included. Many people are 
aware they should be taking better care of their health, but many ignore the information. So while programs are offered, they 
aren't accomplishing what they set out to do. 

Once a month free hot cooked dinner for anyone at the local catholic church -- last number served was 200. 

There are not many programs in my community. 

Even if there are programs in the community, many residents do not have an awareness the programs are available.   How does 
the hospital get the info to these people.  Many seniors do not have a computer. 

No 

Resources are difficult to find for screening.  Advertising is very minimal for resources.  Prevenative programs are too limited. 

Lack of dental care for under insured or uninsured individuals or individuals on Medicaid 

not applicable 

 

Statistic Value 

Total Responses 12 

 

15.  We have just a few questions about you and your family.      Do you have medical insurance? 

# Answer   
 

Response % 

1 Yes   
 

74 95% 

2 No   
 

4 5% 

 Total  78 100% 

 

16.  Do you have a regular family doctor, nurse practitioner or physician's assistant you see at least 
once a year? 

# Answer   
 

Response % 

1 Yes   
 

69 88% 

2 No   
 

9 12% 

 Total  78 100% 

 

17.  Have you participated in a health screening in your community in the past 12 months? 

# Answer   
 

Response % 

1 Yes   
 

40 51% 

2 No   
 

38 49% 

 Total  78 100% 
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18.  Below are some health issues. Please check the ones you have or have had in the past. 

# Answer   
 

Response % 

1 Arthritis or joint pain   
 

25 44% 

2 Asthma   
 

12 21% 

3 Cancer   
 

2 4% 

4 Depression   
 

18 32% 

5 Diabetes   
 

9 16% 

6 Heart problems   
 

2 4% 

7 High blood pressure   
 

21 37% 

8 High cholesterol   
 

14 25% 

9 Obesity   
 

14 25% 

10 Stroke   
 

0 0% 

 

19.  When was the last time you went to your regular doctor, nurse practitioner or physician's 
assistant for a complete physical or regular check-up? 

# Answer   
 

Response % 

1 Within past 12 months   
 

56 73% 

2 1 to 2 years ago   
 

11 14% 

3 3 to 5 years ago   
 

6 8% 

4 More than 5 years ago   
 

4 5% 

 Total  77 100% 

 

20.  Do you have kids in your household? 

# Answer   
 

Response % 

1 Yes   
 

41 52% 

2 No   
 

38 48% 

 Total  79 100% 

 

21.  How many kids live in your household? 

# Answer   
 

Response % 

1 1 to 2   
 

31 78% 

2 3 to 4   
 

5 13% 

3 5 or more   
 

4 10% 

 Total  40 100% 
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22.  How old are your kids? Please mark all the ages that fit your kids. 

# Answer   
 

Response % 

1 Less than one year-old   
 

7 18% 

2 1 to 2 years-old   
 

8 20% 

3 3 to 4 years-old   
 

7 18% 

4 5 to 7 years-old   
 

11 28% 

5 8 to 10 years-old   
 

9 23% 

6 11 to 13 years-old   
 

8 20% 

7 14 to 16 years-old   
 

8 20% 

8 17 years-old and older   
 

9 23% 

 

23.  Do the kids in your house have a doctor, nurse practitioner or physician's assistant they see on a 
regular basis? 

# Answer   
 

Response % 

1 Yes   
 

39 98% 

2 No   
 

1 3% 

 Total  40 100% 

 

24.  Do the kids in your house have any health problems? Please look at the list below and mark the 
health problems that apply to them. 

# Answer   
 

Response % 

1 Asthma   
 

4 44% 

2 Cancer   
 

0 0% 

3 Depression   
 

3 33% 

4 Diabetes   
 

0 0% 

5 High blood pressure   
 

0 0% 

6 High cholesterol   
 

0 0% 

7 ADD/ADHD   
 

7 78% 

8 Obesity   
 

0 0% 

 

25.  Have the kids in your house seen a dentist in the last year? 

# Answer   
 

Response % 

1 Yes   
 

29 73% 

2 No   
 

11 28% 

 Total  40 100% 
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26.  Have any of the kids in your house complained of bullying in the past 6 months? 

# Answer   
 

Response % 

1 Yes   
 

15 38% 

2 No   
 

25 63% 

 Total  40 100% 
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Appendix B 

Victory Health Ministry Survey Results                           December 2015 

 

1.  VICTORY HEALTH MINISTRY SURVEY     

 Victory Health Ministry is the health and wellness arm of Victory Church. In order to better serve the people of our 

church and community, we invite you to complete our survey. You are helping to direct our plans for programs, 

outreaches and services here at Victory. This survey is voluntary and anonymous, but everyone’s input is very important. 

Thank you in advance for your honest answers.      

Age of the person taking this survey: 

Answer   
 

Response % 

18-24   
 

7 5% 

25-35   
 

30 19% 

36-45   
 

23 15% 

46-55   
 

40 26% 

56-65   
 

28 18% 

65+   
 

26 17% 

Total  154 100% 

 

 

2.  Are you: 

Answer   
 

Response % 

Married   
 

108 71% 

Single   
 

14 9% 

Divorced   
 

21 14% 

Widowed   
 

9 6% 

Total  152 100% 

 

 

3.  How many children in your household? 

Answer   
 

Response % 

None   
 

77 50% 

1   
 

29 19% 

2   
 

29 19% 

3   
 

12 8% 

4   
 

5 3% 

5+   
 

1 1% 

Total  153 100% 
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4.  Ages? 

Answer   
 

Response % 

1   
 

7 10% 

2   
 

8 11% 

3   
 

7 10% 

3   
 

0 0% 

4   
 

9 13% 

5   
 

11 15% 

7   
 

15 21% 

8   
 

6 8% 

9   
 

3 4% 

10   
 

8 11% 

11   
 

6 8% 

12   
 

1 1% 

13   
 

5 7% 

14   
 

5 7% 

15   
 

7 10% 

16   
 

12 17% 

17   
 

9 13% 

18   
 

13 18% 
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5.  How much interest do you have in learning more and taking active steps to improve health on 

each of these topics?  

Question 
Strongly 
Disagree 

Disagree Neutral Agree 
Strongly 

Agree 
Total 

Responses 
Mean 

Abuse/Domestic abuse 7.4% 7.4% 33.3% 26.9% 25.0% 108 3.5 

Substance abuse 6.2% 6.2% 29.2% 26.5% 31.9% 113 3.7 

Babysitting classes 6.6% 7.5% 49.1% 25.5% 11.3% 106 3.3 

Caregiver of family member(s) 5.4% 5.4% 33.9% 30.4% 25.0% 112 3.6 

Coping with chronic 
illness/disability 

4.3% 3.5% 19.1% 40.0% 33.0% 115 3.9 

First aid training and CPR 
instruction 

0.8% 1.6% 13.0% 33.3% 51.2% 123 4.3 

End of life issues 3.4% 2.5% 20.3% 42.4% 31.4% 118 4.0 

Exercise classes 2.3% 1.5% 9.8% 37.9% 48.5% 132 4.3 

Housing resources 5.2% 7.8% 31.0% 28.4% 27.6% 116 3.7 

Health insurance/financial 
issues 

2.5% 4.9% 21.3% 32.0% 39.3% 122 4.0 

Healthy eating/lifestyle 1.5% 2.3% 10.0% 34.6% 51.5% 130 4.3 

Parenting resources 2.6% 2.6% 27.4% 31.6% 35.9% 117 4.0 

Suicide prevention 6.0% 3.4% 28.4% 25.0% 37.1% 116 3.8 

Loss and grief 3.2% 4.0% 19.4% 32.3% 41.1% 124 4.0 

Mental health and wellness 1.6% 3.2% 14.5% 34.7% 46.0% 124 4.2 

Parenting special needs 
children 

4.5% 5.4% 33.0% 33.0% 24.1% 112 3.7 

Cancer care 3.5% 1.8% 28.9% 36.0% 29.8% 114 3.9 

Alzheimer's/memory loss 3.6% 2.7% 29.1% 31.8% 32.7% 110 3.9 

Smoking cessation 6.5% 7.4% 38.0% 24.1% 24.1% 108 3.5 

Weight control 2.2% 3.0% 15.7% 32.1% 47.0% 134 4.2 

 

6.  In our church's meetings, classes, worship, and sermons, do you hear or talk about each of the 

following from a faith perspective? (Select all that apply) 

Answer   
 

Response % 

Physical health   
 

71 56% 

Emotional/mental health   
 

98 78% 

Social/relational health   
 

95 75% 

Medical care issues   
 

43 34% 

Concern or special programs 
offered to the poor 

  
 

71 56% 
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7.  Are there any specific health-related activities you would like to see? (Select all that apply) 

Answer   
 

Response % 

Health Awareness Week   
 

48 36% 

Health Fair   
 

58 44% 

Exercise Program   
 

86 65% 

Weight Control Program   
 

70 53% 

Smoking Cessation Program   
 

26 20% 

Steady Group on Health Issues   
 

39 29% 

Stress Management Classes   
 

72 54% 

Illness Screening   
 

53 40% 

 

 

8.  Do you have health insurance? 

Answer   
 

Response % 

Yes   
 

141 93% 

No   
 

11 7% 

Total  152 100% 

 

 

9.  Do you have dental insurance? 

Answer   
 

Response % 

Yes   
 

101 66% 

No   
 

52 34% 

Total  153 100% 

 

 

10.  Do you have a primary care doctor or nurse practitioner? 

Answer   
 

Response % 

Yes   
 

125 83% 

No   
 

25 17% 

Total  150 100% 
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11.  How difficult is it to: (If the question doesn't apply to you select N/A) 

Question Very Difficult Difficult I can manage Not a problem 
Total 

Responses 
Mean 

Pay for your health/dental 
insurance 

6.9% 16.0% 32.1% 45.0% 131 3.2 

Pay co-pays at your primary 
care provider's office 

6.8% 12.0% 37.6% 43.6% 117 3.2 

Purchase prescription 
medications 

6.5% 11.3% 42.7% 39.5% 124 3.2 

 

12.  How often in a given year do you/your family visit your doctor or nurse practitioner? 

Question Not At All (0) 
Occasionally (1-2 

times) 
Frequently (3+) Total Responses Mean 

You 6.25% 54.17% 39.58% 144 2.33 

Family member 7.04% 53.52% 39.44% 71 2.32 

 

 

13.  How often in a given year do you/your family visit the emergency room or urgent care center? 

Question Not At All (0) 
Occasionally (1-2 

times) 
Frequently (3+) Total Responses Mean 

You 42.54% 45.52% 11.94% 134 1.69 

Family member 34.78% 44.93% 20.29% 69 1.86 
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14.  Are there any other health concerns you have that haven't been mentioned in this survey? 

Text Response 

Alcholic Anonymous Classes 

Being a care giver and the stresses involved. 

Drug addictation programs and give help to members with information and direction to help us be informed. 

No. 

No. 

Regarding Emergency Room or Urgent Cares, we do not go often. Regarding Primary Doctors, we have regular check ups. 

Flu shots availability (Low Cost) 

Protecting our hearing from illness, loud music, etc. Healing and renewal hearing. 

We only go to the doctor when we are sick. Health concerns not mentioned: Eye Care. 

Our yearly visits to the ER are 7-8 times. 

We go to the Emergency Department as needed. Health concerns that haven't been mentioned:Internal. 

Reduced free clinic based at Victory-maybe mobile. 

Detox/ Holistic treatments 

Please no "health fad" companies. 

No 

Severe Chronic Pain 

It's neithr easy nor difficult to pay for health/dental insurance, paying co-pays at primary care provider's office, and purchasing 
prescription medications. 

We visit a doctor/ nurse practitioner at least monthly. 

Visit doctor/nurse practitioner 4 times a year. Visit the ER or Urgent Care at least 7 times a year. 

This past year I have not gone to an Urgent Care or an Emergency Room. 

Diseases and how to deal with them. 

I think there is a lot of need for emotional and mental health support. 

I go to the ER about every other year. 

We need to offer assistance to families who have no health care to help them sign up for health care programs. Also, a flu vaccine, blood 
drive type of events, maybe partner with a local hospital. 

No. 

The kids have a primary care doctor, but I do not. 

Substance outreach to the local jail. 

Illness that doctors can't find. 

No 

Due to my cancer, I have a large base of knowledge in most health topics. 

No 

No 

Maintain good health and nutrition education both to create health and combat/prevent diseases. Thanks.  The Church's health ministry 
mission statement is a great idea. 

Anger Management. 

Back problems and Diabetes. 

It is especially hard to pay for primary care and prescriptions before the deductible is met. 
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Would like a weight control program that is without weight product, nutritional instead.   I only go to the doctor or nurse practitioner 
when NEEDED.  I can't afford to go to Urgent Cares or Emergency Rooms. 

No 

I would like to hear more about encouraging all to eat more healthy! We should glorify God by our body! Our body is a temple. 

NO MENTAL HEALTH SUPPORT AT CHURCH. I would like to see MENTAL HEALTH SUPPORT related activities at the Church. 

Long term chronic problem-praying for healing not yet fully answered. 

See primary doctor/nurse practitioner 12 times a year. 

Kids see their primary care doctor/nurse practitioner as needed. We go to the ER not often but as needed. 

Can Victory as a group purchase group insurance? 

No 

I would go to an ER or Urgent Care if necessary.  Can a church group subscribe to a group health insurance plan? I pay penalties so as not 
to subscribe to OBAMA CARE. 

Natural homeopathic medicine. 

Nope 

Children help screenings- Add ADHD, asbergers, social awkwardness, and so on. The middle ground of mental health not extreme end. 

Pain management options- I really need to know the best (proven) options. (In my case- back pain with elderly loved one. Doctors say 
they cannot fix; stenosis, arthritis, degenerative disk, bulges) praying for a miracle. 

Eye care 

No 

A FREE support group for eating disorder victims (Anorexia nervosa). There are none around and this is a chronic/important need 
everywhere. It is more common than you think it is and it can be fatal. 

Depression, Mental Health.  Regarding question 5 abour issues heard in church's meeting, classes, worship, and sermons, "Wouls love to 
hear and talk more about EACH or these from a faith perspective." 

No 

Diabetes.   Thank you for caring! God Bless 

No 

I go to the ER or Urgent Care as needed only. 

Only use the ER or Urgent Care for Emergencies. 

Nutrition is a big key to avoiding disease! We focus on that! 

We go less than once a year to the ER or Urgent Care. 

The healing of faith in the Lord Jesus you will be healed. 

Pain Management 

Would be great to see something geared towards pregnancy. 

Back pain and how to manage in the aging. 

no 

"Understanding those who have mental illness-overcoming the fear". [We need classes, meetings, worship, and sermons on] "mental 
health-I keep offering but never hear back" 

Have health insurance because "Government Mandated" "Haven't used" primary care provider. 

no 

no 

no.  Would not like to see specific health-related activities. 

Therapy. 
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*Resources for survivors of Rape and Abuse. Especially within marriage.   If you get people to help with weight management, etc.. classes 
that they are not condescending and realize that weight is often due to other factors than just eating and execise habits. 

Rarely see primary or ER/ Urgent Care. 

 

Statistic Value 

Total Responses 74 
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Appendix D –  

http://wwwn.cdc.gov/CommunityHealth/profile/currentprofile/MO/Jefferson/ 

 

Appendix E – PDF in Appendix folder 

 

http://wwwn.cdc.gov/CommunityHealth/profile/currentprofile/MO/Jefferson/
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Appendix F -  
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Appendix G – 
 

 
 
 
 
Appendix H 
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ACA – Affordable Care Act 

ACSC- Ambulatory Care Sensitive Condition 

ADD/ADHD – Attention Deficit Disorder/Attention Deficit Hyperactivity Disorder 

AIDS- Acquired Immune Deficiency Syndrome 

BRFSS-Behavioral Risk Factor Surveillance System 

CAC – Certified Application Counselor 

CC – Complication or Comorbidity 

CDC- Centers for Disease Control and Prevention 

CHIP – Community Health Improvement Plan 

CHNA-Community Health Needs Assessment 

CHSI – Community Health Status Indicators 

DV – Domestic Violence 

ED-Emergency Department 

EMR – Electronic Medical Record 

FY – Fiscal Year 

JCHD – Jefferson County Health Department 

HIDI – Hospital Industry Data Institute 

HIV- Human Immunodeficiency Virus 

HHS – United States Department of Health and Human Services 

HPSA – Health Professionals Shortage Area 

HP2020- Healthy People 2020 

HRSA – Health Resources and Services Administration 

IP-In Patient 

MAPP – Mobilizing for Action through Planning & Partnership 

MCC – Major Complication or Comorbidity 

MO DHSS – Missouri Department of Health and Senior Services 

MHJ – Mercy Hospital Jefferson 

MICA – Medical Information for Community Assessment 

MNM – Mercy Neighborhood Ministry (Community Health & Access) 

MV – Mechanical Ventilation 

PAA – Potentially Avoidable Admission 



 

 

NOTES: 



 

 

NOTES: 



 

 

 

Mercy 
14528 S. Outer Road 
Chesterfield, MO 63107 



Partner Organization  Group Mission Statements/Descriptions 

City of Arnold Police Emergency 
Response  

 

City of Herculaneum Elected Officials  

COMTREA Mental Health Services Behavioral Health “The primary purpose of COMTREA shall be to serve as a community health agency; 
making policy, planning, and delivering services, including primary health care, dental 
services, behavioral health care, a suitable residential Program for substance abusers, 
mentally ill, and treatment for victims of spouse abuse.” (From the By-Laws.) 

DeSoto Farmer's Market Non-Profit “De Soto Farmers’ Market’s mission is ‘to provide access to fresh local produce and 
artisans in an environment that encourages healthy eating, healthy living and fosters 
community connections.’” 

DeSoto Rural Fire District Emergency 
Response  

 

Disability Resource Association Special 
Populations 

“The mission of Disability Resource Association is personal empowerment for individuals 
with disabilities, seniors, and those in need.” 

Fox C-6 School District Schools “The mission of the Fox C-6 School District is to motivate and inspire success to build a 
foundation for life-long learning through achievement, character, and excellence.” 
 

Get Healthy DeSoto Non-Profit Get Healthy Desoto’s mission is “to make a long-lasting positive impact on the health 
and safety of our community by encouraging healthy lifestyle choices, through 
programs promoting physical activity, healthy nutrition, weight control and disease and 
injury prevention.” 

Greenstreet Insurance Business  

JC Children's Division Special 
Populations 

 

Jefferson College - Health Occupations 
Program 

Schools “Jefferson College's mission is to provide quality education that is student-centered, 
comprehensive and accessible.” 

Jefferson County 911 Dispatch Emergency 
Response  

“We pledge professional, compassionate, and reliable services for those who call upon 
9-1-1.” 

Jefferson County Community Partnership Non-Profit The mission of Jefferson County Community Partnership is to achieve positive results in 
Jefferson County by identifying concerns, locating resources and facilitating change 
through community collaboration.   

Jefferson County Government Elected Officials  



Partner Organization  Group Mission Statements/Descriptions 

Jefferson County Health Department Health “The mission of the Jefferson County Health Department is to protect, promote and 
improve health and the quality of life for residents of Jefferson County.” 

Jefferson County Parks and Recreation Recreation “The function of this Department is to provide the citizens of Jefferson County with an 
increased quality of life through increased recreational opportunities.” 

Jefferson Franklin Community Action Non-Profit “We are dedicated to serving those in need and raising awareness of the challenges of 
living in poverty.” 

Jefferson Memorial Community 
Foundation 

Philanthropy “The mission of Jefferson Memorial Community Foundation is to provide support for 
charitable and educational activities that promote individual and community health and 
well-being in Jefferson County, Missouri.” 

Leader Publications Media “Jefferson County’s only weekly newspaper company, founded in 1994 in Festus, Mo.” 
 
It publishes three community weekly newspapers with a combined circulation of more 
than 62,000.” 

Mercy Jefferson Hospital Health “As the Sisters of Mercy before us, we bring to life the healing ministry of Jesus through 
our compassionate care and exceptional service.” 

Mid-East Area on Aging Special 
Populations 

“Assisting adults through the journey of aging.” 

MO Senate Elected Officials  

National Council on Alcohol & Drug Abuse Behavioral Health “NCADA works to reduce or prevent the harms of alcohol and other drug use through 
education, intervention and advocacy.” 

Network for Strong Communities Non-Profit “The mission of the Network for Strong Communities (NSC) is to strengthen community 
infrastructure by providing resources that build capacity in community stakeholders and 
organizations.” 

Northwest R-1 School District Schools The mission of Northwest Health Service team is to educate the school community 
(students, staff, and community) to develop and maintain a healthy lifestyle.  

Probation & Parole Special 
Populations 

 

SSM Healthcare Health “Through our exceptional health care services, we reveal the healing presence of God. “ 

St. Andrew's United Methodist Church Faith 
Communities 

 

Sunnyhill Special 
Populations 

“Sunnyhill, Inc. provides tailored residential, recreational and educational opportunities 
for children and adults with developmental disabilities. In partnership with community 



Partner Organization  Group Mission Statements/Descriptions 

and natural supports, Sunnyhill empowers individuals to become productive citizens 
and achieve their individual dreams.” 

Trailnet Recreation “Our mission is to lead in fostering healthy, active and vibrant communities where 
walking, bicycling and the use of public transit are a way of life.” 

University of MO Extension Schools “Using science-based knowledge, University of Missouri Extension engages people to 
understand change, solve problems and make informed decisions.” 

Valle Ambulance District Emergency 
Response  

“Our Mission is to provide emergency and non-emergency care and transport of the 
sick and injured by competent and caring team members, to reduce morbidity and 
mortality, and to improve patient outcomes to the citizens and visitors of Valle 
Ambulance District.” 

Wesley United Methodist Church Faith 
Communities 

 

YMCA Recreation “The YMCA is a nonprofit organization whose mission is to put Christian principles into 
practice through programs that build healthy spirit, mind and body for all.” 
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Introduction 

The Missouri Department of Health and Senior Services (DHSS) sought the assistance of a multi-

disciplinary Oral Health State Plan Task Force in order to create a new five-year plan for the years 

2015 through 2020.  Task Force members were selected due to their expertise and insight necessary 

to create a focused, yet flexible plan.  The multidisciplinary task force included dentists, dental hy-

gienists, dental insurers, charitable foundations, and both of Missouri’s schools of dentistry.  In addi-

tion to participating in the Task Force, the Missouri Dental Association and Missouri Primary Care As-

sociation have collaborated with DHSS on oral health projects for many years, and their contribu-

tions are noted specifically within State Plan objectives and action steps. 

 

Additional assistance was provided by the Missouri Foundation for Health and the Missouri Coalition 

for Oral Health, which provided the support necessary for the three task force meetings that were 

held in 2014.  For more information about the Missouri Coalition for Oral Health, see page 14. 

 

During each task force meeting, DHSS provided current statistics on Missouri’s oral health status.  

Those findings, reported in Missouri’s first comprehensive oral health burden report 

(www.health.mo.gov/MOHSS) provided necessary context and urgency for the state plan goals, 

objectives, and action steps. 

 

The result of this collaboration is the Missouri Oral Health Plan: 2015-2020.  The plan is intended as an 

update to the previous five-year plan created in 2009.  In contrast to the previous plan which had 

a broader focus, the plan presented here is intended to primarily guide efforts of DHSS.  The result-

ing document is specific to the public health arena, expertise, and areas of responsibility.   

 

Due to this focus, it was natural to use the three public health functions (assessment, policy devel-

opment, and assurance) as the basis for the Plan.  The Ten Essential Public Health Services that cor-

respond to the three public health functions have been adapted for oral health programs by the 

Association for State and Territorial Dental Directors and other professional organizations.  The Ten 

Essential Public Health Services for oral health programs were used as the foundation for the goals 

and activities included in the Plan. 

 

Additionally, five guiding principles set the tone for the Missouri Oral Health Plan (see Box 1).  These 

guiding principles include responsibility, collaboration, inclusiveness, flexibility, and accountability. 
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Box 1.  Guiding Principles 

Responsibility. 
 

This plan is intended to be a Task Force-driven set of activities to be carried out primarily by 

DHSS, particularly by staff of the Missouri Oral Health Program (MOHP) and State Dental Di-

rector. 
 

Collaboration. 
 

Oral health stakeholders clearly play an essential role in the successful implementation of 

the State Oral Health Plan. 
 

Inclusiveness. 
 

The Missouri Oral Health Plan seeks to improve the oral health of all Missourians.  Special  

attention is therefore required to address disparities in access to dental care, risk factors, 

and oral health outcomes. 
 

Flexibility. 
 

The roadmap presented here is designed to allow DHSS and its partners the flexibility  

needed to address emerging oral health issues, respond to new opportunities, and adapt 

over the next five years. 
 

Accountability. 
 

Continuous evaluation and reporting will ensure accountability as DHSS and its partners  

implement the Missouri Oral Health Plan. 
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Who are we? 

The Missouri Oral Health Program (MOHP) is located within the Office of Primary Care and Rural 

Health (OPCRH).  OPCRH is housed alongside the State Dental Director in the DHSS Director’s Office.  

This provides the MOHP and State Dental Director with the opportunity to collaborate with pro-

grams across the agency.   

 

This capacity is further enhanced for the State Dental Director, whose position is co-located within 

the Missouri Department of Social Services (DSS).  DSS oversees the state’s Medicaid agency, MO 

HealthNet.  The State Dental Director is responsible for guiding statewide oral health efforts, com-

municating with decision-makers at all levels, and representing Missouri on the national stage. 

 

The MOHP is staffed by a Program Manager, a Health Program Representative, an Epidemiology 

Specialist, and several part-time Project Specialists.  These Project Specialists maintain data integrity 

and assist with special projects.  Additionally, five Registered Dental Hygienists each cover a region 

of the state in which they implement the Preventive Services Program and coordinate oral health 

outreach and education. 

 

This diverse and flexible staffing has allowed the MOHP to implement a broad range of projects, in-

cluding: 

 

 Title V Maternal and Child Block Grant projects: 

 Education and promotion of oral health among maternal and child populations, includ-

ing a project with the Missouri Dental Association. 

 Operating the Preventive Services Program, an evidence-based fluoride varnish and oral 

health education program. 

 Supporting access to dental care in Federally Qualified Health Centers, particularly for 

maternal and child populations. 

 Maintaining the Missouri Oral Health Surveillance System and creating special reports. 

 Oral Health Workforce Grant projects: 

 Pipeline programs to encourage disadvantaged and minority high school students to 

pursue careers in oral health. 

 Student loan repayment for dentists that commit to practice in underserved areas. 

 Two school-based dental sealant programs. 

 Public Health and Preventive Services Grant project: 

 Community water fluoridation education and infrastructure support. 

 Supporting the Elk’s Mobile Dental Unit, which provides dental care for children and adults with 

developmental disabilities across Missouri. 



4  

Current Status 

An overview of Missouri’s current oral health status is presented here to provide context and a start-

ing point for the Missouri Oral Health Plan: 2015-2020.  A comprehensive oral health burden report 

and fact sheets on special topics are available at www.health.mo.gov/MOHSS.  

Appendix 1 shows each component required within the National Oral Health Surveillance System 

along with current statistics for Missouri and the nation as a whole, as well as Healthy People 2020 

and Missouri-specific objectives.  A few items to note are that Missouri has lower dental visit rates 

and more tooth loss among adults than is observed nationally.  Oral cancer rates are higher for Mis-

sourians as well.  Missouri’s third graders have a lower dental sealant rate than is observed national-

ly.  More Missourians served by community water systems receive optimally fluoridated water than 

the national average. 

 A 2009 assessment of oral health among older Missourians found that a greater proportion of 

skilled nursing residents had more untreated tooth decay, severe periodontal disease, and miss-

ing teeth than was observed for older Missourians living independently.  Those living in skilled 

nursing facilities were also less likely to have visited a dentist in the last year. 

 Only about 44% of women visited a dentist during their most recent pregnancy, according to 

2011 findings from the Pregnancy Risk Assessment Monitoring System. 

 In 2013, there were more than 57,000 emergency department visits for preventable, non-

traumatic dental complaints among Missouri residents.  It is estimated that costs related to these 

visits exceeded $17.5 million. 

 99 Missouri counties plus areas within the City of Saint Louis and Jackson County have been des-

ignated by the federal government as Dental Health Professional Shortage Areas (DHPSA).  

About 26% of Missourians live within a DHPSA. 

 In 2014, there were 3,274 dentists licensed to practice in Missouri; however, MO HealthNet re-

ported in 2013 there were only 773 dentists with at least one paid Medicaid claim and only 308 

billing dentists saw 100 or more beneficiaries under 21 years of age. 

 In addition to having lower dental visit rates than the nation as whole, serious disparities are ob-

served.  African Americans had lower dental visit rates than whites.  Individuals in the highest 

education and income categories were more than twice as likely to see a dentist annually than 

those in the lowest socioeconomic groups. 

 Complete tooth loss among adults 65 and older was more than six times higher among those 

who did not graduate from high school compared to college graduates. 

 The Southeast Region of Missouri had the lowest dental visit rates and highest rates of tooth loss 

among older Missourians in the state. 
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Goal 1.  Identify, investigate, monitor, and report on oral health 

problems, determinants, and disparities. 

Activity 1.  Create and maintain the Missouri Oral Health Surveillance System. 

Action Steps: 

 Create the Missouri Oral Health Surveillance Plan. 

 Provide the most up-to-date data possible at the lowest geographic level available via the 

Missouri Oral Health Surveillance System. 

Activity 2.  Assess oral health status, needs, determinants, and disparities. 

Action Steps: 

 Acquire data on oral health status, determinants, and indicators from diverse data sources. 

 Seek out detailed demographic data in order to describe disparities in oral health status by 

race, ethnicity, socioeconomic status, and region of residence. 

 Monitor oral health status among individuals with chronic diseases, disabilities, and other co-

factors that adversely affect oral health. 

Activity 3.  Assess community water fluoridation (CWF) status and needs. 

 Partner with the Missouri Department of Natural Resources to acquire CWF data at the water 

system level and ensure Centers for Disease Control and Prevention’s Water Fluoridation 

Reporting System receives updated CWF data for Missouri. 

 Collect information on CWF infrastructure and challenges in order to support communities that 

choose to fluoridate their water supplies. 

Activity 4.  Assess the capacity and distribution of the oral health workforce. 

Action Steps: 

 Compile and analyze data on the number, profession, practice characteristics, accepted 

payment sources, and geographic distribution of oral health professionals in Missouri. 

Activity 5.  Disseminate oral health-related data via publications, presentations, data requests, and 

the Missouri Oral Health Surveillance System. 

Action Steps: 

 Update and disseminate Oral Health in Missouri (Missouri’s oral health burden report). 

 Create and disseminate special reports on oral health-related topics. 

 Provide appropriate interpretation and context for data provided via the Oral Health 

Surveillance System, publications, presentations, and data requests. 
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Goal 2.  Coordinate and participate in policy development aimed 

at improving oral health in Missouri. 

Activity 1.  Provide leadership to address oral health-related issues. 

Action Steps: 

 Maintain a fully staffed Missouri Oral Health Program and retain State Dental Director position. 

 Actively participate in oral health-related organizations such as the Missouri Dental Association, 

Missouri Dental Hygienists’ Association, Association of State and Territorial Dental Directors, and 

Missouri Primary Care Association. 

 Actively participate in the Missouri Coalition for Oral Health. 

 Support coordinated oral health initiatives such as the DentaQuest Foundation’s Oral Health 

2020 effort. 

Activity 2.  Develop plans and policies that address oral health issues. 

Action Steps: 

 Update Missouri Oral Health Plan and document progress toward accomplishing goals. 

 Participate in the development of MO HealthNet policies related to oral health services. 

 Participate in planning and policy development sessions upon the request of other state 

agencies, partners, policymakers, and stakeholder groups. 

Activity 3.  Support partnerships that address oral health needs. 

Action Steps: 

 Provide support for communities that implement oral health projects via technical assistance, 

letters of support, and data. 

 Encourage collaborative partnerships between and among policymakers, organizations, 

professionals, and others. 

 Encourage local public health agencies to participate in community partnerships related to 

oral health and to include oral health experts on local coalitions, commissions, and advisory 

boards. 
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Goal 3.  Be a resource that provides up-to-date, evidence-based     

information on oral health issues for medical and dental professionals. 

Activity 1.  Ensure that professionals in the medical setting (including physicians, nurses, physician 

assistants) receive up-to-date information on oral health topics. 

Action Steps:   

 Provide up-to-date information to medical professionals about the impact of oral health on 

overall health and well-being via Department-produced publications or links to evidence-

based resources. 

 Provide education to physicians (particularly pediatricians) about applying fluoride varnish to 

prevent tooth decay in children in their practices. 

 Provide school nurses with information and resources to address oral health needs among 

students.  

Activity 2.  Ensure oral health care providers receive up-to-date information on oral health topics. 

Action Steps: 

 Educate oral health professionals about the link between oral health and overall health. 

 Provide oral health professionals with information on evidence-based practices to prevent and 

control oral disease across the lifespan. 

 Provide oral health professionals with up-to-date information on infection prevention in dental 

settings. 

Activity 3.  Ensure public health practitioners receive up-to-date information on oral health topics. 

Action Steps: 

 Disseminate information on oral health topics such as community water fluoridation, the burden 

of oral disease in Missouri, the long-term consequences of poor oral health, and ways to 

prevent oral disease. 

Activity 4.  Provide long-term care facility administrators and staff with up-to-date information 

about oral health. 

Action Steps: 

 Disseminate information to long-term care facilities about the importance of oral health, basic 

oral hygiene, and how to locate dental services for residents. 
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Goal 4.  Increase awareness and knowledge about the importance 

of oral health across the lifespan. 

Activity 1.  Educate Missourians about oral health. 

Action Step: 

 Educate the public about the keys to good oral health using culturally and linguistically 

appropriate literature and messages via outreach, social media, and the DHSS website. 

 Educate children about oral health in school- and community-based oral health programs and 

events. 

 Provide education to the public and communities regarding the safety and effectiveness of 

community water fluoridation for the prevention of tooth decay. 

 Educate the public about the importance of annual dental visits and preventive measures such 

as dental cleaning, fluoride varnish, dental sealants, and oral cancer exams. 

 Encourage Missourians to seek care for urgent, non-traumatic dental problems from a dental 

professional rather than an emergency department or urgent care clinic.  

Activity 2.  Increase awareness among the general public about the long-term consequences of 

poor oral health. 

Action Step: 

 Educate the public about the impact of oral health status on overall health especially among 

expectant mothers, individuals with chronic disease, and other high risk groups. 

 Educate the public about the importance of tobacco cessation to prevent periodontal disease 

and cancer of the oral cavity and pharynx. 

Activity 3.  Recruit medical and dental professionals to educate their patients on oral health topics. 

Action Step: 

 Leverage medical professionals to educate patients about the importance of oral health for 

overall health and well-being, particularly among expectant mothers and patients with chronic 

disease. 

 Leverage oral health professionals to educate patients about the impact of oral health for 

overall health and the link between tobacco use and poor oral health (periodontal disease 

and cancer of the oral cavity and pharynx). 

 Leverage professionals in public health and other health-related 

settings to educate the public about the impact of oral health on 

overall health, strategies to reduce risk, and how to locate dental 

care. 
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Goal 5.  Implement and collaborate with programs that focus on 

prevention of oral disease. 

Activity 1.  Support school-based oral disease prevention and education programs. 

Action Step: 

 Continue to implement the Preventive Services Program, an evidence-based fluoride varnish 

and oral health education program. 

 Promote and fund school-based dental sealant programs, particularly in economically 

disadvantaged schools. 

 Promote school-based health centers as providers of dental care to children and communities 

at-large. 

Activity 2.  Support tobacco cessation as measures to prevent periodontal disease and cancer of 

the oral cavity and pharynx. 

Action Step: 

 Support programs that aim to reduce tobacco use. 

 Support initiatives that aim to limit children’s access to tobacco products (including cigarettes 

and smokeless tobacco). 

Activity 3.  Collaborate with programs that outreach to low-income children and their mothers in 

order to get oral health educational materials, supplies, and resources to mothers and children in 

need. 

Action Step: 

 Collaborate with Women, Infants, and Children and the Home Visiting Program within DHSS to 

provide oral health education and resources to high-risk mothers and children using materials 

developed in conjunction with the Missouri Dental Association. 

 Outreach to young children about oral health via collaborations with Head Start, Title I 

Preschools, and similar educational settings. 

 Outreach to women about the importance of good oral health during pregnancy for the health 

of mothers and infants. 

 Collaborate with the Missouri Primary Care Association to ensure oral health is addressed in 

Federally Qualified Health Centers, particularly among pregnant women and children. 

Activity 4.  Promote and support community water fluoridation. 

Action Step: 

 Provide support to communities that decide to maintain or initiate the optimal fluoridation of 

their water systems via education, technical assistance, and available funding. 

 Coordinate among partners to provide educational and technical assistance to address 

questions about community water fluoridation. 
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Goal 6.  Reduce disparities and promote oral health across the 

lifespan. 

Activity 1.  Support and direct interventions and programs that serve individuals with special health 

care needs. 

Action Steps: 

 Collaborate with the Elk’s Mobile Dental Unit, which provides dental care for developmentally 

and intellectually disabled children and adults in underserved areas of Missouri. 

 Partner with the Missouri Department of Elementary and Secondary Education to provide oral 

health education, screenings and supplies for students at State Schools for the Severely 

Disabled. 

 Support programs that provide specialized training for dental professionals that provide care to 

individuals with special health care needs, such as in-person training programs for dental teams. 

 Partner with the Missouri Department of Mental Health and other organizations to address oral 

health needs among individuals with developmental and intellectual disabilities. 

Activity 2.  Support programs that serve older adults and individuals in long-term care facilities. 

Action Step: 

 Partner with programs within DHSS and community groups that serve older adults and 

individuals in long-term care facilities to address oral health issues and provide education to 

patients, caregivers, and long-term care facility staff. 

Activity 3.  Ensure educational materials and outreach strategies are culturally, educationally, and 

linguistically appropriate for target populations. 

Action Steps: 

 Create educational materials that will communicate most effectively to the population 

selected for each oral health message, taking culture, gender, age, and reading level into 

consideration. 

 Translate educational materials into Spanish and other languages needed to target messages 

optimally. 

 Collaborate with community organizations that have 

conducted successful outreach to populations selected 

for education or initiatives, such as faith-based 

organizations and local partnerships. 
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Goal 7.  Support and enhance access to preventive oral health   

services and appropriate emergency dental care. 

Activity 1.  Provide Missourians with information on how to access dental services. 

Action Steps: 

 Provide a list of community resources that address oral health needs in each Missouri county via 

the Department website, including Federally Qualified Health Centers, local public health 

agencies, and charitable organizations. 

 Provide information on transportation resources. 

 Provide information on MO HealthNet eligibility, covered services, and special programs like the 

Partnership for Hope Waiver. 

Activity 2.  Support efforts to improve access to dental care. 

Action Steps: 

 Promote and support the ability of Federally Qualified Health Center dental clinics to serve low-

income populations, Medicaid recipients, and individuals without dental coverage via ongoing 

collaboration with the Missouri Primary Care Association. 

 Promote safety net clinics and charitable events like the Missouri Mission for Mercy. 

 Promote utilization of quality, affordable dental coverage. 

Activity 3.  Promote efficient access to quality oral health care by enhancing the capacity of the 

oral health system. 

Action Steps: 

 Encourage collaboration between dental providers and traditional health care providers. 

 Promote the use of case management and other methods that 

assist patients to successfully complete and maintain dental 

treatment. 

 Support initiatives that seek to reduce the use of hospital 

emergency departments for urgent, non-traumatic dental 

complaints. 
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Goal 8.  Support the development of the oral health workforce. 

Activity 1.  Support and promote incentive programs that encourage dental professionals to work in 

underserved areas. 

Action Steps: 

 Implement and promote the Student Loan Repayment Program and National Health Service 

Corps within the Office of Primary Care and Rural Health. 

 Implement and promote scholarship programs for undergraduate dental and dental hygiene 

students that encourage students to practice in underserved areas. 

Activity 2.  Support the recruitment and retention of dental professionals to work in underserved 

areas. 

Action Step: 

 Partner with the Missouri Primary Care Association, Missouri School of Dentistry and Oral Health, 

and University of Missouri-Kansas City School of Dentistry to recruit, place, and retain dentists 

that provide care to the underserved. 

Activity 3.  Support programs that encourage students to pursue oral health careers, including 

dental assistant, dental hygiene, and dentistry. 

Action Step: 

 Partner with the Missouri Area Health Education Centers which sponsor pipeline programs that 

encourage high school students from disadvantaged or minority backgrounds to pursue oral 

health careers. 

Activity 4.  Explore strategies to expand access to care through innovative approaches to oral 

health. 

Action Step: 

 Research and promote strategies such as teledentistry that seek to expand access to oral 

health care in underserved areas. 

 Explore the use of community health workers to deliver quality oral health care and education 

to underserved areas.  

 Support initiatives that utilize oral health professionals to the full extent of their education and 

legal scope of practice. 
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Goal 9.  Implement, evaluate, and report on the Missouri Oral Health 

Plan: 2015-2010. 

Activity 1.  Ensure the Missouri Oral Health Plan is followed, but innovate and adapt where needed. 

Action Steps: 

 Use goals and objectives from State Oral Health Plan as a reference point for oral health 

initiatives implemented by the Missouri Oral Health Program. 

 Promote the goals and objectives from State Oral Health Plan when discussing initiatives and 

projects undertaken by partners. 

 Refer to State Oral Health Plan to develop new projects, address challenges, and respond to 

new opportunities.  

Activity 2.  Actively seek opportunities to implement goals outlined in Missouri Oral Health Plan. 

Action Steps: 

 Seek out new funding sources and collaborative partnerships that will allow DHSS to achieve 

goals stated in the Missouri Oral Health Plan. 

 Support partners and communities that are implementing projects that align with Missouri Oral 

Health Plan goals. 

Activity 3.  Monitor progress toward meeting goals outlined in the Missouri Oral Health Plan. 

Action Steps: 

 Annually assess current status of progress toward meeting State Plan goals. 

 Annually update current statistics that document progress toward meeting Healthy People 2020

-based objectives contained in Table 1, based on National Oral Health Surveillance System 

components. 

Activity 4.  Report progress toward meeting goals. 

Action Steps: 

 Report progress and discuss plans to overcome barriers at least annually. 

 Disseminate progress report to Oral Health State Plan Taskforce 

and other relevant partners. 

 Create a final five-year report that discusses obstacles, successes, 

lessons learned, and progress toward meeting goals.  
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The Missouri Coalition for Oral Health 

The Missouri Coalition for Oral Health, a private non-profit 501(c)(3) advocacy agency, is 

dedicated to improving the oral health of all Missourians, including the uninsured, the underserved, 

and those with limited access to health care.  The Coalition works to address the significant oral 

health challenges faced by much of the state’s population in the varied and diverse communities 

of rural, urban, and suburban areas of the state.  The Coalition is concerned with the oral health of 

adults, children and the elderly, and the oral health of people of all races and ethnicities, as well as 

the oral health of people with special health care needs and disabilities. 

The Coalition is the only organization in Missouri that is exclusively dedicated to addressing oral 

health policy issues.  The Coalition’s policy agenda is formed through a consensus process to 

ensure the support of a broad-based constituency that includes representation of diverse 

perspectives on oral health policy.  Coalition successes include identification of legislative oral 

health champions, establishment of the first Oral Health Issue Development Committee (Oral 

Health Caucus) in the Missouri legislature, reinstatement of the State Dental Director, the 

establishment of August as Missouri Oral Health Awareness Month, holding the only oral health 

policy conference in Missouri, support of local fluoridation advocates, fielding a bill to support local 

public water fluoridation, and reinstatement of MO HealthNet adult dental benefits in the 2015 and 

2016 Missouri budgets. 

While efforts to advance the momentum generated around oral health policy in Missouri continue, 

the Coalition has shown strength and resilience in both continued development of a statewide 

network of oral health advocacy and in reaching important oral health policy goals.  Although oral 

health is an often-ignored health policy issue, the Coalition remains dedicated and optimistic in its 

continued work and successes with the legislative champions and policy makers to advance oral 

health as a topic of importance among Missouri’s decision-makers. 

The Missouri Coalition for Oral Health was incorporated in 2006 and reorganized in 2011 with the 

support of the Health Care Foundation of Greater Kansas City, the Missouri Foundation for Health, 

and the REACH Healthcare Foundation.  New bylaws and a new governance structure were 

established.  A new Executive Director, Gary Harbison, was hired in late 2011.  The Coalition is the 

focal point for unified work around oral health policy through leadership of a statewide network of 

advocates and is dedicated to improving the oral health of all Missourians through sound public 

policy and public awareness. 

The Coalition is funded by donations, memberships, and grants from Health Care Foundation of 

Greater Kansas City, the Missouri Foundation for Health, the REACH Healthcare Foundation, and 

DentaQuest Foundation.  The Coalition is a member of the American Network of Oral Health 

Coalitions, the Association of State and Territorial Dental Directors, and the American Association of 

Public Health Dentistry.  Coalition members include organizations and oral health advocates and 

professionals throughout Missouri.  The resources, perspectives, and skills of members are used to 

move Coalition goals forward while increasing the salience of 

oral health policy issues. 

 

 



Appendix 1.  National Oral Health Surveillance System Components 

with Missouri and National Statistics  

and Healthy People 2020 Objectives 

Indicator Missouri National Year 

Missouri 2020 

Objective 

Percentage of Adults Who 

Have Visited a Dentist in the 

Last Year 

61.8% 67.2% 2012 67.2% 

Complete Tooth Loss 

Among Adults 65 and Older 

65 and Older: 24.9% 

(65 to 74 year-olds: 

23.9%) 

65 and Older: 16.1% 2012 
(65 to 74 year-

olds: 21.6%) 

Loss of 6 or more Teeth 

Among Adults 65 and Older 
53.5% 43.1% 2012 48.2% 

Percent Served by 

Community Water Systems 

that Receive Fluoridated 

Water 

76.4% 74.6% 2012 80.0%** 

Caries Experience Among 

Third Grade Students 
54.7% 55.4% 2005 

6 to 9 year-olds: 

49% 

Untreated Tooth Decay 

Among Third Grade 

Students 

27.0% 26.1% 2005 
6 to 9 year-olds: 

25.9% 

Dental Sealants Among 

Third Grade Students 
28.6% 37.8% 2005 

6 to 9 year-olds: 

31.5%** 

Cancer of the Oral Cavity 

and Pharynx Incidence 

11.1 per 100,000 

population 

10.8 per 100,000 

population 
2010 

10.8/ 

100,000** 

 

Notes: 

Missouri adopted Healthy People 2020 objectives except where noted. 

*BRFSS= Behavioral Risk Factor Surveillance System 

**Created our own target instead of using national measure or HP 2020 objective. 

 



 
 

Jefferson Memorial Community Foundation  
Assessment of Unmet Needs in Jefferson County 

 
Executive Summary 

 

Introduction 

The mission of the Jefferson Memorial Community Foundation is to “provide support for charitable and 
educational activities that promote individual and community health and well-being.”  The Foundation is 
relatively new; as Foundation staff and the Board of Directors develop the framework for the 
Foundation’s ongoing role in Jefferson County, they are committed to an approach to grant making that 
targets funds to meet the greatest individual, family, and community needs.  To assist the staff and board 
in this work, consultants from The Mission Center L3C, an organization that provides evaluation, research 
and capacity-building services to the nonprofit and social impact community, conducted a community-
wide assessment of unmet needs in Jefferson County from August 2014 to January 2015.  

Methodology 

Methodology for this needs assessment included the following: 1) A review of incidence data1 on health, 
social conditions and education-related indicators across Jefferson County; 2) Phone and in-person 
interviews with 10 individuals representing various sectors of Jefferson County’s health and human 
service community across Jefferson County; and 3) the administration of surveys through mail and the 
Internet to approximately 280 associations and organizations providing health, human services, and 
education throughout Jefferson County. Of these, responses were received from 55 
individuals/organizations for a response rate of 20%. 

Results 

According to available statistics on the health and well-being of the residents of Jefferson County, 
Jefferson County compares favorably to nearby counties and to the state of Missouri as a whole on a 
number of important indicators.  These include lower rates of infant mortality and higher high school 
graduation rates.  However, Jefferson County has surprisingly higher rates of the following:  deaths from 
suicide, unintentional injuries, and motor vehicle accidents than neighboring counties or the state as 
whole; higher rates of child abuse and neglect and out-of-home placements of mistreated children; higher 
percentages of preventable hospital stays among low-income individuals; and rates of lung cancer, lung 

1 From CommunityCommons.org, a comprehensive website providing current data on health and social indicators across 
the U.S. 
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disease mortality, cancer morality, heart disease mortality, and stroke mortality.  The county is also 
experiencing increasing rates of poverty among young children, increasing median rents for families who 
don’t own their own homes, lower percentages of residents who have attended college, a relatively high 
poverty and unemployment rate, higher percentages of “overburdened” renters who pay more than 30% 
of their income for housing, growing problems with heroin use, increasing numbers of DUI arrests, and 
low access to mental health treatment, dental care, and primary health care. 
 
These statistics provide context to the top areas of unmet needs according to the 65 people service 
providers who were interviewed or completed needs assessment surveys.  These areas include: 

• The need for affordable and safe low-income housing for families, older adults, and those with 
special needs, along with emergency shelter and transitional housing for homeless families, 
victims of domestic violence, and those released from incarceration or treatment programs  

• The need for transportation services for low-income families and individuals to help them access 
jobs as well as needed medical, mental health and social services 

• The need for more substance abuse treatment and prevention programs, particularly as heroin 
use among youth (as well as adults) increases and waiting lists for treatment grow 

• The need for dental care for adults who lack private dental insurance 
• The need for child psychiatric services with access to MDs who can prescribe drugs for problems 

like autism and severe behavior disorders 
• The need to support youth/young adults who have been released from foster care or have left 

unstable homes who lack housing, education, employment, and other services  
• Affordable and accessible health care for those who have “fallen through the cracks” between 

Medicaid and coverage through the insurance marketplace 
• New approaches to prevent smoking, particularly among pregnant women and parents of young 

children 
• Substance abuse treatment and prevention of drug overdoses (including from heroin and 

prescription drugs), including among youth 
• Outreach and early childhood services to address the growing number of children with 

developmental delays, severe behavior problems and problems like autism 
• The need for jobs and economic development to enable more heads of household to earn wages 

that are high enough to support families 
 
Although differences exist in the levels of priority interview participants and survey respondents assigned 
to these areas, there was a relatively high level of agreement on the above as the key issues facing 
Jefferson County. 
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Jefferson Memorial Community Foundation  
Assessment of Unmet Needs in Jefferson County 

Final Report 
 

Prepared by Leslie Scheuler, PhD 
Director of Impact Evaluation, The Mission Center L3C 

March 17, 2015 
 

 

Introduction 

The mission of the Jefferson Memorial Community Foundation is to “provide support for charitable and 
educational activities that promote individual and community health and well-being.”  The Foundation is 
relatively new; as Foundation staff and the Board of Directors develop the framework for the 
Foundation’s ongoing role in Jefferson County, they are committed to an approach to grant making that 
targets funds to meet the greatest individual, family, and community needs.  To assist the staff and board 
in this work, consultants from The Mission Center L3C, an organization that provides evaluation, research 
and capacity-building services to the nonprofit and social impact community, conducted a community-
wide assessment of unmet needs in Jefferson County from August 2014 to January 2015.  

Community-wide needs assessments can take many forms.  Currently, a number of sources provide 
county-wide data on the incidence of problems in Jefferson County like substance abuse, teen pregnancy, 
high school drop out, health problems and child abuse. However, incidence reports, while revealing 
general trends in community issues, don’t necessarily reflect the availability of services and resources to 
address these issues.  For example, the use of illegal drugs may be increasing in a community but the 
problem is not necessarily a lack of services; there may be plenty of programs available to drug users, but 
these individuals may not willing to participate in services.  Other approaches to community assessments 
can involve public hearings, focus groups, and telephone polls to gather broadly-based feedback on 
unmet community needs. While these large-scale, “high touch” approaches may serve a number of 
different functions within a community, they may not be the most cost-effective way to gather the 
needed information.  

This project used a less traditional approach that focused on reaching out to a range of human service and 
public health providers, school personnel, selected county government departments, and others in 
regular contact with under-resourced individuals who are not able to access effective programs or 
services in Jefferson County. Using phone and in-person interviews with key informants along with mailed 
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surveys, consultants have prepared this report that identifies the areas in which 1) significant waiting lists 
for services exist, 2) services are provided but are not readily accessible to those in need, 3) funding for 
needed services have been cut significantly, and/or 3) client needs that are not addressed by existing 
services located within Jefferson County.   

Methodology 

To begin the process, Jamie Kleinsorge, Vice President of The Mission Center, accessed incidence data2 on 
health, social conditions and education-related indicators across Jefferson County.  A summary of this 
data was shared with Foundation staff and helped inform the content of interviews with key informants.  
Following the review of incidence data, Leslie Scheuler, Director of Impact Evaluation at The Mission 
Center, conducted phone and in-person interviews with 10 individuals representing various sectors of the 
health and human service community across Jefferson County.  These 10 individuals include 
representatives from public health, county-wide services for the disadvantaged, school districts, mental 
health providers, agencies/associations serving older adults and the disabled, the criminal justice system, 
and a chamber of commerce.  

In addition, surveys were mailed to approximately 300 associations and organizations providing health, 
human services and education throughout Jefferson County.  This list included nonprofit organizations, 
daycare centers, organized support groups, school principals of public and parochial schools, nursing 
homes, churches that provide services to those in need, law enforcement, county offices and food 
pantries.  Individuals were able to reply to the survey by mail, by fax, or through an online survey system.  
Of the 300 that were mailed, approximately 20 were returned as undeliverable.  Out of the 280 that were 
delivered, responses were received from 55 individuals/organizations for a response rate of 20%, a 
healthy response rate for mailed surveys.3  The following section details the results of interviews and 
surveys with statistics showing key indicators for Jefferson County as they compare to other counties 
and/or to the state and the U.S. as a whole. 

 

Study Context:  Key Indicators of Well-Being for Jefferson County 

Researchers, policy makers and civic leaders tend to agree that a number of indicators are key to 
understanding levels of health and well-being across communities and other border-defined areas 
(including states and countries).  The following graphs4 show comparisons of how Jefferson County 

2 From CommunityCommons.org, a comprehensive website providing current data on health and social indicators across 
the U.S. 
3 Nonprofit researchers consider 15% an acceptable response rate for organizational surveys (see Hager, Wilson, Pollak & 
Rooney, 2003:  Response rates for mail surveys of nonprofit organizations: A review and empirical test, in Nonprofit and 
Voluntary Sector Quarterly, Vol. 32, No. 2, pp. 252-276). 
4 Data shown was accessed through County Health Rankings, a project of the Robert Wood Johnson Foundation 
(http://www.countyhealthrankings.org) 
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measures up to neighboring counties5 on rates of infant mortality, high school dropout, teen childbearing, 
unemployment, and poverty.  In a number of these areas, Jefferson County compares favorably to St. 
Louis, Franklin, and St. Charles Counties6; however, as detailed in other sections of this report, the County 
scores much lower in other areas. 

Infant Mortality:  The infant morality rate in Jefferson County is significantly lower than the same rate for 
its northern neighbor (St. Louis County) and comparable to St. Charles County.  Unlike Franklin County, 
where the infant mortality has increased over the past 10 years, the rate in Jefferson County has 
decreased slightly.  While this indicator of public health is favorable, rates of cancer, cardiovascular 
disease, suicide, and accidental deaths among Jefferson County residents (which are discussed in later 
sections of this report) are higher than among those who live in comparison counties.  

 

 

High School Dropout:  High school dropout rates in Jefferson County also compare favorably with other 
counties, with lower rates than in both St. Louis and Franklin Counties.  As another positive indicator, the 
dropout rate decreased somewhat between 2008 and 2012 (while it increased in neighboring St. Louis 
County).  However, as reported in a later section of the report, Jefferson County has a smaller percentage 
of residents who have attended at least some college.  

5 Although St. Charles County does not directly border Jefferson County, it is comparable to Jefferson County on a number 
of socioeconomic characteristics and is also a more rural neighbor of St. Louis County that has experienced significant 
population growth in the past 15-20 years. 
6 Jefferson County also tends to compare favorably in terms of crime rates. 
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Teen Childbearing:  Rates of teen childbearing are higher in Jefferson County than in St. Louis and St. 
Charles Counties.  However, Jefferson County’s teen childbearing rate showed a decreased from 2008 to 
2012, which follows the trend evidenced in other counties (and across the U.S.) as well. 

 

Unemployment Rate: The unemployment rate in Jefferson County is higher than in St. Louis and St. 
Charles Counties. From 2008 to 2012, it increased somewhat, which is consistent with trends in the other 
counties.  The unemployment rate has shown modest declines across the U.S. since 20127.   

7 See the Bureau of Labor Statistics (http://data.bls.gov/timeseries/LNS14000000) 
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Poverty Rate:  In 2009 (the most recent date for which figures for these counties are available), the 
poverty rate for Jefferson County was 11.0%, compared to lower rates for St. Louis and St. Charles 
Counties.  What is striking about levels of poverty, however, is shown in the graph following the table, 
which shows striking increases in the rates of poverty among children under the age of 6 from 2000 to 
2011; thus, the statistics illustrate the changing face of poverty, suggesting growing levels of hardship 
among families with young children.  

 

 2009 Poverty Rate 
Jefferson County 11.0% 
St. Louis County 9.6% 
Franklin County 12.3% 
St. Charles County 4.6% 
State of Missouri 14.6% 
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Taken together, these indicators of community life and well-being among residents of Jefferson County 
provide an overall context for the interpretation of the results of this needs assessment.   It shows that 
Jefferson County tends to fare relatively well on a number of overall measures of quality of life, and also 
illustrates that trends in Jefferson County are not unlike those in neighboring counties.  Results of this 
study, including interview and survey results, go beyond these statistics to show the complexities behind 
the issues of Jefferson County residents and detail areas in which the county does not fare as well as 
other communities. 

Study Results 

Description of Needs Assessment Participants:  As previously mentioned, interviews were completed 
with 10 individuals while 55 people completed surveys; thus, results in this report are based on the 
feedback received from 65 people representing approximately 58 organizations.  Survey respondents 
included respondents from low-income housing providers, drug action coalitions, local high schools, local 
police departments, skilled nursing facilities, hospitals and treatment centers, county government and 
government agencies, food pantries, public and parochial schools, assisted living facilities, church-based 
service programs, and services for the disabled. 

As shown in the following graph: 

• 35 survey respondents (64%) worked for organizations that served young children ages 0 to 5 
• 41 (74%) for organizations serving elementary-age children from ages 6 to 10 
• 39 (71%) serving middle- and high-school age children and youth from 11 to 18 
• 39 (71%) serving older adolescents and young adults ages 19 to 22 
• 41 (74%) serving adults from 23 to 49 
• 41 (another 74%) serving older adults from 50 to 64 
• 38 (69%) serving retirement-age adults ages 65 to 79 
• 34 (62%) serving elderly adults over the age of 79.  
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Thus, respondents worked with a full range of individuals according to age, from the very young to the 
very old, without one age group being over-represented.   

 

 
 
The top service areas provided by respondents’ organizations are: 

• Healthy lifestyles and prevention (19 respondents; 34% of the total) 
• Food and nutrition assistance (17 respondents; 31%) 
• Health care (16 respondents; 29%) 
• Academic education for children and youth (15 respondents; 27%) 
• Transportation (13 respondents; 24%) 
• Substance abuse treatment and prevention (13 respondents; 24%) 
• Services for seniors (11 respondents; 20%) 
• Services for the disabled and those with special needs (11 respondents; 20%) 
• Early childhood and early intervention for young children at risk (10 respondents; 18%) 
• Life skills (10 respondents; 18%) 

 
Other services provided by respondents include: housing safety (9 respondents), mental health and 
counseling (8 respondents), affordable housing (7 respondents), utility assistance and other basic needs (6 
respondents), child welfare and family preservation (6 respondents), community safety/corrections (6 
respondents), youth development (5 respondents), emergency shelter (5 respondents), adult education (5 
respondents), family education (5 respondents), youth development (5 respondents), residential care (3 
respondents), hospice (2 respondents), and employment assistance and job training (1 respondent).  The 
total number of service areas equals more than 55 (more than 100%) because most respondents 
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indicated their organizations provided more than one type of service.  Again, this breakdown shows that 
diverse service areas were represented by respondents without over-representation from any one area8. 
  
  

 
 
 
Top Areas of Unmet Need:   

“Transportation is the county’s number one problem,  
followed by the need for housing and health care.” 

 
“We work with families who are barely surviving.  Even if they own their  

own homes, they don’t have the money necessary to keep their homes safe.  So many of these families are one 
step away from homelessness.” 

 
“So many of the families living in poverty in Jefferson County are in crisis all the time.” 

 
-- Interview Respondents 

   
The 10 individuals who were interviewed for this needs assessment were identified as key informants due 
to their positions in the community, the types of service areas they represented, and the reach of their 
organizations.  Their feedback on top service priorities was used to design the survey that was sent to the 
other individuals and organizations. The areas of need (representing crisis levels) mentioned most often 
by interview respondents include the following: 
 

8 There was also good representation from all areas of the county.  See Appendix 1 for a breakdown of 
geographical service areas represented.   
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• The need for affordable and safe low-income housing for families, older adults, and those with 
special needs, along with transitional housing for victims of domestic violence, those who have 
been evicted from their homes, and those newly released from incarceration or substance abuse 
treatment programs 

 
• The need for transportation services for low-income families and individuals to help them access 

needed medical, mental health and social services, and for low-income working adults, seniors, 
and those with special needs 

 
• The need for more substance abuse treatment and prevention programs, particularly as heroin 

use among youth (as well as adults) increases and waiting lists for treatment grow 
 

• The need for dental care for adults who lack private dental insurance, particularly because very 
few dentists in Jefferson County accept Medicaid 

 
• The need for child psychiatric services with MDs on staff who can prescribe drugs for problems 

like ADD, ADHD, autism, and severe behavior disorders 
 

• The need to support youth/young adults who have been released from foster care or have left 
unstable homes who lack housing, education, and employment, and who need mental health and 
substance abuse treatment as well as health care 

 
• The need for emergency shelter, including places for children removed from drug-infested homes, 

domestic violence victims with children, and homeless families (including those newly evicted 
from their homes) 

 
While not mentioned as often as the above, other unmet needs include: 
 

• Affordable and accessible health care for those who have “fallen through the cracks” between 
Medicaid and coverage through the insurance marketplace 

 
• Home repair services for those living in unsafe and unhealthy conditions 

 
• New approaches to prevent smoking, particularly among pregnant women and parents of young 

children 
 

• Additional outreach, home visiting, early childhood services, and teacher education to address the 
growing number of children with developmental delays, severe behavior problems, and 
problems like autism 
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• Expansion of education and support networks for families dealing with substance abuse and/or 
mental illness 

 
• Food assistance for those who have experienced cuts in food stamps; food pantries are unable to  

keep up with the demand 
 

• Better access to grocery stores and farmers’ markets for the poor, for access to fresh fruits and 
vegetables, and for healthy cooking classes 

 
• Sidewalks, parks, and walking/biking trails to encourage exercise and healthy lifestyles and to 

prevent/manage diabetes, obesity, and cardiovascular disease 
 

• Additional re-entry supports for those newly released from incarceration, including the more 
timely provision of substance abuse and mental health services 

 
• Prevention of unintentional injuries, including those from four-wheeler accidents, falls, farm 

accidents, and auto accidents 
 

• More residential and day services for the disabled, from medically fragile children to the aged 
 

• Training and capacity-building for nonprofits to support their long-term sustainability  
 

• More screenings and regulations related to lead and mercury contamination of soil, sod, and 
water 

 
• More services for returning veterans and their families dealing with PTSD and multiple forms of 

trauma 
 

• Respite services for those caring for the elderly and for disabled children  
 

• Outreach and on-site support for low-income pregnant women (for prenatal care) and for others 
eligible for federal and state assistance who are not currently accessing services 

 
Consensus Among Interview Informants and Survey Respondents:  A majority of survey respondents (39 
out of 55) contributed their own comments and ideas on what they believed to be the top areas of unmet 
need in the county.  The actual survey question was: 
 
 In your own words, please tell us about services and resources that the people your organization 
 serves currently need but are not being met, due to long waiting lists, inability to access existing 
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 services, funding cuts, or simply because the right types of services are not offered in Jefferson 
 County. 
 
The table below shows the areas mentioned by two or more survey respondents.  As the results show, 
there was a relatively high degree of agreement between those who were interviewed and those who 
completed surveys in terms of the top areas of need9. 
 

Areas of Need Mentioned by Survey Respondents No. of Comments 
Housing/Shelter 
Temporary housing/shelter, low-income housing, housing for men, shelters for 
homeless families, emergency housing, transitional housing, affordable housing, 
handicapped-accessible apartments, housing for homeless children  

 
14 

Mental Health/Psychiatry 
Doctors to treat behavior disorders, psychologists, counselors, suicide 
prevention, “step-down” settings for adults with serious and chronic/persistent 
mental illness, mental health help for children and families, respite hours for 
families caring for the mentally ill 

 
9 

Transportation 
For low-income families, to substance abuse treatment services, to medical care 
for those in rural areas 

 
8 

Early Intervention/Children with Special Needs 
Resources for children with educational issues, foster parents for children, 
shelter for homeless children, early intervention for victims of abuse, need to 
restore funding and services for/from Parents As Teachers, waiting lists for 
Head Start, more educational readiness needed 

 
7 

Access to Healthcare 
People left out due to Missouri’s lack of Medicaid expansion, Medicaid coverage 
gaps, lack of health insurance among the poor, lack of access to cancer 
screening and treatment among the poor and indigent (including women for 
breast cancer), lack of access in rural areas, lack of prenatal care due to length 
of time it takes for women to be Medicaid-approved, high prescription drug 
costs for those with chronic illnesses 

 
6 

In-home Care/Respite Services/Day Services 
Respite care for families caring for someone with a developmental disability or 
someone who is seriously mentally ill, chore services for seniors and the 
disabled, homemaker services for the elderly, day services for the severely 
disabled 

 
5 

Substance Abuse Prevention/Treatment 
Lack of resources for early intervention with substance abuse, lack of early drug 
use prevention in schools, and drug abuse treatment, support and aftercare 

 
4 

High Risk/Homeless Youth  
3 

9 The number of respondents who commented on certain issues is related to the number of people from various service 
areas who responded to the survey.  For example, those who served children exclusively tended to be more focused on 
the educational needs of children while those who worked with the disabled and the aged tended to be more focused on 
the need for in-home care services. 
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Homeless youth shelter, lack of resources for intervention with youth who use 
drugs/who have a history of abuse 

 
 

Areas of Need Mentioned by Survey Respondents, continued No. of Comments 
Food 
Access to healthy food, In-home meals for seniors, meals for disabled adults 
under age 60 

 
3 

Dental Care 
Services for adults, specialty services for children 

 
3 

Utility Assistance 
Help for the poor in paying utility bills 

 
2 

 
 
Topline Survey Results:  The surveys administered to community service providers consisted mostly of 
closed-ended items representing areas of need identified through the interview process for which 
respondents were asked to assign priority levels using the following 5-point scale: 

1 = Not a priority – there are too many other more important things that need attention 
2 = Somewhat a priority – there are needs but others are still more important   
3 = Medium priority – these things should be addressed but they aren’t top priority  
4 = High priority – people are in need with few places to turn to or they have to wait too long for 
services 
5 = Highest priority:  we see levels of ongoing need that are at or near to crisis level 
 

The following table shows, in rank order, the level of need assigned to each community issue by survey 
respondents. 
 

Issue  Percentage of respondents indicating 
this is a “crisis-level” or “high” priority 

1:  Dental care for adults  72% 
2:  Affordable healthcare for those who don’t qualify for 
Medicaid or the health insurance marketplace 

70% 

Tied for 3:  Substance abuse treatment 69% 
Tied for 3:  Needs of youth who lack stable living situations 69% 
5:  Substance abuse prevention 66% 
Tied for 6:  Mental health/psychiatric services for children 59% 
Tied for 6:  Jobs that pay beyond the minimum wage/economic 
development 

59% 

Tied for 8:  Safe, affordable housing 57% 
Tied for 8:  Transportation to services 57% 
Tied for 10:  Early intervention/outreach to families with young 
children at risk for developmental delays 

56% 

Tied for 10:  Affordable, nutritious food 56% 
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Tied for 10:  Youth development programming (including 
mentoring and employment training) 

56% 

13:  Adult mental health services 55% 
14:  Emergency shelter 53% 
15:  Transportation to jobs 52% 
16:  Counseling/education for families 50% 
17:  Jobs for adults with special needs 45% 
18:  Adult education/vocational training 44% 
19:  Smoking (a new approach to prevention) 43% 
20:  Unsafe/substandard housing 41% 

 
Each of these areas is reviewed in the following report sections in greater detail. 
  
 

Housing and Shelter 
 

“A top need is for safe and affordable housing.  There are approximately 1,000 units of  
subsidized housing available across Jefferson County, but all these units are taken and there’s a waiting  

list that has approximately 1,000 people on it.” 
 

“Housing is a serious issue.  There is a new housing complex 
 being built in Festus, but there’s already a 300-person waiting list.  There is a great need for  

subsidized and income-based housing for seniors and those who are disabled.”  
 

“There is a crisis need for housing and shelter for the homeless. Many families are  
‘couch hopping’ [staying temporarily with a series of friends and family members] because they 

can’t find housing they can afford.”  
 

“Services and shelters for women and children suffering from domestic violence are badly 
needed.  There’s only one domestic violence shelter in Jefferson County.” 

 
--Interview Respondents 

 
Context:  As its population has grown, Jefferson County has experienced a significant increase in housing 
costs over the past 15 to 20 years.  This increase has a disproportionate effect on low-income families, 
who spend higher percentages of their total income on housing than families who earn more.  In 
Jefferson County, the median rent in 2000 was $502 per month; by 2012, median rent had increased to 
$670 per month, a 34% increase10.  The following table shows comparisons by county for median 
household rent and related indicators for 200911. 
 
 

10 Jefferson County Planning Report 
11 www.city-data.com/county 
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 Median Household 
Rent (Rank) 

Median Family 
Income/Rank 

Percent of Renters 
“Overburdened” 12 

Section 8 
(Subsidized Rental 
Housing) Waiting 

List Status 
Jefferson County $772 (2)  $61,972 (3) 41.1% (2) Closed 
St. Louis County $865 (1)  $74,165 (2) 46.1% (1) Soon to Open 
Franklin County $645 (4) $60,425 (4) 37.5%  (4) Open 
St. Charles County $667 (3) $83,020 (1) 40.1% (3) Open 

 

As the table above shows, while Jefferson County ranks third among the four Missouri counties in terms 
of median family income, it ranks second (behind St. Louis County, the most urban of the four counties) in 
median household rent and second in the percentage of renters who pay more than 30% of their income 
for housing.  Additionally, the waiting list for the federally assisted (subsidized) housing program Section 8 
is closed in Jefferson County, meaning that the current waiting list is too long to add more people13. 

According to Jefferson County planning documents, in 2010, 45.3% of renters paid more than 30% of 
their total monthly income for rent14.   The U.S. Department of Housing and Urban Development (HUD)15 
has noted that “Families who pay more than 30 percent of their income for housing are considered cost 
burdened and may have difficulty affording necessities such as food, clothing, transportation and medical 
care... A family with one full-time worker earning the minimum wage cannot afford the local fair-market 
rent for a two-bedroom apartment anywhere in the United States.” 
 
Another issue in meeting residents’ needs for shelter and housing is that emergency shelters (including 
homeless shelters and domestic violence shelters) are nearly non-existent in Jefferson County.  According 
to a search for these types of shelters through the websites womenshelters.org, www.shelterlistings.org, 
and www.homelessshelterdirectory.org, there are only two: the Jefferson County Rescue Mission in Pevely 
and Comtrea’s A Safe Place for women victims of domestic violence. 
 
Interview informants also discussed the need to address unsafe housing.  One service provider noted that 
many of the homes of their clients have severe indoor air quality problems:  “Two years ago, we worked 
with 50 families who had significant problems, and last year, that figure had increased to 65. 
Approximately 95% of the family homes we visit are unsafe or unfit.”  Health and safety issues include 
leaking roofs, plumbing problems, mold problems, collapsing floors, and collapsed septic systems causing 
issues with sewage seeping up through floors and yards.  Mold and sewage can cause severe allergy and 
asthma problems, especially among children.  One service provider commented that, “Forgivable loans 

12 Overburdened renters are defined as those paying more than 30% of their income for housing 
(http://portal.hud.gov/hudportal/HUD?src=/program_offices/comm_planning/affordablehousing/) 
13 Information accessed through http://affordablehousingonline.com/housing-search/Missouri/ 
14 Jefferson County Planning Report.   
15 See Note 14. 
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are needed so homeowners can make needed repairs.” Other issues include increasing the energy 
efficiency of low-income housing, the need to fund emergency repairs (like repairing furnaces that go out 
in the middle of winter), and environmental issues that have arisen from the use of contaminated dirt and 
sod that have been exposed to mercury- and lead-contaminated water along the Big River; the dirt and 
sod are used in new subdivisions and other Jefferson County neighborhoods. 
 
The temporary shelter needs for individuals and families in Jefferson County include emergency shelters, 
transitional housing, housing for homeless youth, and places where families who have been evicted can 
go immediately upon leaving their former homes.  One interview informant noted: “The domestic violence 
shelter is always full.  It can serve 18 to 22 people at a time.  It used to be that women’s situations could 
become stabilized over a shorter period of time, but now it takes longer because the affordable housing 
stock has declined.  A second shelter is needed that has expanded services, including helping women attain 
orders of protection and getting kids back in school.  Then a drop-down setting is needed to help these 
families transition back to rental housing.”  Another informant commented, “To address the low stock of 
affordable housing, seed money is needed for new housing developments by commercial developers.”  She 
noted that a coalition of providers has been interested in implementing models similar to the Gateway 
Housing First and Places for People programs in St. Louis.  Another recommendation included increased 
support for landlords so they can afford to maintain rentals that are safe and affordable. 
 
Survey Results:  The table below shows responses to survey items related to housing and emergency 
shelter:   

• 17% of those surveyed believe the need for affordable housing is at a crisis level, but more (40%) 
believe affordable housing is a “high priority.” 

• 41% indicated addressing unsafe housing was either a “high” or “crisis-level” priority. 
• 18% indicated emergency shelter is a “crisis-level priority” while another 35% believe it is a “high 

priority.” 
 

 1: Not a 
priority 

2: Some-
what a 
priority 

3: Medium 
priority 

4: High 
priority 

5: Crisis-
level 

priority 
Need for Affordable Housing  
(n=48 responses16) 

6% 19% 19% 40% 17% 

Need to Address Unsafe Housing 
(n=48 responses) 

15% 23% 21% 31% 10% 

Need for Emergency Shelter 
(n=50 responses) 

9% 15% 12% 35% 18% 

 
 

16 Not all respondents answered every survey question.  From a review of response patterns, it appears that a number of 
people only answered the questions about which they were directly knowledgeable, or that were directly related to their 
areas of service. 
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Transportation 
 

“[A county-wide partnership] has developed a county/regional plan and has received funding 
 to serve the Highway 30 corridor.  However, the needs are so great, a range of  

new options is badly needed throughout the county.” 
 

“Transportation is a huge issue for people with disabilities.” 
 

“Transportation is the biggest problem in the county for older adults.  
The OATS bus only runs once per week.” 

 
“Transportation problems for ex-offenders are horrific.  No businesses are willing to sponsor  

transportation services for employees, so ex-offenders can’t get to jobs.” 
 

--Interview Respondents 
 

One of the issues most often mentioned by interview informants from across service areas is the need for 
safe and reliable transportation to services and jobs.  This is true for low-income adults and families as 
well as for special populations, like the disabled, seniors, those with chronic health needs, and those who 
have been released from incarceration.  
 
Context:  According to statistics gathered by the Jefferson County Planning Department, two-thirds of  
workers 16 years and older work outside the County17.  This statistic suggests a geographic mismatch 
between County residents and available employment.  Overall, average commute time for workers in 
Jefferson County averages more than 28 minutes for most areas except for areas around Fetus, High 
Ridge, and Arnold, where commute times average between 21 and 24 minutes.  In addition, data from the 
Community Commons website18 suggests that Jefferson County residents lack ready access to health care 
and grocery stores; access problems are due in part to the lack of transportation. 
 
Survey Results:   

• 19% of survey respondents indicated that the need for transportation to needed services was a 
“crisis-level priority”, while 38% believe it is a “high priority.”  Only 2% believe it is “not a priority.”  

• More than half (52%) believe that transportation to jobs is a “crisis-level” or “high” priority. 
 

 1: Not a 
priority 

2: Some-
what a 
priority 

3: Medium 
priority 

4: High 
priority 

5: Crisis-
level 

priority 
Need for Transportation to Services 
(n=48 responses) 

2% 8% 33% 38% 19% 
 

Need for Transportation to Jobs 
(n=48 responses) 

4% 12% 31% 42% 10% 

17 http://www.jeffcomo.org/uploads/Planning/2013%20Databook%20Final.pdf 
18 http://www.communitycommons.org 
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Substance Abuse 
 

“There is a crisis in our high schools in terms of drugs.  A lot of the research 
says that addicts need to participate in a rehab program three times before rehab 

finally works.  Most families cannot even afford to send their teens to rehab once.” 
 

“Younger and younger people are dying of heroin and drug overdoses.  There’s also increased  
alcohol use among youth which is related to ATV and other accidents.” 

 
“Substance use is a root cause of a lot of the problems we see.  This is closely related 
to mental health problems.  Waiting lists for substance abuse treatment and mental 

health services are so long that people get tired of waiting and give up on treatment.” 
 

“Parents use drugs to the extent they can’t afford food for their children...A lot more grandparents  
are raising children due to drug issues among parents.” 

 
--Interview Respondents 

 
Interview informants and survey respondents agreed that problems associated with substance abuse are 
a persistent barrier to well-being in Jefferson County.  Issues discussed by informants included the rise in 
heroin use and overdoses (especially among youth), the needs of children who are removed from drug-
infested homes, the shortage of residential and out-patient treatment in general and for those who are 
opiate-dependent in particular, and the dire poverty that exists in families with drug- or alcohol-addicted 
heads of household.   
 
Context:  According to the Jefferson County Division of Behavioral Health19, the number of residents 
admitted for the treatment of substance abuse and compulsive gambling disorders (another addiction 
that shares an etiology and method of treatment similar to drug and alcohol addiction) grew to  1,672 in 
2013, up from 1,220 in 2012 and 1,265 in 2011.  While these numbers are not accurate indicators of the 
scope of substance abuse in Jefferson County (since a significant percentage do not seek treatment or 
even refuse treatment), they do show some trends in primary addictions (with increases in the use of 
methamphetamines and heroin) as well as increases in the the number of those with multiple DUI arrests.   
 
It is also helpful to note the increasing numbers of those who seek treatment as a result of the criminal 
justice system and in those who also have identifiable mental health problems (although, as percentages 
of all those who were treated for substance abuse, the proportions declined slightly from 2012 to 2013). 
 
 
 
 
 

19 http://dmh.mo.gov/docs/ada/countylinks/indicators2011/e201.pdf 

 19 

                                                        



 No. of People Treated  
 2011  

(Total treated:  
1,265) 

2012 
(Total treated:  

1,220) 

2013  
(Total treated:  

1,672) 
Primary Drug Problem (top 6) 
Alcohol 
Marijuana/Hashish 
Cocaine 
Methamphetamine 
Heroin 
Analgesic except Heroin 

 
480 
292 
40 

118 
241 
54 

 
480 
281 
24 

126 
229 
56 

 
528 
294 
20 

155 
289 
69 

Lifetime DUI/DWI Arrests 
1 or 2 
3 or more 

 
353 
194 

 
266 
203 

 
362 
243 

 
Referred by Criminal Justice System 
 

 
720 

(56.9%) 

 
724 

(59.3%) 

 
812 

(48.6%) 
 
Co-Occurring Psychological Problem 
 

 
467 

(36.9%) 

 
480 

(39.3%) 

 
569 

(34.0%) 
 
Problems of drug and alcohol abuse are often associated with rates of unintentional injuries, motor 
vehicle deaths, and suicide.  Jefferson County exceeds the state in rates of death from all these causes.  
This finding also applies to youth aged 15 to 19, with the exception of the suicide rate.   
 

 Rates for the Population as a 
Whole 

(2001-2011) 

Rates for Youth 15-19 Years 
(2001-2011) 

Cause of Death Jefferson 
County 

State of 
Missouri 

Jefferson 
County 

State of 
Missouri 

Unintentional Injuries 60.5 46.8 47.0 40.2 
Motor Vehicle Accidents  20.9 17.6 32.8 31.7 
Suicide 15.1 13.2 9.0 18.4 

 
One service provider commented extensively on the rise in substance abuse among young people:  
 
 “Five to seven years ago, meth was the thing.  That problem has been somewhat addressed.  Over 
 the past 3 to 4 years, the use of heroin has risen.  It’s become cheap and accessible, and we’re 
 seeing problems among youth from private Catholic schools to poor public schools.  Kids are 
 raiding their parents’ medicine chests and trading prescription drugs for heroin.  Heroin is getting 
 more potent while the users are getting younger.  We’re seeing more deaths among first-time 
 heroin users.  ‘Pharm Parties’ are popular now, and we’re seeing an increased use of opiates, the 
 painkiller Vicodin, morphine, and alcohol.” 
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According to additional comments from interview informants and survey respondents, some of the 
specific needs for substance abuse treatment include: 1) the need for longer-term, more highly skilled 
care that is required for detoxing from heroin, opiates and alcohol due to the medical risks associated 
with coming off these drugs (cardiac arrest, seizures, etc.):  “Hospitalization is too expensive for many to 
afford, even if they have some type of insurance;” 2) the need for family education and counseling for 
those who have household members who are drug or alcohol abusers; 3) the need for community 
education – particularly about the growth of heroin use and its dangers – in order to help prevent 
substance abuse; 4) the need for “safe places” for housing recovering addicts who are in out-patient 
treatment or newly released from treatment so they don’t go back to the same environment in which 
they were using; 5) the need for physician education so that they can be more aware of prescription drug 
abuse and how to help prevent it.  A respondent also noted that the County Drug Courts are showing 
some signs of success but that more treatment options are needed in order for them to be truly effective 
in getting offenders into treatment instead of incarceration.  
 
Survey Results:   

• 22% reported that substance abuse prevention is a “crisis-level” need with another 44% reporting 
it’s a high priority. 

• 23% believe the need for substance abuse treatment is at a crisis level, while 46% assigned 
substance abuse treatment as a “high priority.” 

• About half indicated the need for family counseling and education was a “high” or “crisis-level” 
priority. 

 
 1: Not a 

priority 
2: Some-
what a 
priority 

3: Medium 
priority 

4: High 
priority 

5: Crisis-
level 

priority 
Need for Substance Abuse Prevention 
(n=49 responses) 

11% 4% 20% 44% 22% 

Need for Substance Abuse Treatment 
(n=44 responses) 

14% 4% 14% 46% 23% 

Need for Family Counseling/Education 
(n=46 responses) 

2% 6% 41% 39% 11% 

 
 

Mental Health 
 

“Mental health is a top priority.  Immediate access to acute or emergency care 
is hard to come by, particularly in terms of outpatient care.  There is also a serious lack of  

ongoing monitoring for the mentally ill after they’re released from inpatient care.” 
 

“Kids and young adults are showing big increases in trauma.  There is more hopelessness, and funding for 
the supports they need have decreased.  Military families are coping with PTSD, family abuse, and domestic 

violence.  We have a need for more trauma-informed care and training  
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as well as integrated treatment programs.” 
 

“Child psychiatrists are badly needed….There is one child psychiatrist  
[at the county’s primary mental health services provider] but there’s a huge waiting list.  Doctors  

are needed who can prescribe medications for children.” 
 

“Families need greater access to psychiatric services as well as counseling and education  
to engage families in substance abuse and mental health treatment.” 

 
--Interview Respondents 

 
Context:  While a primary focus of interview informants in the area of mental health was on the dire need 
for child psychiatrists, they also spoke of the need for increased access to affordable treatment.   As 
statistics available from the County Rankings website show, research suggests that indicators of mental 
health and well-being among residents in Jefferson County lag behind those in neighboring counties.  For 
example, Franklin County (in spite of its higher poverty and unemployment rates) ranked 36 among the 
more than 100 counties in Missouri in terms of Quality of Life20, while Jefferson County ranked 56 
(indicating a lower Quality of Life than not only Franklin County but also St. Louis and St. Charles 
Counties).  In addition, residents of Jefferson County who participated in national surveys reported more 
“poor mental health days” (an average of 4.7 days over a six-month time period) than residents in other 
counties, as well as among Missouri residents as a whole.  Finally, in a testament to the need for more 
mental health services, there is only one mental health service provider for every 2,622 county residents, 
a ratio that is much less desirable than for the state of Missouri as a whole and for neighboring St. Louis 
County.  While residents from middle or upper income levels who are in need of treatment may be 
successful in accessing both public and private services in St. Louis, those who are poor, who have 
transportation problems, and/or have problems taking off from work during the workday to get services 
are at a marked disadvantage. 
 

 Quality of Life 
(Rank) 

Poor Mental Health 
Days (Average over 

6 months) 

Mental Health 
Providers 

Jefferson County 56 4.7 2,622:1 
Franklin County 36 4.0 2,415:1 
St. Louis County 50 3.1 607:1 
St. Charles County 11 3.1 1,562:1 
Missouri -- 3.8 947:1 

 
As another indicator of the need for mental health treatment and prevention, the suicide rate among 
Jefferson County residents is higher than it is for Missourians as a whole and for the country as a whole.  
 

20 Researchers based Quality of Life rankings on various indicators of health and well-being for county residents 
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 Jefferson County Missouri U.S. 
Suicide rate (age-adjusted 
suicide rate per 100,000 
population) 

 
16.66 

 
13.67 

 
11.57 

 
Specific needs include more short-term residential treatment beds and more subsidies for psychiatric 
medications for those who are uninsured.   Additional comments include: “Many [of our clients] have to 
go to St. Louis [for mental health services] where the waiting lists are ridiculous,” and “[One of the 
county’s service providers] has been looking for another child psychiatrist to work in Jefferson County for 
the past 10 years.  There’s been a huge drop in the number of psychiatrists [serving both children and 
adults] in the county.”   
 
Survey Results:  

• 14% of those who completed surveys believe that adult mental health services are a “crisis-level 
priority” while 41% believe it is a “high priority.” 

• 24% indicated that mental health services for children and youth are a “crisis-level priority” while 
another 36% believe it to be a “high priority.” 

 
 1: Not a 

priority 
2: Some-
what a 
priority 

3: Medium 
priority 

4: High 
priority 

5: Crisis-
level 

priority 
Need for Adult Mental Health Services 
(n=49 responses) 

4% 6% 35% 41% 14% 

Need for Children’s/Youth Mental Health 
Services (n=45 responses) 

7% 7% 27% 36% 24% 

 
 
A final comment describes the problems faced by those who are newly released from incarceration who 
need both mental health and substance abuse treatment:   
 
  “We’ve been fighting for years to get aftercare services for people who’ve been in  
  institutions, including those who have been in 120 day treatment programs. [One  
  organization] is the only game in town.  It has services but there are huge bottlenecks in 
  getting treatment for ex-offenders.  They have to show up at 8 a.m. and are served on a 
  first come, first served basis.  Many have to wait all day without getting seen.  There’s no 
  funding for other programs.” 
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Jobs 
 

“From what we’ve seen with those we serve, the problems [of poverty] have doubled or  
even tripled over the past three years.  A lot of families with heads of household who were 

laid off are no longer eligible to receive unemployment assistance –  
long-term unemployment is a huge problem.” 

 
--Interview Respondent 

 
The need for more jobs or higher wages in Jefferson County was not a frequent topic during interviews 
with community informants.  However, comments about the rise in poverty (and problems associated 
with poverty) suggest a need for more jobs that pay a living wage (enough to support a family), greater 
access to existing jobs, and perhaps more economic development (particularly in areas that are further 
south or away from the more populated communities in the county). 

 
Context:  As mentioned earlier in this report, the unemployment rate in Jefferson County (at just over 
7%) is higher than in St. Louis and St. Charles Counties.   And although the population in Jefferson County 
has increased by more than 10% since 2000, its job growth since the same year is negative (with a 
decrease of 0.26%)21.  According to statistics available in the 2013 Jefferson County Data Book, 39.0% of 
the county’s 2010 employment distribution was in the Service Industry with another 11.8% in Retail Trade 
(two industries that are associated with lower skill levels, low wages, and fewer opportunities for 
advancement than in other industries).  Industries like Manufacturing, Construction, and Finance (which 
typically provide higher wages, opportunities to develop specialized skills, and more opportunities for 
advancement) comprise only about 20% of Jefferson County’s available jobs. 
 
The table below again shows a comparison of unemployment rates (with Jefferson County showing a 
higher rate than Missouri as a whole and the comparison counties of St. Louis and St. Charles) along with 
other comparisons related to income employment.  For example, as previously mentioned, Jefferson 
County has a favorable rate of high school graduation (which supports the employability of county 
residents at a basic level) but a less-than-favorable percentage of those who have completed at least 
some college (which could be related to the higher unemployment rate and/or lower wages among those 
in poverty).  In addition, Jefferson County residents tend to have a much longer commute time to work in 
comparison to those in other counties and to Missourians as a whole.  This finding suggests that there is a 
spatial mismatch between where workers tend to live and where the jobs are; this also emphasizes the 
problems of those who can’t afford their own individual means of transportation in finding and 
maintaining employment. 
 
 
 

21 Data accessed through the Community Commons website 
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 Unemployment  
Rate 

Percent High School 
Graduates 

Percent Who Have 
Completed Some 

College 

Percent with a Long 
Commute to Work 

Jefferson County 7.4% 85% 64% 50% 
Franklin County 8.0% 82% 61% 38% 
St. Louis County 6.7% 82% 75% 31% 
St. Charles County 6.0% 85% 77% 38% 
Missouri 6.9% 82% 63% 30% 

 
Survey Results:  Those who completed needs assessment surveys tended to agree that jobs and economic 
development are high priorities for Jefferson County. 

• A relatively high percentage (24%) of respondents believe the need for economic development, 
for the creation of more jobs that pay beyond the minimum wage, is at a “crisis-level” while 
another 33% agree this is a “high priority.”  

• 45% indicated that the need for employment for adults with special needs was of particular 
concern. 

• 15% believe that adult education and vocational training is needed at a crisis level, followed by 
29% who think this is a “high priority.” 

 
 1: Not a 

priority 
2: Some-
what a 
priority 

3: Medium 
priority 

4: High 
priority 

5: Crisis-
level 

priority 
Need for Economic Development/More Jobs 
Beyond Minimum Wage 
(n=49 responses) 

7% 6% 20% 33% 24% 

Need for Employment for Adults with 
Special Needs (n=48 responses) 

4% 17% 31% 37% 8% 

Need for Basic Adult Education/ Vocational 
Training (n=49 responses) 

4% 10% 42% 29% 15% 

 
 

Children and Youth 
 

 “High needs children are not ready when they get to school. Early intervention  
makes a difference, but it needs to be available on a more widespread basis  

for it to be truly effective at the community or county level.” 
 

“More and more children are coming to early childhood programs and kindergarten 
who appear to be autistic.  There are more and more severe behavior problems.” 

 
“We need more services for children and youth, particularly those in foster 

care or those who age out of foster care; there is no support for these youth.” 
 

“Transitional youth (ages 17-25 who have been removed from their homes or who have 
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 left home of their own accord) need services, emergency housing, education, and skills development.  These 
youth have no skills, very few supports, no income, and are hugely vulnerable.” 

  
“Jefferson County needs youth employment programs.  We have a good summer youth 

leadership program in the county, but only about 15 youth participate each year.” 
 

--Interview Respondents  
 
Context:  Service providers who completed interviews mentioned a range of needs related to children and 
youth.  Key areas of need included mental health, crisis assistance for children removed from drug-
impacted homes, the prevention of severe behavior problems in young children, and shelter and services 
for displaced youth. 
 
The increase in child poverty rates in Jefferson County was shown in an earlier section of this report.  As 
an additional indicator of increased poverty and need among children, the percentage of students 
enrolled in free/reduced lunch programs in Jefferson County schools increased from 30.2% in 2008 to 
39.5% in 201222.   
 
The problems of poverty, drug abuse, and untreated mental health issues are reflected in rates of child 
abuse and neglect, including incidents in which out-of-home placements are warranted.  As shown in the 
following table, data reported in Kids Count in Missouri shows that Jefferson County leads the way in both 
the rate of child abuse/neglect and family assessments for abuse and neglect and in the rate of out-of-
home placements due to abuse and neglect.  Jefferson County outranked comparison counties on both 
indicators in 2008 as well as 2012.  Like other counties, these rates increased from 2008 to 2012 at a time 
when funding for family services was also decreasing (meaning that the increases are not likely due to an 
increase in surveillance23).  These statistics are strong indicators of the need for more support and more 
effective outreach and support to families with children across service areas – mental health, substance 
abuse treatment, and the alleviation of persistent poverty which creates toxic levels of parental stress (as 
well as stress and strain on children and youth themselves)24. 
 

 Child Abuse/Neglect &  Out-of-Home  

22 Kids Count in Missouri 2013 Data Book 
23 “With tax revenue still declining as a result of the recession and budget reserves largely drained, the vast majority of 
states have made spending cuts that hurt families and reduce necessary services. These cuts, in turn, have deepened 
states’ economic problems because families and businesses have less to spend. Federal recovery act dollars and funds 
raised from tax increases have greatly reduced the extent, severity, and economic impact of these cuts, but only to a 
point. And federal aid to states is slated to expire well before state revenues have recovered.”  In Missouri, state services 
have been cut in the following areas:  public health, housing, services for the elderly and disabled, K-12 and early 
childhood education, and in the state workforce (see the Center for Budget Priorities and Policies website: 
http://www.cbpp.org/cms/?fa=view&id=1214) 
24 “With the changing economy many more families are experiencing financial crisis, unemployment, and homelessness. 
During such crisis, children are especially at-risk for neglect or abuse as their parents struggle to cope with crushing 
circumstances and emotions.”  (http://www.safe-families.org/whatis_whowehelp.aspx) 
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Family Assessment Rate25 Placement Rate26 
 2008 2012  2008 2012 

Jefferson County 30.5 35.0 (+) 5.2 7.0 (+) 
St. Louis County 16.1 18.0 (+) 1.9 1.7 (-) 
Franklin County 28.6 34.0 (+) 2.7 5.5 (+) 
St. Charles County 14.6 20.0 (+) 1.4 1.8 (+) 

 
As examples of the issues faced by youth in Jefferson County, as previously mentioned, numerous key 
informants commented on the increasing number of youth who are homeless, either because they’ve 
been released from foster care, or they’ve been recently removed from the family home due to abuse or 
neglect, or because they’ve left home voluntarily; these young people are often “couch shopping” without 
programs to turn to for support.  Providers commented that there are no current funding sources for the 
level of assistance that is needed:   
 
  “Some of these kids are very ill, both mentally and physically.  There is no residential  
  setting for these youth, but they don’t really need full residential care.  But they do need a 
  significant level of support.  The Division of Social Services doesn’t serve youth under the 
  age of 21.”   
 
Also according to interview respondents, a system of care collaboration has been initiated in Jefferson 
County that seeks to address needs for legal assistance, substance abuse treatment, mental health 
treatment, and dealing with family issues, but the group lacks the resources it needs to sustain its work. 
 
Other unmet needs for children and families include the following:  1) the need for a Crisis Nursery and 
immediate placements for children whose parents can’t care for them or who have been arrested for 
various crimes (including drug-related offenses); 2) increased funding for prevention programs like Safe 
Families and Parents As Teachers; 3) funding for accident prevention, including protective head gear for 
children and youth who ride bicycles and four-wheelers; and 4) additional parenting education  in 
supporting healthy child development for those with children ages 4 to 8. 
 
Survey Results:  Survey responses confirm the need for more assistance to children and youth.  As the next 
table shows: 

• The need for early intervention and outreach to families with children at risk is a priority for the 
county, with 39% believing it is a “high priority” and 17% indicating it is a “crisis-level priority”. 

• Slightly fewer (15%) assigned a “crisis-level” rating to the needs of at-risk youth and young adults 
who lack stable living situations, but more (54%) believe this is a “high priority.” 

• More than half (56%) indicated that the need for youth development programming is at least a 
“high priority.” 

25 Per 1,000 
26 See Note 25 
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 1: Not a 

priority 
2: Some-
what a 
priority 

3: Medium 
priority 

4: High 
priority 

5: Crisis-
level 

priority 
Need for Early Intervention/Outreach to 
Families with Young Children at Risk  
(n=46 respondents) 

8% 6% 28% 39% 17% 

Needs of At-risk Youth/Young Adults Who 
Lack Stable Living Situations 
(n=46 respondents) 

6% 2% 22% 54% 15% 

Need for Youth Development Programming 
(including mentoring and job opportunities) 
(n=45 respondents) 

7% 7% 31% 36% 20% 

 
 
 

Dental Care and Affordable Health Care 
 

“Dental care is a huge problem.  Most people don’t know where to go to get  
services.  [One service provider] started a dental program but it needs to serve more people.   

Most people have to go to St. Louis, but there are long waiting lists and 
 sometimes they go and wait but they don’t get in.” 

 
“The lack of dentists who accept Medicaid is a terrible problem.” 

 
“In spite of the insurance marketplace, there are still a lot of health care needs. 

Since Missouri did not expand Medicaid coverage, lots of people (including seniors) are 
falling through the cracks.” 

 
“Many adults who do have health insurance have high deductibles so they don’t get services 

like flu shots [or other vaccinations] and wellness screenings.” 
 

“A lot of pregnant women lack prenatal care, especially during the 
past year.  It’s due to the lack of insurance and cutbacks plus the lack of Medicaid  

expansion, plus glitches in the system.  There are some prenatal care assistance programs 
that low-income women are not even aware of.” 

 
--Interview Respondents  

 
 

Context:  Statistics from County Health Rankings support the need for dentists and greater access to 
health care in Jefferson County.  As the table below shows, there is a critical shortage, not only of 
dentists, but also of primary care physicians (including for those who have health insurance in addition to 
those who are low income).  The ratio of dentists to residents in Jefferson County is 3,863 to 1, which is 
less favorable than the other comparison counties and significantly less favorable than the ratio for 
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Missouri residents as a whole.  The same is true for the availability of primary care physicians, which, at 
4,304 to 1, is even worse than the ratio for dental care providers. 
 

 Dentists 
(Ratio) 

Primary Care Physicians 
(Ratio) 

Jefferson County 3,863:1 4,304:1 
Franklin County 2,415:1 1,521:1 
St. Louis County 1,283:1 850:1 
St. Charles County 1,920:1 2,123:1 
Missouri 1,985:1  1,455:1 

 
Additional data on health indicators for residents of Jefferson County shows that, while the percentage of 
those who are uninsured compares somewhat favorably to other Missouri counties, other indicators 
suggest that there are high rates of premature death and preventable hospital stays among the poor. 
 

 Length of 
Life (Rank) 

Poor Physical 
Health Days 

(Rate) 

Premature 
Death 

(number 
per 

100,000) 

Uninsured 
(Percentage) 

Preventable 
Hospital Stays27 

(per 1,000) 

Jefferson County 35 3.6 7,594 13% 93 
Franklin County 66 3.6 8,591 15% 66 
St. Louis County 18 2.9 6,710 13% 58 
St. Charles County 2 3.0 5,171 10% 64 
Missouri N/A 3.7 7,821 16% 72 

 
Interview results suggest that a particularly high need for dental care occurs in DeSoto and also extends to 
children28: “Sixty percent of the children screened in DeSoto and including the Sunrise School District need 
ongoing care.”  Related to the county as a whole, “The Dental Coalition was started more than 10 years 
ago but it needs more providers.  We need community education on the importance of oral health. 
Services provided on a sliding scale are still unaffordable for many low-income families and individuals.” 
 
Survey Results: 

• Nearly three-quarters of those who completed surveys (72%) agreed with key informants that 
dental care for adults is a “high” or “crisis-level” need in Jefferson County. 

• Slightly fewer (70%), but still a significant proportion, agreed with the same about the need for 
affordable healthcare for those not covered by Medicaid and who don’t earn enough to qualify for 
the health insurance marketplace. 

 
 

27 Hospitalization rate for conditions that typically require only out-patient treatment per 1,000 Medicare enrollees 
28 Children in other areas of the county tend to be served by existing programs 
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 1: Not a 
priority 

2: Some-
what a 
priority 

3: Medium 
priority 

4: High 
priority 

5: Crisis-
level 

priority 
Need for Dental Care for Adults 
(n=47 respondents) 

8% 4% 15% 40% 32% 

Need for Healthcare Among Those Not 
Eligible for Medicaid or the Health 
Insurance Marketplace (n=49 respondents) 

 
4% 

 
8% 

 
18% 

 
39% 

 
31% 

 
 

Healthy Lifestyles and Disease Prevention:  Nutrition and Smoking Cessation 
 

“Senior citizens and homeless youth and families have issues with hunger. 
Their food benefits and food stamps have been cut.” 

 
“Many of the poor in rural areas do not have access to grocery stores.   

They buy their food at gas stations.  WIC families aren’t using their benefits for fruits and  
vegetables because they don’t have a place to buy them.” 

 
“People in Jefferson County need to learn how their physical health and lifestyle impact diseases  

like diabetes.  Nothing pays for this kind of education, including family education and support groups.” 
 

“There is a high social tolerance for tobacco use in Jefferson County.  Smoking cessation classes 
are offered but people won’t participate.  We see a lot of young mothers who smoke and  

expose their children in utero or to second-hand smoke.  We need to raise 
awareness of the dangers of smoking.” 

 
--Interview Respondents 

 
Context:  Needs for health care and overall indicators of well-being are related to the health behaviors of 
Jefferson County residents.  Statistics from County Health Rankings show that, on composite measures of 
healthy behaviors that help prevent diseases (like diabetes, heart disease, and cancer, Jefferson County 
residents rank 86th in the state, behind Franklin, St. Louis, and St. Charles Counties.  Rates of smoking 
among adults is much higher in Jefferson County than in St. Louis and St. Charles Counties, and outpaces 
the smoking rate for adult Missourians as whole.  More than one-third of Jefferson County residents are 
reported to be obese, with 30% also reporting a lack of exercise or other physical activity. 
 

 Health Behaviors 
Composite 

(Rank) 

Adult Smoking 
(Percent) 

Adult Obesity 
(Percent) 

Physical Inactivity 
(Percent) 

Jefferson County 86 28% 35% 30% 
Franklin County 58 27% 35% 28% 
St. Louis County 7 17% 28% 24% 
St. Charles County 6 17% 31% 25% 
Missouri -- 23% 31% 27% 
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These high rates of smoking, physical inactivity, and obesity are related to higher than average rates of 
lung cancer, lung disease mortality, and heart disease mortality (and possibly cancer mortality) for 
Jefferson County as compared to Missouri residents and the U.S. as a whole29.  These rates of mortality 
from diseases like lung cancer and heart disease, which are partly preventable, not only tax the health 
care system in Jefferson County but also contribute to lower levels of workforce productivity and 
additional strains for those in low-income and isolated areas that have problems accessing health care.  
 

Report Area Jefferson County Missouri  U.S. 
Lung Cancer Incidence (annual incidence 
rate per 100,000 population) 

90.00 77.40 64.90 

Cancer Mortality (age-adjusted death rate 
per 100,000 population) 

211.45 189.39 176.66 

Lung Disease Mortality (rate of death due to 
chronic lower respiratory disease) 

63.83 51.44 42.40 

Heart Disease Mortality (rate of death due 
to coronary heart disease) 

192.87 153.04 134.65 

Stroke Mortality (rate of death due to 
cardiovascular disease or stroke) 

58.09 47.57 41.78 

 
Additional comments from interview respondents provide more insight into how issues related to 
smoking, nutrition, and exercise represent unmet needs in the county: 
 
  “Food sold at gas stations or convenience stores is more expensive, high in fat and sugar, 
  and lower in the nutrients contained in fresh fruits and vegetables.  DeSoto has a Farmer’s 
  Market and some communities are trying to develop Farm to School30 programs, but more 
  efforts are needed to get fresh fruits and vegetables into children’s and families’ diets. 
 
  “The southern part of the county lacks the right types of infrastructure that supports  
  healthy behaviors.  Infrastructure like sidewalks, parks, and walking and biking trails  
  (including trails along the rivers) would help encourage Jefferson County residents to  
  exercise more in outdoor settings, given a lack of indoor exercise facilities in most areas of 
  the county.”   
 
Related to high rates of smoking, interview respondents commented:  

29 Rates shown are for a five-year average (2006 to 2010) 
30 Farm to School is a nationwide initiative in which “schools buy and feature locally produced, farm-fresh foods such as 
fruits and vegetables, eggs, honey, meat, and beans on their menus. Schools also incorporate nutrition-based curriculum 
and provide students with experiential learning opportunities such as farm visits, gardening, and recycling programs. As a 
result of Farm to School, students have access to fresh, local foods, and farmers have access to new markets through 
school sales. Farmers are also able to participate in programs designed to educate kids about local food and agriculture” 
(http://en.wikipedia.org/wiki/Farm_to_School). 
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  “Local school efforts are needed to prevent smoking, including the use of smokeless  
  tobacco, and the risks associated with vapors – we still don’t know the impact these have 
  on children.  We need a grassroots campaign on how smoking affects health, including the 
  effects of vitamin deficiencies that result from smoking.” 
 
Study Results: 

• 43% of those who completed surveys believed the need for a new approach to smoking 
prevention was a “high” or “crisis-level” priority. 

• 56% indicated the need for nutrition and affordable, healthy food was either a “high” or “crisis-
level” priority. 

 
 1: Not a 

priority 
2: Some-
what a 
priority 

3: Medium 
priority 

4: High 
priority 

5: Crisis-
level 

priority 
Need for Nutrition/Affordable, Healthy Food 
(n=50 respondents) 

6% 8% 30% 44% 12% 

Need for New Approach to Smoking 
Prevention (including for expecting/new 
mothers, parents of young children) 
(n=47 respondents) 

 
13% 

 
8% 

 
36% 

 
28% 

 
15% 

 
 
Survey Results Summary: 
 
Overall study results suggest there is a relatively high level of consensus among service providers and 
other individuals/organizations in Jefferson County who participated in this needs assessment on primary 
areas of unmet need among individuals and families.  Both key informants and survey respondents 
tended to agree on the areas that need to be addressed, although there were some differences in the 
levels of priority suggested or assigned by the two groups. The majority (more than 50%) of survey 
respondents agreed that the following were “high” or “crisis-level” priorities: 

• Healthcare for those not eligible for Medicaid or coverage through the health insurance 
marketplace (70%) 

• Substance abuse treatment (69%) 
• The needs of transitional youth who lack stable living situations and vital supports (67%) 
• Transportation to needed services (67%) 
• Economic development/more jobs that pay over the minimum wage (66%) 
• Substance abuse prevention (66%) 
• Dental care for low-income adults (62%) 
• Mental health services for children and youth (60%) 
• More affordable housing (57%) 
• Youth development programming (56%) 
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• Better nutrition and affordable, healthy food (56%) 
• Early intervention and outreach targeting families with at-risk children (56%) 
• Adult mental health services (55%) 
• Emergency shelter (53%) 
• Transportation to jobs (52%) 

 
Second-tier needs (according to survey respondents) include: 

• Family education and counseling (50%) 
• Employment for adults with special needs (45%) 
• Adult education and vocational training (44%) 
• New approaches to smoking prevention (43%) 
• Repairs for unsafe homes (41%) 

 
However, it should be noted that even second-tier needs were believed to be at least a “medium priority” 
among most (more than 80% of) survey respondents.  Unlike interview informants, survey respondents 
also had the opportunity to address the following question: 
 

What are some of your thoughts about the root causes of the problems/needs you identified as 
top priorities?  That is, what are some of the areas you believe need to be addressed first, before 
progress can be made in other areas? 

 
The table below shows perceptions of these root causes, which tended to echo interview and survey 
results in general.  However, some responses suggest re-examining some of the top areas of need as 
previously identified by interviews and surveys.  An example worth noting is that unemployment/the 
need for more economic opportunity was mentioned most often as the root cause of many of the unmet 
needs that currently exist among Jefferson County residents.  This finding suggests that jobs and 
economic development may be a higher priority for the county than what is suggested, at face value, by 
interview respondents’ comments and priority ratings from survey respondents. 
 

Root Causes Mentioned by Respondents No. of Comments 
Unemployment/Need for More Jobs 
Lack of economic opportunity, lack of well-paying stable employment, lack of 
job training and skills, need for employment among special needs adults (1)  

 
10 

Individual/Family/Community Characteristics 
Lack of pride, poor parenting, government dependence, dysfunctional attitudes 
(NIMBY and the lack of emergency/homeless shelters), cycle of poverty, 
attitudes toward mental health, unwillingness to take care of physical health 

 
12 

Lack of Transportation Infrastructure 
For low-income families, to substance abuse treatment services, to medical care 
for those in rural areas compounds other problems 

 
8 
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Root Causes Mentioned by Respondents No. of Comments 
Funding Cuts  
Funding cuts at the federal and state levels have decreased assistance for the 
poor 

 
8 

Lack of Education 
Too few with college degrees, lack of other kinds of education 

 
7 

Medicaid Coverage Gaps and Lack of Access to Healthcare 
Missouri’s lack of Medicaid expansion causing service gaps 

 
6 

Lack of Housing 
Lack of good, affordable, healthy housing, lack of stable living situations 

 
4 

Substance Abuse Problems 
Drug abuse leads to other problems, need for more outreach 

 
4 

Lack of Mental Health Treatment Options and Psychiatry 
Untreated mental health problems compound other problems 

 
3 

 
 
The Needs of Nonprofits in Jefferson County: 
 
Although the unmet needs of individuals and families in Jefferson County were the primary focus of this 
study, the service providers who were interviewed also mentioned the needs of the nonprofit 
organizations that are working to address the needs of county residents.  Overall, key informants 
suggested that nonprofits need training and consultation in a number of important areas, including 
resource and business development, strategic planning, and evaluation of services and programs – all 
areas that support the health and sustainability of the nonprofit sector and its ability to meet the needs of 
vulnerable children, adults, and families in these times of growing hardships and decreased levels of 
government and charitable funds.  Specific comments about organizational capacity-building needs 
include the following: 
 

“Training is needed for nonprofits in Jefferson County.  Professionals/consultants are needed to 
work with smaller organizations to help them incorporate best practices and evaluate the 
effectiveness of their services.”  
 
“Nonprofits in Jefferson County are in need of capacity-building services, something like the 
Nonprofit Resource Centers in Kirkwood and St. Charles, where libraries have subscriptions to 
funding directories and resources from places like the Foundation Center.  Volunteers help staff 
many nonprofits in Jefferson County and could use additional training in resource development, 
grant writing, effective boards, expectations of board members, and changing laws regarding 
personnel/human resources.”  
 
“There is a huge need among nonprofits in Jefferson County for sustainability consulting and 
training.  They need to know more about how to run a business, generating their own income, 
budgeting, long-range planning, and evaluation.” 
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“Nonprofits need training in strategic planning and business acumen and including the areas of 
financial planning, implementing capital campaigns, and sustainability.” 
 
“We need a county-wide strategic plan to address needs for transportation, education, housing 
and treatment so services are comprehensive, non-duplicated and organized.  We need a guided 
process to facilitate strategic planning.” 
 
“We need something like the Leadership Roundtable for Executive Directors where leaders can 
discuss importance topics (like health insurance, bylaws, and board development).  Training is 
needed to address best practices in nonprofit management, like program development, logic 
modeling, program evaluation, grant writing, fundraising, and managing diverse funding 
streams.” 
 

A question about the priority respondents would assign to training and capacity building for nonprofits 
was included on the written version of the survey.  Thirty-three people responded to this item: 
 

• Fifty-seven percent rated nonprofit needs as a “high” or “crisis-level” priority, while another 33% 
considered nonprofit training and capacity building as a “medium priority.” 
 

 1: Not a 
priority 

2: Some-
what a 
priority 

3: Medium 
priority 

4: High 
priority 

5: Crisis-
level 

priority 
Needs of Nonprofits for Training/Capacity 
Building in New Business Models and 
Sustainability 
(n=33 responses) 

 
2% 

 
8% 

 
33% 

 
38% 

 
19% 

 

 
These results suggest that training and consultation for nonprofits in Jefferson County could be 
considerably helpful in helping them address the growing needs of individuals and families in uncertain 
times. 
 

Conclusions and Recommendations 
 
According to available statistics on the health and well-being of its residents, Jefferson County compares 
favorably to nearby counties and to the state of Missouri as a whole on a number of important indicators.  
These include rates of infant mortality and high school graduation, and on other indicators not included in 
this report.  However, Jefferson County has surprisingly higher rates of death from suicide, unintentional 
injuries, and motor vehicle accidents; higher rates of child abuse and neglect and out-of-home placements 
of mistreated children; higher percentages of preventable hospital stays among low-income individuals; 
and rates of lung cancer, lung disease mortality, cancer mortality, heart disease mortality, and stroke 
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mortality.  The county is also experiencing increasing rates of poverty among young children, increasing 
median rents for families who don’t own their own homes, lower percentages of residents who have 
attended college, a relatively high poverty and unemployment rate, higher percentages of 
“overburdened” renters who pay more than 30% of their income for housing, growing problems with 
heroin use, increasing numbers of DUI arrests, and low access to mental health treatment, dental care, 
and primary health care. 
 
The incidence of problems like these provide the context for examining, understanding, and applying the 
results of this study of unmet needs for services and resources among Jefferson County residents.    
 
In many ways, Jefferson County reflects the overall social and economic shifts occurring in the rest of 
Missouri and in the U.S. as whole, with increasing gaps between the rich and the poor, the continued 
decline in manufacturing and in other sectors paying wages sufficient for providing for families, the 
significant cuts in health and human services evident at the federal and state levels, the continued 
isolation of the poor in rural areas from jobs and needed services, and the increase in individual and 
family stress levels that are linked to substance use and mental health.  But in other ways, Jefferson 
County is an anomaly, most notably in the high rates of disease and mortality from conditions that are 
partially preventable by healthy behaviors and/or reductions in risk-taking behaviors (like smoking and 
activities that can lead to accidental injuries and death). 
 
Thus, the finding of this needs assessment that one of the county’s top priorities is providing affordable 
and accessible healthcare (and dental care) for those who have “fallen through the cracks” should 
perhaps be expanded to include the need for significant efforts to educate the public about the dangers 
of smoking, poor diets, the lack of physical activity, and risk-taking behaviors that lead to accidental 
injuries and death.   The prevention of high rates of suicide (to a large extent) and accidental deaths (to 
some extent) can also be supported by community education efforts as well as by increasing the 
availability and access of children, youth and adults to affordable and timely mental health and 
substance abuse prevention and treatment. 
 
Due to the close relationships among physical and mental health and substance abuse, one approach for 
collective action in Jefferson County could focus on health needs, using a broader definition of health that 
includes dental care as well as treatment programs for those with mental illness and addictions.  
 
Another approach would be to examine the alignment of the top issues in the county with Maslow’s 
hierarchy of need.  Human needs for shelter (including both affordable, stable housing as well as needs 
for emergency shelter for those who have no other place to go) along with other basics (food, water, 
warmth, sleep, and air) are located at the base of Maslow’s hierarchy.  (Because this base is related to the 
biological and physiological needs of human beings, the need for health and dental care is also included at 
this level.)  Thus, safe, affordable housing plus emergency shelter and transitional housing could be 
another focus for community-wide action. 

 36 



 
Other crisis-level priorities in Jefferson County are closely related to the problem areas mentioned above 
(and may in fact cause some of them) and serve to impact and isolate the poor and perpetuate problems 
of poverty. These include the lack of transportation that currently keeps low-income individuals isolated 
from needed services and jobs (and the elderly and disabled isolated from the services and resources they 
need), and the need for more and better jobs that help alleviate poverty on a long-term basis.  As survey 
respondents’ comments about root causes suggest, economic development and job creation in Jefferson 
County could go a long way in addressing a number of the unmet needs of county residents.  Addressing 
these issues on a long-term and sustainable basis may go beyond the scope of individual programs and 
organizations seeking short-term wins; problems like the need for a county-wide transportation system 
and economic development typically require collective impact efforts involving stakeholders from various 
sectors and organizations (business as well as government and nonprofit) and high-level decision makers 
who can leverage long-term investments in sustainable solutions.  County-wide training, strategic 
planning, research and evaluation, and other capacity-building approaches could help increase the ability 
of nonprofits and other stakeholders in Jefferson County to plan for and implement collective impact 
initiatives. 
 
This study contributes to what is known about a number of the top priorities in Jefferson County, even 
though these needs have been evident to service providers for a long time.  These needs are significant 
and ever changing.  The best contribution that could be made by this report would be to: 1) stimulate 
additional, ongoing conversations across sectors and nonprofit service areas about collectively addressing 
these unmet needs, and 2) stimulate additional, ongoing collaborative efforts among funders, 
organizations, and government agencies to implement change, use current resources as effectively as 
possible, evaluate the efficacy of services and initiatives, and utilize ongoing evaluation (data) to make 
continuing, sustainable improvements that lead to systemic change.   The ultimate goal is to foster 
countywide solutions that lead to healthier, more productive lives for the children, youth, adults, and 
families of Jefferson County.   
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Appendix One:  Geographic Coverage of Respondents’ Organizations 
 

Geographic Area/City/District Number of Respondents 
All of Jefferson County 30 
Festus 8 
DeSoto 7 
Hillsboro 7 
Imperial 6 
Crystal City 4 
Arnold 4 
Fenton 4 
Barnhart 3 
House Springs 2 
Cedar Hill 2 
Dittmer 2 
Herculaneum 1 
Ware 1 
High Ridge 1 
Morse Mill 1 
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Jefferson County Dental Data

Adapted by Dr. Nathan Suter, DDS 
from MODHSS, ER MICA, PSP 

Screenings



COMTREA Comprehensive Health 
Center

• Community Mental Health Center 
since 1974

• Federally Qualified Health Center 
(FQHC) since 2012

• First School Based Health Center 
opened in 2013

• School Based Oral Health
– Screenings
– Mobile / Portable Prevention
– Follow up Comprehensive care

• Tooth Fairy
– PSP in all schools

• Valley Clinic
– Fixed Clinic – 3 chairs
– Comprehensive Care
– Adults and Children

• Fox Clinic
– Fixed Clinic – 5 chairs
– Comprehensive Care
– Adults and Children

• Tooth Titan
– Mobile/ Portable Hybrid
– Prevention and Exams
– Limited Restorative
– Children Only

• Hillsboro Clinic
– Medical/Dental/BH
– Strip Mall – 6 chairs
– Adults and Children

• MAP Clinic (Mobile)
– 3 chair mobile clinic
– Coming Summer 2016



PSP Dental Screenings 2014-2015
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Northwest R-1 District 2014-2015 PSP Data

Percent Untreated Decay Percent with No Sealant

Northwest R-1 District Statistics

• 6,700 Students 
Population

• 2,597 Students F&R Lunch
– 38.76% Free and Reduced

• 914 students screened
• 35% had untreated tooth 

decay
– State average 24%

• 82% have no dental 
sealant

State Untreated Decay Average 24%
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Fox C-6 District 2014-2015 PSP 
Data

Percentage Untreated Decay Percentage with No Sealants

Fox C-6 District Statistics

• 11,679 Students 
Population

• 3657 Students F&R Lunch
– 31.31% Free and Reduced

• 1363 students screened
• 31% had untreated tooth 

decay
– State average 24%

• 82% have no dental 
sealant

State Untreated Decay Average 24%







Medicaid Data by County

Adult Dental Medicaid Projected Impact (Draft)
MO HealthNet Eligibles by 
County and Category, as of 

02.28.2015
Dental Benefit Eligible: Children Dental Benefit Eligible: 

Pregnant Women 
Dental Benefit Eligible: 

Categories for the Blind 
Dental Benefit 
Eligible: Total 

Not Covered by Dental 
Benefit MO HealthNet TOTAL

FRANKLIN 8,524 417 45 8,986 4,299 13,285
JEFFERSON 16,447 753 96 17,296 8,446 25,742

ST FRANCOIS 7,227 315 79 7,621 5,509 13,130
ST LOUIS COUNTY 71,593 3,428 530 75,551 36,237 111,788

STE GENEVIEVE 1,584 60 7 1,651 842 2,493
WASHINGTON 3,326 164 29 3,519 2,687 6,206

TOTAL 108,701 5,137 786 114,624 58,020 172,644 

Billing Type Mediaid Children 20 or under Pregnant or Blind Total Medicaid not Adult Uninsured Private Insurance Total Dental Patients

COMTREA Dental 2013-2015
2,676 452 3,128 1,109 342 4,579 



Jefferson County ED Data
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Jefferson County Inpatient Dental Data

Inpatient Hospitalization Charges: Residents of  ZIP code(s)   
Diagnosis: Disorders of teeth and jaw [136.] 

Year 2008 2009 2010 2011 2012 Total for Selection

Age of 
Patient

Total 
Charges in 

Dollars

Total 
Charges in 

Dollars

Total 
Charges in 

Dollars

Total 
Charges in 

Dollars

Total 
Charges in 

Dollars

Total Charges in 
Dollars

Under 15 $      11,887 $      51,597 $      54,156 $      16,410 $         8,766 $              142,816 
15 to 24 $      34,848 $      73,061 $      90,894 $      77,619 $      72,158 $              348,580 
25 to 44 $      36,942 $      98,009 $      44,217 $      71,635 $      64,112 $              314,915 
45 to 64 $      28,464 $      78,051 $    204,540 $      46,673 $    386,312 $              744,040 
65 and 
over $      33,785 $               - $      10,351 $      12,374 $      64,643 $              121,153 
All ages $    145,926 $    300,718 $    404,158 $    224,711 $    595,991 $           1,671,504 

19 and 
Under, 22%

20 to 44, 
27%45 to …

55 to 64 , 
27%

65 an 
Older, 7%

Inpatient Hospitalization              
Percentage of Charges 2008-2012 :                          
Jefferson County Residents by Age 

Group 

Total Charges 2008-2012: $1,671,504     Age 20 and Over: $1,309,860
Source:  Adapted from MODHSS, Inpatient Hospitalization MICA



Dental Care Utilization
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#3 – Shifting Coverage Patterns



Jefferson County Dentist Data

Ratio of Population to Dentists 2013
Missouri Dentist Ratio 1,920:1 
Total Jefferson County Population 221,396 
Jefferson Co. Residents Medicaid Elegible (2012) 25,742 
Total Jefferson County Dentists 62 
Jefferson Co. Medicaid Dentists 23 
Jefferson Co. Dentist Ratio 3,571:1 
Target Dentist Ratio (US 90th percentile) 1,378:1 
Target Number of Dentists to Reach Goal 161 
Jefferson County Dentist Shortage 99 
Source: Adapted from Robert Wood Johnson Foundation and University of Wisconsin 

Population health Institute based on CMS NPI Database
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How can we make a difference?

• Create a dental safety 
net
– School based health
– Nursing home care
– Geographic distribution
– Specialty services

• Science Based 
Prevention
– Community Water 

fluoridation
– Dental Sealants

• Primary Care 
Integration

• Provider Recruitment 
and Retention

• Local Provider 
“pipeline”

• Community Education



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

JEFFERSON COUNTY 

HEALTH DEPARTMENT 

ANNUAL SUMMARY 

REPORT 2014 



 

Attached is the 2014 Annual Report summary prepared by the staff at the Jefferson 
County Health Department.  I think you will tell by reading this report, that the 
residents of Jefferson County have a team of highly qualified and motivated 
individuals protecting their health every day. 
 

Public Health, at its heart, is prevention.  And many times that which is prevented remains unrecognized by the 
public.  As a child growing up, spring time was measles time.  If you hadn’t had the disease yet, you would 
most likely get it.  It is very infectious and would rip through entire communities very quickly.  The disease 
itself was much more than a minor annoyance.  Serious illness occurred in many who were infected, and some 
did not recover. 
 
That doesn’t happen anymore.   Physicians in our communities and public health agencies everywhere have 
relentlessly administered measles vaccine to those who needed it.  The Jefferson County Health Department 
was a part of that effort, and continues to provide that vaccine along with many others to prevent disease and 
protect the health of our residents.  In addition to providing vaccines, the Registered Nurses in the Jefferson 
County Health Department Nursing unit provide a wide range of clinical services designed to prevent disease, 
detect disease and control disease progression. 
 
Environmental health is a strong component of our public health effort.  Whether it is investigating where a 
young child was exposed to dangerous levels of lead, or removing and limiting access to that source of lead.  
Ensuring that our food supply is protected and safe, or reviewing the safety of our child care facilities.  The 
Jefferson County Health Department’s Environmental section is recognized throughout the state for their 
innovation and leadership in the field of Environmental Health. 
 
For some diseases, there are no viable vaccines.  We can try to prevent them through the efforts of our 
Environmental unit, but sometimes they get through that line of protection.  That’s when our Epidemiologist 
investigates to determine the source and means of transmission of that infectious agent and then devises 
control measures to limit how many people are affected by it.  This work is demanding and requires highly 
trained professionals to carry out the task.  The Jefferson County Health Department and the residents of this 
county are fortunate to have staff with those qualities working every day. 
 
Finally, preventing disease is necessary, but not sufficient to ensure the health of our residents.  Cardiovascular 
diseases, respiratory diseases, cancer and diabetes account for half of all deaths in our county.  These four 
disease constellations are caused primarily by three health behaviors: smoking, physical inactivity, and poor 
diet.  Our Health Education unit works to address these behaviors by conducting tobacco cessation classes, 
encouraging people to engage in whatever physical activity is appropriate for them, and providing nutrition 
education for both classrooms and individuals.  Our Health Education unit is leading the way for public health’s 
next big challenge.  Changing behaviors isn’t always easy, but the Jefferson County Health Department has the 
people that can make that happen. 
 
I am proud to be associated with the people who work for the Jefferson County Health Department and I am 
proud to submit the 2014 Annual Report summary. 
 
Sincerely, 

 
Douglas Dodson, Director 
Jefferson County Health Department  



 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Jefferson County Health Department will assess, plan and develop 

strategies to identify and address significant health issues facing 

residents of Jefferson County.  

. 

  

Healthy People in Healthy Jefferson County Communities  

. 

  

    Exceptional customer service 

    Compassionate care delivered with honesty and integrity 

    Innovative health promotion; and  

    Science-based disease prevention services. 
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Income  2014 

Donations  $              650.00  

Taxes  $  2,060,838.00  

Grants and Contracts  $      902,972.00  

Medicaid and Medicare Billing  $      223,000.00  

Private Insurance Billing   $          5,000.00  

Program Fees  $      582,450.00  

Miscellaneous Revenue  $      102,180.00  

Total 2014 Income  $  3,877,090.00  

  Expenses 2014 

Salary and Benefits  $  3,255,800.00  

Consulting/Vendor Fees  $        28,000.00  

Supplies  $      326,000.00  

Telecommunications  $        40,000.00  

Postage and Shipping  $        10,000.00  

Utilities  $        25,500.00  

Equipment  $      137,100.00  

Travel  $        30,400.00  

Insurance  $        15,950.00  

Other  $          8,340.00  

Total Expenses  $  3,877,090.00  

Salary and 
Benefits 

84% 

Consulting/Ve
ndor Fees 

1% 

Supplies 
8% 

Telecommunic
ations 

1% 

Postage and 
Shipping 

0% Utilities 
1% 

Equipment 
4% Travel 

1% 

Insurance 
0% Other 

0% 

JCHD 2014 Expenses 

Donations 
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Grants and 
Contracts 
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Billing 
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Program Fees 
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Miscellaneous 
Revenue 
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JCHD 2014 Income 
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Death Rates Among Jefferson County 
and Missouri Residents for 3-4-64 

Diseases Compared to All Causes of 
Death, 2003-2012 

Jefferson 3-4-64

Missouri 3-4-64

Jefferson All
Causes

Missouri All
Causes

*3-4-64 is based on the “3-4-50” concept, part of the Healthy Works 

initiative, a component of the County of San Diego’s “Live Well, San 

Diego! Building Better Health” program, a 10-year strategic vision 

for improving health and wellness and combating chronic diseases 

including obesity.  www.healthyworks.org 

Chronic diseases are now the major cause of death and disability worldwide, having surpassed infectious diseases and 
injuries.  This reflects a significant change in dietary habits, physical activity levels and tobacco use. 

 
The “3-4-64”* concept illustrates that three behaviors – poor nutrition, lack of physical activity and tobacco use – 

contribute to four diseases: cancer, heart disease and stroke, type 2 diabetes and respiratory conditions like asthma.  These 
diseases account for more than 64% of deaths in Jefferson County and 50 percent of deaths nationwide. 



  

The Adult Brain Injury (ABI) Program operates under contract with Missouri Department of Health and Senior 
Services to assist individuals and families affected by Traumatic Brain Injury (TBI). The mission of the program is 
to assist clients and their families to identify and access necessary services and supports that will enable them to 
return to a productive lifestyle in their community. The ABI Program services adults from 21-65 years of age for 
as long as the client demonstrates a need for assistance.   The type and amount of services are adjusted to the 
individual’s needs.   
  
JCHD houses two coordinators that service a multi-jurisdictional region.   Jefferson, Washington, Crawford, 
Franklin and southern St. Louis County constitute the first service area.  St. Louis City and County and St. Charles 
comprise the second service area. 
 

Head Injury by the numbers: 
1. 65 clients total/ 35 received funded services; 20-30 received community resources only. 
2. 55 total for the southern areas of STL to include Jefferson, Franklin, Washington, Crawford,  

and southern St. Louis. 
 

  

Our Child Care Consultation (CCHC) program aims to enhance child care health, safety and nutrition practices in 
order to improve the health status and ensure the safety of children in the child care setting. This program is 
available to all child care providers, regulated or unregulated, that are located in Jefferson County. 
 

CCHC By The Numbers: 

 Education classes for providers reached 437 staff members from 52 day care centers.  

 Consultations were provided to 18 facilities and 20 providers.  

  Health education promotional programming reached 4554 children at 131 facilities. 

The Children with Special Health Care Needs Program (CSHCN) provides assistance statewide for children and 
youth with special health care needs from birth to age 21.  The program focuses on early identification and 
service coordination for children and youth who met medical eligibility guidelines.  As payer of last resort, the 
program provides limited funding for medically necessary diagnostic and treatment services for children whose 
families also meet financial eligibility guidelines. 
 
There are three Requirements for Enrollment for Paid Services (which may include equipment, medical care, or 
surgery): be a Missouri Resident age 0-21, have a qualifying medical diagnosis, meet financial guidelines. 
Service Coordination is provided to those who do not qualify for paid services and assists clients in obtaining 
services and referrals as needed. It is also used as the starting point for the completion of enrollment 
requirements into paid services. 

CSHCN  by  the Numbers: 

 The state is divided into 13 regions. Jefferson, Franklin, and St Charles make up Region 11. 

 Jefferson County-9 enrolled in paid services, 4 enrolled in service coordination 

 Franklin County-6 enrolled in paid services, 1 enrolled in service coordination 

 St Charles County-6 enrolled in paid services, 1 enrolled in service coordination 

 Percentage of Medicaid families served-81% 



  

Communicable Disease Control By The Numbers 
 Reported Cases of Selected Communicable Diseases, 2011-2014* 
ENTERIC DISEASES  2011 2012 2013 2014** 

Campylobacteriosis 17 15 10 25 

E. coli O157:H7 10 4 5 1 

Salmonellosis 37 35 25 31 

Shigellosis 8 1 1 6 

TOTAL ENTERIC DISEASES 72 55 41 63 

          

RESPIRATORY DISEASES 2011 2012 2013 2014** 

Legionellosis 4 3 3 1 

Pertussis 19 31 26 32 

TOTAL RESPIRATORY DISEASES 23 34 29 33 

          

VECTOR-BORNE DISEASES 2011 2012 2013 2014** 

Ehrlichiosis (E. chaffeensis and E. ewingii) 8 13 14 13 

Rocky Mountain Spotted Fever 11 15 3 8 

West Nile Virus (Neuroinvasive) 1 0 2 1 

TOTAL VECTOR-BORNE DISEASE 20 28 19 22 

          

SEXUALLY-TRANSMITTED INFECTIONS 2011 2012 2013 2014** 

Chlamydia 371 440 475 526 

Gonorrhea 36 42 78 41 

TOTAL SEXUALLY TRANSMITTED INFECTIONS 407 482 553 567 

*Source: MDHSS WebSurv/STD*MIS; confirmed, probable & suspect cases as defined by CDIRM.  
**Counts reported for 2014 are provisional until finalized by MDHSS.  

REPORTABLE DISEASES:  

     Certain illnesses are required by law to be 
reported to health agencies for surveillance 
purposes.  Often times, these reports prompt 
further investigation by Communicable Disease 
Control Services staff.  Through these 
investigations, JCHD may be able to identify 
threats to our public’s health that may be 
present in our community and develop 
strategies to prevent the spread of disease. 

  

NOTABLE EVENT IN 2014:   
EBOLA PREPAREDNESS IN ACTION 

 

     In November, JCHD was notified of an 
individual returning to the area after traveling in 
an Ebola-affected county.  Upon return, this 
individual was enrolled in a daily monitoring 
program. During the monitoring period, the 
individual developed a low-grade fever  and 
non-specific symptoms.  In consultation with 
MDHSS and the CDC, a decision was made to 
admit them to an area hospital for further 
evaluation.  The individual tested negative for 
the disease and after a brief observation period, 
they were discharged home.   While this 
opportunity uncovered some areas of 
improvement, it was overall an extremely 
successful response that served to build 
confidence and trust in our community 
partners.         

INFLUENZA SURVEILLANCE: 
 

     During each influenza season (October—April), 
JCHD 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.  With this information we 
can compare flu activity of the current season to 
prior seasons.  Early 2014-15 seasonal surveillance 
showed significant influenza A activity.  
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JCHD’s Epidemiologist continues to be involved with the St. Louis 

Regional Response System (STARRS) as an active member of the Public 

Health Committee.  The STARRS Public Health Committee convenes 

monthly to bring representatives of involved counties together to 

coordinate preparedness and awareness efforts regionally.  In January of 

2014, the JCHD Epidemiologist 

created a Digital Disease 

Detection subcommittee to 

examine existing digital disease 

detection resources nationally 

and globally as well as assess 

regional needs for additional 

communicable disease 

surveillance systems.  The Epidemiologist also participates in 

monthly meetings of regional communicable disease 

investigators.  These meetings allow 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 continues to 

work closely with the 

Missouri State Department of Health and Senior Services (MDHSS) and the Center for Disease Control in 

coordination of program support and reporting of significant illness trends. 

                    



 

  

  

JCHD Smiles to Go has met the needs of uninsured and   
underinsured county youth for the past 8 years.  The      

mobile clinic serves children on Missouri Medicaid ages 3-18.  
The clinic offers preventative and general dentistry to youth 

on-site at their schools and daycares.   Referrals are made for 
specialty care when necessary. 

       Smiles to Go Mobile Clinic is a 40 

Foot Winnebago outfitted with three 

examination chairs; x-ray equipment; 

fluoride and treatment supplies.  The 

program covers preventive oral 

healthcare to more advanced caries 

requiring pulling of teeth or root 

canals.  A full time dental assistant, 

dental hygienist and dentist provide 

direct care to students on site at 

schools. 

COMMUNITY OUTREACH: 
 

 2,700 scheduled appointments 

 29 schools visited 

 6 other facilities visited 
 
DENTAL CARE PROCEDURES: 
 

 2,700 dental kits distributed 

 3,436 diagnostic procedures 

 3,126 preventative procedures 

 1,254 restorative procedures 

 210 oral surgeries 

 125 unspecified procedures 
 

FUNDING: 
 

 $19,419 worth of services      
provided to each school visited for 
an annual total of $563,156. 

 Operating costs covered by:       
Medicaid reimbursement,  grant 
funding and general revenue. 

 $45,409 worth of dental services 
were donated to those who have 
no insurance 

 



  

 
 
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 2014 National “Project Public Health 
Ready” Plan Reviewers x 2 

 Tri-County Medical Reserve Corp (MRC3) includes 
Jefferson, Washington and Franklin Health 
Departments 

 
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 

 St. Louis Regional Mass Fatality Committee 

 MO-DHSS Public Health Volunteer Advisory 
Committee 

 CRI Gateway Volunteer Network 

 Jefferson County Local Emergency Planning 
Committee 

 



 

 

Jefferson County Health Department’s contract with the Missouri Department of Health and Senior 

Services, focused on all hazards emergency response planning and preparedness, was renewed for 

2014/15 effective July 1, 2014.  Emphasis and deliverables contained in the contract scope of work 

surround an all-hazards approach to planning and the preparedness of JCHD 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 JCHD Emergency Response section is divided into two primary focus areas, emergency response 

coordination, planning and response activities, and associated epidemiology functions.  Two full-time 

and one part-time position, make up the Bio-Terrorism / Emergency Response Section of the Jefferson 

County Health Department. The BT / ER section is responsible for planning, preparedness and response 

training for JCHD staff with outreach to other local health departments in the region and public / private 

sector partners.  Additionally the section provides epidemiological investigation and surveillance to 

identify index cases, root causes, and disease outbreak trends. Volunteer recruitment and training is a 

continued focus of the overall planning and preparedness efforts of the section.  The partnership of a 

Tri-County Medical Reserve Corp (MRC3) involving Volunteers housed through the Jefferson County 

Health Department, Franklin County Health Department and Washington County Health Department in 

conjunction with Missouri Show-Me Response will help assist with the needs during a Health 

Department emergency.  The Emergency Response Manager has continued efforts 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. Training in 

emergency response continues to be provided to health department employees throughout the region, 

the private sector, emergency response agencies and elected officials. Advanced training in Incident 

Command, delivered by our nationally certified trainers, (ICS 300 & 400 levels) has been provided and 

will continue to be made available to agencies during 2015. “Show-Me Response” training is being 

provided as well as orientation to public health response training for Jefferson County response 

agencies. The JCHD BT / ER Section continues to be recognized by the Missouri Department of Health 

and Senior Services as a model for other agencies to follow and has continued to set standards and 

initiate programs that the Missouri DHSS recognize and adopt as standards throughout the state.  

 

In 2014, JCHD completed the annual technical assistance (TAR) review during which planning and 

preparedness efforts and documentation of the agency are scored on a standard set by the Centers for 

Disease Control.  This review, due to result of our 2013 review, was limited to review of identified 

processes and continual improvement strategies in place. JCHD scored a 101% on the assessment. 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 CDC resulting in a score of 97%. In 2011, the review was 



performed by Missouri Department of Health and Senior Services Emergency Response Staff and 

resulted in a score of 96%.   

 

JCHD Emergency Response Section continued to provide training to staff and partner agencies in 2014, 

reaching a significant number of emergency responders and citizens, county wide.  Training focuses 

upon Understanding of All Hazards / Bio-Terrorism Response, Planning and Preparation, Incident 

Command, National Incident Management System, Hazardous Material Response, etc.  Audiences range 

from 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 175 and 250 recipients.   

 

In accordance with contract deliverables, JCHD participated in Regional Dispensing exercises held in St. 

Louis CRI region during 2014. 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. JCHD’s response and participation in these exercises were captured in the 

AAR/IP document, approved by the State of Missouri and CDC.  As a result of this response, 

preparedness planning was reviewed and processes identified to enhance JCHD’s response capability. 

 

The JCHD Emergency Response Section has been recognized at the state and federal levels as evidenced 

by our invitation to participate, and involvement in national initiatives.   The National Association of City 

and County Health Officials (NACCHO) invited JCHD’s planners to return as plan reviewers in the Project 

Public Health Ready (PPHR) program, the mission of which is to set standards and recognize excellence 

in public health preparedness planning. 

 

In November, JCHD encountered a communicable disease situation that tested the existing Jefferson 

County Health Department’s All Hazard Plan.  On the evening of November 13th, the JCHD 

Epidemiologist was notified by MDHSS of an individual who was returning to Jefferson County after 

traveling in an Ebola-affected Country.  This individual was immediately enrolled in our daily monitoring 

program, in which contact was made with this individual twice daily to document health status and 

travel plans.  On November 19th, this individual developed a low-grade fever with other non-specific 

symptoms.  In consultation with MDHSS and the CDC, a decision was made to admit this individual to 

Mercy Hospital Jefferson for further evaluation.  Over the next three day period while this individual was 

admitted, the Jefferson County Health Department’s Emergency Response Team (JCHDERT) worked very 

closely with these partner agencies to ensure that the individual’s health was assessed quickly and 

safely, that a case contact investigation was initiated and that appropriate information was released to 

the public in a timely manner through the teamwork of the Jefferson County Emergency Management 

Office and the JCHDERT.  After this individual was assessed and it was confirmed that they did not have 

acute Ebola Virus Disease, they were discharged home and continued their monitoring through JCHD for 

the duration of the 21 day surveillance period.  While this opportunity uncovered some areas of 

improvement, it was overall a successful response that served to build confidence and trust in our state 

and local community partners. 

  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Environmental Services By The Numbers 
Counts of Services and Responses by Type, 2013-2014 

FOOD HANDLING ESTABLISHMENTS  2013 2014 

Food Service (Retail Food) Inspections 1,534 1,774 

Food Service (Retail Food) Re-Inspections 208 319 

Food Service (Retail Food) Field Visits 266 49 

Food Service (Retail Food) Plan Reviews 23 31 

Food Service (Retail Food) Pre-Opening Inspections 53 58 

TOTAL FOOD HANDLING ESTABLISHMENTS 2,084 2,231 

   

INSECT, RODENT & GENERAL COMPLAINTS 2013 2014 

Complaints Received 93 97 

TOTAL INSECT, RODENT & GENERAL COMPLAINTS  93 97 

   

ANIMAL BITES & RABIES TESTING 2013 2014 

Animal Bites Reported 385 340 

Animal Heads Submitted 65 42 

Animals Confirmed as Rabid 0 0 

TOTAL ANIMAL BITES & RABIES TESTING 450 382 

    

COMMERCIAL LODGING 2013 2014 

Lodging Facilities 13 13 

Lodging Inspections 13 13 

Lodging Facility Re-Inspections 9 15 

Swimming Pool Inspections 7 8 

TOTAL COMMERCIAL LODGING 42 49 

   

PUBLIC & PRIVATE DRINKING WATER 2013 2014 

Public Water Tests Performed 3,196 2,847 

Private Water Tests Performed 802 696 

Chemical Screening Tests Performed 10 5 

Pool Samples 0 0 

HPC Tests 127 120 

TOTAL PUBLIC & PRIVATE DRINKING WATER 4,135 3,668 

   

EDUCATIONAL CLASSES 2013 2014 

Number of Attendees (Manager’s Class) 201 230 

Number of Attendees (Basic Sanitation Class) 525 366 

On-Line Certificates 464 297 

Farmer’s Market – Market Master Training 16 16 

TOTAL EDUCATIONAL CLASSES 1,206 909 

        The Environmental Section performs a variety of 

services that impact the entire Jefferson County 

Community. Often called the "invisible profession" the 

services provided by the Environmental Public Health 

Specialists in Jefferson County have a positive, 

significant impact upon the health of our citizens by 

protecting the environment in which we all live. 

Currently, the Environmental Section is comprised of a 

supervisor, 6 full time and 2 part time EPHS employees, 

1 lab technician and 3 clerical support staff. The 

services provided by the Environmental Section affect 

citizens in every area of the county every day.   



 

   

Mosquito Control By The Numbers 
Counts of Services and Responses by Type, 2013-2014 

MOSQUITO CONTROL ACTIVITIES  2013 2014 

Mosquito Trap Sites 97 97 

Mosquito Traps Set 786 680 

Larval Sites Surveyed  36 36 

Larval Sites Treated  36 36 

Requests for Adult Mosquito Control 38 56 

Mosquito Breeding Source Complaints Received 41 39 

Assessments Conducted 12 3 

Violations Issued 25 21 

Warnings Issued 14 11 

Re-Inspections 25 15 

Complaints Referred for Prosecution by Municipal Court 2 1 

Conditions Referred to Other Agencies 14 16 

TOTAL  MOSQUITO CONTROL ACTIVITIES 1,126 1,011 

Environmental Services By The Numbers 
Counts of Services and Responses by Type, 2013-2014 

CHILD CARE CENTERS/DAYCARES/GROUP HOMES/NURSING HOMES  2013 2014 

Licensed & Licensed Exempt Childcare Centers 60 60 

Licensed Daycare Homes 18 16 

Annual Inspections 73 76 

Annual Re-Inspections 25 23 

Initial Inspections 1 3 

Special Circumstance Inspections 2 6 

TOTAL CHILD CARE CENTERS/DAYCARES/GROUP HOMES/NURSING 
HOMES 

179 184 

   

LABORATORY SPECIAL TESTING 2013 2014 

Frozen Dessert Samples 191 278 

Ice Samples 1,103 1,044 

TOTAL  LABORATORY SPECIAL TESTING 1,294 1,322 

   

TATTOO FACILITIES 2013 2014 

Facility Permits Issued 1 1 

Facility Inspections 1 1 

Employee Permits Issued 2 2 

TOTAL TATTOO FACILITIES 4 4 

   

SEXUALLY ORIENTED BUSINESSES (SOB) 2013 2014 

Valid SOB Business Licenses 2 3 

Valid SOB Employee Licenses 81 28 

Background Investigations 44 16 

Facility Inspections 3 6 

TOTAL SEXUALLY ORIENTED BUSINESSES (SOB) 130 53 

   

MISCELLANEOUS ENVIRONMENTAL SERVICES 2013 2014 

Truck Wreck, Embargo, Fires, Floods, Recalls & Emergency Response 15 24 

Possible Food-Borne Illness Investigations 25 16 

Environmental Lead Assessments at EPHS’s Request  1 1 

Environmental Lead Assessments Based on Elevated Blood Levels 1 1 

VOC, Organic Chemical & Inorganic Chemical Samples 0 0 

TOTAL  MISCELLANEOUS ENVIRONMENTAL SERVICES 42 42 

West Nile Virus Activity By The Numbers 
Case Counts by Type, 2013-2014 

WEST NILE VIRUS 2013 2014 

Human West Nile Virus Cases (Confirmed & Probable) 0 1 

Human West Nile Virus Deaths 0 0 

Identified West Nile Virus Equine Infections 1 0 

Identified West Nile Virus Equine Deaths 0 0 

TOTAL WEST NILE VIRUS  1 1 

Mosquito Trap 



 

 

HEMATITE:   
 

Westinghouse Electric Company is continuing with the Hematite Decommissioning Project.  The 

Hematite site was used for the manufacture of low-enriched, intermediate-enriched, and high-enriched 

materials during the period of 1956 through 1974.  From 1974 until 2001, the facility produced nuclear 

fuel assemblies for commercial nuclear plants.  In 2001, fuel manufacturing operations terminated and 

the facility license was amended to authorize only decommissioning operations. Decommissioning 

activities began at the plant, located along Hwy. P, in 2002.  Excavation and remediation of soil from the 

40 or so burial pits at the site continues with waste material, such as soil, concrete/asphalt, piping and 

miscellaneous equipment transported by rail to an approved site in near Grand View, Idaho.  Jefferson 

County Health Department representatives continue to attend public informational meetings conducted 

by the Westinghouse Electric Company and have attended on-site tours of the Hematite 

Decommissioning Project.  The Health Department has also been part of conference calls with the 

United States Nuclear Regulatory Commission which regulates this decommissioning project. 

 

U.S. FOOD & DRUG ADMINISTRATION VOLUNTARY NATIONAL RETAIL FOOD REGULATORY PROGRAM 

STANDARDS: 
 

Jefferson County Health Department continues to be a part of the FDA Voluntary National Retail Food 

Regulatory Program Standards.  This program defines what constitutes a highly effective and responsive 

program for the regulation of foodservice and retail food establishments.  They provide 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 

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.  Jefferson County Health Department has been involved with 

these Standards since 2002.  In 2014, two small grants were awarded to JCHD by the Association of Food 

and Drug Officials in cooperation with the FDA.  With these grants, JCHD completed a full self-

assessment of all nine Program Standards and conducted a Risk Factor Study on the occurrence of the 

five foodborne illness risk factors in our county.  This study will be used to strengthen the Retail Food 

Safety Program by focusing on those risk factors they occur more frequently.  Funding was also used to 

send staff to food safety training. 

 

RADON TESTING IN LOCAL SCHOOL BUILDINGS: 
 

JCHD was contracted by the Missouri Department of Health and Senior Services to conduct radon 

testing in classrooms of four local school districts.  MDHSS has been testing for radon in many school 

districts throughout Missouri.  Four school districts in Jefferson County were tested.  Collection monitors 



were placed in all rooms accessible to students located on or below ground level.  The monitors were 

collected three days later and mailed to a laboratory for analyses.  All results were sent directly to 

MDHSS.  As a result of this testing, two school districts had facilities with readings above the level 

deemed acceptable by the EPA. MDHSS is planning to conduct more thorough monitoring of these 

facilities before possibly recommending remediation.     

 

VECTOR CONTROL:    
 

The Health Department conducts mosquito surveillance and control due to the endemic presence of the 

West Nile Virus. West Nile is carried by certain species of mosquitoes which transmit the virus while 

feeding primarily on birds, their preferred host. However, horses and humans are incidental hosts 

becoming infected via a mosquito that has blood fed upon an infected bird. Historically, the spread of 

WNV in a community can be traced from identification of infected mosquitoes, then birds, then horses 

and finally to human cases. Most people infected with WNV have no, or possibly mild symptoms. 

However, it can be serious and even fatal, especially in older individuals. As a result, establishing and 

maintaining integrated mosquito control programs is very important. This has never been done in 

unincorporated areas of the county prior to 2002. An integrated program includes surveillance for the 

presence of the West Nile or other viruses in mosquito, bird and horse populations, and for mosquito-

borne disease in humans; mosquito larval control; adult mosquito control; and public information and 

education. Mosquito control without use of pesticides is encouraged. 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 because mosquitoes don't like direct sunlight - 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 they can be treated with chemicals available at lawn and 

garden stores. Other recommendations include not going into infested areas between sunset and 

sunrise. Wear light colored clothes with hat, long sleeves, pants and socks when possible. Use repellants 

as the label directs, preferably with the ingredient DEET or Picaridin. Do not use DEET on children under 

eighteen months, and apply to skin or clothes as directed. 

 

In December 2013 a mosquito-borne viral encephalitic disease called Chikungunya was observed for the 

first time ever in the western hemisphere. Observed initially in the Caribbean in Dutch St. Maarten; the 

virus spread across the hemisphere and by December 16, 2014 Chikungunya virus human infections had 

been reported in 46 states including Missouri. Only one state (Florida) has experienced locally acquired 

Chikungunya virus infections. The virus is similar to the West Nile Virus, causing few fatalities. Unlike the 

West Nile Virus outbreaks involving the Chikungunya virus can sometimes involve up 92% of a human 

population. The Chikungunya virus, unlike the West Nile virus reservoirs in humans and is transmitted 

from person to person via the bite of mosquitoes. No human cases involving Chikungunya were 

observed in Jefferson County in 2014. The advancement of the virus is uncertain and its capability to 

become endemic in Missouri is also not understood at this time.  

 



JCHD assisted the municipalities with existing mosquito control programs by providing technical 

assistance and assisted municipalities that do not have mosquito control through contracted control 

activities and surveillance.  

 

In the summer of 2014 the Health Department lost laboratory services the department has relied upon 

historically for testing of adult mosquitoes for the West Nile virus. The Health Department began testing 

its own adult mosquito collections locally utilizing a RAMP® (Rapid Analyte Measurement Platform). This 

testing system allows the department to conduct testing of collections of adult mosquitoes in house, 

eliminating the need to send samples out to be tested. This in house testing enables a rapid adult 

mosquito control response to areas with West Nile virus in adult mosquitoes. This was made possible 

collaboratively with funding from the Vector Control Program and the Missouri Department of Health 

And Senior Services. 

 

In August of 2014 the department conducted the first efficacy testing of mosquito control chemicals 

believed ever to have been conducted within the state of Missouri. Three pesticides were utilized 

against caged mosquitoes to determine efficacy. Performance of the pesticides was variable but good. 

Applications were made at extremely low dosage rates per acre with the highest dosage rate not 

exceeding 0.00492 pounds of active ingredient per acer. Over 1497 adult Asian Tiger mosquitoes were 

collected and caged in 60 hand built cages. The caged mosquitoes were sustained with sucrose water 

soaked cotton balls and sliced apples until the evening of the application. The applications were made at 

dusk into the evening in accordance to label requirements of the three pesticides. Performance of the 

pesticides on the mosquitoes was evaluated at 30 minutes, then again at 3, 12 and 24 hours post 

treatment. The performance of the pesticides upon the mosquitoes was a validation that application 

practices, procedures and times are effective. The behavior of the mosquitoes when exposed to the 

pesticide was also noted. The department has determined that this type of study should be conducted 

as routinely as possible, particularly if the same chemical is used for extended periods of time and when 

a new chemical is considered for use. The study was conducted in cooperation with the Festus Regional 

Airport, Bayer Bioscience (manufacturer of two of the pesticides) and ADAPCO Mosquito Control (a 

health department supplier). The study was fully funded by Bayer Bioscience.  

 

The initial wet climate experienced at the beginning of the season slowed the initial onset of viral 

activity in adult mosquitoes. Virus activity in mosquitoes quickly increased as the climate became hotter 

and dryer. Nationally West Nile Virus human cases decreased in 2014 with 2085 human cases identified 

with 84 deaths. Missouri cases also decreased in 2014 with 13 cases with 2 deaths. Analysis of county 

mosquito collections for 2014 indicates that human risk of infection remained moderate. Human risk of 

contact to infected mosquitoes in Jefferson County has been at a moderate to high risk since the West 

Nile virus was introduced into the region in 2002. Risk is measured by statistical analysis of number of 

mosquito pools collected, number of mosquitoes collected and number of infected mosquito pools 

detected in testing. This analysis is conducted using infection rate software developed by Centers for 

Disease Control. Adult mosquito control activities were suspended sooner than anticipated due to 

problems with ageing equipment. Control equipment utilized by the department is nearly beyond its 

sustainable life at 14 and 20 years of use. 



 

  
HIGHLIGHTS: 

Tobacco Control Program 

 34 Youth Programs Presented 

 14 Freedom from Smoking (FFS) 
Classes Offered 

 41 Drug Education Programs 
Presented 

 
Nutrition/Physical Activity 

 63 Nutrition Consults 

 88  Nutrition Programs           
Presented 

 10 Physical Activity Programs 
Presented 

 
Community Coalitions  

 Get Fit Festus 

 Smoke-Free Jefferson County 

 Methamphetamine Action      
Coalition 

 P.R.I.D.E 

 Jefferson County Education 
Committee 

 Drug Endangered Children Team 

 Project C.O.P.E. 

 
Events 

 Clearing the Air Event  

 Substance Abuse Awareness Day 

 Opiate Abuse Town Hall Meeting 
 592 Miscellaneous Community 

Events  
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Age Group 

2014 Population Reached Infants/Toddlers (0-4yrs)

Children (5-9 yrs)

Preteens (10-13 yrs)

Teenagers (14-17 yrs)

Young Adults (18-25 yrs)

Adults (26-64 yrs)

Seniors (65+ yrs)

“To promote the health and safety of the people 

of Jefferson County through education, 

community partnerships, policy change, advocacy, 

and resources.” 



 

 

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), others 
with advanced degrees including Master of Public Health (MPH), Certified Health Education 
Specialists (CHES), and a registered dietitian (RD) to respond to the needs of Jefferson County’s 
residents. The members of the Health Education team provided services to over 37,000 
Jefferson County residents in 2014.  JCHD’s health educators promote wellness and disease 
prevention in Jefferson County through various behavior change activities. The health 
education team presents educational programs for schools, worksites and community 
organizations, facilitates worksite wellness programs, provide health screenings, assist with 
policy development, obtain grant funding for program activities, conduct community 
assessments, and coordinate community coalitions.  

The Health Education team presented 344 classes to youth and adults in Jefferson County in 
2014. Health educators facilitated programs on a variety of topics including nutrition, 
methamphetamine prevention, heroin, sexually transmitted infections, sun safety, dental 
health, cancer prevention, chronic disease prevention, and tobacco education and cessation.  

 
METHAMPHETAMINE ACTION COALITION (MAC):  
 

MAC was formed in 2006 to address the problems associated with 
methamphetamine in Jefferson County.  The coalition is dedicated 
to being a leader in the fight against substance abuse through 
increasing awareness, improving availability of resources, assisting 
in policy change, strengthening enforcement and promoting 
recovery.  For the past nine years, the Jefferson County Health 
Department (JCHD) has taken a lead role in organizing MAC, 
embodying JCHD’s mission of focusing resources and attention on critical health issues facing 
the citizens of Jefferson County. Currently, there are 18 local agencies represented at MAC on a 
regular basis. MAC addresses the dangers of methamphetamine through the strategies of 
education and community-based processes. According to the Office of National Drug Control 
Policy, education builds critical life and social skills through structured learning processes. 
Community-based processes enhance the ability of the community to more effectively provide 
prevention and treatment services for alcohol, tobacco and drug abuse disorders. Under the 
strategy of community-based processes, we partnered with many of our agencies represented 
at MAC meetings to improve the community’s effectiveness at prevention services regarding 
methamphetamine and substance abuse disorders.  As an example, MAC actively participates in 
Jefferson County P.R.I.D.E. by attending P.R.I.D.E. meetings, assisting with presentations, and 
participating in various committees.  MAC also assists local community members with unique 
needs.  This year, MAC wrote for and received a grant that allowed for coalition members to 
create “comfort kits” for children removed from their homes.  These kits were given to the 
Jefferson County Municipal Enforcement Group and included coloring books, a stuffed animal 
and a small toy with the hopes of reducing the amount of anxiety and fear children may have 
when being removed from their home and everything that is familiar to them. This grant also 

http://www.jeffcohealth.org/2012-04-16-14-00-27/health-education/programs
http://www.methactioncoalition.org/
http://www.pridenow.org/


allowed for MAC to purchase clothing to provide to Children’s Division to make sure these 
children had clean clothes after being removed from their homes. Over the past few years, 
MAC has assisted in the formation of a Drug Endangered Children Team with the hopes of 
protecting children found in drug environments, and preventing generational cycles of 
substance abuse.  “Jefferson County Drug Endangered Children Taskforce” is now a registered 
coalition and is currently meeting monthly to review each individual case and ensure children 
removed from drug environments are not slipping through the cracks and are getting the 
necessary support they need.  MAC is also continuing to advocate for the passage of a 
prescription-only pseudoephedrine law.  In June of this past year MAC hosted a one day 
conference discussing the importance and need for such a law.  A representative of NCADA was 
present to discuss advocacy, the commander of the Jefferson County Municipal Enforcement 
Group explained why such a law is necessary and how the current laws are being circumvented, 
and a representative from the State was present to discuss how to talk to your legislators and 
make them listen.  Forty three professionals from the area attended.   

In the last fiscal year MAC reached 1891 individuals through 61 activities.  The various 
activities included: monthly meetings and distributing information at health fairs, block parties, 
town-hall meetings, and community forums throughout Jefferson County.  MAC also organized 
and implemented the 7th Annual Substance Abuse Awareness Day (formerly Meth Awareness 
Day) conference on October 17, 2014. Approximately 90 individuals participated in this 
conference including those from the treatment, law enforcement, and prevention fields.  In the 
last few years our community has experienced an increase in the usage of heroin and 
unfortunately an increase in overdose deaths. Since there is a direct correlation with heroin and 
pseudoephedrine, therefore meth manufacturing, MAC felt the need to begin addressing this 
substance as well.  In collaboration with Jefferson County P.R.I.D.E. and NCADA, the 
Methamphetamine Action Coalition held a town hall meeting to discuss the dangers of opiate 
abuse and its connection to heroin at Windsor High School in April. Professionals were there to 
provide resources.  Speakers from NCADA, a local superintendent and Jefferson County Sheriff’s 
Office shared valuable information with community members.  Approximately 35 people were 
in attendance.  
 
TOBACCO CONTROL PROGRAM:  
 

Smoking is the leading cause of preventable death in the United States and 
has created a significant health burden on the Jefferson County 
population. According to the 2014 County Health Rankings, 28% of 
Jefferson County adults reported smoking at least 100 cigarettes in their 
lifetime and are currently smoking.  The Tobacco Prevention Program 
seeks to prevent initiation of smoking through information and education regarding the risks 
associated with the use of tobacco and the risks of exposure to secondhand smoke. This is done 
by offering evidence based education programs to students in grades 4-12.  In 2014 the 
Tobacco Program gave 34 tobacco education presentations and reached a total of 1,769 
students.   

http://www.countyhealthrankings.org/app/missouri/2014/rankings/jefferson/county/outcomes/overall/snapshot


The Tobacco Program also stresses the importance of tobacco cessation.  Freedom from 
Smoking is an evidence-based program to help those who are ready to quit smoking.  In 2014, 
the health education unit offered 14 Freedom from Smoking programs to the community. 

Smoke-Free Jefferson County (SFJC) was formed in 2008 and has dedicated itself to 
creating a Jefferson County in which everyone has the right to breathe smoke-free air.  SFJC 
does this through community education, raising awareness and advocating for smoke-free 
ordinances with local policy makers.  One way SFJC advocates for smoke-free ordinances is by 
providing a presentation to council members on the dangers of secondhand smoke and the 
benefits of smoke-free policies.  This presentation was given 4 times to three different city 
councils in 2012 (Crystal City (x2), Festus and Pevely) and once in 2013 (Herculaneum).  SFJC has 
surveyed the residents of Festus, Crystal City and Herculaneum on their beliefs of the dangers 
of secondhand smoke and the importance of smoke-free ordinances.  An overwhelming 
number of respondents would support smoke-free workplaces, including bars and restaurants 
in Festus (85%), Crystal City (84%), and Herculaneum (77%). This information was presented to 
the city councils.  At the end of 2013, SFJC expanded their survey to include 9 zip codes in 
unincorporated Jefferson County.  Over 600 surveys were returned and 67% of those 
respondents are supportive of smoke-free workplaces, including bars and restaurants in 
Jefferson County.  SFJC plans to survey the remaining zip codes in unincorporated Jefferson 
County, combine the results and share that information with the county council while 
advocating for smoke-free policies.    

This year, SFJC organized and implemented the 4th annual “Clearing the Air for a 
Healthier Jefferson County” event.  This event began with a multimedia contest for all Jefferson 
County students and ended with a community event held at Hillsboro Civic Center on 
November 13, 2014.  Representatives from ALA, MO Quit Line, NCADA, P.R.I.D.E. and Comtrea 
were there to provide information to attendees; BJC presented their diseased organs program 
to show the effects tobacco has on the body, a teen from Tobacco Free Missouri – Youth 
Advisory Board discussed the dangers of electronic cigarettes and Fred Bird was also on hand to 
present awards to the contest winners.  Approximately 45 people were in attendance with 7 
schools participating.   

Currently, SFJC is implementing a grant made possible by the Missouri Department of 
Health and Senior Services that will bring the “Making Our Mark II” training to two local 
schools.  Students from Windsor High School and Jefferson R-7 High School will be participating 
in the one day training to educate them on the dangers of tobacco products and how to 
become leaders in their community.   
SFJC meets monthly and continues to work toward and promote tobacco-free ordinances for 
public health.  JCHD and SFJC both use the web and social media to inform the community 
about the coalition, events, and health issues associated with tobacco use.  A cessation line has 
been created to allow callers to obtain updated information or receive call backs. 
 
CHRONIC DISEASE PREVENTION PROGRAM: 
 

Through the Chronic Disease Prevention Program, JCHD takes multiple approaches to combat 
chronic disease in Jefferson County: program facilitation, resource allocation, and health 
education.  Programs range from arthritis prevention exercise for adults to nutrition education 

http://www.jeffcohealth.org/index.php?option=com_content&view=article&id=102&Itemid=211
http://www.jeffcohealth.org/index.php?option=com_content&view=article&id=102&Itemid=211


for elementary schools.  The Health Education team makes resources, such as informational 
pamphlets and other literature, knowledge of qualified staff, and equipment (e.g., 
pedometers), available to the residents of Jefferson County.  We collaborate with community-
based organizations and coalitions (i.e., Get Fit Festus and Get Healthy De Soto) to provide 
residents with opportunities for physical activity, healthy eating, and learning.  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. 
 
Health Education Programs by Year, 2011-2014 
 

PROGRAM 2011      2012      2013                 2014 
Youth Tobacco Prevention Programs 18 (1243) 21 (1976) 15 (681)              34 (1769) 

Freedom from Smoking Programs 11
1
 (185) 11

1
 (98) 11 (9)                   14 (0) 

Childcare Health Promotions 116 (2224) 141 (2447) 257 (4927)            140 (2644) 

Drug Education Programs NA 6 (268) 26 (725)              41 (1421) 

Nutrition Programs 33 (1439) 92 (2301) 107 (3009)            88 (1862) 

Nutrition Consults 89 81 98                        63 

Physical Activity Programs 3972 (3062) 1782 (1472) 35 (1348)           10 (250) 

STI Programs  28 (746) 6 (215) 9 (176)             19 (448) 

Miscellaneous Community Events 190 (22085) 296 (13547) 213 (10015)        592 (14018) 

(#) represents number of people reached 
1
 Missouri Foundation for Health Grant “Quit for Good”    

2 
Missouri Foundation for Health Grant “Get Moving Twin Cities” 

3
 Missouri Foundation for Health Grant “Sow & Show”  

 
CHALLENGES AND OPPORTUNITIES:  
 

The table above gives a brief snapshot of health education activities throughout the past 4 
years.  The number of programs offered and the number of people reached varies significantly 
throughout the years.  These discrepancies are due to grant funding and additional staff.  With 
grant funding and more health educators, we are able to promote our programs better 
throughout the community and reach more people. 
 
NEW IN 2015: 
 

The health education staff will continue to promote health and prevention through are regular 
programs.  However, thanks to grant funding from the Missouri Department of Health and 
Senior Services, JCHD staff will train high school students at Windsor and Jefferson R-7 on the 
Marking Our Mark II curriculum.  This training will teach the students about the dangers of 
tobacco products as well as provide them with the knowledge and skills needed to be leaders in 
their community.  Additionally, JCHD and several Jefferson County Libraries will be collaborating 
to provide programming on health related topics at various library locations throughout the 
County.  This project is funded by the Jefferson Memorial Hospital Community Foundation. 
 

  



 

 

 

 

 

 

 

 

Nursing Services By The Numbers 
Client/Encounter Totals by Year, 2011-2014 
 

CLIENT/ 
ENCOUNTER  

YEAR 

2011 2012 2013 2014 

Total Clients 7746 7591 6118 5841 

Total Client 
Encounters 

39,588 40,192 31,392 30,349 

 
 
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.  

 

Laboratory Services By The Numbers 
Lab Testing Totals by Type, 2011-2014 

SCREENING AND LAB TESTING 
YEAR 

2012 2013 2014 

Herpes Simplex/Culture 261 303 402 

HIV Tests 1056 946 851 

Urinalysis (Clinic and Walk-In) 31 50 3 

Syphilis tests 1054 946 852 

Chlamydia/Gonorrhea Tests 1358 1455 1314 

HIV Results/Counseling 234 223 55 

  

          Jefferson County Health Department offers a wide variety of services at each of our two 
convenient locations on a daily basis.  Our professional Registered Nurses are trained to provide our 
clients with the care and compassion they deserve.  We provide vaccinations, family planning, 
pregnancy testing, disease investigation, and a wellness program.  We are very proud of our Books for 
Babies program, in which every child coming in for immunizations receives a book. 
 



TUBERCULOSIS PROGRAM: 
 

Screening, treatment, education, and referrals are provided for clients with Tuberculosis 

infection and disease.  Jefferson County offers a monthly clinic with a 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 TB nurse coordinator on all persons with Active and Latent Tuberculosis in Jefferson County.   

The TB non-clinic visits includes medications distributed by the health department.  These visits 

decreased in 2013 due to changes in Missouri State funding for TB medication and who can 

receive these medications. The TB nurse had an increase of directly observed therapy (DOT) 

visits this year due to the need to distribute medication to individuals with suspected active 

tuberculosis.  DOT involves the Nurse providing home visits to a client with Tuberculosis due to 

respiratory isolation.   

 
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.   

Tuberculosis Services By The Numbers 
TB Services by Type, 2011-2014 

TB SERVICES PROVIDED 
YEAR 

2011 2012 2013 2014 

Tuberculosis Clinic Visits 39 43 35 28 

Tuberculosis Non-Clinic Visits 143 105 45 46 

Tuberculosis Direct Observed Therapy (DOT) 40 72 84 60 



Family Planning Services By The Numbers 
Service Totals by Type, 2012-2014 

FAMILY PLANNING SERVICES 
YEAR 

2012 2013 2014 

Client Visits to Family Planning Services 1703 1947 1959 

Colposcopies Performed 52 52 35 

Condyloma Treatment 94 90 72 

LEEP Procedures 14 10 9 

Nexplanon Implanted -- -- 31 

Nexplanon Removed -- -- 29 

 

WOMEN'S HEALTH:  
 

The Show Me Healthy Women program is a CDC funded program that provided breast and 

cervical cancer screenings to women ages 35-64 that are low-income, underinsured, or 

uninsured, at no cost to them.  Women have to meet certain criteria income requirements to 

participate in the program.  We support them by providing education and community outreach.  

We work to improve their quality of life through the cure and elimination of breast and cervical 

cancers.  These services are at no cost to the women themselves.   

The Wise Woman program is a program that is funded by 

the CDC for women who also participate in the Show Me 

Healthy Women program.  We provide low-income, 

underinsured, or uninsured women, ages 35-64, with the 

knowledge, skills and opportunities to improve their diet, 

physical activity, and other life habits to prevent, delay or 

control cardiovascular or other chronic conditions.   These 

services are at no cost to the women themselves.    

 

Women’s Health Services By The Numbers 
Service Totals by Type, 2011-2014 

WOMEN’S HEALTH  

SERVICES PROVIDED 

YEAR 

2011 2012 2013 2014 

Show Me Healthy Women 217 114 146 112 

Wise  Women 131 73 62 33 

Breast Cancers Detected -- -- 2 4 

 
 



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 highest 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 By The Numbers 
Service Totals by Type, 2011-2014 

LEAD TESTING SERVICE 
YEAR 

2011 2012 2013 2014 

Children Tested For Blood Lead (by JCHD) 275 202 128 159 

Children Followed for Elevated Blood Lead Levels 19 20 20 14 

Children Tested for Blood Lead County-Wide 2376 1866 2101 1775 

 

IMMUNIZATIONS: 
 

Vaccines are necessary to prevent diseases in children and adults.  They are provided on a daily 

basis by our trained licensed Registered Nurses in both Jefferson County offices.  Prior to any 

vaccine being given the RN will review the client’s 

previous immunization record to evaluate what vaccines 

are necessary at time of visit.  The RN will discuss needed 

vaccines with client/parent and provide education.  

Vaccinations at the health center are provided to clients 

from 6 weeks of age and up.    

Changes have evolved over the year with the State and 

who qualifies for State vaccines.  JCHD has had to make 

adjustments on billing for immunizations.  We now offer some insurance billing. Other vaccines 

are available at a nominal fee. Most of our vaccine is called VFC or Vaccine for Children.  This is 

a State funded vaccine for children and is provided at no cost to the child.    Immunizations are 

provided by appointment during regular office hours.  Fluctuations are noted in vaccine rates 

due to State funding and vaccine availability from the manufacturer.   



Immunizations By The Numbers 
Immunizations Provided by Type, 2011-2014 

IMMUNIZATIONS PROVIDED 
YEAR 

2011 2012 2013 2014 

Diphtheria-Tetanus-Acellular Pertussis 152 181 197 187 

Diphtheria-Tetanus-Acellular Pertussis/Hep. B/IPV 60 103 101 80 

Gardasil 202 120 167 193 

Haemophilus Influenza Type B (HIB) 91 138 157 144 

Pentacel 264 217 82 139 

Kinrix 188 232 117 96 

Hepatitis A 1059 1135 864 899 

Hepatitis B 579 439 373 123 

Hepatitis B and HIB 0 0 0 0 

Inactivated Polio 112 134 136 128 

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

Measles-Mumps-Rubella-Varicella (MMRV) 0 0 200 175 

Meningococcal 173 198 92 144 

Pneumococcal Conjugate 379 379 242 266 

Pneumonia 23 41 25 16 

Rabies 10 15 6 5 

Rotovirus 136 134 80 83 

Tdap 1218 1138 533 518 

Tetanus Diphtheria (Adult) 25 15 19 9 

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

Varicella 515 611 229 219 

Zostavax 49 61 32 26 

Influenza 1254 1174 1229 1097 

H1N1 0 0 0 0 

Verbal instructions Given For Vaccinations __ __ 4728 4821 

 

 

 

 

 

 

 

 

 



WELLNESS SERVICES: 
 

The health center offers walk-in services Mondays and Wednesdays in the Arnold office and 

Tuesdays and Thursdays in the Hillsboro office. These services include blood pressure testing, 

contraceptive pick-up, TB testing and medication pick-up. JCHD also offer’s patient specific 

medication injection, pregnancy testing, hemoglobin (iron levels), lead testing, and STD testing.  

These services are essential to our uninsured clients as most of these services are offered for 

free, on a sliding fee schedule or for a nominal fee.  TB testing rates have decreased in 2013 due 

to the nationwide shortage of PPD solution for most of the year and the need to use risk 

assessment forms as an alternative. 
 

 

PREGNANCY TESTING/TEMPORARY MEDICAID CARDS: 
 

Pregnancy testing is done by appointment for those needing services.  Clients who have a 

positive pregnancy test will complete a form with the trained Registered Nurse to determine 

eligibility for temporary Medicaid.  Counseling and referrals are given, helping clients find local 

OB/GYN’s and a variety of other services.  An educational packet with vaccine information, car 

seat safety, and much more is provided.    

 

Pregnancy Testing Services By The Numbers 
Service Totals by Type, 2011-2014 

PREGNANCY TESTING SERVICE 
YEAR 

2011 2012 2013 2014 

Pregnancy tests administered 514 1143 992 983 

Medicaid cards issued 514 593 349 495 

 

 

 

Wellness Services By The Numbers 
Service Totals by Type, 2011-2014 

WALK-IN CLINIC SERVICES 
PROVIDED 

YEAR 

2011 2012 2013 2014 

TB tests administered 4196 1163 826 762 

PSA screenings 119 37 27 15 

Colorectal screenings 1 0 0 0 



WELLNESS CLINIC:  

The Wellness Program 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.  We have noticed a decrease in the number of 

clients we have seen at JCHD in 2013 for Wellness 

appointments, however, we are spending more time with 

those clients we see due to increased services provided at 

the time of visit and increase in the follow up time needed to explain results to clients and 

provide education and referrals.   
 

The Wellness Coordinator also oversees the Books for Babies 

Program.  This program is sustained thru grants from the community 

and fundraisers thru the health center.  It ensures that every child 

ages 6 months thru 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.  
 

This year JCHD joined forces with Missouri Hepatitis C Alliance to offer 

our clients no to low cost Hepatitis C testing and follow up.  Thru the Alliance, JCHD is able to 

offer follow up testing and referrals to individuals with positive tests.  This is a very costly 

testing process and a terrific service for our clients.    

Women’s Health Services By The Numbers 
Service Totals by Type, 2011-2014 

SERVICE PROVIDED 
YEAR 

2012 2013 2014 

Clinic Visits 958 253 197 

Hepatitis C Draws -- 242 540 

Hepatitis C Referrals for Follow-Up -- -- 35 

Teen Challenge -- -- 49 

Books For Babies -- 410 578 



 

 

MONTH 
TOTAL # COMP 
BIRTH ISSUED 

TOTAL # COMP 
DEATH ISSUED 

TOTAL # 24-
HOUR DEATH 

MONTHLY 
TOTAL 

January         
   Hillsboro 258 342 172 772 
   Arnold 367 101 0 468 
February         
   Hillsboro 299 370 143 812 
   Arnold 434 90 0 524 
March         
   Hillsboro 346 262 119 727 
   Arnold 483 77 0 560 
April         
   Hillsboro 333 354 180 867 
   Arnold 430 75 0 505 
May         
   Hillsboro 226 293 116 635 
   Arnold 336 95 0 431 
June         
   Hillsboro 289 295 78 662 
   Arnold 366 74 0 440 
July         
   Hillsboro 343 286 101 730 
   Arnold 433 151 0 584 
August         
   Hillsboro 308 228 123 659 
   Arnold 517 69 0 586 
September         
   Hillsboro 228 267 123 618 
   Arnold 338 69 0 407 
October         
   Hillsboro 228 253 167 648 
   Arnold 306 108 0 414 
November         
   Hillsboro 154 292 169 615 
   Arnold 225 71 0 296 
December         
   Hillsboro 202 325 144 671 
   Arnold 269 119 0 388 
TOTALS 7718 4666 1635 14019 

     2014 DEATHS RECORDED…..302 
  

2013 DEATHS RECORDED IN 2014…..2 

 



 

 

Jefferson County Health Department  

Hillsboro Office 

405 MAIN STREET, P.O. BOX 437 

HILLSBORO, MISSOURI  63050 

PHONE:  636-797-3737 

 FAX:  636-797-4631 

Arnold Office 

1818 LONEDELL ROAD 

ARNOLD, MISSOURI  63010 

PHONE:  636-282-1010  

FAX:  636-282-2525 

  

http://www.jeffcohealth.org 
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Source: Adapted from Robert Wood Johnson Foundation and University of Wisconsin 
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Ratio of Population to Dentists 2013
Missouri Dentist Ratio

Jefferson Co. Medicaid Dentists

Jefferson Co. Dentist Ratio
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Total Jefferson County Dentists
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Jefferson County Dentist Shortage

Source: Adapted from Robert Wood Johnson Foundation and University of Wisconsin 

Population health Institute based on CMS NPI Database
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ER Visits for Jefferson County Residents by Diagnosis

Infection

Viral Infections

Chronic Obstructive Pulmonary Disease
(COPD)
Asthma

Pneumonia and Influenza

Teeth and Jaw Disorders

Allergic Reactions

Source: Adapted from MODHSS, Emergency Room MICA

239% 
Increase 



 Year 2008 2009 2010 2011 2012
Total for 

Selection

Age of 

Patient

Total 

Charges in 

Dollars

Total 

Charges in 

Dollars

Total 

Charges in 

Dollars

Total 

Charges in 

Dollars

Total 

Charges in 

Dollars

Total Charges in 

Dollars

 Under 15 11,887$       51,597$       54,156$       16,410$       8,766$         142,816$               

 15 to 24 34,848$       73,061$       90,894$       77,619$       72,158$       348,580$               

 25 to 44 36,942$       98,009$       44,217$       71,635$       64,112$       314,915$               

 45 to 64 28,464$       78,051$       204,540$     46,673$       386,312$     744,040$               

 65 and over 33,785$       -$             10,351$       12,374$       64,643$       121,153$               

 All ages 145,926$     300,718$     404,158$     224,711$     595,991$     1,671,504$           

Inpatient Hospitalization Charges: Residents of  ZIP code(s)   

Diagnosis: Disorders of teeth and jaw [136.] 

Souce: Adapted from MODHSS, Inpatient Hospitilization MICA

Souce: Adapted from MODHSS, Emergency Room MICA
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Number of ED Visits for Dental Complaints by County and 
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Inpatient Hospitalization              Percentage 
of Charges 2008-2012 :                          

Jefferson County Residents by Age Group 

Total Charges 2008-2012: $1,671,504     Age 20 and Over: $1,309,860
Source:  Adapted from MODHSS, Inpatient Hospitalization MICA



Jefferson

Percent Change 65+, 2008-2011: 9.2%
Population 65+, 2011: 25,328

Outcome Indicators 

Year Measure Trend
State

Measure
County
Rank

Civic Engagement **

Seniors Filing Missouri Joint Income Tax Returns 59.7%
59.5%

2007
2011 56.7% 71

Economic Well-being
SSI Payments as Percent of Total Personal Income 0.21%

0.23%

2007

2010 0.36% 15
Workforce Participation
Percent of Seniors Working for Pay 6.3%

6.6%

2007

2011 12.2% 85
Economic Contribution **
Economic Impact Index 11.5%2008

20.0% 112
Housing **
Percent of Seniors Housing Cost Burdened 25.5%2008

29.4%

Transportation
Percent of All Seniors with Missouri Driver’s License 85.0%

94.0%

2008

2011 88.6% 11
Household Composition

Senior Voters Index
71.32011 71.7 48

Long Term Care Costs **
Medicaid Costs for Long Term Care per Capita $94

$98

2008

2010 $153 14

Safety
Crime and Senior Abuse per 1,000 Persons

16.82011 27.4 45
Health Status *
Hospitalizations & ER Visits for Diabetes per 10,000 Seniors 67.5

53.7

2006

2010 66.0 41

Health Care Access 
Primary Care Physicians per 1,000 Seniors

4.72008 13.1 66
2004 3.7

Status Indicators

Total Population, 2008

Total Population, 2011

Population 65+, 2008

Percent of Population 65+, 2008

Population Projections 65+, 2020

Percent of Population 65+, 2011

217,599

219,480

23,187

10.7%

11.5%

Population Projections 65+, 2030

15.4%

20.6%

Total Population Change/%, 2008-2011 1,881/0.9%

MeasureDemographics

Seniors Living in Families, 2011
Median Value of All Owned Housing, 2011

Senior Owner-Occupied Housing, 2011
68.0%
88.0%

$148,300

Seniors in Poverty, 2011 4.9%

Average Income of Senior Households, 2011 $40,918
Seniors with a College Education, 2011 10.6%

MeasureHeatlh and Wellness
No Exercise, 2011 29.7%

High Blood Pressure, 2011 68.8%

High Cholesterol, 2011 50.0%

Obesity, 2011 27.9%

Smoking, 2011 12.6%

No Mammography, 2011 66.3%

No Sigmoidoscopy or Colonoscopy, 2011 26.6%

MeasureQuality of Life

*Three year average 2005-2007 and 2009-2011       
** Not included in composite county rank

Missouri Senior Report, 2013

2011 23.3%

Composite County Rank: 26 

43

15.4%2011

61.72008

26.22008

Percent Age 60+ Receiving SNAP, 2011 3.1%



 
A number of national studies have described an  increase  in dental‐related emergency department (ED) visits  in recent 
years.1   This  trend has also been observed  in Missouri; between 1994 and 2011,  there was a 368%  increase  in age‐
adjusted ED visit rates for dental complaints.2  This is significant because the primary diagnosis for these visits includes 
“disorders of the tooth and  jaw” which are complaints that could be treated  in a dental office rather  than an ED and 
specifically exclude injuries.  In 2011 alone, 58,714 ED visits for dental complaints occurred among Missouri residents.2 
According  to  national  estimates,  an  ED  visit  for  a  dental  complaint  costs more  than  $3001;  based  on  this  estimate, 
Missouri dental ED visits exceeded $17.6 million in 2011.  Furthermore, hospitals generally only provide short‐term relief 
of symptoms, and many will require an additional visit to a dentist to complete their treatment.1 
 
Figure 1 shows that starting  in the year 2000 Medicaid (MO Health Net) was the  leading expected payment source for 
ED visits until 2006 when “self‐pay” became the leading payment source.  It is unclear whether ED visits in the “self‐pay” 
category are paid by the patient out‐of‐pocket or how hospitals are compensated  for these visits.    In 2011 alone,  it  is 
estimated  that ED  visits  resulted  in $6.6 million  in  charges  to Medicaid and $7.4 million  in  charges  in  the  “self‐pay” 
category.  Estimates indicate that Medicaid was the expected pay source for nearly $70 million in charges between 1994 
and 2011.2   
 

 
*Rates age‐adjusted using the 2000 standard population 
 
Figure 2 shows that the highest rate for dental‐related ED visits was among 20 to 24‐year‐olds each year, followed by 25 
to 44‐year‐olds and the increase in rates is steeper for these groups across time.  Between 1994 and 2011, there was a 
358%  increase  in rates  for 20 to 24‐year‐olds and a 482%  increase  in rates  for 25 to 44‐year‐olds; this  is much higher 
than  the rates of  increase observed  in other age groups.   Rates  for  individuals under 20 and  individuals 45 years and 
older were consistently lower each year than for adults 20 to 44 years old.2   
 
Figure 3 shows that in 2011, most of the ED visits for dental complaints were among adults aged 20 to 64 years.  For this 
group,  “self‐pay” was  the most  common  expected  payment  source  followed  by Medicaid.   Medicaid was  the most 
common expected pay source among  individuals under age 20  followed by “self‐pay”;  it  is  important to note that the 
majority  of  individuals  eligible  for MO  Health  Net  dental  benefits  are  under  age  20.    The majority  of  ED  visits  for 
individuals over 65 years had an expected payment source of Medicare.2 
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*Rates age‐adjusted using the 2000 standard population 
 
Inpatient  hospitalizations  for  dental  complaints  also  occur.    In  2011,  548  such  visits  were  observed,  which  were 
associated with  1,790  days  of  inpatient  care  and  over  $12.2 million  in  charges  reported  by Missouri  hospitals.    In 
contrast with  ED  visits,  the most  common  expected  pay  source  for  dental‐related  inpatient  visits was  commercial 
insurance, followed by Medicaid and Medicare.2   
 
Combined, it is estimated that nearly $30 million in charges for ED and inpatient visits for dental complaints occurred in 
2011, which must be paid by MO Health Net, Medicare, commercial insurers, citizens, and hospitals.2  This is especially 
alarming because the majority of these problems could have been prevented or treated in dental offices.1  
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Trend Analysis of Leading Health Problems, Health Risks, and Behavioral Risks with Projection 

of Future Trends and Severity 

  
              The first data trend that has been analyzed is the associated heart disease data.  According to the 

Missouri Department of Health and Senior Services (DHSS), the leading cause of death in 

Jefferson County is heart disease.  Heart disease killed 5,006 Jefferson County residents during 1999-

2009, with an age-adjusted death rate of 284 per 100,000 residents.  This rate was 38.4% higher than the 

Missouri state rate.  When comparing the 2006-2008 Jefferson County rate to the age adjusted rate in 

2009-2011, the rate of deaths per 100,000 due to heart disease in Jefferson County has decreased by 

27.4%, which is slightly less than that of the Missouri state rate which decreased by 36.4% in that same 

time period.  From 2006-2011, the Jefferson County rate has decreased at an average annual rate of 

6.85%, while the Missouri rate has decreased at an average annual rate 9.1%.  Overall, Jefferson County 

rates have decreased for the majority of the years since 1991, and have decreased every year since 1997. 

The second data trend that has been analyzed is the associated lung cancer data.  Lung cancer is the most 

prevalent form of cancer in Jefferson County, and a major cause of death in Jefferson County.  Lung 

cancer killed 1,509 residents during 1999-2009.  The age-adjusted death rate during this period was 75.6 

per 100,000, which is 14.2% higher than the Missouri state rate of 61.4 per 100,000.  The trends in the 

Jefferson County data do not show a statistically significant decrease in the age adjusted rate of lung 

cancer deaths per 100,000.  From 1991-2009 the rate continued to fluctuate up and down.  The lowest the 

rate occurred from 1999-2001 and 2004 to 2006.  Overall, the rate has decreased, but not in a consistent 

pattern or large enough amount to make it statistically significant.  However, the Missouri rate has 

decreased in a ‘statistically significant’ fashion, including decreasing most years and recording its lowest 

rate in 2007-2009.  

Aside from heart related diseases and cancer, the third data trend that has been analyzed is chronic 

obstructive pulmonary disease (COPD) excluding asthma data.  COPD caused 1,029 deaths in 

Jefferson County from 1999-2011. The age-adjusted death rate for COPD in Jefferson County was 57.6 

per 100,000, which is 10.2% higher than the state age-adjusted rate.  COPD is also known as chronic 

lower respiratory disease (CLRD).  From 1991-2009 the rate continued to fluctuate with the lowest rate 

occurring from 1991-1993 (44.5 per 100,000) and the highest rate occurring from 2007-2009 (62.3 per 

100,000).   In regards to the corresponding Missouri rate, it consistently increased from 1991-1993 until 

2000-2002.  The Missouri rate again began to fluctuate then continued to increase in 2005-2007 through 

2009. 

These three causes of death in Jefferson County can all be attributed to smoking and exposure to second-

hand smoke.  Smoking caused 3,440 deaths in Jefferson County from 1999-2009.  The age-adjusted rate 

for smoking attributable death is 178.6 per 100,000 which is significantly higher than the Missouri rate of 

152.2 per 100,000.  When looking at trends in the data, the numbers are not showing any particular 

pattern and seem to fluctuate throughout the years.  Overall the Jefferson County rate and the Missouri 

rate show a statistically significant decrease.  This decrease may be due to increased awareness on the 

dangers of tobacco and second-hand smoke, better medical treatment and cessation services, and also the 

push for smoke-free ordinances which have shown to be effective in decreasing adverse health outcomes 

for residents residing in communities with comprehensive smoke-free ordinances. 
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