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Executive Summary

Process

Formulating goals and strategies is the fifth phase of the MAPP process. During this phase, the community 
and the local public health system partners formed goal statements related to each of the five strategic 
issues and identified strategies for achieving each goal. Phase Five was conducted between November 
2013 and March 2014, during which time stakeholders were interviewed, a community forum was 
hosted, and work groups formed for each of the five strategic issues. Work group members presented the 
preliminary goals and strategies to CHAMP in March 2014. CHAMP provided suggested edits, which were 
reviewed by the work groups. Phase Five work groups became Phase Six Action Teams. Within the work 
of the Action Teams, goals and strategies were further refined. This document explains the process used 
to formulate the goals and strategies.

Phase Five began at the November 2013 CHAMP meeting. Members of the Steering Committee presented 
each of the five strategic issues to the group, along with the supporting data. Engaging the community is 
a fundamental component of the MAPP process. In preparation for formulating goals and strategies, the 
Steering Committee interviewed community stakeholders to find out what work is currently underway, 
what resources might be available, and what potential barriers might exist for each of the strategic issues. 
Following the presentations, CHAMP members were asked to identify community stakeholders for each 
strategic issue. Stakeholders were defined as members of the community who are subject matter experts 
or closely involved with a particular strategic issue. Stakeholder contact information was collected at the 
meeting’s conclusion. Members of CHAMP volunteered to conduct the interviews and/or participate on a 
strategic issue work group.

Steering Committee members reviewed the comprehensive list of suggested stakeholders. The stakeholder 
list was reduced to 35 persons using the following criteria: voice has been under-represented by the 
process to this point; including this person validates the process; this person is able to give quality 
answers to the questions; Northern and Southern Boone County are represented; this person is a decision 
maker; this person is in a position to dedicate resources to the issue, either with staff, programs, or 
financial support. Members of the Steering Committee matched stakeholders with CHAMP members who 
agreed to conduct the interviews.

Interviewer training was provided by an external contractor. The process for conducting the interviews 
was outlined (appendix). CHAMP members had four weeks to complete the stakeholder interviews. 
Stakeholders were provided packets of information containing the fact sheets from the four assessments, 
an overview of the MAPP process, a list of CHAMP members, and an invitation to the community forum 
(appendix). The fact sheets provided each stakeholder with data collected in the Community Health 
Assessment. Stakeholders were invited to join CHAMP and/or a working group as appropriate. Each 
stakeholder was asked five questions about one or more strategic issue:

•	 What current work is focused on the issue, if any?
•	 What resources are currently available to address the issue, if any?
•	 Who in the community would support work on the issue?
•	 What potential barriers are there to addressing the issue?
•	 What are your initial thoughts about goals or strategies that may be developed around this 

strategic issue?
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Twenty-five stakeholders were successfully interviewed during this time frame. In order to provide some 
anonymity, stakeholder responses were not connected to the stakeholder by name. A comprehensive list 
of stakeholders was collected (appendix), as opposed to identifying the stakeholder by their responses. 
Stakeholder interview results were compiled and shared with the strategic issue work groups (appendix).

At the December 2013 Steering Committee meeting, members reviewed the results from the stakeholder 
interviews. Work group membership was discussed and additional members suggested. The plan for 
Phase Five was reviewed and approved. Committee members were encouraged to recruit attendees for 
the Community Forum in January.

In an effort to further engage our community in the process, we hosted a community forum in January 
2014. The goal of the forum was to share the five strategic issues, along with the data from the four 
assessments, which led to the development of the issues. Strategic issues were posted on presentation 
boards. Members of the CHAMP group were stationed throughout the room to answer questions about 
the MAPP process. To encourage feedback, each participant was given comment cards, one for each 
strategic issue, with the following questions:

•	 In your opinion, what resources are currently available to address the issues, if any?
•	 In your opinion, what could stop us from achieving this strategic issue?

More than 100 community members attended the forum. Comment cards were collected as the 
participants exited the forum. A comprehensive list of attendee comments are included in the Appendix.

The stakeholder interviews and the community forum feedback provided opportunities to identify 
issues and themes relevant to the strategic issues, and the community process as a whole. The responses 
assisted in the identification of community assets and resources as well as potential barriers.

The five strategic issue work groups convened in January 2014. Meeting facilitation was provided by the 
external contractor, ensuring a consistent output from each work group and adding a layer of neutrality to 
the process. Data from the Community Health Assessment: Phases One through Four, were assembled into 
a usable format for the work groups (appendix). The data from Forces of Change, Community Themes and 
Strengths, and the Community Health Status Assessment served as a reference to the work groups when 
developing goals and strategies.

Strategic issue work groups held three meetings from January to March 2014. The primary objectives for 
the work groups were to formulate goal statement(s) for the group’s strategic issue and identify strategies 
for achieving each goal statement. At the initial meeting, the group reviewed the roles and responsibilities 
of the work groups and reviewed the process for Phase Five. The results of the stakeholder interviews 
were shared. Group members identified the highlights from the stakeholder interviews. The strategic 
issue work group members are stakeholders as well, and as such they were encouraged to add any 
additional information to the results. Work group leadership was addressed by identifying a chair for 
each group. Work groups that convened in early January spent time identifying community members to 
personally invite to the community forum.
 
In the second meeting, work groups reviewed the data collected in the Community Health Assessment 

Process
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and the input received during the community forum. Additional themes from the community forum and 
stakeholder interviews were identified. Possible goals were identified. The work groups completed a 
brainstorming exercise, answering “What changes or outcomes would we see in this area if we achieved 
our vision?” This exercise led to the drafting of data-driven goal statements.

In the third and final meeting, members reviewed goal statements from all five strategic issue work  
groups and offered feedback to be shared. Work group members referenced the stakeholder interviews 
and community forum attendee comments for potential strategies. Strategies were drafted following a 
brainstorming session. Each of the strategies were analyzed for feasibility using the Propriety, Economics, 
Acceptability, Resources, and Legality (PEARL) test (appendix), and potential barriers to be mindful of 
were discussed.

Goal statements and strategies were in draft form at the conclusion of Phase Five. These draft goals and 
strategies were further refined by the Action Teams in Phase Six. 

Safe and Healthy Neighborhoods
Goal Statement: Strengthen neighborhood relationships, invest in infrastructure and public services, and 
promote safe, affordable, and healthy housing for all

Strategies:
•	 Increase support to neighborhoods through resources, communication, and programs
•	 Educate policy makers and the community on the impacts of a well-connected infrastructure
•	 Advocate for increased funding for infrastructure and public services
•	 Develop a partnership to offer landlord training, homeowner and tenant education, and to 

improve health, safety, and efficiency of all homes 

Process

Results
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Healthy Lifestyles
Goal Statement: Empower residents to eat a healthful diet, to be physically active, and to live tobacco-free

Strategies:
•	 Increase access to fruits and vegetables by supporting local farmers, farmers markets, community 

gardens, home gardens, and school gardens
•	 Educate and support residents in adopting and maintaining healthy eating habits throughout 

their lifespan
•	 Develop, promote, and support the implementation of active living, healthy food, and 

breastfeeding policies in churches, schools, worksites, public places, and events
•	 Adopt shared practices that incorporate health into decision-making across sectors and policy 

areas
•	 Develop and implement policies to ensure that all residents can safely and easily engage in 

physical activity, both in their daily lives and recreationally
•	 Encourage all school districts to adopt comprehensive tobacco-free policies
•	 Review and update smoke-free workplace tobacco policies
•	 Support organizations in providing tobacco-related cessation programs
•	 Maximize local authority to limit marketing, advertising, and selling of tobacco products

Access to Health Care
Goal Statement: Improve public knowledge about available health insurance and other health resources
Strategies:

•	 Partner with public/private agencies whose mission is to educate consumers
•	 Provide education and materials to consumers through health providers and non-traditional 

channels
Goal Statement: Improve coordination of services and support a health system that is easy to navigate

Strategies:
•	 Develop a centralized system to provide health resource information and referral to available 

services 
•	 Provide education to health care providers regarding barriers in access to services
•	 Establish a patient advocate network

Goal Statement: Support and enhance our community’s capacity to provide safety net services

Strategies:
•	 Expand patient care capacity of the Federally Qualified Health Center (FQHC)
•	 Increase utilization of available transportation services

Results
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Disparities
Goal Statement: Empower members of underserved communities to choose and achieve their optimal 
health

Strategies: 
•	 Facilitate community-based actions by fostering and partnering with champions who educate 

their community
•	 Empower groups and individuals to choose health goals and forge their own path to achieve 

those goals
•	 Identify people-centered, trust-based leaders that are currently within the communities and help 

them develop relationships to obtain optimal health for those who are most underserved

Goal Statement: Strengthen the way the education, economic, and health systems work together to 
improve the health of underserved communities

Strategies:
•	 Raise awareness of disparities with a focus on community leaders
•	 Develop a health equity leadership coalition to develop framework for improvements in multiple 

sectors: common goals, shared accountability, data collection/common metrics, awareness/
education, policy (health in all policies)

•	 Implement and monitor health action plans established by health equity coalition

Behavioral Health
Goal Statement: Increase understanding that mental, emotional, and behavioral health are essential to 
overall health

Strategies:
•	 Encourage the integration of substance use, behavioral health, and physical health services
•	 Advocate for policy to include behavioral health curriculum in schools
•	 Develop and implement a media campaign to reduce stigma, educate the public about signs/

symptoms, and encourage individuals to seek help

Goal Statement: Reduce and prevent hazardous drinking, underage drinking, tobacco use, misuse of 
prescription drugs, and use of illegal drugs

Strategies:
•	 Advocate for changes in policy and practices related to alcohol, tobacco, and substance use and 

abuse
•	 Implement maternal depression screenings in WIC
•	 Identify and encourage collaboration among community entities working on alcohol and 

substance abuse prevention

Results
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Dissemination of Phase Five Results
Each of the five work groups shared their goals and strategies at the March 2014 CHAMP meeting. After 
each work group presentation, CHAMP members were asked to consider these questions:

•	 Does the goal(s) answer the strategic question?
•	 Do the strategies pass the PEARL test?
•	 Are the goals and strategies leading us towards the vision?

Group discussion followed the questions. CHAMP members suggested edits to the goals and strategies 
presented. 

Limitations

Evaluation

There were several challenges to completing the stakeholder interviews. A considerable amount of 
Steering Committee time was spent narrowing the suggested list of stakeholders to a manageable size. 
Group members were unable to contact everyone who was recommended as a stakeholder. The length of 
time to complete the interviews was very limited and during a holiday season. We were unsuccessful in 
finding adequate county representation and minority representation in our stakeholders list. Stakeholder 
information packets were provided to them at the time of their interview. Mailing the packets in advance 
of the interview would have given the stakeholder an opportunity to review the data and MAPP process in 
advance, allowing for more engaging conversation.

The community forum was held during January, a time when our three college campuses were on winter 
break. This limited young adult participation at the forum. Forum attendees were asked to sign in with 
their name and email address. We did not ask their location of residency and are, therefore, unable to 
determine if our county residents were represented. The feedback received required 20 hours of staff 
time to compile. Future events will necessitate a more efficient way to capture feedback, such as video 
interview or electronic vote.

The time frame for Phase Five was limited to three months. The work groups had many data sources to 
be mindful of in their work: data from the Community Health Assessment, stakeholder interviews, and 
community forum feedback. This proved to be challenging as some groups needed more time to review 
the data and identify a goal statement. CHAMP members expressed an interest in having more time to 
discuss the goals and strategies as a group as opposed to making suggested edits and sending the work 
back to the work groups for final revisions.

Phase Five was evaluated with an online survey of work group members. Survey questions focused on the 
process used to identify the goals and strategies. Evaluation results were shared with the MAPP Core Team 
for planning purposes.
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MAPP Stakeholder Interview Process

Stakeholder Interview Objectives
•	 Increase buy-in to strategic issues and CHIP
•	 Increase turnout for January Community Forum
•	 Recruit CHAMP members knowledgeable about strategic issues
•	 Gather planning intelligence from subject matter experts
•	 Determine level of interest in involvement with MAPP process moving forward 

Stakeholder Interview Dates, Deadlines, and Details
•	 Interview teams comprised of a CHAMP member and a Steering Committee member
•	 Stakeholder interviews to occur: November 21 – December 13, 2013
•	 Rebecca will be sending you the link to a Google doc to track interviews. Please add in details 

once your interview is scheduled.
•	 Meetings should be held in person if possible.
•	 Post-Meeting Follow-up:

•	 Thank you note will be sent by Rebecca. (You may also send a personal thank you note.)
•	 Meeting summary should be provided to Rebecca no later than three days after your interview.
•	 Please use the template we have provided. It is preferred that you type your meeting summary 

and send to Rebecca for efficiency.
•	 Community Meeting: January 14, 2014 – 5:00-7:00 pm 

Basic Outline of Interview with Stakeholder
1.	 If s/he is unfamiliar with MAPP, provide overview of process (including purpose)
2.	 Introduce strategic issues (ground them in assessment data)
3.	 Ask five questions about the strategic issue

•	 What current work is focused on the issue, if any?
•	 What resources are currently available to address the issue, if any?
•	 Who in the community would support work on the issue?
•	 What potential barriers are there to addressing the issue?
•	 What are your initial thoughts about goals or strategies that may be developed around this 

strategic issue?
4.	 Extend invitation to January Community Meeting and ask if they would be willing to help us 

spread the word through their organization/contacts
5.	 Ask them if they’d like any additional information about MAPP
6.	 Ask if they would like to be involved in the MAPP Action Cycle/Process moving forward.
7.	 Gauge their level of interest and if they seem interested, can ask them to join CHAMP (We have 

provided you a summary of CHAMP roles/responsibilities as well as Strategic Issues Working 
Groups roles/responsibilities.)

8.	 Thank them for their time
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 FORCES OF CHANGE ASSESSMENT   
 
 

PROCESS 
The purpose of the Forces of Change assessment is to identify the trends, factors and events that are likely to 
influence community health and quality of life, or impact the work of the local public health system in Boone 
County. 

 
In June of 2013, thirty-one members of the Community Health Assessment and Mobilization Partners (CHAMP) 
committee convened to conduct the Forces of Change assessment. Members included representatives of the local 
public health system. 

 
The CHAMP team members used SWOT analysis to develop a more comprehensive picture of Boone County in 
addition to identifying the forces of change. SWOT analysis is a planning tool which identified the strengths, 
weaknesses, opportunities, and threats to the health of Boone County. The assessment was designed with a Forces 
of Change brainstorming session followed by a SWOT exercise. The Forces of Change brainstorming session 
focused on the following questions: 

• What has occurred recently that may affect our local public health system or the health of our community? 
• Are there trends occurring that will have an impact? Describe. 
• What forces are occurring locally? Regionally? Nationally? Globally? 
• What may occur in the foreseeable future that may affect our public health system or the health of our 

community? 
 

Participants were placed in six groups and discussed the above questions. Answers were gathered, recorded within 
each group and then categorized into opportunities or threats. The strengths and weaknesses were identified using 
a large group process. The following prompts were provided: 

• What does our public health system do well that helps us to positively influence the health of our 
community? 

• Where must our public health system improve in order to more positively influence the health of our 
community? 

 
RESULTS 
Following the CHAMP meeting, the strengths, weaknesses, opportunities and threats were categorized into general 
themes. The Core team members reviewed all the forces of change and identified forces which were particularly 
significant in Boone County. These forces were mentioned many times from different groups throughout the 
assessment: 

• Affordable Care Act 
• Crime and Safety 
• Disparities in achievement, earnings, and 

health 
• Drug use and disposal 
• Extensive health care services 
• Funding 

• Housing availability and development 
• Increase in aging population and new retirees 
• Medicaid Expansion 
• Rising number of students 
• Social Media 
• Transportation 

 

ACKNOWLEDGEMENTS 
Subcommittee Members: Michelle Riefe, Emma Hosman and Alexis Wilbers- Columbia/Boone County Public 
Health and Human Services 

 
Additional thanks to everyone who participated in the assessment. 

 
 
 
 

August 2013 
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BEHAVIORIAL HEALTH AND SUBSTANCE ABUSE 
 

Disparities in Boone County: 
 

 Rates for self-inflicted injuries 
are 3 times higher for whites 
than blacks in 2011 

 
 Alcohol usage and binge 

drinking reported in 2012 for 
6-12th graders in Boone County 
is higher than the Missouri 
average 

 
 In 2012, the over 18 alcohol use 

and binge drinking in Boone 
County is higher than in 
Missouri 

 

• Both the number of hospital discharges and days of care for mental 
disorders has almost doubled from 2007-2011 

• One quarter of all Boone County hospitalizations with mental health 
diagnoses are attributed to alcohol and substance abuse 

• Half of all Boone County admissions to treatment report alcohol as the 
primary substance of abuse 

• In 2011, Boone County residents had a total of 315 alcohol and 253 
drug related hospitalizations 

• In 2011, there were 601 alcohol related and 494 drug related ER visits 
that did not include a hospital stay 

• 21.3% of 6-12 graders in Boone County report having used alcohol for 
30 days or more 

• 10.8 % report binge drinking 
• 7.1% report marijuana usage 
• 10.6% report cigarette use 
• 54.7% of those over 18 report alcohol usage and 26.8% report binge 

drinking 
• In 2011, there were over 235 retail outlets with “on premise” drink 

licenses, and 110 alcohol “package carry out” licenses 
 

ACKNOWLEDGEMENTS 
Subcommittee Members: Erin Barbaro- Center for Applied Research and Environmental Systems, Cherri 
Baysinger- Missouri Department of Health and Senior Services, Kevin Everett- University of Missouri Department 
of Family Medicine, Andrew Hunter- Missouri Department of Health and Senior Services, Sarah Rainey- 
Columbia/Boone County Department of Public Health and Human Services, Jacqueline Schumacker- University of 
Missouri Institute of Public Policy, Carol Toliver- University of Missouri Healthcare, Kathryn Wright- Lutheran 
Family and Children’s Services 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

August 2013 
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 LOCAL PUBLIC HEALTH SYSTEM ASSESSMENT   
 
 

PROCESS 
• The Local Public Health System Assessment helps to answer questions such as, “What are the components, 

activities, competencies, and capacities of our public health system?” and “How well are the 10 Essential 
Services being provided in our system?” 

 
• To complete this assessment, a subcommittee was formed. Subcommittee members assigned CHAMP 

members, staff from the Columbia/Boone County Department of Public Health and Human Services 
(CBCDPHHS), and community members to each of the 10 Essential Services that they or their organization 
best represented. The subcommittee chose to combine similar essential services and their respective 
participants. Therefore, each group of participants would participate in answering the standards of one or 
two essential services. 

 
• The process to complete the 10 sections of the assessment consisted of two meetings on two days in which 

the larger group initially met for an introductory session, then broke into separate small groups to address 
two Essential Services per group (except for Essential Services 7 and 10). A total of 44 individuals 
participated in the assessment: 23 on day 1 and 21 on day 2. Each Essential Service took approximately two 
hours to complete. 

 

• Sectors represented at the LPHSA: 
o The local governmental public health 

agency 
o The local governing entity 
o Other governmental entities 
o Neighborhood Organizations 
o Hospitals 
o Primary care clinics and physicians 

 

 
o Educational Institutions 
o Public safety and emergency response 

organizations 
o Environmental and occupational 

organizations 
o Home health care 

 

• When asked what participants liked best about the assessment, responses included: 
 
 

“Interesting to meet with other 
participants and hear about 

their experience and expertise.” 

 
 
 
 

“A great way to quickly 
gather data.” 

 
 

“Learning more about 
public health and 

everything it’s involved in.” 

 
 

“Networking with public health professionals.” 
 
 
 
 

“Great sharing of perspectives 
from people involved in diverse 

 
“Good interaction 

and discussion 
with community 

partners.” 

“I learned about the strengths 
and weaknesses of our local 

public health system.” 

areas of our community.” 
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BEHAVIORIAL HEALTH AND SUBSTANCE ABUSE 
 

Disparities in Boone County: 
 

 Rates for self-inflicted injuries 
are 3 times higher for whites 
than blacks in 2011 

 
 Alcohol usage and binge 

drinking reported in 2012 for 
6-12th graders in Boone County 
is higher than the Missouri 
average 

 
 In 2012, the over 18 alcohol use 

and binge drinking in Boone 
County is higher than in 
Missouri 

 

• Both the number of hospital discharges and days of care for mental 
disorders has almost doubled from 2007-2011 

• One quarter of all Boone County hospitalizations with mental health 
diagnoses are attributed to alcohol and substance abuse 

• Half of all Boone County admissions to treatment report alcohol as the 
primary substance of abuse 

• In 2011, Boone County residents had a total of 315 alcohol and 253 
drug related hospitalizations 

• In 2011, there were 601 alcohol related and 494 drug related ER visits 
that did not include a hospital stay 

• 21.3% of 6-12 graders in Boone County report having used alcohol for 
30 days or more 

• 10.8 % report binge drinking 
• 7.1% report marijuana usage 
• 10.6% report cigarette use 
• 54.7% of those over 18 report alcohol usage and 26.8% report binge 

drinking 
• In 2011, there were over 235 retail outlets with “on premise” drink 

licenses, and 110 alcohol “package carry out” licenses 
 

ACKNOWLEDGEMENTS 
Subcommittee Members: Erin Barbaro- Center for Applied Research and Environmental Systems, Cherri 
Baysinger- Missouri Department of Health and Senior Services, Kevin Everett- University of Missouri Department 
of Family Medicine, Andrew Hunter- Missouri Department of Health and Senior Services, Sarah Rainey- 
Columbia/Boone County Department of Public Health and Human Services, Jacqueline Schumacker- University of 
Missouri Institute of Public Policy, Carol Toliver- University of Missouri Healthcare, Kathryn Wright- Lutheran 
Family and Children’s Services 
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RESULTS 
 

A summary of assessment response options: 

Optimal Activity (76-100%) Greater than 75% of the activity described within the question is met. 

Significant Activity (51-75%) Greater than 50%, but no more than 75% of the activity described within the question is met. 

Moderate Activity (26-50%) Greater than 25%, but no more than 50% of the activity described within the question is met. 

Minimal Activity (1-25%) Greater than zero, but no more than 25% of the activity described within the question is met. 

No Activity (0%) 0% or absolutely no activity. 

 
Summary of Average Essential Service Performance Score 

 
 0.0 20.0 40.0 60.0 80.0 100.0
 

Average Overall Score
 

68.1      
 

ES 1: Monitor Health Status
 

70.8      
 

ES 2: Diagnose and Investigate
 

93.1      
 

ES 3: Educate/Empower
 

66.7      
 

ES 4: Mobilize Partnerships
 

37.5      
 

ES 5: Develop Policies/Plans
 

75.0      
 

ES 6: Enforce Laws
 

84.6      
 

ES 7: Link to Health Services
 

62.5      
 

ES 8: Assure Workforce
 

51.9      
 

ES 9: Evaluate Services
 

74.2      
 

ES 10: Research/Innovations
 

65.3      

 
ACKNOWLEDGEMENTS 
Subcommittee Members: Mahree Skala- MOALPHA, Erika Coffman- City of Columbia Parks and Recreation, Jessica 
Hosey- University of Missouri Master of Public Health Program, Stan Hudson- University of Missouri Center 
for Health Policy, Laina Fullum- Columbia Public Schools, Gina Ridgeway Long- Phoenix Home Health Care, Ellen 
Thomas- Tiger Pediatrics, Chelsie Chambers- Columbia/Boone County Public Health and Human Services and Jason 
Wilcox- Columbia/Boone County Public Health and Human Services 

 
Additional thanks to everyone who participated in the assessment. 
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BEHAVIORIAL HEALTH AND SUBSTANCE ABUSE 
 

Disparities in Boone County: 
 

 Rates for self-inflicted injuries 
are 3 times higher for whites 
than blacks in 2011 

 
 Alcohol usage and binge 

drinking reported in 2012 for 
6-12th graders in Boone County 
is higher than the Missouri 
average 

 
 In 2012, the over 18 alcohol use 

and binge drinking in Boone 
County is higher than in 
Missouri 

 

• Both the number of hospital discharges and days of care for mental 
disorders has almost doubled from 2007-2011 

• One quarter of all Boone County hospitalizations with mental health 
diagnoses are attributed to alcohol and substance abuse 

• Half of all Boone County admissions to treatment report alcohol as the 
primary substance of abuse 

• In 2011, Boone County residents had a total of 315 alcohol and 253 
drug related hospitalizations 

• In 2011, there were 601 alcohol related and 494 drug related ER visits 
that did not include a hospital stay 

• 21.3% of 6-12 graders in Boone County report having used alcohol for 
30 days or more 

• 10.8 % report binge drinking 
• 7.1% report marijuana usage 
• 10.6% report cigarette use 
• 54.7% of those over 18 report alcohol usage and 26.8% report binge 

drinking 
• In 2011, there were over 235 retail outlets with “on premise” drink 

licenses, and 110 alcohol “package carry out” licenses 
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Columbia/Boone County Department of Public Health and Human Services, Jacqueline Schumacker- University of 
Missouri Institute of Public Policy, Carol Toliver- University of Missouri Healthcare, Kathryn Wright- Lutheran 
Family and Children’s Services 
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 COMMUNITY THEMES & STRENGTHS ASSESSMENT   
 

PROCESS 
The Community Themes and Strengths Assessment is a vital part of our community health improvement process. 
During this phase, community thoughts, opinions, concerns and solutions are gathered. Feedback about the quality 
of life in our community and community assets are also gathered. The result of this phase is a strong understanding 
of community concerns, perceptions about quality of life, and a map of community assets. Community input was 
gathered by holding focus groups as well as developing and distributing a community survey. A representative 
sample of Boone County was targeted for input in both measures. 

 
RESULTS 
COMMUNITY HEALTH SURVEY: The Community Health Survey was distributed during the month of June with 
1,653 surveys completed. Five survey questions were developed by the Community Themes and Strengths 
subcommittee. Results are as follows: 

 
What do you think are the five 

most important factors for a 
“Healthy Community?” 

Among adults, which five health 
conditions or behaviors have the greatest 

impact on overall community health? 

Among youth (age 0-18), which five health 
conditions or behaviors have the greatest 

impact on overall community health? 

Low crime/safe neighborhood 70.5% Obesity 43.6% Drug abuse 39.6% 

Access to health care 66.7% Drug abuse 42.4% Bullying 36.3% 

Good schools 60.3% Mental health 42.4% Dropping out HS 35.0% 

Good jobs/healthy economy 60.3% Alcohol abuse 36.1% Obesity 35.0% 

Safe and affordable housing 39.9% Poor eating habits/choices 29.6% Mental health 34.4% 
 
 

The top five most important 
factors for a healthy community 

were consistent among all 
household incomes. 

 
 

Household 
Income 

 
 

Additionally, when asked to rate 
their satisfaction with the health 
of adults in Boone County, 34.3% 

of respondents said either 
satisfied or very satisfied while 

21.9% were either dissatisfied or 
very dissatisfied. The remaining 

43.8% were neutral. 
 

When asked about the health of 
Boone County youth (age 0-18), 

28% were either satisfied or 
very satisfied, while 27.1% were 

either dissatisfied or very 
dissatisfied. The remaining 

44.9% were neutral. 
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BEHAVIORIAL HEALTH AND SUBSTANCE ABUSE 
 

Disparities in Boone County: 
 

 Rates for self-inflicted injuries 
are 3 times higher for whites 
than blacks in 2011 

 
 Alcohol usage and binge 

drinking reported in 2012 for 
6-12th graders in Boone County 
is higher than the Missouri 
average 

 
 In 2012, the over 18 alcohol use 

and binge drinking in Boone 
County is higher than in 
Missouri 

 

• Both the number of hospital discharges and days of care for mental 
disorders has almost doubled from 2007-2011 

• One quarter of all Boone County hospitalizations with mental health 
diagnoses are attributed to alcohol and substance abuse 

• Half of all Boone County admissions to treatment report alcohol as the 
primary substance of abuse 

• In 2011, Boone County residents had a total of 315 alcohol and 253 
drug related hospitalizations 

• In 2011, there were 601 alcohol related and 494 drug related ER visits 
that did not include a hospital stay 

• 21.3% of 6-12 graders in Boone County report having used alcohol for 
30 days or more 

• 10.8 % report binge drinking 
• 7.1% report marijuana usage 
• 10.6% report cigarette use 
• 54.7% of those over 18 report alcohol usage and 26.8% report binge 

drinking 
• In 2011, there were over 235 retail outlets with “on premise” drink 

licenses, and 110 alcohol “package carry out” licenses 
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COMMUNITY FOCUS GROUPS: CHAMP members facilitated eight focus groups, which were held between June 
24th and July 17th. Focus groups were planned around geographic boundaries: Northern Boone, Southern Boone 
and the six City of Columbia Wards. A total of 72 Boone county residents participated in focus groups. Three 
questions were developed by the MAPP Core + team and asked at each focus group. Results are as follows: 

 
 

When thinking about health, what are the 
greatest strengths in our community? 

 
What are the most important health 

related issues in our community? 

What would help us achieve optimum 
physical, mental, cultural, social, 
spiritual, and economic health? 

Health Care: many medical providers, 
hospitals, clinics, options for un-insured; 
Community: people care for one another, 
friendly, involved; 
Food and Nutrition: community gardens, 
farmers markets, “Buddy Packs”; 
Infrastructure: walk-able/bike-able 
community 

Public Safety: bicyclist safety, increasing 
violence, gun violence, unsafe driving habits; 
Substance Use: excessive alcohol 
consumption, youth drug use; 
Vulnerable Populations: aging population, 
homeless, veterans, disabled; 
Economy: increasing unemployment for 
minorities, high cost of living, “fast cash” 
stores, growing poverty, reduction in 
funding for programs 

Community: More engaged community, 
community-based events, get to know your 
neighbor, revitalize neighborhood 
associations; 
Economy: More economic opportunities, 
living wage jobs, funding to address issues, 
financial education 

 
 

Each focus group had concerns specific to their geographic area: 

Ward 1 fewer “fast cash” and liquor stores, better food from supplemental programs 

Ward 2 jobs that don’t require advanced degree, nutrition information in restaurants 

Ward 3 a sidewalk for wheelchairs, a neighborhood park 

Ward 4 policies to influence health and healthy behavior, focus efforts on young children 

Ward 5 healthy and local food mobiles, funding distribution tied to best practices/research 

Ward 6 changes to policy and the built environment, more tax initiatives for vulnerable populations/services 

Northern Boone storm shelter in Harrisburg, improved GPS for ambulance response 

Southern Boone a recreation center in Ashland, a method for sharing community information 
 

CONCLUSION 
The Community Themes and Strengths assessment gives our community members a voice in this process. Focus 
group responses highlight an upstream approach to community health, with an emphasis on health care, nutrition, 
public safety and a strong community while the survey responses highlight the downstream impacts of poor 
health, such as obesity, mental health, and substance use. The information gathered during the community themes 
and strengths assessment will be used in conjunction with the other assessments to identify our strategic issues 
and reach our community vision of optimum physical, mental, cultural, social, spiritual and economic health. 
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BEHAVIORIAL HEALTH AND SUBSTANCE ABUSE 
 

Disparities in Boone County: 
 

 Rates for self-inflicted injuries 
are 3 times higher for whites 
than blacks in 2011 

 
 Alcohol usage and binge 

drinking reported in 2012 for 
6-12th graders in Boone County 
is higher than the Missouri 
average 

 
 In 2012, the over 18 alcohol use 

and binge drinking in Boone 
County is higher than in 
Missouri 

 

• Both the number of hospital discharges and days of care for mental 
disorders has almost doubled from 2007-2011 

• One quarter of all Boone County hospitalizations with mental health 
diagnoses are attributed to alcohol and substance abuse 

• Half of all Boone County admissions to treatment report alcohol as the 
primary substance of abuse 

• In 2011, Boone County residents had a total of 315 alcohol and 253 
drug related hospitalizations 

• In 2011, there were 601 alcohol related and 494 drug related ER visits 
that did not include a hospital stay 

• 21.3% of 6-12 graders in Boone County report having used alcohol for 
30 days or more 

• 10.8 % report binge drinking 
• 7.1% report marijuana usage 
• 10.6% report cigarette use 
• 54.7% of those over 18 report alcohol usage and 26.8% report binge 

drinking 
• In 2011, there were over 235 retail outlets with “on premise” drink 

licenses, and 110 alcohol “package carry out” licenses 
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 COMMUNITY HEALTH STATUS ASSESSMENT   
 
 

PROCESS 
The Community Health Status Assessment (CHSA) subcommittee was formed to answer the question of “How 
healthy are our residents?” and “What does the health status of our community look like?” The group focused on 
the identifying and analyzing key issues from a broad set of core indicators. Due to the short time frame and the 
voluntary efforts of the subcommittee, data from existing sources was used when appropriate. The subcommittee 
was careful to only select and approve data from credible sources. 

 
COMMUNITY CHARACTARISTICS 

 

Disparities in Boone County: 
 

 17.76% of children under 18 
live in poverty 

 
 
 
 
 
 
 
 

Racial and ethnic groups are 
disproportionately affected by 
poverty. 

 
 38.8% of AA/Black live in 

poverty 
 

 27.3% of Hispanic live in 
poverty 

 

 16.3% of White live in poverty 

With a population of 162,642, Boone County is the 7th most populous 
county in Missouri and enjoys a fairly young population, with a median 
age of 29.7, compared to Missouri’s 37.9. 

 
Growth 
• Boone County saw a 20.07% increase in population between the 2000 

census and 2010 census 
• The 18-24 age group is the fastest-growing age group 
• The over-65 age group saw a slight increase (0.7%) from the 2000 

census to 2010 census 
 

Aging 
• Columbia was ranked 4th Best Small City to Age In according to the 

2010 Milken Institutes’ Best Cities for Successful Aging 
• Boone County has the 4th longest life expectancy in Missouri 
• Boone County seniors, age 65-69, tend to be more active in the labor 

force than those of the same age in Missouri and the U.S. 
• In 2010, approximately 2,428 (16%) of Boone County seniors (65 and 

over) relied on friends, family or public transit for their transportation 
needs 

 
Diversity 
• Boone County (2010 Census) 

o 82.5% White 
o 8.9% AA/Black 
o 8.6% Other races 
 79% of Columbia’s population is White 
 Other Boone County communities range from 91.2-96.8% 

White 
• 6.1% in Boone County are foreign born compared to the Missouri rate 

of 3.8% 
• 3% of the population are Hispanic 
• 2.1% of the Boone County residents are linguistically isolated, 

meaning no one over the age of 14 within the household speak 
English. (Missouri rate 1.33% and U.S. rate is 5%) 
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COMMUNITY CHARACTARISTICS (continued) 
 

Disparities in Boone County: 
 

 9.5% of families live in poverty 
 

 35.6% of Boone County 
children are eligible for 
free/reduced lunch 

 
 Between 2006-2010, Median 

household income for Black- 
only families is almost 53% less 
than White-only families 

 
 53.5% of renters in Boone 

County are cost burdened 
 

 13.6% of homeowners with 
mortgages are cost burdened 

 
 Median annual housing costs 

have risen 12.2% in Boone 
County from 2005-2011 

 
 The number of individuals on 

the waiting list for Section 8 
Public Housing increased 
21.5% from 2010 to 2012 

 
 The number of WIC 

participants increased almost 
10% between 2008 and 2010 

 

Poverty 
• The poverty rate for Boone County in 2010 was 20.5% (American 

Community Survey 1 year estimate) 
• The poverty trend line for Boone County sits well above the almost 

identical U.S. and Missouri poverty rates 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Income/Poverty 
While the median income in Boone County is slightly above the Missouri 
median income, it remains below the U.S. median income. 
• 2011 median household income in Boone County was $46,596 
• White-only median household income $49,856/year between 2006 and 

2010 
• Black-only median household income $26,402/year between 2006 and 

2010 
• 12.8% of Boone County residents receive SNAP benefits, which is lower 

than both Missouri and U.S. 
 

Housing 
• Boone County housing costs have risen 12.2 % from 2005-2011, but 

remain lower than average compared to Missouri and the U.S. 
• Boone County consistently has more cost burdened renters (those who 

spend 30% or more of their income on renting costs) than the state or 
the nation. This may be explained by the student sub-population along 
with the increase in the poverty level and unemployment rates 

 
Homeless 
• Homeless counts between July 2008 and July 2012 revealed 48% more 

homeless individuals in Boone County, compared to the state increase 
of 22% 

• The largest sub-populations of homeless in Boone County are Veterans 
and the severely mentally ill 

 

 
 

 



PHASE FIVE | 18

 

PHASE FIVE| 3 

Page 3 of 9 
 

COMMUNITY CHARACTARISTICS (continued) 
 

Disparities in Boone County: 
 
 From 2005 to 2010, the 

unemployment rate in Boone 
County nearly doubled, 
reflecting the nationwide 
impact of the Recession, but 
have recently decreased 

 
 While unemployment numbers 

are improving, they still 
represent a strong demand for 
the county’s social services 

 
 Although unemployment 

statistics on gender, age and 
ethnicity are not collected at 
the county level, Black/African 
Americans, Latinos, and youth 
and adults with less than a high 
school diploma were more 
likely to be unemployed in 
2011 

 
 A Hispanic or AA/Black is 3 

times more likely to not have 
graduated from high school 
compared to a white individual 

 
 From 2006 to 2012, 338 

individuals have been turned 
away from True North, the 
Domestic Violence Shelter, due 
to lack of overnight beds 

 
 In 2010, True North turned 

away 202 women and children 
due to full shelter 

 

Employment and Education 
• April 2013 unemployment rates: 

o Columbia – 4.2% 
o Boone County – 4.4% 
o Missouri – 6.6% 

• The overall graduation rate in 2012 for Boone County schools was 
91.5%. This is above the Missouri 2012 rate of 88.2% 
o Centralia 95.3% 
o Harrisburg 94.7% 
o Sturgeon 93.5% 
o Southern Boone 90.4% 
o Hallsville 88.8% 
o Columbia 86.5% 
o Missouri 88.2% 

• 52% of Boone County residents 25 years and older have an 
Associate’s Degree or higher (Mo rate 32%, U.S. Rate 36%) 

• 7.61% of the population age 25+ have no high school diploma 
 

Quality of Life 
• According to the FBI’s Uniform Crime Report (UCR),Boone County has 

traditionally had low crime rates, especially for violent crimes 
• Between 2005 and 2011 the number of domestic violence incidents 

rose from 95.2 to 103.96 per 10,000 
• Since 2001, there have been no domestic violence related fatalities in 

Boone County 
• Of the reported domestic violence incidences reported, the victims are 

usually female, White, and between 18-40 years old 
• Since 2006, there have been 25 shelter beds at the True North 

Domestic Violence Shelter, the primary shelter for this county 
• True North serves multiple counties 
• Between 2006 and 2012, high schooler’s perception of gun access as 

“easy” or “somewhat easy to obtain” increased by 21.05% in Boone 
County. Missouri saw just a 3.41% increase during this same time 
period 

 

 
 
 
 
 
 
 
 
 
 
 
 

Source: Missouri 
Student Survey 
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COMMUNITY HEALTHCARE AND RESOURCES 
 

Disparities in Boone County: 
 

 Low income population in 
Boone county are classified by 
HRSA (Health Resources and 
Services Administration) in July 
2013 as having a shortage of 
access to health professionals 

 
 While Boone County has a high 

rate of providers per 
population, it is unknown how 
many accept MO HealthNet 

 
 14% of residents in Boone 

County are uninsured 
 

 Very few clinics offer a no-fee 
or reduced fee health service, 
making it difficult for those 
without any insurance or 
resources to access health care 

 
 Only 7 of the 21 LTC/ALF 

facilities in Boone County have 
Alzheimer’s Units 

 

Boone County is rich in health care resources, including the number of 
hospitals and providers. This provides many jobs and contributes to the 
lower unemployment rate for the county. 

 
Hospitals 
• Boone County is home to 5 hospitals with 1100 acute care beds and  

226 intensive care beds 
• The medical and hospital services in Boone County are utilized by the 

entire Mid-Missouri population 
• Boone County is home to the only Level 1 trauma center in Mid- 

Missouri, and a technologically advanced Newborn ICU 
 

Resources 
• Boone County is home to multiple clinics, providers, one Federal 

Qualified Health Center, and one volunteer clinic serving only indigent 
population 

• There are 172 primary care providers in Boone County. 
o The ratio of population to providers is 949:1 
o The Missouri ratio is 1495:1 

• While several providers accept MO HealthNet, the overall 
participation may be inadequate to meet growing demand 

 
Health Insurance Coverage 
• Residents of Boone County are slightly more likely to have health 

insurance than Missouri residents 
• In 2013, there were 19,518 Boone County residents eligible for MO 

HealthNet 
• The largest percentage of eligible residents was in the 5-14 age group 

 
Long-Term Care (LTC) & Assisted Living Facilities (ALF) 
• Boone County has 21 LTC and ALF facilities with a total of 1493 beds 
• LTC & ALF occupancy rates are relatively high 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 Page 24 of 
 

PHASE FIVE | 24 

 

BEHAVIORIAL HEALTH AND SUBSTANCE ABUSE 
 

Disparities in Boone County: 
 

 Rates for self-inflicted injuries 
are 3 times higher for whites 
than blacks in 2011 

 
 Alcohol usage and binge 

drinking reported in 2012 for 
6-12th graders in Boone County 
is higher than the Missouri 
average 

 
 In 2012, the over 18 alcohol use 

and binge drinking in Boone 
County is higher than in 
Missouri 

 

• Both the number of hospital discharges and days of care for mental 
disorders has almost doubled from 2007-2011 

• One quarter of all Boone County hospitalizations with mental health 
diagnoses are attributed to alcohol and substance abuse 

• Half of all Boone County admissions to treatment report alcohol as the 
primary substance of abuse 

• In 2011, Boone County residents had a total of 315 alcohol and 253 
drug related hospitalizations 

• In 2011, there were 601 alcohol related and 494 drug related ER visits 
that did not include a hospital stay 

• 21.3% of 6-12 graders in Boone County report having used alcohol for 
30 days or more 

• 10.8 % report binge drinking 
• 7.1% report marijuana usage 
• 10.6% report cigarette use 
• 54.7% of those over 18 report alcohol usage and 26.8% report binge 

drinking 
• In 2011, there were over 235 retail outlets with “on premise” drink 

licenses, and 110 alcohol “package carry out” licenses 
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COMMUNICABLE DISEASE 
 

Disparities in Boone County: 
 

 Boone County ranks 3rd in 
Missouri for Chlamydia rates 

 
 Boone County ranks 10th in 

Missouri for Gonorrhea rates 
 

 Chlamydia rates for AA/Black 
residents are at least seven 
times higher than for White 
residents 

 
 In Boone County, the chlamydia 

rate for a female is twice as 
high as for a male 

 
 

Although communicable disease rates, for the most part, are similar to or 
lower than state and national rates, they remain a significant cause of 
illness and disability. In some cases, as with tuberculosis, a single case 
may represent many hours of investigation and case management. 

 
Tuberculosis (TB) 
• Approximately 75% of TB cases reported in Boone County between 

2008 and 2012 have been individuals born in another country 
• The TB incidence rate has remained relatively stable for the last 

several years, with some years slightly above the state rate, and others 
slightly below 

 
Sexually Transmitted Diseases 
• In 2012, there were 1106 cases of Chlamydia and 207 cases of 

Gonorrhea reported in Boone County 
• Based on 2011 Boone County population estimates, this means 

667.8/100,000 have been diagnosed with Chlamydia and 
125.0/100,000 with Gonorrhea 

• By gender: 
o Chlamydia – 
 750 female cases reported 
 356 male cases reported 

o Gonorrhea – 
 127 female cases reported 
 80 male cases reported 
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CAUSES OF DEATH AND CHRONIC DISEASE (continued) 
 

Disparities in Boone County: 
 

 The death rate for AA/Blacks is 
almost twice as high as Whites 
for heart disease and stroke, 
and even greater for diabetes 

 
 2011 Years of Life Lost 

o White = 5035 
o AA/Black = 8704 

 

Risk Factors for Premature Death and Chronic Disease in Boone 
County 
• 21% report no leisure time physical activity 
• 28% obesity 
• 20.7% of adults smoke 
• 27.7% have high blood pressure 
• 45.1% of adults > 35 have elevated cholesterol 
• 7.5% diagnosed with diabetes 
• 86.8% eat less than 5 fruits and vegetables a day 

 

 

NUTRITION, FOOD AND PHYSICAL ACTIVITY 
 

Disparities in Boone County: 
 

 In Boone County in 2011, 
4.35% of total household 
expenditures were for 
fruit/vegetable  consumption 
versus 5.22% for soda 
consumption 

 
Diet and Exercise barriers may increase risk for diabetes, high blood 
pressure and elevated cholesterol. 

 
Food and Nutrition 
• 12.3% of households were food uncertain in 2010 
• 19.1% of households with children were food uncertain in 2010 
• 4.6 % of food uncertain with hunger in 2010 
• 77.6% have inadequate fruit/vegetable consumption (2005-2009 

BRFSS) 
• Boone County hosts at least 5 Farmer’s Markets 
• SNAP benefits are doubled at one of Columbia Farmer’s Market 
• In 2011, 81.5% strongly agree or agree that it is easy to purchase 

healthy food in their neighborhood 
• 12% report being low income and not living close to a grocery store 
• 110 children are fed daily during the summer at Douglass Park with 

the Lunch In The Park program 
 

Physical Activity 
• 58.1% of Boone County residents use walking trails and parks 
• 59.1% have sidewalks in their neighborhood 
• 81.9% consider their neighborhood to be safe 
• With Columbia’s 3040 city-owned acres of parks and green space and 

50.03 miles of trails, the ratio of developed open space/1000 is above 
The National Park Association’s recommendation 
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Disparities in Boone County: 
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drug related hospitalizations 
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that did not include a hospital stay 

• 21.3% of 6-12 graders in Boone County report having used alcohol for 
30 days or more 

• 10.8 % report binge drinking 
• 7.1% report marijuana usage 
• 10.6% report cigarette use 
• 54.7% of those over 18 report alcohol usage and 26.8% report binge 

drinking 
• In 2011, there were over 235 retail outlets with “on premise” drink 

licenses, and 110 alcohol “package carry out” licenses 
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MATERNAL AND CHILD HEALTH 
 

Disparities in Boone County: 
 

 The AA/Black low birth rate for 
Boone County, 2009-2010, is 
over double the White rate 
(14.0 versus 6.8) 

 
 For 2008-2010, the AA/Black 

very low birth rate of 2.7 per 
100 live births is over double 
the White rate of 1.2 

 
 More Whites than AA/Blacks 

receive prenatal care in the first 
trimester in Boone County 

 
 Infant mortality rates for 

whites are below the Missouri 
rate, but the rates for black 
infants are above the Missouri 
rate 

 

Babies born weighing less than 5 pounds, 8 ounces are considered low 
birth weight (LBW). Babies considered very low birth rate (VLBW) are 
born weighing less than 3 pounds, 4 ounces. Both LBW and VLBW pose 
serious health risks to newborns and can lead to long-term disabilities. 
The health care costs for these children are high. 

 
Low Birth Weight and Very Low Birth Weight in Boone County: 
• The low birth rate for Boone County in 2008-2010 is 8.1 per 100 live 

births 
• The 2008-2010 Boone County rate of very low birth weight is 1.4 per 

100 live births 
 

Teenage Pregnancy and Births 
2.29% of all live births in Boone County are born to moms between the 
ages of 10-17, which is below the Missouri rate of 3.26% 

 
Maternal/Child Health 
• In Boone County, 70.8% of WIC mothers initiate breastfeeding and 

20% of those mothers are still breastfeeding at 6 months compared to 
63.5% and 14.7% respectively for Missouri 

• 93.4% of pregnant women enrolled in WIC in Boone County seek 
prenatal care in the first trimester of pregnancy 

 
DISABILITIES 

 

Disparities in Boone County: 
 

 Between 2008 & 2010, people 
with a disability in Boone 
County make an average of 
37% less than those without a 
disability 

 
 Between 2005 & 2010, 26% of 

Boone County residents aged 
18-64, who were disabled, lived 
in poverty versus 13% of 
disabled seniors (≥65+) 

 
 

• In 2011, there were an estimated 16,512 individuals with disabilities 
living in Boone County. This represents 10% of our population. 

• Of Boone County residents: 
o 3% of children 5-17 years have a disability 
o 9.4% of adults 18-64 have a disability 
o 32.6% of adults over 65 have a disability 

• Of all adults 18-64 years old, the most prevalent disabilities are 
cognitive (4.6%), ambulatory (4.1%) independent living difficulty 
(3.4%) and hearing difficulties (2.1%) 

• Of seniors (≥65), the most prevalent disabilities are hearing 
difficulties (18.9%) ambulatory difficulties (18.5%) and independent 
living difficulties (14.7%) 
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BEHAVIORIAL HEALTH AND SUBSTANCE ABUSE 
 

Disparities in Boone County: 
 

 Rates for self-inflicted injuries 
are 3 times higher for whites 
than blacks in 2011 

 
 Alcohol usage and binge 

drinking reported in 2012 for 
6-12th graders in Boone County 
is higher than the Missouri 
average 

 
 In 2012, the over 18 alcohol use 

and binge drinking in Boone 
County is higher than in 
Missouri 

 

• Both the number of hospital discharges and days of care for mental 
disorders has almost doubled from 2007-2011 

• One quarter of all Boone County hospitalizations with mental health 
diagnoses are attributed to alcohol and substance abuse 

• Half of all Boone County admissions to treatment report alcohol as the 
primary substance of abuse 

• In 2011, Boone County residents had a total of 315 alcohol and 253 
drug related hospitalizations 

• In 2011, there were 601 alcohol related and 494 drug related ER visits 
that did not include a hospital stay 

• 21.3% of 6-12 graders in Boone County report having used alcohol for 
30 days or more 

• 10.8 % report binge drinking 
• 7.1% report marijuana usage 
• 10.6% report cigarette use 
• 54.7% of those over 18 report alcohol usage and 26.8% report binge 

drinking 
• In 2011, there were over 235 retail outlets with “on premise” drink 

licenses, and 110 alcohol “package carry out” licenses 
 

ACKNOWLEDGEMENTS 
Subcommittee Members: Erin Barbaro- Center for Applied Research and Environmental Systems, Cherri 
Baysinger- Missouri Department of Health and Senior Services, Kevin Everett- University of Missouri Department 
of Family Medicine, Andrew Hunter- Missouri Department of Health and Senior Services, Sarah Rainey- 
Columbia/Boone County Department of Public Health and Human Services, Jacqueline Schumacker- University of 
Missouri Institute of Public Policy, Carol Toliver- University of Missouri Healthcare, Kathryn Wright- Lutheran 
Family and Children’s Services 
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MAPP Process
Mobilizing for Action through Planning and Partnerships (MAPP) was implemented in early 2013. 
MAPP is a six-phase community driven process which includes a community health assessment and a 
community health improvement plan.

The assembly of the Community Health Action Mobilization Partnership (CHAMP) group completed 
the first phase. CHAMP is comprised of more than one hundred members of the public health system, 
representing a variety of community-based organizations. The CHAMP group will continue to provide 
input throughout all phases of the MAPP process.

The second phase was the development of a community-wide Vision. The visioning process was a 
community-based process where we engaged residents from all areas of Boone County. Focus groups 
were held in Northern Boone, Southern Boone and Columbia. Our community vision:

A vibrant, diverse, and caring community in which all individuals can achieve their optimum physical, 
mental, cultural, social, spiritual, and economic health

The third phase consisted of four assessments:
•	 The Community Health Status Assessment (CHSA) provided quantitative information on 

community health conditions
•	 The Community Themes and Strengths Assessment (CTSA) identified assets in the 

community and issues that were important to community members
•	 The Local Public Health System Assessment (LPHSA) measured how well different local 

public health system partners worked together to deliver the Essential Public Health 
Services

•	 The Forces of Change (FoC) Assessment identified forces that may affect a community as 
well as opportunities and threats associated with those forces (MAPP User Handbook, 
NAACHO, 2013)

Residents of Boone County were invited to discuss the health of Boone County during phase three. A 
community survey was distributed during June 2013. The survey was made available in paper form 
and electronically. Of those surveyed, 1,653 identified as Boone County residents. From June 2013 
to July 2013, eight focus groups were held in various Boone County locations. Seventy-two residents 
participated in focus groups.



PHASE FIVE | 26

Where We Are, Where We’re Going

Phase four of the MAPP process, Identifying Strategic Issues, concluded in November, 2013. Strategic 
issues are fundamental policy choices or critical challenges that must be addressed in order for a 
community to achieve its vision. Data from all four assessments is used to develop strategic issues. Five 
strategic issues have been identified by CHAMP.

1.	 How do we prevent crime and promote safe and healthy neighborhoods where people live, work, 
and play?

2.	 How do we create a community and environment which provides access, opportunities, and 
encouragement for healthy lifestyles?

3.	 How can we increase access to and utilization of comprehensive health services?
4.	 How do we address the root causes of health disparities to ensure health equity?
5.	 How do we reduce risky behaviors and the stigma associated with behavioral health?

Phase Five: Formulate Goals and Strategies, currently underway
Phase Six: Action Cycle, beginning March 2014
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MU School of Nursing
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Nick Foster
Youth Community Coalition -YC2
Ryan Worley
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A vibrant, diverse, and caring community in which all 
individuals can achieve their optimum physical,  mental, 

cultural, social,  spiritual, and economic health

ACHIEVING OUR VISION COMMUNITY FORUM

We hope to see you on January 14th! 
Your voice is important to us.

Please join a community-wide coalition of public health partners and 
help us achieve our collective vision for Boone County:

Questions? Contact us at: 573.817.6403
or champ@gocolumbiamo.com

This will  be an open house format. Refreshments will  be served.

Sponsored by:

TUESDAY, JANUARY 14TH

ANYTIME BETWEEN 5 & 7 P.M.

ACTIVITY & RECREATION CENTER (ARC)
1701 W. ASH STREET | COLUMBIA, MISSOURI
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Stakeholders 
Interviewed

Lyn Woolford
Ken Burton
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Tyree Byndom
Kim Dude
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Jeff Zimmerman
Jane McElroy

Mary Beck
Dr. Shoyinka

Dr. Lisenby
Ann Bromstedt
Steve Calloway

Dr. Vinson
Deb Beste

Tim Harlan
Craig Valone 

Stephanie Horton
Rick Gaines

City of Ashland Police Department 
City of Columbia Police Department 
MU Off-Campus Student Services 
Action Realty
Byndom Stanton & Associates
MU Wellness Resource Center
The Food Bank for Central and Northeast Missouri
Centralia R-VI School District
MU Center for Health Policy
The Heart of Missouri United Way
Wellaware - Boone Hospital Center
MU Family and Community Medicine
Boone Hospital Center
Missouri Psychiatric Center
Plaza Dental Group
Kilgore’s Medical Pharmacy
Minority Men’s Network
MU Family and Community Medicine
Phoenix Health Programs
Harlan, Harlan & Still
Burrell Behavioral Health
Southern Boone School District 
Juvenile Justice Center
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Safe & Healthy Neighborhoods Stakeholder Interviews

Safe Neighborhoods: How do we prevent crime and promote safe and healthy neighborhoods 
where people live, work, and play?

1.	 What current work is focused on the issue, if any?

•	 A pilot project has been done on youth and health with the health department and the Surgeon 
General’s office

•	 The Youth Council
•	 Committed citizens working on finding longstanding solutions to address community violence
•	 REDI has worked on a project to increase the number of minority owned businesses
•	 Columbia Public Schools worked on a process to address minority student drop outs
•	 Casenet is being used by landlords
•	 Some apartment complexes are holding meetings
•	 Patrol Focus covering neighborhoods while people are at work
•	 Community education messages to lock car doors, shut garage doors and lock your home
•	 Neighborhood watch programs
•	 Promotion of neighborhood policing – using crime analysis to find hot spots. Can then focus 

efforts on those areas
•	 Use of crime data analysis to anticipate needed efforts do to trends, both geographical and 

seasonal
•	 Use of crime prevention public videos
•	 Taking a proactive approach to anticipated problems (fireworks) with visits in advance and 

warnings
•	 Monitoring of social media

2.	 What resources are currently available to address the issue, if any?

•	 There are 81 neighborhood associations in town and each focuses on their own culture.
•	 The Office of Neighborhood Services has staff dedicated to support neighborhood associations
•	 Faith based model – Homefront Pioneers. This group helps make changes within a community
•	 Previous Unite For Healthy Neighborhoods work on healthy neighborhoods provides potential 

issues to be considered
•	 Casenet is a free resource available to landlords and the public.
•	 Signal 88 – trained ex-military and police are available to be hired to walk neighborhoods and 

protect buildings
•	 Law enforcement
•	 PHHS
•	 Protective Inspection
•	 Other community members who watch out for each other
•	 Personnel
•	 Data Systems
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3.	 Who in the community would support work on the issue?

•	 Faith community
•	 Businesses
•	 Community members
•	 Civic organization
•	 Chamber of Commerce
•	 Law enforcement
•	 Bureau of Alcohol, Tobacco, Firearms and Explosives
•	 FBI
•	 Attorney General Office
•	 Crisis Intervention Training

4.	 What potential barriers are there to addressing the issue?

•	 Neighborhood watch programs need to be updated
•	 News can scare some residents (elders) and keep them from going out of their houses, answering 

the door, and keep them from giving numbers out.
•	 Youth can’t find employment because jobs are taken by college students (fast food, retail, 

administrative, grocery store, housekeeping)
•	 There are sometimes two sides of a community: those who care and become involved and those 

who just live there
•	 Youth need to see that the disparities in the community are being addressed
•	 Not a lot of optimum health available for minorities.
•	 There’s no minority clubs, cultural life places, etc.
•	 There is minimal or no budget and resources available to increase neighborhood associations
•	 Some communities can be hard to break in to. Trust needs to be built. One example of the 

difficulties building relationships can be found in the following description of a neighborhood
1.	 Old Gangsters - old gangsters who got in trouble and have changed. Now want to be positive 

forces in the community
2.	 Debo (like Ice Cube in Friday) the big guys that are feared and they police themselves
3.	 Respected Elders - when they hear about a fight they go and try to stop it - “the interrupters”

•	 Youth that arm themselves to protect their community from the outsiders that come to bully this 
community (the outsiders are in exodus from other communities and want to take over here)

•	 Those who provide service and work with compliance are often good but do not always have 
support. However, the integrity of some can be brought into question.

•	 Incorrect assumptions can lead to incorrect beliefs
•	 Landlords prefer to rent to college students. Problems with them can be resolved through parents
•	 Not every community member thinks there is a problem, especially in the smaller communities in 

the county
•	 Not enough law enforcement personnel

Safe & Healthy Neighborhoods Stakeholder Interviews
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•	 Need more school resource officers
•	 Language lines need to be used more often
•	 Better juvenile record laws in Missouri
•	 Drug and alcohol abuse education needs to be revised

5.	 What are your initial thoughts about goals or strategies that may be developed around this  
	 strategic issue?

•	 Counseling that addresses the discrimination issue
•	 Many safe neighborhood issues are because of drugs
•	 Many feel they can get rich from selling drugs, and they have others that believe them
•	 Tough on crime
•	 Training landlords on best practices
•	 People lack basic independent living skills (budgeting, checkbook, taking care of property)
•	 Community involvement is essential
•	 Need sidewalks in our communities and neighborhoods that do not have them. It is hard for kids 

to walk and for adults too. There is a great risk of injury
•	 Coffee with a cop idea where you can ask the chief or officer anything

Safe & Healthy Neighborhoods Stakeholder Interviews
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Strategic Issue:  How do we create a community and promote safe and healthy neighborhoods 
where people live, work, and play?

1.	 What current work is focused on the issue, if any?

•	 Office of Neighborhood Services works with different organizations and groups within Columbia.
•	 The University of Missouri has several programs and departments that focus on healthy lifestyles 

such as MUVE (MU Values Exercise and Eating Well), the Wellness Resource Center (Off-campus 
housing, campus farmers market, health/wellness resources for students),the Center for Health 
Policy (health literacy), the Interdisciplinary Center on Aging (Project LOLA).

•	 Public school systems in the county are focusing on youth programs that incorporate health. 
Centralia schools add time for physical activity in classrooms and send information home with 
students regarding dental care, vision screenings, and hygiene. Columbia Public Schools has 
a Division of Health Services that provides information on child immunizations, accidents, 
screenings, medications, and nutrition services.

•	 Boone County has numerous community gardens and farmers markets. The Columbia Center 
for Urban Agriculture, Columbia Garden Coalition, Sustainable Farms and Communities, and the 
Southern Boone Learning Garden are some of the many organizations providing outreach and 
education regarding healthy, local food systems.

•	 Boone Hospital Wellaware has a mobile health unit that focuses on reaching rural areas of 
Boone and other surrounding counties to engage community members and provide free health 
screenings. Health materials that are available are health literate, simple, and easy to understand. 

2. 	 What resources are currently available to address the issue, if any?

•	 Off-campus housing consultations and other projects at MU (example: Show Me Respect, One 
MIZZOU, health and wellness programs designed to reach students).

•	 The numerous recreation centers, parks, and trails throughout the county as well as running, 
biking groups

•	 Funding opportunities via local organizations and the Missouri Foundation for Health.
•	 Numerous philanthropic and non-profit organizations and coalitions such as the Heart of 

Missouri United Way, the PedNet Coalition, Columbia Garden Coalition, Central Missouri Area 
Agency on Aging, and Habitat for Humanity.

•	 Programs and services provided by Boone and University Hospitals: wellness exams, cancer 
screening, preventive services, vaccinations, educational programs focused on making healthy 
lifestyle choices. The hospitals also engage community partners to market the programs and 
services.

3. Who in the community would support work on this issue?

•	 Office of Neighborhood Services, property managers, apartment complex managers
•	 Public school systems
•	 Local businesses and chambers of commerce
•	 City of Columbia
•	 County of Boone
•	 Non-profit and philanthropic groups 

Healthy Lifestyles Stakeholder Interviews
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4. 	 What potential barriers are there to addressing the issue?

•	 Getting messages and information regarding health and wellness out to the thousands of 
students at MU, Stephens College, and Columbia College, and having the traditional 18-22 year 
old “invincible” student make healthy lifestyle choices.

•	 Financial barriers
•	 Cultural barriers
•	 Livable wage
•	 Tunnel vision and duplication of programs/services/resources
•	 Communication
•	 Transportation

5. 	 What are your initial thoughts about goals or strategies that may be developed around this  
	 strategic issue?

•	 Bystander intervention education
•	 Opportunities for year-round physical activity
•	 Invest in more, or further current community gardens and farmers markets
•	 Mobilize the faith community
•	 Promote healthy lifestyles as the “in thing” – make healthy choices the default
•	 Make opportunities for physical fitness more affordable
•	 Livable wage
•	 Fix current infrastructure and expand it where possible
•	 Encourage employers to embrace wellness and other health related programs
•	 Engage the community
•	 Make discussions about health a regular City Council agenda item
•	 Coordinate services and add a health component to existing services
•	 Have an organized list of all area services/resources/programs/opportunities that relate to 

health and well-being
•	 Look at communities that are similar to Columbia and see what they have done – What worked? 

What didn’t?

Notes from other stakeholder interviews:
•	 Boone Hospital is starting a lung cancer screening program
•	 Boone Hospital is putting together a skin cancer screening program for the community
•	 There are multiple community outreach programs through Wellaware to promote healthy 

lifestyles
•	 Need more mobile units for screenings-will benefit access to care and healthy lifestyles

 

Healthy Lifestyles Stakeholder Interviews
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Strategic Issue: How can we increase access to and utilization of comprehensive health services?

1. 	 What current work is focused on the issue, if any?

•	 Boone Hospital completed their CHNA and has identified five priority areas: Cancer, Obesity, 
Access to Care, Mental Health and Reproductive Health.

•	 BHC has started a new lung cancer screening program.
•	 BHC has two nurses certified to perform skin cancer screenings with the goal of doing targeted 

community screenings.
•	 BHC sponsors Kids on Track running program, Head to Toe exercise program for both parents 

and kids, and does outreach in the community with the Know Your Numbers mobile unit, Heart 
Fairs in February. Cancer Awareness fairs will begin soon.

•	 BHC offers access to Wellaware free to employees, and at a reduced cost to dependents.
•	 BHC offers free smoking cessation classes for staff. They have a smoke-free campus and screen 

all new applicants for nicotine. A positive test will exclude them from eligibility. In 2015, current 
employees who use nicotine will pay higher health insurance premiums.

•	 BHC does not turn anyone away who presents at the ED and needs care. They have social service 
staff that provides eligibility screenings for assistance programs.

•	 Mobilize faith community
•	 Building a Healthier Heartland which is a collaborative of community organizing groups, public 

health experts and health foundations which are focusing on life expectancy based on zip codes.
•	 Special Smiles sponsored by the Missouri Dental Association. This is a dental screening event 

held in May which is specifically for special needs children.
•	 Give Kids a Smile is another dental event but it is held only in KC and St. Louis
•	 Some communities offer “Healthy Kids Days” at YMCA’s
•	 Missouri Mission of Mercy for kids and adults will be held in Columbia in the Fall of 2015; St. 

Louis is the site for 2014
•	 Missouri Dental Association has other programs which can be found on their website,  

www. modental.org.
•	 King’s Daughters works with Columbia Public Schools to transport students in need of dental 

treatment to a participating dentist office. The participating dentist charges a sliding scale fee.

2. 	 What resources are currently available to address the issue, if any?

•	 Wellaware
•	 Boone Hospital staff resources
•	 County Health Funding
•	 There are two healthcare providers in the southern Boone County area
•	 Many local dentists are interested in participating in the dental programs mentioned in question 

1. Appointments made and not kept can sometimes create a problem and cause frustration.
•	 The support of the Missouri Dental Association with the organizing of events brings credibility 

and increases the participation of the dentists.
•	 A new dental school in Kirksville should bring more dentists to the area.

Access to Health Care Stakeholder Interviews
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3. 	 Who in the community would support work on the issue?

•	 Many large employers are offering wellness programs to improve the health of their employees.
•	 King’s Daughters and the Assistance League would possibly support community efforts.
•	 Kilgore’s in Ashland
•	 Southern Boone County Schools
•	 Optimist in Southern Boone
•	 Local dentists, dental supply companies

4. 	 What potential barriers are there to addressing the issue?

•	 Social/Cultural barriers may prevent healthy lifestyles
•	 Lack of access to healthcare may be a barrier for patient referrals from health screenings (ex: 

positive cancer screening that results in a recommended follow-up but the person has no 
insurance)

•	 Generational differences
•	 Remoteness in some areas of Boone County
•	 Two camps: (1) old school that want no changes and (2) new and progressive
•	 Dental care events require a lot of supplies and can be costly.
•	 Medicaid reimbursement rates do not cover dental overhead costs, which are high.
•	 Cost of dental care is a major barrier. Many do not return after seeking treatment and finding out 

the cost.
•	 Many new practicing dentists take insurance only
•	 Many established practicing dentists take only private pay patients

5. 	 What are your initial thoughts about goals or strategies that may be developed around this  
	 strategic issue?

•	 Good nutrition is important for a healthy lifestyle
•	 Urgent care in Southern Boone
•	 Mobile units for screenings
•	 Education and outreach through the library in Southern Boone
•	 Conducting a Health Impact Assessment (HIA) if residents are engaged in directing and carrying 

out the HIA
•	 Focus on power for a person: power to make decisions which have a positive impact on your 

health
•	 Access to health insurance
•	 Reducing stress
•	 For dental care, build on existing primary prevention efforts
•	 For special dental programs, involve dentists on costs of supplies
•	 Explore having pediatricians apply fluoride varnish during well child visits. It is a billable service 

for pediatricians

Access to Health Care Stakeholder Interviews
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Strategic Issue: How do we address the root causes of health disparities to ensure health equity?

1. 	 What current work is focused on the issue, if any?

•	 HHS website and plan, specifically appendix A

2. 	 What resources are currently available to address the issue, if any?

•	 Need to make full use of resources available through the ACA
•	 Mayor’s Task Force on Violence
•	 Minority Men’s Network

3. 	 Who in the community would support work on the issue?

•	 Trust is an issue
•	 Need the right people at the table encouraging two-way communication and planning
•	 Need to be in the schools
•	 Need to work with clergy and individual faith organizations even though it can sometimes be 

challenging to get congregations to work with other congregations/denominations

4. 	 What potential barriers are there to addressing the issue?

•	 Lack of cultural sensitivity in service provision and care coordination
•	 Lack of diversity in professionals providing care and non-representation of people “who look like 

me”
•	 Not enough diversity in educational opportunities to create diverse workforce

5. 	 What are your initial thoughts about goals or strategies that may be developed around this  
	 strategic issue?

•	 Be optimistic
•	 Addressing the issue begins with improving access to the underserved within their communities, 

including education efforts
•	 Important to establish a new pipeline toward health resources and healthy practices and away 

from unhealthy practices and disengagement from the health system
•	 Partner with faith-based organization, and groups like Minority Men’s Network
•	 Need to provide opportunities for a racially and ethnically diverse workforce through job- 

shadowing, internships, high school exposure to health fields, etc.
•	 Address issues using a performance improvement-based methodology and established best 

practices
•	 The community will need to see true, on-going commitment from the city and local health system 

to planned actions toward goals
•	 Disparities are especially related to affordable housing capacity in some wards (Ward 2)

Disparities Stakeholder Interviews



PHASE FIVE | 39

Notes from other stakeholder interviews:

•	 If a referral is needed as a result of a community health screening, it is often difficult to get those 
without insurance or those without funding to go. It is also sometimes difficult to find a provider 
to take those without money or insurance.

•	 For dental access, once an assessment is done, a patient may not return when they find out the 
cost, even if it is a reduced cost.

•	 It is difficult to get those without resources in to the mental health system, including alcohol and 
drug programs.

•	 Lack of family resources can be a barrier to parents getting help for troubled kids. The result 
often becomes the kid eventually gets in trouble and becomes a part of the juvenile justice 
system.

•	 Young men without other resources for income (no degree, no high school diploma, no job) may 
look toward selling drugs as a get rich option

•	 Young single moms and families in need may have limited resources for safe neighborhoods, and 
may end up living in an area that exposes the family to drugs and violence. This may impact the 
lifestyle of the family and the kids.
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Strategic Issue: How do we reduce risky behaviors and the stigma associated with behavioral 
health?

1. 	 What current work is focused on the issue, if any?

•	 Crisis Intervention Team trained law enforcement and the work with the hospitals
•	 Boone County School crisis counselors
•	 MU After Dark- 100’s of students participate in alcohol free activities
•	 YC2 activities
•	 Work of other social service agencies
•	 Disability attorneys work with clients on disability claims
•	 Columbia Public Library and the Housing Authority often work with mentally ill clients
•	 Anger management and grief groups in the schools
•	 Children’s mental health tax
•	 Dr. Brooks-resiliency in children, open to the public
•	 MSW school
•	 Children’s mental health day event at Stephens Lake
•	 NA/AA community still very strong
•	 University Hospital has a grant from SAMHSA.gov to train physicians to talk with patients about 

drugs and alcohol
•	 The UMCHC has worked with CERNER to develop a screen that guides the health care provider 

with the appropriate questions concerning drug/alcohol abuse
•	 A curriculum has been developed to train health care providers and other professionals on 

discussing and recognizing drug and alcohol abuse and can be shared

2. 	 What resources are currently available to address the issue, if any?

•	 NAMI
•	 The faith community
•	 MU Wellness Resource Center
•	 Social service agencies
•	 YC2 local coalition
•	 UMC Wellness Center activities,
•	 Public School Leadership
•	 Crisis Intervention Teams
•	 Missouri Psychiatric Hospital with limited capacity (20 beds)
•	 Sometimes an attorney can help get those with a mental illness into a support network
•	 Columbia Housing Authority staff is trained to recognize mental illness
•	 Mental Health First Aid trainings
•	 Phoenix
•	 Boone County Schools
•	 Children’s mental health tax
•	 Burrell has staff at Oak and Paquin and partner with Columbia Housing Authority
•	 Coordination of care among all health professionals, health homes
•	 Mental Health Court

Behavioral Health Stakeholder Interviews
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•	 Crisis hotline
•	 The online curriculum on for training professionals on talking with clients concerning drug and 

alcohol abuse
•	 Posters for clinics that say “because drug and alcohol problems are common and serious, we ask 

everyone”
•	 Starting January 2014 CMS will require every patient admitted to a psych unit be screened for 

alcohol and drug problems
•	 A LCSW placed in some Family Medicine clinics

3. 	 Who in the community would support work on the issue?

•	 The treatment community
•	 The health care community
•	 Columbia Public Schools
•	 Boone County Schools
•	 Law enforcement
•	 UMC Wellness Center
•	 Phoenix
•	 Mental Health Court
•	 Libraries in several Boone County communities
•	 Lutheran Family Services
•	 Burrell
•	 New Horizons
•	 Services for Independent Living
•	 Bruce Horowitz (Psychiatrist at UMC)
•	 Dr. Lauriello (UMC)
•	 First Baptist Church in Ashland is community-oriented and offers space
•	 Putting Kids First
•	 Boys and Girls Club
•	 Project Launch (Dr. Lane Young-Walker)
•	 NAMI
•	 Family Counseling Center
•	 True North
•	 Rainbow House

4. What potential barriers are there to addressing the issue?

•	 The culture of acceptance of alcohol abuse in Columbia
•	 Traditions involving alcohol use including returning students and alumni
•	 Missouri tax policy for alcohol and tobacco
•	 Chronic homelessness
•	 Stigma attached to mental illness
•	 Stigma attached to drug/alcohol abuse
•	 Bar owners
•	 Financial resources

Behavioral Health Stakeholder Interviews
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•	 Easy access to alcohol
•	 No programs available for college and high school students in recovery
•	 Recognizing that someone has a mental health problem
•	 Recognizing early warning signs
•	 Duplication of resources
•	 Lack of health peer role models
•	 Getting those who need help to participate (resistance to change)
•	 Lack of confidentiality in some communities may keep some from participating in meetings and 

groups
•	 People knowing how to access treatment, especially when the available beds at hospitals are full
•	 Tremendous need for pediatric mental health treatment including diagnosing and treatment 

facilities
•	 No place to go for treatment for those uninsured
•	 Budget cuts at the Department of Mental Health
•	 Lack of available treatment for mental health and for abuse problems
•	 Lack of local treatment resources
•	 Many physicians do not recognize/diagnose alcoholism
•	 Many health care providers are hesitant to approach the topic of drug/alcohol abuse
•	 Lack of available treatment for geriatric mental health issues
•	 Most services have to be addressed outside of many of the Boone County communities, and travel 

to the appointment can sometimes be a problem (money, access)
•	 Not a good way to catch at-risk kids before they begin engaging in risky behavior
•	 Need to identify kids earlier (grades 1-5) and provide services that families can access
•	 For kids, families often can’t access services without first going through the juvenile justice 

system.
•	 Drivers of juvenile crime include school performance, peers, and situations at home
•	 Low income families aren’t able to access resources due to income and eligibility requirements
•	 Geographic location in Mid-Missouri- this is not a priority
•	 We need to do a better job of “connecting the dots” for kids and parents seeking help
•	 There needs to be a central resource area for people

5. 	 What are your initial thoughts about goals or strategies that may be developed around this  
	 strategic issue?

•	 Early identification and crisis intervention with employers, faith community, schools and youth 
service organizations

•	 Small support groups for school staff
•	 Use OneRead to reduce stigma
•	 Drop-In centers
•	 Tobacco use among youth leads to risk factor for mental illness and addiction which leads to 

accessible intervention options including mental health screenings
•	 Being supportive
•	 More groups of professionals trained with Mental Health First Aid training
•	 Presentations to service organization regarding stigma issues

Behavioral Health Stakeholder Interviews
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•	 More counseling time in the community
•	 Groups for kids with parents in prison
•	 Alcohol, drug and abuse groups
•	 Work with schools to create a safety or catch net to identify at-risk children at an early age by 

providing referrals and resources to the family
•	 Partnerships
•	 Look at time and resources that are wasted by duplication
•	 Promote healthy peer role models
•	 Need to highlight prominent persons with mental illness
•	 On-going, long term community planning to keep mental health in focus
•	 Better press and regular editorials
•	 Better coordination of care to fast-track someone from one agency to another
•	 Apply what is known
•	 Change in culture in health care systems and in reimbursement systems

Behavioral Health Stakeholder Interviews
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Community Forum Attendee Comments
Because all comments were included; thoughts/themes may be repeated throughout. Additionally, comments were transcribed 
exactly as shared by attendees and were not edited for clarity, grammar, or punctuation.

Safe and Healthy Neighborhoods
In your opinion, what resources are currently available to address the issues, if any?

Common Themes
	 Neighborhood Associations
	 Neighborhood Watch
	 Law Enforcement 
	 Youth programs

Complete list of responses
•	 Neighborhood watch programs
•	 Encourage neighbors to regularly interact
•	 Sidewalk and neighborhood parks
•	 Community organizations like Scouts, Optimist, parent organizations
•	 This county wide initiative to increase well-being
•	 ARC
•	 Neighborhood associations
•	 Community organizations
•	 Faith based groups working with youth
•	 Neighborhood Watch Program- but needs more resources!
•	 Money to fix/upgrade sidewalks and roads
•	 Police Force we have is excellent, but terribly underfunded
•	 Boone Co. Sheriff ’s Dept.
•	 Most Neighborhood Associations are totally inactive or simply don’t exist
•	 Increase street lighting
•	 Traffic curbing/slowing through our neighborhoods- more
•	 We have to de-stigmatize the “snitch” rule so police can solve crimes and get those delinquents 

out of the neighborhoods
•	 Better job with Section 8 monitoring who lives in a home. Person A signs up with their 3 kids. 

Then invites others in from wherever which can often create issues
•	 Keep patrol cars patrolling the neighborhoods
•	 More job opportunities for teens so they care not in the street. Instead being functional members 

of society
•	 Promote the family as the most important factor. Support family strengths- employment, schools 

and communication
•	 Neighborhood Associations can be a vital link. They must be engaged, involved, knowledgeable, 

and care about the “health” of their neighbors
•	 Neighbor taking care of neighbors
•	 Neighborhood policing- on foot or bicycle- police who know and are known, need more of this
•	 Parks based recreational programs, need more of this
•	 Encourage landlords to adopt and enforce crime-free leases and evict tenants for criminal activity
•	 Stronger police presence
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Community Forum Attendee Comments

•	 After-school programs
•	 Cradle to Career programs
•	 People’s Visioning
•	 All law enforcement agencies in Boone County
•	 All shelters including True North and Sol House
•	 Education, particularly early childhood education
•	 Encourage witness participation in the criminal justice process
•	 Encourage good parenting
•	 Mentorship programs
•	 Bus routes, community youth programs, farmers markets
•	 Active neighborhood watch programs
•	 Community policing AND lets involve the fire dept. and EMS providers
•	 Sidewalks
•	 Get rid of vacant, poorly maintained properties
•	 Neighborhood watch
•	 Newspaper shows crime areas
•	 Crime watch tip lines
•	 Neighborhood associations
•	 Recovery programs
•	 Churches
•	 Office of Neighborhood Services
•	 In think the next question I would ask is: what theme exists among those committing crimes? Is 

this a program that goes back to the strength of the family? I think a good step forward would be 
working with at risk youth providing a family environment.

•	 Have a $10 minimum wage in the Boone County area
•	 Parks where adolescents, children, and adults can engage in outdoor activities, sports
•	 The ARC as a location where residents can be involved in safe activities. Neighborhood coalition/

watch groups. After school activities for youth, Big Brothers/Big Sisters
•	 Needs- incorporate the Mayor’s Task Force info into system- be sure plans from that committee 

have a statistician involved in plans, increase employment opportunities- along with education 
form employment, support entrepreneurs with small amount of funding and support

•	 Community groups/neighborhood associations
•	 Police/sheriff/public schools
•	 City and county governments
•	 City parks next to most schools
•	 City schools available for community use
•	 Street lights
•	 Ensuring safe walking spaces to parked vehicles and to and from work (surveillance cameras)
•	 Make sure felons have good economic opportunities (training/jobs) when reintegrating into 

community
•	 Job Point (and others) that offer training
•	 Change the way we police marijuana so that fewer young (males) are heading to prison
•	 Transit expansion
•	 Neighborhood associations

Because all comments were included; thoughts/themes may be repeated throughout. Additionally, comments were transcribed 
exactly as shared by attendees and were not edited for clarity, grammar, or punctuation.
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•	 Neighborhood parks
•	 Walkable neighborhoods- people being out can reduce crime
•	 Neighborhood/on-foot and bike policing
•	 Office of Neighborhood Services
•	 Prevent crime- neighborhood watch organizations; neighborhood organizations; citizens who can 

identify the issues
•	 Promote safe and healthy neighborhoods- city channel, can you get it without cable?
•	 Community gardens; vast park system
•	 Youth church programs
•	 After school activities at ARC
•	 Work towards drug decriminalization- most violence ins drug or gang related, which is directly 

proportional to the amount of money that can be made from (illegal) drugs. Make them legal, 
solve the problem

•	 Great police
•	 Great city offices that help neighborhoods
•	 Neighborhood associations
•	 Neighborhood watches
•	 CPD
•	 MUPD
•	 Well lit homes and lamp posts
•	 Neighborhood watch
•	 Various schools within the University of Missouri may have a wide range of untapped resources 

that could prove valuable in this area
•	 Educate police and fire on community building and resources
•	 Presentation in schools
•	 Meetings are being held in neighborhoods to discuss what can be done to be proactive
•	 Officers are trying to make them more visible
•	 Job placements/opportunities
•	 Funds for mental health screening in schools- and referral system
•	 We discussed the skewed perceptions of the true prevalence of violence based on media reports
•	 Role models early on in high school to help prevent violence
•	 Raise minimum wage to live-able wage
•	 The parts are there- but getting the parts to communicate is the issue
•	 Provide affordable recreation for youth. City does provide scholarships, but you must live within 

the city limits to receive it. A growing amount of low income children reside in the county and do 
not qualify. Therefore, they hang out on streets with friends until parents get off work

•	 Encouraging youth to attend after-school programs could help
•	 People don’t trust the police to protect them and rather than cooperate with them will take 

matters into their own hands as a family or group. Police don’t always want to find out what really 
happened, but close a case. I have heard of people getting away with things many times with 
another person being punished.

•	 Public school teachers, counselors, home-school communicators who care; multi-cultural, multi-
ethnic professionals in schools, police, healthcare; who make children and families feel safe

•	 Non-profits who provide childcare, character development, programs for all income levels

Because all comments were included; thoughts/themes may be repeated throughout. Additionally, comments were transcribed 
exactly as shared by attendees and were not edited for clarity, grammar, or punctuation.
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•	 Neighborhood associations exist in a few areas and are missing in others. Funding for 
neighborhood outreach would be helpful

•	 Police departments: MUPD, Columbia PD, Highway Patrol
•	 Responsive juvenile office and police force
•	 SROs in school
•	 Community involvement of officers to reduce fear of police (by kids)
•	 Many active neighborhood associations
•	 Columbia Housing Authority
•	 There are already a lot of small parks, recreation spaces throughout the county. Columbia is 

pedestrian/bike friendly but other areas are not
•	 Know our neighbors; supervise our children; lock our doors; care for our property and home
•	 Prohibit guns in the city
•	 Well-lit streets
•	 Safe zones across the community
•	 Public transportation (improved coverage and hours would encourage more use)
•	 Neighborhood associations
•	 We have homeowners in downtown neighborhood who work hard to create neighborhoods that 

are safe for trick or treating. We could use more help with city policies that encourage home 
ownership over rezoning and redevelopment

•	 More connectedness within neighborhoods
•	 Perhaps in more virtual ways- promote community organizers and have neighborhoods own 

their own neighborhood health
•	 On the ground counselors for youth in troubled homes. Increased police presence
•	 PedNet support for alternate transportation
•	 Fabulous trail system marketed as “road ways”
•	 People in each community who have a connection to it. Imparting that sense of ownership with 

others and encouraging involvement in community growth
•	 Safer the better…
•	 More education and resources known to public
•	 More patrol in all areas of Columbia as it appears lately there is no real area affected- all are 

trouble. North, South, East, West and Central. Shooting at 44 Stone and Pizza Pub. It is crazy what 
is developing.

•	 Neighborhood watch group
•	 Police department
•	 Neighborhood crime watch
•	 There needs to be more emphasis on adult education, job training, help finding jobs for adults, 

especially people who have prior criminal convictions. It is very hard for those people to find 
jobs. I would support public employment of them, working in parks, on roads, on fixing up old 
neighborhoods, etc.

•	 Promote neighborhood organizations, neighborhood policing- people will take care of self and 
people they know/recognize as one of them

•	 Sidewalks; good lighting
•	 Neighbors talking and getting to know each other through gardening, parks, public spaces
•	 Community activities for people to get together

Because all comments were included; thoughts/themes may be repeated throughout. Additionally, comments were transcribed 
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•	 Jobs and employers who hire full time at a living wage
•	 More programs for youth involvement after school and during summer
•	 Neighborhood watch
•	 Police department
•	 Neighborhood watch committees; increase presence of police
•	 Encourage inactive neighborhood associations to become active and more engaged in their own 

neighborhoods and the larger community
•	 Improve public spaces in neighborhoods: add sidewalks/parks; adopt a spot program; slow down 

traffic
•	 Strengthen/empower neighborhood associations- more NA wish grants
•	 On policy level, promote more mixed-use in neighborhoods, mixed-income housing
•	 Expand public transit
•	 I realize the police department is making efforts to improve public relations, etc. in the first ward; 

however, the actions suggested by that community have not been heeded. The city installed 
cameras which, ostensibly, prevent crime. However, it seems these measures are more applicable 
to prosecution than prevention. Promote health with fitness trails, equipment, etc.

•	 Well maintained and safe sidewalks for people to get around, encourage walking, etc.
•	 Neighborhood associations
•	 Churches
•	 Schools
•	 Local government planning to address neighborhood landscapes
•	 After school programs- esp. BGC, but also Moving Ahead, Intersection- need more Youth 

Empowerment Zone- need to grow it too. Job Corp- not sure if we have that here. Neighborhood 
association- need to continue to beef those up. Community gardens- neighbors out more. Think 
some of the Children’s Mental Health tax might go to expand these programs. Also, I’m hoping the 
Violence Task Force comes up with some new ideas. More community policing. Also, what about 
the young adults that already have risk behaviors and criminal activity that move here that we 
haven’t had opportunity to influence

•	 Neighborhood watch
•	 Police department
•	 PedNet
•	 Parks and Rec
•	 More neighborhood policing
•	 Additional mandatory training on diversity for Columbia police and other governmental 

employees interacting with the public
•	 Work with community groups (i.e. churches, social organizations, etc.) to improve community 

relationships with police
•	 Maintain high educational levels of police recruits
•	 Citizens don’t see their own role in prevention- see it as “someone else’s job” NIMBY
•	 In S. Boone/Ashland police department actively engaged in community and school; that’s about 

it…except for the small town, close community atmosphere- neighbors helping neighbors, etc. 
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•	 Other than what is already available through the juvenile and adult justice systems, counseling, 
and other institutions and their facilities, I don’t know of anything extra that could or is being 
funded in some way. Project Launch is an early intervention program that was awarded for Boone 
County due to Dr. Young Walker’s (Psychiatrist at MidMo Adolescent Unit) efforts. It endeavors 
to address some of the challenges families with poor educational background, physical, and/
or mental health face when raising children and/or if children’s issues are not recognized early 
enough for appropriate, early preventive and/or remedial (if at all possible and necessary) 
interventions.

In your opinion, what could stop us from achieving this strategic issue?

Common Themes
		  Citizen fear of retaliation if cooperate with police
		  Apathy
		  Limited funding
		  Not enough neighborhood policing 

Complete list of responses
•	 Have law enforcement more connected to neighborhoods. Encourage neighborhood watch 

programs. Encourage safe outdoor places for people to walk and play in. Discourage high density 
housing

•	 S. Boone/Ashland: if nothing changes for people’s day-to-day lives (no policy or program 
initiatives; no assistance for those neighborhoods struggling with safety issues)…people will lose 
interest and trust in the effort

•	 Health Dept.
•	 CPD
•	 Youth groups- Scouting and faith group
•	 Poor community support/relationships with citizens
•	 Poor knowledge of resources available and lack of resources for health care for those with low or 

reduced incomes (working poor) i.e. access to dental care, early detection of diagnoses that are 
life-threatening, access to medication for some

•	 Reduced services that could keep people in their homes rather than nursing homes
•	 Employment for youth/others: increase household incomes
•	 Old school policing methods; negative attitudes of public towards poor and ethnic diversity; 

racism is rampant in white community
•	 Apathy by the community- that this crime isn’t a problem, denial
•	 Lack of funding, esp. for community policing
•	 Poor direction by leaders of various initiatives
•	 Since this seems like the #1 priority; getting sidetracked and not staying focused that is the #1 

priority so needs evidenced based strategies and funding to address the issues
•	 Neighborhood associations need to be empowered by local institutions
•	 More money will be necessary
•	 More jobs, job training, educational support needed

Because all comments were included; thoughts/themes may be repeated throughout. Additionally, comments were transcribed 
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•	 Lack of a good vocational training program that is accessible
•	 Foot patrols of officers in the first ward (preferably AA) who have a “beat” and get to know 

both the people and the problems, inherent to those areas. Initiate a gun buy-back program or 
something similar i.e.: trade in a gun for a year’s membership to the ARC

•	 Further separation of demographic types by neighborhood
•	 Allowing low-income neighborhoods to deteriorate
•	 Apathy
•	 Not involving all stakeholders
•	 No community members stepping up
•	 More funding for more police officers
•	 Educate public on safety
•	 Cameras everywhere
•	 Neighborhood “watch” where people police each other. Watching your neighbors creates a fear 

based community, knowing them creates a stable, safe community with a social safety net.
•	 Lots of jobby jobs that only hire part-time at $7.35 an hour
•	 Medicaid not being expanded
•	 Isolation, fear, sense of others being different and therefore risky
•	 Funding
•	 Lack of community support
•	 Not enough money in the city budget for police patrol, education in schools about safety and 

crime
•	 A citywide campaign that says “This is your home. You belong here. Protect it. Nurture it. Hold 

your neighbor in the highest regards. Be healthy” I think this would be the attitude with which to 
start.

•	 Hopefully a more streamline bus system
•	 Money for sidewalks
•	 Cultural difficulties
•	 Lack of understanding of the goal: increase community connectedness and increase collective 

accountability
•	 Lack of sidewalks and clearly marked bike lanes and shared roadways
•	 State gun laws are very lax
•	 High incidence of meth labs in the state
•	 NRA
•	 Illness/disability
•	 Apathy
•	 Lack of social skills
•	 Inability to create new sidewalks/bike lanes- private property rights/cost
•	 Responsible landlords
•	 Affordable housing
•	 Law enforcement- adequate staffing to serve the county
•	 Drugs in Boone County
•	 Jobs that do not provide adequate income to allow people to meet their basic needs
•	 Poverty/low SES
•	 Distrust of police
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•	 Culture of not coming forward with info to assist police
•	 Using money/tax $ for other reasons besides safety
•	 Gangs
•	 Curfew
•	 The balkanization of neighborhoods with crosswalk free intersections and lack of sidewalks
•	 Lack of funding for: schools, non-profits, unemployed
•	 Lack of living wage jobs
•	 Lack of training for high tech jobs
•	 Lack of trust of police among low income and non-white citizens
•	 Sate and US elected officials who only want to cut key funding
•	 Lack of communication opportunities
•	 Overwhelming poverty- influence of culture of drugs/violence
•	 Lack of opportunities for minority youth
•	 If we don’t put funds to increase police forces in variety of areas then people don’t feel safe
•	 More emphasis on coping strategies
•	 Resilience and adaptive living
•	 Lack of state and local government funding
•	 Not using electrical resources to light neighborhoods at night
•	 No introduction/volunteers to greet new members
•	 Lack of enforcement
•	 Lack of community unity, not enough crosswalks and sidewalks
•	 Not enough activities for youth, lack of caring adults in kids’ lives, not enough opportunity for 

youth to serve others, lack of education
•	 Budget
•	 City council and leaders that put too much emphasis on business and growth instead of building 

services
•	 Short sighted federal laws
•	 Drugs
•	 Landlords that don’t monitor crime
•	 More support from community for the law enforcement agencies. Need more structured after 

school activities (other than sports) such as arts, music, dance for ages 9-14 to encourage use of 
time in a more productive way instead of just hanging out with friends.

•	 Increased levels of violent crime
•	 Cost
•	 Lack of buy-in
•	 Lack of transit financing
•	 Inequality-homogeneity of income/housing types
•	 Crime/perception of crime
•	 Guns
•	 Political will
•	 Making issues seem isolated to certain areas (or demographics), ‘not in my backyard’ attitudes
•	 Moving working class and poor populations to fringes (neighborhood improvements tend to raise 

rents)
•	 See needs on other side- not including the people who need these programs in the community
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•	 Poor street lighting
•	 Lack of supervision/oversight in parks
•	 Pass policy for $10 minimum wage in Boone County- by creating a real living wage we will 

promote all of the above
•	 Landlords who don’t take care of properties, don’t screen tenants, charge too much rent and buy 

too much property
•	 Lack of commitment to real community policing
•	 Inadequate treescaping and traffic planning makes neighborhoods less livable
•	 Community generated jobs
•	 Local currency to help resources meet needs
•	 Do more crime watch/neighborhood watch programs
•	 Build more YMCA or YWCA in this town. They have daycares, gymnastics, rock climbing walls, 

ball courts, indoor tennis, etc. We have more facilities like Gold’s and Wilson’s for with and ARC, 
but ARC is still pricey and you can’t go to the others in other towns like you can Y’s. For a city this 
size, we could keep youth occupied better in good things and decrease obesity and crime

•	 Resident mistrust
•	 More grocery stores and less convenience store in low-income areas. Nutrition programs for kids 

in school. More tax $ to youth and education
•	 The economy- lack of resources
•	 Even if the $ exists, reluctance to spend for crime prevention programs
•	 Lack of long term vision, especially regarding early childhood education
•	 Landlords failing to adopt or enforce crime-free leases
•	 Lack of funding for prevention programs
•	 I think the Chief of Police has started to try to change the climate and environment of his dept. by 

creating a more professional atmosphere. We need more and open communication amongst our 
city/county/court leaders that reach more citizens

•	 Costs involved, particularly for more direct and personal police presence
•	 Resources to “connect” NAs together, to provide assistance and guidance when needed. Not just a 

city problem. County wide
•	 Lack of an effective, patient educational process to bring people along to accept the challenges 

that will be
•	 The neighborhoods not supporting the officers that come through
•	 Not enough funding to pay for the extra patrolling of police
•	 Youth increasing drug and alcohol use
•	 Youth increase guns
•	 Gangs
•	 Not catching CPD up to resources needed
•	 Not graduating from high school
•	 Unemployment
•	 Accessibility of “good” places to “hang out”
•	 Affordable, universally designed accessible housing
•	 Lack of public transit with long hours
•	 Perception of very high crime
•	 Discrimination
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•	 Resources and other priorities for them
•	 Apathy of some
•	 Feeling can’t make a difference or change the way it is. Funding crunches in communities
•	 Disparities in opportunities
•	 Perception of high crime, beyond the reality, makes people stay inside
•	 Punitive, after-the-fact policing- need more community-based methods
•	 Even in areas with sidewalks and bike lanes, they aren’t used much-need something to get people 

out-organized clubs or contests?
•	 Organized events are especially important in actual high-crime areas
•	 The war on drugs continues to create an underground drug economy- young me can make more 

than they could any other way
•	 Focusing on punishment/restriction rather than empowerment
•	 Lack of diverse community in neighborhoods
•	 Forced reliance on cars yet lack of available parking downtown
•	 Lack of communication
•	 To not raise our children with a sense of personal responsibility, the guidelines of good rules, 

good habits, a reasonable, implemented work ethic, goals, honesty, an appreciation for positive 
physical and mental health habits practiced as a life style, daily, a sense for achievement and 
a need for striving to succeed in whatever these children are able (or that child is able) to 
accomplish in his/her/their areas of abilities and interests. Furthermore, my opinion is that 
children need to be raised with feeling and knowing what happiness and unhappiness feel like. 
They need to know about and have positive support for making good choices as soon as they are 
able to be trained (which is just about from birth on). And, there is lots more to be said about 
this; however, I feel strongly that a healthy life style is raised into an individual from early on. It’s 
much more difficult (not impossible) to achieve it later. If these values need to be achieved with 
a population of persons who are not raised with good values, there must be a re-education phase 
which supports positive reinforcement and incentives for appropriate choices, and sanctions for 
negatives. I can’t get away from that there have to be uncomfortable consequences for persons 
who (especially might consistently) make negative choices which ruin other persons’ lives by 
endangering their own and others’ safety and well-being. endangering their own and others’ 
safety and well-being.
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Healthy Lifestyles
In your opinion, what resources are currently available to address the issues, if any?

Common Themes
		  ARC
		  Farmers Market
		  Community gardens
		  Urban agriculture
		  Parks
		  Trails
		  Make healthy foods more affordable
		  Transportation
 
Complete list of responses

•	 Community non-profits
•	 Community gardens
•	 Some bike lanes and walkable areas
•	 Farmers Market accepting SNAP
•	 We have wonderful parks, trails, bike lanes, sidewalks in many places
•	 Urban agriculture movement, community gardening, farmers market
•	 Many fitness facilities, good public pools, ARC
•	 New model for bus services may encourage more to use it and thus get more exercise
•	 Provider of health care- Boone county lucky to have so many and all types “whole” food/organic 

food available
•	 Great local growers/farmers
•	 Trails and parks
•	 ARC
•	 Private gyms
•	 The ARC
•	 Fitness programs promoted at school and in children’s after school programs
•	 Lots of 5Ks available
•	 Learning garden type programs
•	 Farmers markets make access to healthy food easier
•	 There is some trend towards being healthier
•	 School system has the greatest potential to change risky behavior/lifestyles. Community funded 

health department campaigns may be another source of information
•	 Health resources for many are limited (who most need them). Family Health Center can help if 

given more support- increasing # of physicians- then ER expensive visits with no continuity of 
care could be curtailed . Support from hospitals for these physicians could come from realizing 
the decrease costs to hospital admissions. Refer to 2009-10 visioning statements (not followed by 
civic organization).

•	 Creating greater awareness and the dangers of unhealthy habits: media, City Channel, 
publications
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•	 ARC and its programs
•	 Great park system
•	 Awesome trail system
•	 Community health programs
•	 MU health programs
•	 KOPN health programming
•	 Community athletic events- 5K runs, etc.
•	 School lunch program
•	 Increase education in early school-aged children and then make the connection with parents of 

those early school-aged kids.
•	 Advertisement impacts and encourages bad habits
•	 Trails, parks, community transit options
•	 Safe neighborhoods encourage outdoor physical activity
•	 Rec. centers
•	 Community events
•	 People’s Visioning
•	 Trails are great
•	 The ARC is great
•	 School gyms could remain open as much as possible for recreational activities for school age 

children
•	 Encourage churches to provide opportunities to children for recreation
•	 Bike racks on bus routes
•	 MU athletics could be big help “selling” healthy
•	 More support for local growers/producers
•	 Good parks but some need transportation to get to them
•	 Bike share groups, some have tried this
•	 Dietitians at local Hy-Vee stores
•	 Moser’s has a great produce department and is very accessible
•	 Neighborhoods that are walkable to University and Central Business district
•	 Actively recruit companies like Luck’s, which sources much produce from local farmers
•	 Pass policies like clean indoor air that promotes healthier lifestyle
•	 Clean indoor air policy need strengthening to include ban on e-cigarettes
•	 Bike lane
•	 Buses that can carry bikes
•	 Farmers market
•	 PedNet
•	 Community interest in activities
•	 Examples of other communities (America on the Move, Colorado on the Move)
•	 Smoke free Columbia
•	 Start with the schools- complete overhaul of cafeteria/food offerings; promote recess (require?)
•	 Parks, trails, extensive facilities
•	 Community gardens
•	 Health Department
•	 Hospitals and community outreach
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•	 University/ College wellness programs
•	 Farmers market/local businesses
•	 ARC
•	 Public schools: STDs/smoking
•	 Trails
•	 Rec Centers
•	 Create community walks and call upon sedentary citizens to join in; that will introduce them to 

the available walkways/trails and spaces that can be used and are available to move towards 
incorporating a more active/healthy lifestyle. Demonstrate routes of mass transport available to 
the community members.

•	 Sustainable/urban farm networks and non-profits
•	 Opportunities to reduce intake of high sugar foods and drinks (soft drinks and sports drinks)
•	 Food growing resources: CCUA, CGC, extension
•	 PedNet- would be great if Walking School bus/bike classes were promoted better
•	 Parks, trails- need to expand trail network
•	 Smoking ordinance
•	 ARC
•	 Sidewalks
•	 Parks
•	 Nice downtown- vibrant
•	 ARC
•	 The University of MO
•	 Literature available from Dept. of Heath; but, there should be more “open” classes for teaching 

differences between processed and fresh food
•	 Parks with walking trails
•	 Dietitians in Hy-Vee grocery stores
•	 ARC/Armory events
•	 Start by making kids walk to school. Cold and rain won’t kill you. Obesity related disease will
•	 Great trails
•	 Great ARC
•	 Boone County Health Dept.
•	 ARC
•	 MU Wellness Resource Center
•	 Get About Columbia
•	 PedNet
•	 Parks and trails
•	 Healthy nutritional information/statistics in schools, clubs, grocery stores
•	 MU programs
•	 Local advertisements
•	 Partnerships with health oriented restaurants, stores, and workout facilities
•	 Less emphasis on “path centrism” i.e. what is working with everyone. De-labeling
•	 The ARC
•	 Lots of hospitals and doctors
•	 Farmers market
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•	 Education from Health Department
•	 Grocery stores provide nutritional information to families
•	 Education for families on healthy lifestyle
•	 Strong policies to promote healthy choices- ex: safe streets for alternate transportation like 

biking. Walking School Bus, affordable accessible healthy food, etc. So healthy choice is default 
choice. (Also- PE policies in school!!)

•	 Farmers markets
•	 Extensive service
•	 Keep parks safe, by having it patrolled more and adding cameras
•	 Figure out how to make healthier food more affordable. Maybe offer subsidies to low income 

citizens towards fruits/vegetables.
•	 Provide lots of opportunities for general public to try healthy food- “food tasting” in parks
•	 Subsidize access to fresh fruits and vegetables
•	 Food stamps at farmers market
•	 The local food movement with emphasis on home gardening and farmers markets. The access 

to health food program at Columbia Farmers Market is a resource which encourages people 
receiving food assistance to use locally-grown, unprocessed foods, to improve their diet and 
redirect their attitudes towards raw food

•	 School lunches-promote healthy options
•	 Farmers market
•	 Many outdoor activities
•	 Parks and Rec
•	 Trails
•	 City events
•	 Incredible health care resources in Como
•	 Farmers markets
•	 Community gardens
•	 Educational programs/opportunities for youth and adults
•	 ARC and keeping fees on sliding scale so all can benefit if choose to join
•	 Safe/walkable areas- streets/neighborhoods parks
•	 Katy Trail
•	 Health care
•	 ARC
•	 A responsive local government- attentive law officers (safe walking); available, quality resources 

at the ARC
•	 Chamber of Commerce
•	 Large sustainable farming community and several community gardens
•	 Farmers market which accepts SNAP. What about produce carts around town???
•	 Several parks in town (but could we link them together better with bike paths and trails)
•	 MKT trail and proximity to Katy trail bring cycling events
•	 Experts and educators in public schools and university
•	 High literacy among population: post nutritional information at eateries; suggested exercise at 

parks
•	 I don’t know. As a citizen I give hundreds of hours to community and neighborhood work and 
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decisions at the top of the food chain don’t serve me and my neighbors. The city now calls us 
customers. The customers with the most “buying” power get their needs met first. Maybe I should 
view customer language as absolute honesty, that the model of serving ordinary citizens is not 
the model of our city management.

•	 Trail system
•	 Organizational support (PedNet, Columbia Multisport, Youth Sports)
•	 More physical education in schools, focused on how to maintain a healthy lifestyle. Ensure 

longevity and expansion of city parks and trails. Promote health and active lifestyles through the 
media.

•	 Smoking ban and expansion
•	 Food stamps at farmers market
•	 Good bike lanes on roads
•	 We have beautiful parks, paths, ponds, pools, and places such as the ARC
•	 There are hospitals, clinics, and the health department
•	 Organization abound that promote good living such as Urban Ag Coalition, Meals on Wheels, 

community gardens, Bee Keepers association, as well as healthy churches
•	 It seems in the past three years that there has been a huge push on health and healthy 

environments. We need to continue this trend. Bringing in more healthy venues like Lucky’s 
market, Farmers market pavilion, more parks like Stephens in all communities. Smaller towns 
surrounding Columbia need more/better parks available to citizens.

•	 Health department
•	 Several non-profit groups
•	 Farmers market
•	 PedNet
•	 Health department
•	 Arc
•	 PedNet
•	 Wellaware Boone Hospital
•	 Family Health Center
•	 Centro Latino
•	 Fit for Life MU Hospital
•	 Sidewalks, good lighting, lots of pocket parks where kids can plan free form while close to home = 

safety
•	 More gardening space! Access to a certified kitchen, access to groceries and activity areas in 

parks, etc.
•	 Identify community leaders of color and hire them as a healthy lifestyle coach to help mentor and 

coach people on activity for healthy living
•	 Farmers markets
•	 Natural health markets
•	 WIC
•	 Educate
•	 More mentors- more info available at all times in schools, health dept., treatment centers
•	 Make activities affordable for all citizens (income-based fees)
•	 CUA is valuable resource for healthy food
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•	 CoMO Connect/pressure to expand transit is an asset that can be leveraged
•	 Get the walking school bus going again
•	 Health Department provides great services; there are also a variety of liaison groups. We have 

many lovely FREE public parks and fitness trails.
•	 Nutritional education in the grade schools is FANTASTIC! Kids who otherwise might not are 

exposed to a variety of fruits and vegetables
•	 Having bus routes that allow regular and easy access to grocery stores. Schedules currently are 

inconvenient time wise and neglect certain areas of Columbia.
•	 Food bank
•	 ARC
•	 Schools
•	 Access to health care
•	 Farmers market
•	 Medical professionals
•	 Consistent, repeated messaging about most important health behaviors
•	 Better transportation system so folks can get to all the places that help with having a healthy 

lifestyle
•	 More opportunities for lower income people to have physical activity opportunities like the rest 

of us have- maybe joint use agreement with schools
•	 Need more than just programs. Need policies in place- vending machines that are healthy, 

nutritional info at fast foods and other restaurants
•	 More low cost healthy food for lower income folks
•	 Grants out there for obesity
•	 Doctors can now get paid with ACA for talking to patients about lifestyle behavior
•	 Love, INC
•	 Trails
•	 Parks and Rec
•	 Whole food and slow food movements
•	 Urban gardens
•	 Farmers market
•	 Increased education of the community to the resources already available through community 

groups and organizations
•	 Use of the public and private school systems as well as colleges, universities, and technical 

schools as resources to share information
•	 Public schools
•	 Colleges and higher education
•	 Vocational education
•	 Scholarships- aid
•	 Awareness programs in community S. Boone/Ashland
•	 Lots of small and big resources…no coordination among or between currently S. Boone/Ashland
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In your opinion, what could stop us from achieving this strategic issue?

Common Themes
		  Community physical layout creates dependence upon autos
		  Higher costs for healthy foods
		  Not all parks are safe
		  Public transportation limitations
		  Unwillingness to change behaviors
		  High number of fast food/convenience food options
		  YMCA/YWCA needed

Complete list of responses
•	 Outlying areas are not served by neighborhood parks- even within city limits
•	 Some parks (esp. Indian Hills) are well-kept secrets even in surrounding neighborhoods
•	 My neighborhood has its own small park and is three blocks from a major park, but few people 

use them. Too far out to walk or bike to anywhere. How to encourage park use?
•	 Lack of accessibility of parks (trails) are mostly accessible for people without disability, (PWD) no 

parks though
•	 Affordability of healthiest food
•	 Access to healthy food
•	 Lack of public transit to get to “healthiest places”
•	 Increase in fast food (we must encourage people to cook at home, both for sake of health and 

family)
•	 Decrease in nutrition info on individual foods, restaurant food, fast food
•	 An overall “healthy” environment
•	 Low-income families often can’t afford a gym membership
•	 The middle class family often can’t afford membership as well. They often don’t meet the 

guidelines for assistance so they do without.
•	 I would like to see a bike trade program. I have kids who have grown out of their current size bike 

but I can’t afford new ones so now they just don’t ride them equaling less exercise
•	 Adults who don’t want to change their behaviors
•	 Changing behavior takes attentive effort
•	 Everything costs money, whether it is the provision of healthy lifestyle facilities- parks, ARC, 

sidewalks- or campaigns promoting healthy activities and the staff to move campaigns forward/
care for facilities. Hence this issue competes with others which are also funded with citizens’ 
dollars. A matter of priority.

•	 Lack of dialogue with hospital hierarchy and failure of recognition of the need to foster continuity 
of care, prevention, and cost savings

•	 “Big Money” advertising from national chains is always a problem. However, I think that even 
their marking tends to be more focused on “healthy choices”.

•	 Dollar costs
•	 Opposition to taxes
•	 Failure to address crime in neighborhoods
•	 Lack of equal access to health and fitness programs and activities
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•	 Video games
•	 Fast food restaurants
•	 Disincentive from the business community
•	 Get dietitian for city so all have access
•	 Take cruddy, unfit junk food out of the ARC and their snack bar. Build more YMCA or YWCA in 

town. They could use more places for people with modest incomes. There are daycares in them. 
Kids need stuff in their neighborhoods. We have Gold’s, Wilson’s, etc. but need affordable places. 
Other towns have, why not here. ARC is too full at times. Seniors need safe places to go in all types 
of weather. They have rock walls, paddle ball courts, tennis, pools, etc. Put soccer field in more 
neighborhoods instead of all at Cosmo. Put signs or little pamphlets out to tell mileage when 
walking around downtown. Put more community garden spots in neighborhoods.

•	 Summer festivals and lack of enforcement of noise ordinance make neighborhoods less live-able
•	 Low wages. It’s expensive to eat healthy.
•	 Inability to think outside of the box. We need to do things differently, treadmills at our desks, 

walking meetings, calorie counts on all foods in restaurants.
•	 Update/rehab current facilities
•	 Too much emphasis on middle class/luxury options (gourmet farmers markets, slow food 

events). These are great for our community but have limited impact on those most affected.
•	 Politics/ fear of politics re: sex ed/STD prevention (what is the current curriculum?)
•	 Support entrepreneurial ideas for issues
•	 Lack of political will
•	 Continuing to build for auto dependence
•	 Planning failures- new neighborhoods need to make healthy living easy to choose
•	 Rural areas terribly underserved for recreational opportunities
•	 Poor transportation systems
•	 Cost
•	 Lack of federal/state funding
•	 Lack of safety due to crime
•	 Lack of funding for staff and supplies
•	 Higher cost of healthy foods
•	 Overprotective parents
•	 Not enough fun, affordable things that are alcohol/drug free for youth
•	 Lack of health education, especially in schools, lack of healthy food in schools, lack of affordable 

healthy food in Columbia; lack of physical education in schools; lack of time/ resources for adults
•	 Broad definition of health: “healthy” lettuce = spinach vs iceberg; “healthy” exercise = walk 10 

minutes vs run 10 minutes
•	 Lack of funding
•	 Cost of fresh foods
•	 Understanding where to go for help
•	 Need to provide more recreational facilities for lower income- YMCA- also provide walking areas 

that are safe
•	 Opposition to policies
•	 Misunderstanding of the role of policy in health
•	 Lots of education needed
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•	 Transportation
•	 Education about healthy choices
•	 Cigarettes
•	 Availability of healthy choices
•	 Cheap fast food
•	 Cooking “healthy” is out of style
•	 Fresh fruits and vegetables are expensive
•	 Lack of funding for food programs
•	 Lack of walkable neighborhoods
•	 Lack of practical home economic and food prep classes in our public schools
•	 More and more fast food
•	 Some believe that it is okay not to have a job
•	 Transportation issues for families
•	 Poverty
•	 Access to healthy foods because people’s income is not adequate
•	 Not taking advantage of viable areas within the city for food production
•	 Not addressing safe, walkable areas throughout the city
•	 More fresh produce at farmers markets that limited and moderate resource families can afford
•	 Northern Boone county does not have as easy access to trails and fitness center or health care
•	 Lack of formal nutrition and sex education in school system
•	 Limited funding/advertising for programs that provide services and make a healthy lifestyle 

accessible-even if a program gets funding, the targeted population needs to be informed and feel 
motivate to take advantage of such services

•	 Failure to be involved
•	 City regulations
•	 We need cluster housing for seniors-promote sociability and caring for each other
•	 Too many fast food and chain restaurants
•	 Lay out of town (proximity of supermarkets to residential areas) encourages driving
•	 Busy, wide roads separate sections of town making walking/biking difficult
•	 High gym membership fees (no YMCA or similar association to subsidize these costs)
•	 Coupon books advertise unhealthy eating options
•	 The  city’s policies could be more in-line with findings of reports and studies it already has- 

affordable housing task force, the design chortle, Metro 2020, all community comprehensive 
events/reports that are clear statements of protecting the affordable housing we already have 
especially affordable home ownership. That phrase “your actions are so loud I can’t hear what 
you are saying” comes to mind.

•	 Need more event space for youth/organized sport. Other communities our size have more courts, 
pools, rinks, etc., both to serve our community and bring in events

•	 Availability of accessible, free chlamydia testing and political support for STD and family planning
•	 Lack of communication with the people whose life would change for the best if they had 

awareness
•	 Money
•	 Local gov’t/ city council not allowing the growth of city/public parks. The more the better.
•	 Lack of funding and community support
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•	 Not providing access: bad public transit such as non-peak hours or long transfers or no access to 
it (no sidewalks or pedestrian cross walks)

•	 More affordable health food
•	 Educate more nutritionist for low income
•	 Not enough willing volunteers
•	 Preconceived notions about what stakeholders need, and about why they will/will not become 

engaged
•	 Policies that make it too easy, cheap, convenient to drive, instead of walking, biking or transit
•	 Availability of unhealthy food in schools and other institutions
•	 We still find ourselves in a situation where fresh produce is unobtainable to those on a very low 

income as they are cost prohibitive. I do not know if the local farmers market accept EBT but is 
seems like a program including this idea would be a win win! Junk food is so much cheaper than 
good food and that hurts our population and our local farmers

•	 Lack of education about healthy lifestyle
•	 Lack of bike safety in traffic
•	 Damaged bike lanes
•	 Lack of enforcement of bike safety (for bikes and drivers)
•	 Lack of access to healthy foods
•	 Lack of affordable recreation space, why no YMCA or scholarships to ARC for low income 

individuals
•	 Lack of fruits/vegetables in food banks
•	 Focus on big box stores in downtown rather than green grocers
•	 Support, endorse, empower local efforts to solve problems and develop collaborations
•	 United Way agencies- do these organizations collaborate with non-UW agencies?
•	 Lack of collaboration among food-related organizations- who can convene?
•	 Lack of incentives to change eating behaviors
•	 No one “driving the bus” especially on the obesity issue
•	 Turf issues
•	 Marketing should always include and target non-traditional uses of these resources- low income 

and people of color using farmers market
•	 Ongoing educational programs that talk about healthy eating
•	 Encourage Boone Hospital and University to work together to do these programs, do screening  

together, have free clinics together, do educational programs together
•	 No coordination of efforts to share information on community resources
•	 Competing groups for reduced funding
•	 Continued development of safe parks in neighborhoods (policing, recreational staff available to 

work with families)
•	 Continued lack of awareness of opportunities; attitudes holding entire community back
•	 Lack of coordination, cohesiveness for local, regional efforts
•	 Lack of understanding and sensitivity to social, cultural, and demographic factors that encourage 

unhealthy behaviors
•	 Opposition by interest groups 
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•	 Tenuous land tenure (most gardens are leased on a year to year basis, with no long term 
commitment from the land owner), access to water (installation of a dedicated hydrant can be 
expensive in some cases), recruitment and retention of volunteer leaders

•	 To not raise our children with an appreciation for balanced meals, the roles of fruits and 
vegetables in a diet, proper nutrition, regular exercise, rest, good boundaries when eating, feeling 
best when appropriate physical weight is maintained.

•	 If education has to be done later, then it has to be, and that entails making sure that all persons 
would be educated and supported in/with feeling best when exercising moderation and balance 
in their life styles.

•	 One could provide education, transportation to facilities that would help persons who need 
exercise, education about healthy life styles. Groups could be formed, people could ‘buddy- up’ 
for support if necessary. It could be made fun, contests could be held, competitions for those who 
are competitive. Convenience would be helpful (accommodating work schedules) and family 
involvement for all families, including single, working parents and their children need to be 
included. Again, early training is very important here to raise a next generation where excesses 
would be much in the minority percentage of the population than it is today.
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Access to Health Care
In your opinion, what resources are currently available to address the issues, if any?

Common Themes
	 Healthcare infrastructure (hospitals, non-profits, Family Health Center, etc.)
	 Affordable Care Act

Complete list of responses
•	 By promoting citizens who are un or under-insured to sign up for the ACA. Fund city/ county 

provided health care and allow any citizen access on a sliding cost system. In this way those who 
can pay help fund those who cannot

•	 A lot of medical resources are available
•	 It’s a pretty progressive community with variety of options
•	 Not able to get access to the physician in a timely manner
•	 University/colleges
•	 Planned parenthood
•	 Community non-profits taking a focus on health- new United Way Community Impact plan
•	 We do have alternatives for the uninsured (but limited services for those paying their own way)
•	 Many health providers/facilities in Columbia
•	 ACA should help decrease the number of uninsured
•	 Numerous non-profits that know and understand the laws to guide people (Medicare, Medicaid, 

ACA)
•	 Lot of info available
•	 Access to area PCP, family medicine and internists that are not available in most rural areas
•	 Good volunteer base
•	 Family Health Center- but long wait to get in
•	 No low income dental besides Family Dental, which is not taking new patients
•	 The University now charges a $50 fee for self-pay patients. If they don’t have the $ they go to the 

ER where they won’t be charged up-front fee
•	 Family Health Center!- needing more staff and resources
•	 Significant health expertise exists but a cooperative attitude among all health resources is 

important
•	 Free or income based health clinics and dental care
•	 A variety of services are available. Some are better known than others. Access them can be a 

problem for those who need them most: understanding paperwork and requirements, getting 
transportation, etc. It might be possible to advertise the available services and arrange access to 
them thru churches, etc.

•	 More access to dental should be a priority for young children and to provide an avenue for 
parents to access dental treatment. Low-income families are not able to access comprehensive 
healthcare. Again, education is key to break the barriers.

•	 Health Department
•	 Family Health Center
•	 Community Agencies
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•	 ACA
•	 Medicaid Expansion
•	 People’s Visioning
•	 Medicaid expansion would probably help a lot
•	 Transportation issues maybe could be addressed
•	 I am very concerned that many children, especially from toddler to about 6 years old, are not 

receiving adequate healthcare due to parental neglect
•	 Increased funding for social work, behavioral health in primary care setting with availability for 

home visits
•	 We need to expand Medicaid
•	 Encourage providers
•	 Family Health Center
•	 Family Dental Clinic
•	 Phoenix Programs
•	 Pass expanded Medicaid on state level
•	 Family Health Center
•	 MedZou
•	 Navigators for Exchanges
•	 We need: comprehensive referral services for community resources. Care right now is like band 

aids being placed on hemorrhages. Until we get a new health care system we can improve access 
by helping residents learn about resources that are available to them (ACA resources, local 
resources, medications, exercise facilities)

•	 Increase clinic places and hours of availability
•	 Look at repayment plants for dental education to place in areas of need
•	 Work with dental schools/professionals to encourage group practice- both dental groups and 

placing dentist into traditional health care groups
•	 Health care system
•	 Health Dept.
•	 Family Health Center
•	 Centro Latino de Salud
•	 MedZou
•	 Hospitals: University, Boone, VA
•	 Columbia Public Schools: are school nurses available, able to connect to resources for students
•	 Public transportation access to health care facilities
•	 Increasing awareness and knowledge amongst providers about the barriers of insurance/ 

transportations/costs to the patients that are barriers to adequate and appropriate utilization of 
the health care services

•	 Support Medicaid expansion
•	 Very few dental resources for children/adults but there are some
•	 University, BHC, non-profits like FHC
•	 Medicaid expansion
•	 School/University health
•	 Family Health Clinic
•	 City/County Health Center
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•	 Educated population that can train others and volunteer
•	 Columbia is a hub for health care and research about health care
•	 Columbia Dept. of Health
•	 Four hospitals
•	 Specialization in all areas of health care
•	 Retail clinics opening soon in each Hy-Vee
•	 Universal access to health care should theoretically solve this
•	 We have great social services
•	 All our hospitals and care centers
•	 Hotlines/staff to assist with the ACA
•	 Partnership with local non-profits and free health care providers
•	 Flu clinics
•	 Variety of medical providers
•	 That’s a tough one! A lot to be settled under Affordable Care Act. Policy issues-modernize nurse 

practice act so NPs can provide primary care. Programs to prevent over use of ERs- improved 
health literacy- more emphasis on prevention so we don’t need health care to begin with. Start 
with worksites and schools

•	 Increase education
•	 Increase transportation
•	 Increase awareness on part of health care providers of cultural differences that might lead to lack 

of understanding of need/access to health care services
•	 Most of us can’t afford health care. The “reasonable” costs that gov’t says we should be able to 

afford just confirm how out of touch they are with us “regular” folks.
•	 Charging a fine for not being able to afford insurance is basically legal extortion. Insurance 

companies should be fined for not keeping fees down instead
•	 Community groups that are promoting Affordable Care Act
•	 Great healthcare facilities
•	 We have our doctors, dentists, hospitals, clinics and pharmacies
•	 School based flu clinics
•	 Many medical providers
•	 Expanded public transit; clinics/facilities are increasingly located in far reaches of the city
•	 Family Health Center for limited resource families
•	 Affordable Care Act can provide insurance options now for many who have not been insured
•	 Columbia has many health care facilities
•	 City leaders, interested citizens and convenient public transportation
•	 We need visiting or parish nursed to go to the seniors with transportation issues
•	 Money from mental health tax
•	 Experts, educators and students to disseminate health info at schools and universities
•	 Planned Parenthood centrally located
•	 Free condoms at Peace Nook downtown
•	 High number of hospitals and health clinics per capita
•	 We are resource rich
•	 Increase public awareness of clinics and urgent care
•	 Dental chairs available for children- reallocated some
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•	 Public TV channel
•	 Educating/centralizing information to one avenue. Too many people don’t know where to start to 

gain access or what to do if not in that field, etc. We need more focus on streamlining processes to 
simplify to scope of access information and where to go for specific assistance with regards to our 
health

•	 Transportation during day
•	 Centralized health clinics
•	 Health Department
•	 Family Health Center
•	 Urgent Care- MU Hospital
•	 Convenience Clinic
•	 MedZou
•	 Dr. Marvin Mack
•	 Centro Latino health promoters
•	 Nurses and para-professionals health providers need to know and promote Obama Care/ ACA. 

The info isn’t getting thru to them, so they are not promoting participation as they could
•	 Medicaid
•	 Affordable health care
•	 DFS
•	 Health Department
•	 More low-income clinics
•	 Health Department
•	 Hospitals
•	 Agencies
•	 Media
•	 ACA education and signup
•	 Medicaid expansion is available if state legislature would allow it
•	 Family Health Center
•	 Health Department; public health information provided on campus and by local organization
•	 Insurance issues/confusion seem to be a big issue
•	 Medical community
•	 Schools
•	 ACA- get people signed up!
•	 Why are there so few free clinics in Boone County?
•	 Affordable Care Act
•	 Family Health Center
•	 Health Department
•	 Referral agencies- like VAC
•	 Lucky to have med school- more exposure of med students to the array of health issues and work 

to break down divide between mental and physical health
•	 Again, through coordinated and organized efforts of health agencies and organizations rather 

than individually repeating the same services
•	 Continuous networking with health organization to work together
•	 Additional insurance – Obama Care
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•	 Proliferation of low-cost care
•	 ERs
•	 School health nurses
•	 ACA

In your opinion, what could stop us from achieving this strategic issue?

Common Themes
		  Transportation
		  Cost of health care
		  Coordination among services
		  Failure to expand Medicaid
		  Awareness of available resources

Complete list of responses
•	 Encourage all health care providers in area to monitor and do screenings and educational 

programs. Do these projects in areas where public transportation can take people
•	 Lack of education (youth and adult) on the issue, what local resources are
•	 Failure to do effective social marketing to combat negative attitudes towards ACA
•	 Lack of identification of underserved rural populations
•	 Not enough focus on prevention- i.e. folks go to ER because they couldn’t afford an earlier 

intervention
•	 Conservative propaganda lowering expectations for Obama Care
•	 Competition for scarce resources/funding
•	 Problems with Affordable Care Act and folks falling thru the crack
•	 No Medicaid expansion
•	 $, $, $
•	 Lack of/inability to navigate insurance and RX assistance programs.
•	 Cultural mistrust of organized medicine
•	 Perhaps a free “course” or consultation with experts at the local library could alleviate some of 

these issues
•	 Lack of knowledge/ understanding about ACA
•	 High level political opinion that health insurance is a consumer product to be purchased (if you 

can afford it) rather than a universally available government service
•	 More funding/grants
•	 More education/resources
•	 More low income facilities
•	 Not having the money or having affordable health care
•	 Not-my-problem thinking
•	 Funding
•	 Too many choices, yet not enough specific resources
•	 Education/knowledge
•	 Health insurance availability to ALL citizens
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•	 Money
•	 Politics of family planning
•	 No expansion of Medicaid
•	 Absence of focus on serving the underserved: clinic location, hours, quality, maintenance of 

treatment
•	 People who earn enough can purchase them for their family. I have lived here 15 years and the 

gap of opportunity keeps growing wider. It’s exhausting to live here.
•	 MO position towards universal health care
•	 High health costs and culture of suing doctors for malpractice
•	 Controversy surrounding health care insurance
•	 Apathy
•	 Those stuck working but not on assistance, making minimum wage with children
•	 Limited enrollment in health care marketplace for those without insurance
•	 Lack of Medicaid expansion
•	 Not enough mental health counseling opportunities for individuals with limited incomes.
•	 Too long a wait to access mental health care
•	 Transportation
•	 Uninsured residents
•	 Fear of seeking health care
•	 Smoking/drug use
•	 Money
•	 False information for Affordable Care Act
•	 Failure of Missouri to expand Medicaid
•	 Failure of MO to set up state insurance program
•	 So much of our health care system is tied up in politics and market economy
•	 Support Medicaid expansion
•	 Low-income families need to be educated on health care available. Need to know what services 

are available
•	 Transportation to apt
•	 Understanding of importance of preventive care
•	 Understanding insurance and Medicaid expansion
•	 Lack of funding
•	 Lack of awareness/physical accessibility of resources and staff
•	 Lack of resources
•	 Lack of affordable resources
•	 Lack of awareness of resources
•	 Transportation issues
•	 Insurance issues
•	 Funding
•	 Profit-focused insurance companies
•	 Transportation
•	 Costs/fees
•	 Small capacity of Public Health Center: long wait, services only provided at certain times
•	 Transportation is poor
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•	 Stigma of using some services
•	 Some persons don’t see it as important
•	 Transportation- both city and county
•	 MO state legislature
•	 Lack of dental services for poor
•	 Failure to expand Medicaid at state level. Need to ADVOCATE for this!!
•	 Find a way to improved adult dental access independent of Medicaid
•	 A lack of partnerships, especially between hospitals and other programs. We duplicate efforts in 

some areas of need while providing very little in others
•	 Schools have typically had less money for a nurse’s office to be open during the week
•	 Not getting info to target groups of the availability
•	 Not collaborating with health providers across the community
•	 Legislative issues- lack of Medicaid expansion. Bipartisan bickering. We need a single payer 

system. Our fractured health care system utilizes immense resources and time for what it offers 
in regards to access and comprehensive provision of services

•	 Not passing expanded Medicaid
•	 Long waiting lists for dental care
•	 Crazy legislators!
•	 Limited resources, overworked providers
•	 Lack of understanding of behavioral health services
•	 Failure to pass Medicaid expansion
•	 Parents refusing to adequately provide for their children
•	 Funding
•	 Crazy Republicans
•	 Cost of insurance, co-pays, etc.
•	 The busy-ness of life, esp. for single parents
•	 Lack of understanding of importance of personal health maintenance
•	 Decreased funding at the federal and state level
•	 Lack of meaningful dialogue with key players
•	 Lack of built-in follow-up in the home by social and nursing workers
•	 People view Family Health Center for poor people, thus equating it to subpar health care.
•	 They can’t afford anything else so they don’t seek medical care. FHC needs imagining/branding 

change.
•	 No Medicaid expansion!
•	 No increase in funding for public transit
•	 Necessary docs (PCP, family practice, internists) retiring and/or leaving
•	 Underinsured
•	 State and federal government
•	 Money or lack of it
•	 Isolation
•	 Lack of knowledge of options
•	 Non-participation in the ACA
•	 Increase of costs of medical care over and above inflation rate
•	 MO position with universal healthcare coverage
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•	 Lack of access to health care facilities
•	 Not enough low fee/free health clinics
•	 Lack of specialized clinics
•	 Lack of public understanding/utilization of preventive care vs. acute care
•	 Lack of Medicaid expansion leaves many of the most vulnerable still uninsured
•	 Too hard to get into providers, too easy to go to ER if uninsured (or even insured)
•	 Need evening and weekend access to primary care- esp. for working poor
•	 Encourage providers to have free health care days and take turn staffing, dental or medical clinics
•	 See if low income parents with kids with cancer have transportation to hospitals
•	 Make people realize if they can fix a body, then minds could be fixed also so there is more mental 

health services- ones that aren’t tracked by governments so people don’t feel tracked. People 
probably won’t use if all tracked so much or so don’t feel people will see them using them in small 
communities

•	 What would stop us from achieving this strategic issue is to not involve neighborhood groups 
in mental and physical health fairs organized with all the extra monies lying around (I’m being 
facetious). Don’t involve church and community groups and educate them on how to stay healthy 
and when and where to get help if necessary. Healthy life styles clubs could be formed and 
funded in neighborhoods, professionals could educate persons how to recognize normalcy and 
illness better. Transportation could be provided to facilities. Or provision of items like the buses 
some communities have been able to provide where professionals go to underserved sectors 
of the community to help provide services such as check-ups, hearing tests, dental assistance, 
etc. Needs assessments in different neighborhoods that are seem to contain a preponderance of 
underserved persons could be performed and then a plan could be put in place to address those 
needs.
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Disparities
In your opinion, what resources are currently available to address the issues, if any?

Common Themes
	 Education
	 Health education
	 Access to care
	 Socio-economic
	 Community services
	 Non-profits/ faith groups

Complete list of responses
•	 Columbia has lots of service agencies
•	 Many engaged community groups, churches, etc.
•	 Vocal spokespersons and active media outlet to reach minority populations (but not youth?)
•	 Some strong role models, though not very focused on health (coaches, ministers, etc.)
•	 Many not-for-profits that do great work with very limited funds (CMCA, Food Bank, etc.)
•	 Education, including at least graduating from high school
•	 Home and community-based services are on a definite increase
•	 More resources on the issues for the affected race
•	 Literature in uncommon places like grocery stores, bus stations, libraries, etc.
•	 Health requires individual responsibility and can’t be given. Education is important and provided 

health care must be incentive to partner in good health. Severe health needs and disability status 
will be supported when the majority of healthy do their part to maintain health

•	 Reaching out to disaffected populations and creating more awareness of the available programs 
with a focus on addressing the issues faced by these populations- i.e. heart disease, alcoholism, 
etc.

•	 The root causes are legion. They include entrenched cultural patterns as well as a for-profit 
health care system. Economic, family structure, educational factors all play a role. I think 
education is a basic key to health care empowerment. We should be teaching teenagers the 
importance of developing healthy habits, etc.

•	 We have to be able to come up with sustained ideas and action plans. We have to have 
organizational leaders willing to commit to change. This is really an issue of practice

•	 Education and outreach programs
•	 Inclusive events
•	 Enlist help of groups at all levels
•	 People’s visioning
•	 Education! Education through whatever means- newspaper, magazine, TV, internet, billboards, 

etc.
•	 Medicaid/Medicare
•	 Transportation
•	 Prescription assistance
•	 School flu clinics
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•	 Lots of hospitals here
•	 Neighborhood associations
•	 Family health center
•	 Family dental center
•	 Community action agencies
•	 Help at-risk youth
•	 Decrease high school drop out by reinvent trade schools and apprenticeship
•	 Lack income parity- pass a $10 hour minimum wage
•	 Have expanded Medicaid
•	 We need to address unconscious bias on the part of health care providers and others in the 

community. We need to track health and medical outcomes based on race and ethnicity. 
Encourage health care institutions to collect data based on race and ethnicity-done elsewhere in 
the country. See the Health Disparities Solution Center in Massachusetts

•	 Community groups, involving people in groups that need help. Use federal and state funds/ ideas. 
Start with very young and move thru age groups incorporate their ideas/needs

•	 Empower the audience/target groups to make them aware of their rights and resources to the 
available services

•	 Faith-based groups
•	 Non-profits
•	 Public schools
•	 Daniel Boone Regional Library
•	 This requires policy change (ACA, transit)
•	 Using HIAs
•	 Churches
•	 Schools
•	 University
•	 Good education in a competitive environment
•	 Youth empowerment zone
•	 University hospital
•	 Obama care
•	 MAC (Minority Achievement Committee)
•	 Better access to normal functions of daily society (computers, printers, fax)
•	 News outlets
•	 Free educational/technological classes
•	 Provide better access to healthy foods and exercise opportunities to low income populations
•	 We have huge race and class and income diversion in Columbia
•	 Neighborhood building-getting people to check on each other
•	 Diverse spiritual groups
•	 Start with students- more need immersion experiences, more partnerships with the community. 

Medzou is a good start but need more to foster cultural humility. We don’t need just a diverse 
workforce-we need cultural competency in the work force we have! 

•	 There are many groups in BoCoMo addressing some of the issues but it seems as though many 
are not connected/replication of services but no uniform portal/access to services
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•	 We need jobs! Govt. should stop giving tax credits to companies that move/maintain factories out 
of the county. They should actually be taxed more for it. Also, it is too expensive to go to school/
train for jobs. When you do get out of school, you are faced with a lot of loans. I personally have to 
pay loans instead of health insurance because loans increase with forbearance.

•	 Root causes! Poverty, lack of opportunity to go to college for poor kids
•	 We have the infrastructure
•	 Social services available
•	 Church groups
•	 School focuses on this issue to a great degree, Dr. Belcher’s world cafes!
•	 Encouragement for those who need it
•	 Good health care options for the uninsured
•	 Interested and involved citizens
•	 Personal responsibility
•	 Support the family health center
•	 We need dental care for seniors
•	 Columbia career center open to everyone
•	 Housing authority and investigations into equal housing opportunities
•	 We spend $1 million on city/county social services. If we add it to United Way funding, all the 

not-for-profit budgets, all the dollars spent on charity, and factor in all the administrative costs of 
providing supervision and services- and INSTEAD had a community of living wages where people 
can provide for themselves, that would address the root causes. Columbia gives lip service and 
little else to encourage employers to pay fair wages.

•	 Education
•	 Access
•	 Target certain demographics and address their specific issues
•	 Education
•	 Health department human rights commission
•	 MOHEC (Missouri Health Equity Collaborative)
•	 More available resources for low-income population, such as another dental center
•	 Take the message to the people who need it most
•	 Hire a diverse workforce to address disparities
•	 I am not aware of any. In order to address these disparities you must ensure that health care/

information are available to the communities with the most risk. Ex: low-income, uninsured, 
impoverished

•	 Remove the fear of punitive action with regards to prenatal care…ex: automatically drug testing 
babies born to poor black women discourages prenatal care

•	 There are often issue with language barriers. Finding a way to provide reliable translators in 
medical settings could be helpful for the Spanish speaking community

•	 What are the “root causes”? Money. Education.
•	 Medical community
•	 Need a comprehensive tracking system to keep people from falling through gaps
•	 No jobs + no insurance + no $ = health disparities
•	 Great education is paramount
•	 Early childhood programs
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•	 Breakdown socio-economic barriers to health care
•	 Encourage use of the affordable care program for health insurance
•	 Development of more non-profit health groups to provide health services for people who do not 

meet the eligibility criteria for Medicaid or Medicare
•	 Hire more minority employees in health agencies to reflect the diversity in our community
•	 MO Foundation for Health
•	 School nurses
•	 Lots nationally, very little locally or regionally (esp. for rural communities)
•	 Education. Hardly anyone starves in our community but poor, unhealthy food choices are much 

more common among the lower income residents. There appears to be as much their choice more 
so than it is their only option. Education is the key to change.

•	 I am familiar with only a few resources to address these deep and core issues. I would say some 
of the stuff CMCA does, along with GRO, get at some of these issues. Maybe the neighborhood 
associations in some cases. The issues are quite large and many of them need to be addressed 
by political advocacy, policy, and a major culture shift. In my opinion, when you look across the 
service landscape, there are many organizations offering services in the community, but most 
focus on symptoms or the short term needs of people. Perhaps area churches could be included 
in so far as they provide a spiritual center, community, and structure for people to tap into to 
overcome some of these core challenges. What about job training and adult education programs? 
They don’t really address the core issues but rather give people some tools to hopefully overcome 
the challenges.

In your opinion, what could stop us from achieving this strategic issue?

Common Themes
	 Lack of employment opportunities
	 Lack of health education
	 Financial barriers to healthy food
	 Lack of public transportation
	 Cultural norms and barriers
	 Racism

Complete list of responses
•	 Southern Boone/Ashland- failure to engage disadvantaged populations in the efforts (social 

marketing and implementation)
•	 Expecting schools to do too much
•	 Over focus on what works in other places. We need to follow our own issues
•	 Fear, prejudice, discrimination
•	 Prejudice
•	 Lack of informed citizenry 

•	 Ignorance of health repercussions of poor choices in food and lifestyle. Changes must come in the 
next generation
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•	 Possible racism
•	 Them vs us- rich vs poor and those who don’t care
•	 $, $, $
•	 Access-free clinics frequently held
•	 Lack of collaboration with MU- nursing and med schools
•	 Cultural distrust harbored by both poor and African American communities with regards to 

health care policies and the actions of professionals
•	 Insurance= either lack of or misunderstanding of policy
•	 Ignoring the issue
•	 Not enough focus and money put into schools and school programs
•	 Housing opportunities for minority and integration of housing
•	 Churches (need to leverage)
•	 Schools (need to leverage)
•	 Include full dental health with healthcare. If you don’t have all your teeth, it’s nearly impossible to 

find well-paying work
•	 We really don’t have mental health parity, we need both mental health parity and dental health 

parity
•	 Cultural norms and perception, prejudices
•	 Segregated neighborhoods led to unequal access to resources and disparities in public school 

opportunities and quality (listen to This American Life podcast on “House Rules”- great 
background)

•	 Racist attitudes die hard
•	 Dentists
•	 Pay all workings a living wage
•	 Publicize available sources of health care
•	 Advertise flu vaccine and other immunizations widely and often
•	 Inability to reach the rural poor, motivating health care professionals to practice outside of the 

bigger cities
•	 Desire to achieve- may feel defeated
•	 Lack of planning for more safe/affordable rent and owning of home options
•	 Too many low paying jobs
•	 Transportation issues are huge
•	 Belief that broken homes are okay
•	 Racial tensions
•	 Money
•	 No jobs
•	 No education on what health is at early years
•	 Ingrained cultural biases and extreme general misunderstanding of poverty. Economic disparity 

on a more widespread scale. Some specifics to work on – less teen pregnancy and more jobs – job 
training

•	 Improve the access to health professional
•	 Some don’t have the transportation and can’t afford public transportation
•	 If we didn’t provide a no fee or reduced fee clinic for those who don’t have resources to health 

care
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•	 There is a lack of open conversation
•	 Lack of funding
•	 Resources not easily attainable (equally as easy as the alternative)
•	 Lack of access
•	 Lack of awareness for resources
•	 Lack of funding for resources
•	 Lack of awareness of ACA
•	 Entrenched welfare and entitlement system
•	 Language
•	 Possible lack of professionals who speak the language
•	 Few role models
•	 Cost of nutritious food
•	 Worsening economic inequality
•	 Cultural barriers
•	 Education
•	 Prevention of teenage pregnancy
•	 Political will
•	 It would help to provide training on topics of equity and social justice in order to equip people to 

dismantle systems of oppression and promote social justice
•	 Politicization of this issue. Disparities are usually so entrenched, they risk appearing “natural” to 

some. The right person calling something “P.C.” can be a setback.
•	 Failure to ask the right questions/look in the right areas. Ex: where do we see our first drop outs, 

what do they have in common?
•	 This is also just a complex issue connected to everything else
•	 Not going to area where people of need are
•	 Stop listening to their wants
•	 Lack of willingness to realize we all need to be part of the solution. Community education 

needed. Approach health from big picture- work on broader causes- poverty, lack of employment, 
impaired access to education

•	 Not creating more income parity- higher wages, better insurance
•	 Not having expanded Medicaid
•	 We need more clinics
•	 Want healthier people? Make it cheaper to buy fresh fruits and veggies instead of mac and cheese 

boxes. Put in more community garden spots all around town and encourage kids at school to 
learn how to grow and take parents. Make them close to all. Build more YMCA or YWCA all 
around town so there are year round spots to exercise with child care and places like those 
that have gymnastics, paddle ball, pools, and tennis – not private clubs- in local neighborhoods. 
Other cities have but Columbia clubs and city seem to keep them out. Put healthier foods in ARC 
machines and snack bars (like in schools) Put markers out downtown and at rolling bus stops to 
tell mileage for walkers.

•	 Lack of culturally competent care providers
•	 Further health education
•	 Increase access to services
•	 Lack of education
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•	 Cultural barrier
•	 Lack of education and funding
•	 A for profit health care system. A for profit food production system, neither of which, ultimately, 

are primarily concerned with health. How to solve that one???
•	 Culture is a difficult thing to change. Need more vocal advocates representative of and respected 

by these affected communities who will help to drive the message and create an awareness and 
plan to change

•	 Providing care without responsible partnership to maintain health
•	 Lack of funding to support education or educational materials
•	 Unemployment
•	 Lack of affordable and accessible housing
•	 SAFE housing
•	 Lack of public transit
•	 Discrimination
•	 Must change cultural traditions-very hard
•	 Lack of strong health role models for youth
•	 Economic stressors are big part of the problem-need more jobs and/or long term strategies to 

make youth employable
•	 Segregated neighborhoods
•	 Building “affordable housing” for outside downtown
•	 Lack of dual recovery programs
•	 Lack of cold weather shelters
•	 $ again
•	 Lack of or low funding to service agencies
•	 Lack of awareness of the benefits associate with these behaviors
•	 The barriers include an economic system that creates winners and losers, policy makers that fail 

to put safeguards in place to protect good jobs or workers at the lower end of the pay scale, and 
the burden of racism, classism, and sexism that is still very prevalent. Tough stuff.

•	 The root causes of health disparities to ensure health equity, again, in my opinion, rest on early 
education regarding one’s personal responsibility for taking good care of oneself and treasuring 
one’s health, treating oneself well enough to remain as healthy as possible even when faced with 
a genetic predisposition to a certain illness. People need to realize that it takes effort to maintain 
oneself and that he/she/they are expected to do that since it’s not someone else’s responsibility 
to keep them from overeating and/or abusing themselves in some way.

•	 Training early, learning self-discipline, growing up with good habits, parents’ valuing such good 
habits enough to implement them judiciously with themselves (setting a good example) and 
teaching their children, goes a long way towards preventing overriding issues. After that, it would 
be helpful to provide early intervention to those at risk (being able to identify them and get 
them to cooperate will also be helpful). Having learned to discipline oneself to do that which is 
uncomfortable to be and stay healthy also helps.
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Behavioral Health
In your opinion, what resources are currently available to address the issues, if any?

Common Themes
	 Education
	 Youth substance abuse
	 Children’s Mental Health Tax
	 Community agencies and programs

Complete list of responses
•	 Some local providers (better than many places)
•	 New MH tax for children’s services
•	 Special courts
•	 Really great non-profits that specialize in behavioral health (Phoenix House, New Horizons, etc.)
•	 Dedicated professionals and volunteers
•	 High schools need more discussion about risk. Not that it’s bad, don’t do it. But educating kids 

about alcohol poisoning- when should you take a friend for help?
•	 Teaching how the liver metabolizes alcohol…time it takes to process one drink. Just because you 

feel fine to drive now, you may be more drunk an hour from now as your body finishes processing 
all of the alcohol you had.

•	 Side effects of alcohol use- sexual dysfunction etc. They listen then!
•	 Try to establish and support people who are role models in education, sports, church, and faith 

communities. Support the family. Establish a perpetual education fund to allow affordable 
mobility-tuition paid but recipient would pay back to allow the next to follow.

•	 School resources to focus on the dangers of drinking, smoking, etc.
•	 Making underage drinking more difficult- training restaurant/bar staff
•	 More monitoring convenience stores and other places where access to alcohol is relatively easy
•	 Education programs, esp. for teens and college students
•	 Mental health is a real need for a lot of citizens. However, many citizens are over diagnosed with 

a mental disease. We should have better screening and assessments that eliminate those who do 
not need such services.

•	 Access to treatment for mental health
•	 Media promotion of healthy choices regarding substance use (anti-tobacco campaign), etc.
•	 Promote value of mental health services and reduce stigma
•	 Awareness
•	 Enlist family support
•	 People’s Visioning
•	 Education- through whatever means- TV, newspaper, internet, radio, etc..
•	 Educate and encourage providers to collaborate effectively with behavioral health providers, 

increase communication, so providers can refer easily
•	 Health department
•	 Recovery programs
•	 Treatment programs
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•	 Ability to educate the community: radio spots, newspapers, movies- education about mental 
health

•	 Frank educational discussion with adolescents about health, STDs, pregnancy prevention, putting 
off until later

•	 Utilize research as to how to lower above
•	 Use multi-media approach to info
•	 I see more community partners joining in concern over the need for mental health services- there 

is not just a demand, but interest in working to address the issue
•	 Health curriculum in the schools
•	 Boone County Children’s Mental Health tax
•	 Develop “medical neighborhood” that is a collaborative and coordinating network of inpatient, 

outpatient, and community health providers
•	 Behavioral health providers becoming integrated into primary care (Medicaid)
•	 Public schools
•	 Kids First tax
•	 Parents as Teachers
•	 (maybe) reduce criminal penalties for marijuana
•	 Parks
•	 Churches
•	 City channel
•	 Dept. of Mental Health provides some outpatient care; but, there is a real need for more in the 

rural areas
•	 MUPC/Fulton/Burrell
•	 Free birth control and morning after pills available at all schools
•	 We have good social service agencies
•	 Tons of social service agencies, YC2, Wellness Resource Center, Compass prevention, etc.
•	 Putting kids first
•	 Awareness/advocacy of peer pressure: it isn’t just someone literally pressuring, but the need to 

fit in
•	 I would encourage more alcohol, drug, and sexual behavior awareness programs. Knowing of and 

education concerning the effects of these behaviors
•	 Increase access
•	 Increase providers
•	 Increase coverage
•	 Monies for the children through the mental health tax
•	 More counselors going into the school systems
•	 Make the healthy choice the default choice thru policy- then the stigma is not an issue. More PE 

and healthy lunch options then less obesity in kids-less stigma as an example
•	 Children’s services fund will be huge
•	 Increase awareness of drug disposal access/drop box at Police Dept.
•	 Change society perception of mental health. People don’t seek help because of “how it looks”
•	 There is a lot of misinformation out there about mental illness
•	 Not enough info on this
•	 Health institutions and media
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•	 Safe disposal of prescription drugs
•	 Alcoholic/drug users being able to seek help-maybe in community, if not can find help online
•	 Mental health tax available for use in Boone County schools (CS Board to start the process of 

allocating funds for mental health services)
•	 Lots of community agencies
•	 Putting Kids first
•	 Great after-school programs for youth development (ex: 4-H/Big Brothers/Adventure Club/ etc.)
•	 Enlist public school personnel-include these issues on health curriculum
•	 Continue to monitor oppositional or depressed students closely
•	 Many community events, meetings and centers that bring diverse people together leads to 

increased understanding
•	 Community events, parks and gardens encourage healthy behavior and productive use of time
•	 Using a TIF to build an inpatient mental health facility- why do we fund stuff that already has a 

responsible party i.e. the developer yet we don’t fund what is truly needed. This passes the “but 
for” test.

•	 Living wage jobs, first by the publicly funded entities would go a long way for giving people 
something to do with their minds. Boredom has to be a factor, along how people feel about 
themselves when they can’t earn enough to provide for themselves and their family

•	 Need more treatment facilities
•	 Provide better treatment in schools
•	 New funding and focus
•	 New energy in addressing mental health (gun control)
•	 Columbia has a goodly amount of social, behavioral, and mental health professionals
•	 A lot of discussion in the various support organizations that nurture a healthy look at mental and 

spiritual health
•	 Mental health tune-up workshops
•	 Mental health is a huge issue in all areas of our community. Many struggle with the everyday 

stresses and changing environment much more than community and then there is the specific 
and direct mental imbalance. We are hit from all directions and many folks can’t handle the 
everyday stresses. Many people these days are on antidepressants. Mental health needs lots of 
help. Educating kids and families in schools that it is good to discuss issues. Start early!

•	 Need more education
•	 Several behavioral/drug/alcohol support groups and facility
•	 Health department
•	 Family Health Center
•	 Burrell Behavioral Health
•	 There needs to be more publicity of what resources are currently available for alcohol, drug 

abuse, and mental health care. People who need these services don’t know how to find and access 
them, especially if they have no money

•	 Role models
•	 Rehab facilities
•	 Educate in schools
•	 Educate children in school about risky behavior
•	 The University and 2 local colleges train a number of students majoring in areas of behavioral 
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health. Mobilize these programs to require services (practica, etc.) as part of their curricula. What 
exists now is cursory at best.

•	 We have many wonderful mental health advocates and organizations. Continuing issues in these 
areas are, to some degree, inevitable. Stigma alone takes 2-3 generations to obliterate.

•	 Mid-Missouri Crisis Line and text line are important resources often unadvertised.
•	 What are the alternatives? Are these attractive/affordable?
•	 There are a wide variety of social service agencies and non-profits which help address these 

issues. Schools-especially middle and Jr Hi also play a major role
•	 The strengths of the non-profits in Columbia- i.e. Great Circle are valuable resources to address
•	 Using children’s service fund focused on this issue
•	 Children’s fund
•	 Real interest and good coalition behind the Putting Kids First initiative
•	 National Alliance for Mentally Ill- reduces stigma
•	 Support groups- AA- Alanon- NA
•	 Burrell, NH, FCC, EAP’s, MUPC
•	 YC2
•	 Crisis Intervention Trained Police Officers
•	 Health Department
•	 University participation in health programs for students
•	 City health programs
•	 Exposure/education to groups, organizations drilling down to churches, etc. directly to people- 

must often go to them rather than waiting for them to come to you. Speakers Bureau to talk to 
people. Use of volunteers to provide information to groups. Information often reduces the stigma

•	 Downtown streets- public attitude about what is acceptable behavior and what is problematic
•	 Trained police- CIT
•	 Southern Boone/Ashland: I’m not aware of any local efforts currently to reduce: smoking, riding 

bikes/ATVs/horses without helmets, mental health. Schools have drug/alcohol awareness efforts 
through school resource officer; some drivers ed. Local AA chapters, Namaste has addiction 
services
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In your opinion, what could stop us from achieving this strategic issue?

Common Themes
	 Services are limited (fragmented, need exceeds capacity)
	 Stigma
	 Funding
	 Cultural acceptance of alcohol consumption
	 Lack of access to appropriate care and treatment

Complete list of responses
•	 I, for one just cannot get away from the early interventions and prevention parts of what it takes 

to achieve these strategic issues, especially also behavioral health. What stops us are those people 
who don’t know (I’m giving them a break) what the proper behaviors are supposed to be, and/
or, they know (usually they do) and think they don’t have to behave properly, or they have gotten 
away with misbehavior often enough that they know they can get away with it (I was Clinical 
Director of the Mid Missouri region for four Treatment Centers for Missouri’s Department of 
Corrections for a while). Nobody is perfect, however, we all need to have a sense of right and/or 
wrong, something that is trained into a person early. To not do that would stop us from achieving 
this strategic issue.

•	 It’s like I get on a soap box – my Ph.D. is in Psychology – and I believe in good self-discipline, good 
personal habits, empathy (I believe a good part of that latter ability is taught) good interpersonal 
and intrapersonal boundaries (respecting oneself and others) implemented, taught early and 
consistently reinforced positively. Even a 1-year old is already making choices and responds to 
environmental influences to its behavior(s).

•	 Stigma – forgiveness for repeated negative behavior(s) is difficult for sociopathic and/ or 
otherwise afflicted individuals who prey on persons who are not so inclined. If there is a mistake 
or two, I can certainly understand that. Change in behaviors is desirable and certainly needs to 
be supported with appreciation and rewards. I hope that is what you want to know. People with 
felonies have a difficult time, there is an organization in Tulsa, Oklahoma where I lived before I 
came to Columbia, where they train newly released female prisoners to work in a remunerative 
capacity and help them get on their feet. I also served a pre Master’s practicum with pre-
delinquent youth, one with behavior disordered teens at a Children’s Hospital and one at the then 
John 316 Mission for prisoners on work release and at Tulsa Psychiatric Center. All good practical 
work exposure on what issues prevail for persons who have difficulties fitting into more average 
societal norms. Again, education of the general population (a mental health course in High 
School) with an overview of those populations may be helpful.

•	 We have very few mental health care providers in Columbia area. City as a whole needs to 
attempt to attract professionals in this area.

•	 Public health professionals- MU and private health care providers all need to meet and work on a 
regular basis

•	 In Southern Boone, we really need programming to address: safe driving, ATV/bike/horse safety, 
smoking cessation, healthy and active living programs, health services for women, men and LGBT. 
Failure to get community members and groups engaged will mean failure to see change 
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•	 Separate MU from the solution. Without partnership in problem solving with MU we don’t 
address this as a community

•	 Lack of enlightened agencies/providers when interacting with prospective patients to provide BH 
services

•	 Resistance to alcohol education- lax attitudes about aids
•	 Not working together
•	 Poor start for the Boone C. Children’s Fund initiative, sometime things that are brand new take a 

long time
•	 Denial
•	 Funding
•	 Peer pressure
•	 Dogma
•	 Hard-core, Bible-thumping conservatism
•	 Limited resources for addiction treatment for women. Many women seeking treatment need 

inpatient rehab and, pathetically enough, we have none to offer. These same women are 
typically low income, no insurance, possibly a parent…our inability to provide anything besides 
McCambridge House and 12 step AA modeled recovery is just unacceptable…it is also the third 
leg in this triad of poverty, crime, poor health. Outlying communities would also send women to 
such a facility in the same proportion that they utilize our hospitals, shopping, etc.

•	 Lack of consolidated focus across disciplines (Behavioral Health is not restricted to one 
discipline)

•	 Need to focus as much (or more so) on “health” not just “illness”.
•	 Train (via competence) all who interface with young people, teachers, counselors, etc. on at-risk 

behaviors, and intervention
•	 Too heavy a focus on the diagnosis, not enough on what’s next
•	 Education
•	 Lack of resources
•	 Funding
•	 Lack of community support
•	 Not enough money to specifically devote to programs. Each state should allot more dollars in this 

area for all communities
•	 Closed channels of communication
•	 Lack of psych services/beds
•	 Lack of public awareness/stigma
•	 Our own pride
•	 Columbia is a stressful place to live if you are low income. Despite completing my education, 

being well spoken and well written, there are fewer jobs that pay enough to own even a modest 
home in a modest neighborhood. All of this is exhausting and I’m ready to give up. If I am ready 
to give up- I get why hundreds if not thousands of people give up every day. City policy favors 
people with far greater economic means and rest of us are pushed aside. Why, in a city as affluent 
as Columbia, do jobs for ordinary people pay less than the person who held it immediately prior? 
This is creating a wide gap among those who have and those who do not.

•	 Number of uninsured cannot cover mental health or drug rehabilitative costs
•	 Tailgating culture that the university brings in 
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•	 Low taxes on cigarettes and liquor licenses compared with rest of county
•	 Have more trained psychiatrists and counselors
•	 Again, apathy and too much less important paper work/busy work
•	 Stigma
•	 Lack of affordable access
•	 Lack of awareness of resources
•	 Lack of education in school systems that might normalize or de-stigmatize mental health care
•	 Have not seen beneficial results form services available; contracts with behavior services based 

on numbers not results
•	 Limit businesses that contribute to many health problems (alcohol/fast food restaurants) in areas 

that are primarily limited resource families
•	 I’m concerned that services may be fragmented if the coordination is not addressed. Don’t want 

to relive Caring Communities
•	 People afraid to seek help
•	 Failure to acknowledge that there is an issue because society/media sometimes plays it off that 

the use of drugs and alcohol is fine
•	 Access to media an funding for services
•	 Just keep doing what we are doing- or not doing
•	 Some of this is the cultural stigma; some is economic. Education is key
•	 Don’t focus on behaviors- focus on policy. See previous notes regarding policies. It’s too much to 

compel already stressed out people to agonize over a one dollar cheese burger vs a seven dollar 
salad.

•	 When people know their medical history is tracked they don’t want to have others know they 
have a mental illness-still a stigma!

•	 More emphasis on coping strategies that apply to everyone
•	 Lack of funding
•	 Opposition from local groups and businesses
•	 Under-representation of peer pressure
•	 Create an anti-stigma campaign, increase knowledge of available resources
•	 American prudish mentality
•	 Need more resources to identify in public schools
•	 Change in media coverage
•	 Lack of financial resources for people who live one a fixed income and don’t qualify for federal 

assistance
•	 Lack of peer support
•	 Lack of some services to elderly
•	 Lack of capacity for some services (waiting list)
•	 Severe shortage of child psychiatry
•	 Ongoing stigma associated with mental health
•	 High dropout rate/not able to meet needs of all kinds of kids
•	 Funding from a diverse set of resources
•	 Education in public schools and faith based groups
•	 A vague blanket approach, especially starting out
•	 Make/have professionals not available in small community schools
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•	 Professionals not incorporating themselves into fabric of community
•	 No change in reimbursement rate
•	 Prejudice. Lack of willingness to call each other. Lack of financial resources to allow individuals 

with mental health issues to live as independently as possible. Funding for medications. Problem: 
when patients with mental illness are incarcerated they often are not able to continue psychiatric 
meds in jail (too costly) and lose Medicaid, then have to reapply. Huge problem

•	 Lack of employment
•	 People have to wait for days to get in the MU Psychiatric Health then they let people back 

out on the street after a couple days without follow up. We need extended stay mental health 
institutions.

•	 Lack of funding, more research of effective behavioral health needed as well
•	 Lack of education- education needs to be adequately funded. Education in all respects must 

always be encouraged
•	 Lack of understanding, stigma
•	 Failure to discuss openly
•	 Lack of effective treatment-long term
•	 Losing focus
•	 Program “DARE” not being funded adequately
•	 Not enough SROs in schools
•	 Stop the behavior in all levels of society. Don’t give recognition to those who are negative role 

players: sports, business community, leaders, etc.
•	 Continue to ask about patients alcohol and drug use at each visit. Once it becomes the norm, it 

will become norm to discuss. This could stop because physicians are often only concerned about 
the complaint of the day

•	 Discussing counseling isn’t just for “mental” problems. Better description of what counselors do 
and why you may go to one

•	 More “counselors” to address parenting concerns/behavioral issues
•	 More support groups for special needs kids- ADHD, Autism, Educationally delayed
•	 Education
•	 Money
•	 Too much drug and alcohol abuse (esp. among youth)
•	 Access to appropriate medical care
•	 Increase in gang activity
•	 We have to think about having several (all loosely trained) well-trained and educated “mental 

health cops”
•	 Increased homelessness
•	 Unemployment
•	 U. Culture of alcohol abuse permeates the community
•	 Lack of access to inpatient services
•	 Public role models lacking
•	 Lack of DRP programming
•	 Stigma for homeless
•	 Punitive approach to helping solve problems with youth and other divergent populations
•	 Lack of appropriate assistance for parents
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•	 Safe neighborhoods
•	 So little affordable mental health care
•	 Norms among groups that encourage risky behavior
•	 Start running ads that show young adults that doing 21 shots when they turn 21 how much is can 

damage judgment. Put posters on campus.
•	 Make mental health be on par with physical health like if you can fix a body, then why not a 

mind- so fund same, provide hospital care same, etc. Teach kids it’s okay to say “no” to others or 
strategies on how to get out of situation that are dangerous. Give them excuses to use or ways to 
leave. Many kids go along because they don’t know way to leave easily. Provide sex education in 
school setting if parents provide written consent for class. Some parent clueless so better learn 
safe way.
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Safe and Healthy Neighborhoods

DATA FROM THE COMMUNITY HEALTH ASSESSMENT: PHASES ONE THROUGH FOUR
How do we prevent crime and promote safe and healthy neighborhoods where people live, work, 
and play?

Picturing Our Future Visioning Session comments
•	 Safer neighborhoods- protect our residents
•	 Good infrastructure- fire, ambulance, water, sewer, etc.
•	 Parks/green space
•	 Not afraid to go outside/enjoy neighborhood
•	 Clean water and air
•	 Access to safe and affordable housing
•	 Availability of natural parks
•	 Highly “walkable” communities
•	 Trail system for walking, riding, jogging, fitness trails
•	 Pet parks
•	 Safety at work and in the community
•	 Drug free
•	 Gardening

Forces of Change Assessment
•	 Crime and safety
•	 Housing availability and development
•	 Park facilities per capita
•	 Student housing

Community Themes and Strengths Assessment- Community Survey results
•	 Low Crime/Safe Neighborhoods was the most important factor for a healthy community
•	 Safe and Affordable Housing was the fifth most important factor for a healthy community

Community Themes and Strengths Assessment- Focus Group comments
•	 Infrastructure- walkable/bike-able community
•	 Bicyclists safety
•	 Increasing violence
•	 Unsafe driving habits
•	 Gun violence
•	 Get to know your neighbor
•	 Revitalize neighborhood associations
•	 Community gardens

Steering Committee- development of strategic issue
•	 Low crime
•	 Safe neighborhoods



Healthy Lifestyles

DATA FROM THE COMMUNITY HEALTH ASSESSMENT: PHASES ONE THROUGH FOUR
How do we create a community and environment which provides access, opportunities, and 
encouragement for healthy lifestyles?

Picturing Our Future Visioning Session comments
•	 Sidewalks and bike paths
•	 Value health as a positive state to aspire to
•	 Lifestyles to promote health
•	 Start at a young age to learn healthy lifestyle
•	 Access to fresh/healthy food
•	 Affordability of healthy food
•	 Farmers markets
•	 Access to green space and recreation programs
•	 Walk-able community
•	 Trail systems
•	 Pet parks
•	 Farm to Table movement

Forces of Change Assessment
•	 Active farming community
•	 Price of healthy food vs unhealthy food
•	 Lack of access to healthy food
•	 High density of fast food in Columbia
•	 Hungry kids
•	 Little focus on physical activity in outlying areas of the city and county
•	 Lack of physical activity
•	 High rate of obesity in our community
•	 Difficult to make healthy choices easy
•	 Growing awareness of obesity

Community Themes and Strengths Assessment- Community Survey results
•	 Obesity was the #1 ranked health condition or behavior among adults to have the greatest impact 

on our overall community health
•	 Among youth, obesity was ranked #4

Community Themes and Strengths Assessment- Focus Group comments
•	 Walk-able/bike-able community
•	 Many access points for food
•	 Community gardens
•	 Farmers market
•	 Buddy Pack program at schools
•	 Poor food quality
•	 Food supplemental programs provide high calorie/low nutrient foods



Healthy Lifestyles
•	 Walking School Bus program
•	 Health education for children
•	 Starting young with good health
•	 Nutrition information in restaurants
•	 Urban farm movement
•	 Move toward healthier vending machine options
•	 Great access to gyms
•	 Revitalize neighborhood associations
•	 Community gardens

Steering Committee- development of strategic issue
•	 Obesity
•	 Access to nutritious food
•	 Healthy lifestyle
•	 Lack of public policies to support health



Access to Health Care

DATA FROM THE COMMUNITY HEALTH ASSESSMENT: PHASES ONE THROUGH FOUR

How can we increase access to and utilization of comprehensive health services?

Picturing Our Future Visioning Session comments
•	 Access to nursing home and adult care
•	 Senior care in rural areas
•	 Information about health resources readily available
•	 Timely access to quality health care
•	 Care for mental, emotional, and spiritual health in addition to physical
•	 Open access to alternative medicines and therapies
•	 Access to health care education
•	 Easy to navigate medical system
•	 Invest in prevention
•	 Routine screenings for physical/mental health and know where to send them

Forces of Change Assessment
•	 Lack of transportation access
•	 Affordable Care Act
•	 Lack of Medicaid expansion
•	 Availability of medical specialists
•	 Coordination of care among various providers
•	 Good network for disease surveillance
•	 Low health literacy
•	 Changing roles of health care provider expectations and expectations of patients

Community Themes and Strengths Assessment- Community Survey results
•	 Access to health care was the second most important factor for a  healthy community

Community Themes and Strengths Assessment- Focus Group comments
•	 Many medical providers, hospitals, specialty clinics
•	 Local ambulance
•	 Local pharmacy that delivers
•	 Family Health Center
•	 MedZou
•	 Public Health Department
•	 Wellness resources at the University

Steering Committee- development of strategic issue
•	 Transportation
•	 Assure workforce
•	 Link to health services
•	 Access to health care
•	 ACA/ Medicaid expansion
•	 Care coordination



Disparities

DATA FROM THE COMMUNITY HEALTH ASSESSMENT: PHASES ONE THROUGH FOUR

How do we address the root causes of health disparities to ensure health equity?

Picturing Our Future Visioning Session comments
•	 Social justice
•	 Stable income and employment
•	 Value of all citizens
•	 Good jobs, low unemployment

Forces of Change Assessment
•	 Disparities in achievement, earnings, and health
•	 Income disparities
•	 Status of jobs in Ward One
•	 Lack of minority representation in public health system

Community Themes and Strengths Assessment- Focus Group comments
•	 Lower income
•	 Education
•	 Unemployment
•	 High cost of living
•	 Racism, classism, ageism
•	 Growing gap between rich and poor
•	 Public apathy
•	 Rural economic development
•	 Need for low skill jobs, employment that doesn’t require college degree

Steering Committee- development of strategic issue
•	 Good jobs/healthy economy
•	 Dropping out of school
•	 Income/poverty
•	 Educate/empower
•	 Awareness of the issue; policy makers need to be mindful of disparities
•	 Addressing the social, economic and political systems involved



Behavioral Health

DATA FROM THE COMMUNITY HEALTH ASSESSMENT: PHASES ONE THROUGH FOUR

How do we reduce risky behaviors and the stigma associated with behavioral health?

Picturing Our Future Visioning Session comments
•	 Resources for a drug-free community
•	 Less youth adults with/doing substances
•	 Fewer deaths from substance and guns

Forces of Change Assessment
•	 Drug use and disposal
•	 Safe drug take back program
•	 Low alcohol tax
•	 High density of liquor stores in Columbia
•	 Misuse of prescription drugs among youth
•	 Culture that glamorizes drugs

Community Themes and Strengths Assessment- Community Survey results
•	 Drug abuse, mental health, and alcohol abuse where in the top four health conditions or 

behaviors among adults to have the greatest impact on our overall community health (obesity 
was number one)

•	 Among youth, drug abuse was number one, mental health was number five

Community Themes and Strengths Assessment- Focus Group comments
•	 Excessive alcohol consumption is a cultural norm that is socially acceptable
•	 Drug use among youth is a concern
•	 Parental drug use is influencing the youth
•	 Youth have “bowl parties” where multiple drugs are placed in a bowl and everyone chooses one
•	 Availability of illegal drugs and alcohol
•	 Drug use in increasing and visible
•	 High number of liquor stores
•	 Schools don’t have drug related education or places to go for help
•	 Lack of support for long-term mental health services

Steering Committee- development of strategic issue
•	 Drug/substance use
•	 Safe drug disposal
•	 Stigma/education



PHASE FIVE | 95PHASE FIVE| 95

 

 
 

Do Our Strategies Measure Up: The PEARL Test1 
 

      Circle Yes or No 
 
Directions: Answer each of the following questions yes or no.  
 
PEARL stands for: 
 
P: Propriety 

Is the strategy consistent with the 10 essential services and public health principles?  
            Y / N 
 
E: Economics 

Is the strategy financially feasible? (Does funding exist or it is likely 
to be available to implement this strategy?)       

            Y / N 
  
A: Acceptability 

Will the stakeholders and community accept the strategy?     Y / N 
 
R: Resources 

Do we have the resources to implement the strategy? (Human, time, physical) 
         Y / N 

 
Are community partners likely to contribute resources to enable implementation? 

             
            Y / N 
 
L: Legality 

Do current laws allow the strategy to be implemented?     Y / N 

 

1 Adapted from MAPP: A User’s Handout 
                                                           


