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LETTER FROM
THE DIRECTOR
Contained within this document are the action plans for the 2019 strategic issue areas: mental health; basic 
needs; medical and dental; and safe, healthy, and affordable housing. More than forty members of our public 
health system have worked together to build this community health improvement plan. This five-year plan 
identifies the goals, strategies, and activities that will be the focus of action teams from now until 2023. Each 
action plan has been thoughtfully created. The action teams considered local assets and resources, state and 
national health priorities, and the 2018 Community Health Assessment when developing these plans. Not only 
did they commit several months to plan development, they have agreed to continue to work on plan 
execution. 

This Community Health Improvement Plan will serve as a foundation for improving the health of Boone 
County. It, along with the 2018 Community Health Assessment, are tools that can be used not only by our 
public health system, but by our community members, stakeholders, and decision makers with an interest 
in health. As the needs of our community evolve, so will this Community Health Improvement Plan. We will 
publish an annual update, where we share the successes and challenges of the previous year, along with plans 
for the upcoming year. On behalf of the Columbia/Boone County Public Health and Human Services, thank you 
for your interest in this work. We encourage you to stay involved as we strive to reach our vision: A caring and 
inclusive community where everyone can achieve their optimum well-being.

Sincerely,

Stephanie K. Browning, Director
Columbia/Boone County Public 
Health and Human Services
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Phase Four: CHIP Summary

EXECUTIVE
SUMMARY
Identifying strategic issues is the fourth phase of the MAPP Process. Strategic issues are critical challenges 
to be addressed, as well as significant opportunities to be leveraged, in order for a community to achieve its 
vision. Phase Four was conducted between May and September 2018, and included three community forums 
and a community survey. Using data collected in the Community Health Assessment and input from the 
survey and forums, the Live Well Boone County Steering Committee identified four strategic issue areas: 
mental health, safety net/basic needs, medical/dental, and affordable housing. At the conclusion of Phase 
Four, the strategic issues were presented to the Live Well Boone County Community Partnership. Work groups 
were formed around these issues. These work groups will begin meeting in Phase Five to formulate goals and 
strategies.
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Phase Four: CHIP Summary

OUR
PROCESS
The process for identifying strategic issues was initiated at the May 2018 Steering Committee meeting with a 
presentation of the results from the Community Themes and Strength Assessment, Local Public Health System 
Assessment, and the Community Health Status Assessment (Appendix A). Public Health and Human Services 
staff reviewed the data and identified eleven topic areas that were listed in more than one assessment. Those 
eleven areas are: mental health, obesity, tobacco, drugs and alcohol, youth and family, adolescent health, 
affordable housing, safety net/basic needs, medical and dental, distracted driving, community engagement 
and inclusion. This information was used to develop a crosswalk (Appendix B).

In June 2018, Steering Committee members were provided the crosswalk and asked to discuss in small groups 
the following questions:

1. What story does the data tell?
2. What would your constituents see in the data?
3. What personally speaks to you?

Following this exercise, committee members were given a ranking sheet (Appendix C) and asked to rank each 
of the eleven areas from 1 (most important) to 11 (least important) based on the questions below:

1. Scale: The issue will affect our entire community.
2. Resources: We have the resources (people, policies, funds, etc.) to address the issue in the next five years.
3. Long-Term Consequences: There are long term consequences of us not addressing the issue in the next five 
years.
4. Linked to Other Social Problems: The issue is linked to other social problems in the community.
5. Health Equity: The issue is more prevalent in disadvantaged populations.
6. Morbidity: This issue contributes to early death.

Six priority areas were identified by the use of this ranking system: mental health, safety net/basic needs, 
drugs and alcohol, medical and dental, affordable housing, and community engagement and inclusion.

In August 2018, community members were invited to vote for their top three priority areas. Community votes 
were collected at three community forums. The forums were held in Centralia, Ashland, and Columbia. The 
format of each forum began with a video of Live Well Boone County, which explained the community health 
assessment process and successes from 2013-2018 (Live Well Boone County video). Information on each of the 
six priority areas were presented on storyboards (Appendix D), which highlighted data collected in that priority 
area. Attendees were then asked to choose their top three priority areas and vote by placing stickers on 
flipchart paper.
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Phase Four: CHIP Summary

OUR
PROCESS
In an effort to expand the reach of the priority areas, an electronic survey was distributed during the month of 
August. The survey replicated the community forums with the inclusion of the video link and the storyboard 
images. Survey participants were asked to view the video and the storyboards, then vote for their top three 
priority areas. 

The results of the community forums and online survey were presented to the Steering Committee in Sep-
tember 2018. The survey had 218 respondents and 39 people attended a forum for a total of 257 voters. The 
results are below.

Steering Committee members discussed the voting results and opted to move the top four (mental health, 
safety net/basic needs, medical and dental, affordable housing) onto the next phase of the MAPP process, 
Phase Five: Formulate Goals and Strategies. Phase Four concluded with the presentation of the four strategic 
priorities to the Live Well Boone County Community Partnership in October 2018.
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Strategic Issue Number of Votes
Mental Health 185
Safety Net/Basic Needs 170
Medical and Dental 144
Affordable Housing 137
Drugs and Alcohol 72
Community Engagement and Inclusion 63



RESULTS
Four strategic priority areas were identified by the completion of Phase Four. The priority areas are: mental 
health, safety net/basic needs, medical and dental, and affordable housing. Action teams were formed for each 
of these issues. Teams will begin meeting in Phase Five: Formulate Goals and Strategies.

Dissemination of Results

Phase Four results were shared with members of the Live Well Boone County Community Partnership in 
October 2018. Information is also made available as part of the 2018 Community Health Improvement Plan 
publication.

Limitations

Participation from the community was low, with a total of 257 Boone County residents providing input on the 
prioritization of the strategic issues. Furthermore, attendees were asked to vote on their top three by placing 
stickers on flip chart paper. The flip chart papers were visible for all attendees, which may have influenced 
participants’ voting.

Evaluations

The primary source for process evaluation included written evaluations at the conclusion of each meeting. 
Feedback from meeting evaluations are reviewed at the monthly Core Plus meeting for ongoing process 
improvements.

Phase Four: CHIP Summary5
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APPENDIX A:
LWBC Steering Committee Presentation
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APPENDIX D:
Health Story Boards



A�ordable
Housing

A caring and inclusive community
where everyone can achieve their

optimum well-being.

More a�ordable housing ranked #2
in “what would most improve quality
of life” on the 2018 Community Health
survey.

In Boone County, 53.3% of renters and
20.7% of home owners, pay more than 30%
of their income on housing.

In 2017, 265 people in Boone County
were experiencing homelessness, as
compared in 229 in 2016.

Satisfaction with a�ordable housing was
the lowest ranked on the 2018
Community Health survey (more
respondents were somewhat dissatis�ed
or very dissatis�ed).

www.CoMo.gov/health
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Safety Net &
Basic Needs

19.3% of all Boone County residents live in 
poverty, compared to 15.3% of Missouri 
residents. The rate is even higher (28.4%) 
for black Boone County residents.

22.4% of Boone County residents ages 18-64 
live in poverty.

In the 2018 Community Health survey, “meet 
basic needs for everyone” was ranked #1 in 
“what would most improve quality of life”. 
Likewise, basic needs (food, diapers, clothing, 
shelter) was ranked in the top five “most 
important health issues” for all age groups.

In the 2018 Community Health focus groups, 
safety net services ranked #2 on “what would 
help us achieve our vision”: housing and 
programs for the homeless, more funding 
for social service agencies, fewer restrictions 
on social services.

Some people in Boone County
are not able to afford the expensive
college & university tuition, which
causes high stress on the families.

- Sidni, age 17

A caring and inclusive community where everyone
can achieve their optimum well-being.

www.CoMo.gov/health
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Community
Engagement
& Inclusion

A caring and inclusive community
where everyone can achieve their

optimum well-being.

In the 2018 Community Health
Survey, arts and cultural events
ranked #3 as a community strength,
with respect for di�erent cultures
and races ranking #10.

In the 2018 Community Health Survey, the
top response for “most important health
issue” for ages 65+ was programs, activities
and support for seniors. Programs and
activities outside of school time was the #3
response for youth ages 6-18.

The 2018 Community Focus groups identi�ed
community engagement as a community
strength, with lots of arts and cultural events
and community diversity. Likewise, increasing
the number of community activities and
learning about other cultures would help us
achieve our Vision.

In 2016, there were 140,460 Boone
County residents aged 18 or older.
As of April 2018, there were 115,610
registered voters in Boone County.

www.CoMo.gov/health
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Drugs and
Alcohol

21% of Boone residents report excessive drinking.

In 2016, there were 815 DUI arrests, 1323 drug
arrests, 134 alcohol involved crashes, and 39
drug involved crashes.

In 2017, the average age at first use of a drug is
18.6 years old.

From 2005-2015, there were 93 alcohol induced
deaths.

In 2017, 883 residents were admitted to a
substance use treatment program, compared to
774 in 2015.

For 2012-2016, there were 43 opioid related
deaths, of which 17 were heroin.

The 2018 Community Health Survey asked
“... what are the most important issues in
your community”. Drug use was #9 for ages
 6-18 and #10 for ages 19-64.

The 2018 Community Focus groups identified
drugs and alcohol use as third highest community
issue: drugs, addiction, excessive alcohol use,
opiates, teens using drugs and alcohol.
  

This line demonstrates how teens are supposed to
walk (on the line). The glasses I am wearing are making me
see how it looks like to be intoxicated. They are called
Alcohol Impairment Stimulation Goggles. These glasses
allow me to feel how it’s like for drunk people to walk in
a straight line when asked by a police officer. So when
walking on this line, you can feel the shame and stupidity
that some drunks experience.

- Gloria, age 15

The
Line of
Shame

A caring and inclusive community where everyone
can achieve their optimum well-being.

www.CoMo.gov/health
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Medical and
Dental

The 2018 Community Health Survey asked  “... what
are the most important issues in your community”.
Chronic diseases ranked #7 in adults ages 19-64 and
#6 in ages 65+. Almost all chronic diseases have a
prevention component.

12.1% of black Boone County residents don’t have
health insurance.

19.8% of Hispanic Boone County
residents don’t have health insurance.

From 2006-2015, 12,829 Boone County residents went
to the emergency room for dental issues.

33% of Boone County residents do not have a regular
doctor.

27% have not had a dental exam in the last 12 months.

Medical and dental care was also the highest 
community issue due to lack of access to insurance,
high health costs, limited services in rural areas and
a lack of Medicaid expansion.

Everyday, germs pass through students. Schools fail to
provide proper sanitary resources in classrooms, hallways,
and other common areas in the school. When people are
sick, they do not take care of the germs they give off.
When someone sick reaches for this handle, there is a
chance they could get someone else sick.

- Gloria, age 15

A caring and inclusive community where everyone
can achieve their optimum well-being.

www.CoMo.gov/health
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Mental
Health

A caring and inclusive community where everyone
can achieve their optimum well-being.

Between 2007-2016, 178 Boone County residents committed
suicide. Those struggling with mental health are at a higher risk
for homicide, suicide and accidents as well as chronic illness.

The 2018 Community Health Survey asked “... what are the most
important issues in your community.” Mental health was the top
response for both children and youth ages 6-18 and adults
ages 19-64.

Better access to mental health ranked #3 on “what would most improve
quality of life” in the 2018 Community Health Survey.

In 2018, Boone County residents reported 4.2 poor mental health
days/month.

Nationwide rates of depression and anxiety are increasing. Boone County
schools are assessing mental health needs of students quarterly.

Going through depression feels like
going through a long hallway that will
never end. Sometimes it may seem like
no one understands.

- Jayden, age 16

School is the place you should feel safe in. You
should be able to learn new things and enjoy your
day. School is the place you should use to get away
from your problems elsewhere. In 2016, 22% of
children ages 12-18 said they had been bullied.
How can kids escape their lives outside of school
while they’re having the same ones inside of
school? We need to come together to stop bullying.
Let’s start in the schools.

- Samyia, age 16

Drugs and alcohol can make life half
empty. They can also lead to addiction,
especially since addiction runs in families.
Being an alcoholic can make you separate
from your family members or lose loved
ones. But you can’t help someone who
doesn’t want it.

- Caption by Sturgeon Teen
   Outreach Program

www.CoMo.gov/health
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2013-2017
Successes

A caring and inclusive community where everyone
can achieve their optimum well-being.

Live Well by Faith - $164,331
• 100 people have participated in LWBF programs

Making a Difference
�������������������������������
���������
����������
�	������������
�����������������
��������������	������������������������

Tobacco Grants - $16,000
• Anti-tobacco movie theater ads for 13 weeks
• Social media ads (39,904 views)
• Provided tobacco cessation training to two of Columbia’s major
   employers
• Coalition organized to pass Tobacco 21
 ° 51.8 - Annual number of 18 year olds who won’t start smoking
 ° 21.6 - Annual number of lives saved
 ° 388.7 - Number of kids alive today who won’t have a tobacco-
    caused death

Healthy Eating and Active
Living grants - $200,000
• Five new community gardens
• 36 new lactation rooms
• Nine cooking classes
• 10 Move Smart childcare centers
• One new bus shelter
• 37 Live Well restaurants

Look Around - $67,400
• Developed campaign message and aesthetics
• Developed social media content, advertising, and hard copy
   materials
• Implemented campaign (September 15, 2017 - May 31, 2018)
 ° Social media and advertising campaign
 ° School-based campaign (all Boone County public schools)
 ° Community-based campaign

www.CoMo.gov/health
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VOTE
HERE!
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A caring and inclusive community
where everyone can achieve

their optimum well-being.

We want to say thank you to our
2018 Live Well Boone County
Steering Committee Members

- Heather Brown
- Stephanie Browning
- Barbara Bu�aloe
- Tec Chapman
- Scott Clardy
- Lisa Goldschmidt
- Andrew Grabau
- Beth Hager-Harrison-Prado
- Matt Harline
- Julie Kapp
- Jack Kelly
- Traci Kennedy

- Verna Laboy
- Dan Lester
- Heather Lockard
- Heather Marriott
- Mary Martin
- Ranita Norwood
- Kristi Ressel
- Michelle Shikles
- Megan Steen
- Janet Thompson
- Kelly Wallis
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A caring and inclusive community
where everyone can achieve

their optimum well-being.

Thank you for
coming tonight!

After we have heard from all
of the forums and the electronic

survey, we will announce our
three strategic priority areas and

begin the next phase:

Goals and Strategies.

Thank you for casting your vote
for Live Well Boone County!
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Phase Five: Goals & Strategies

EXECUTIVE
SUMMARY
Formulating goals and strategies is the fifth phase of the MAPP process. During this phase, the local public 
health system partners formed goal statements related to each of the four strategic issues and identified 
strategies for achieving each goal. Phase Five was conducted between October 2018 and January 2019 and 
included three meetings of each of the four action teams, for a total of 12 meetings, and one meeting of the 
Live Well Boone County Steering Committee. At the conclusion of Phase Five, goals and strategies were 
developed for each of the four strategic issues. The action teams that convened during this phase will continue 
to meet in Phase Six: Action Cycle.

2



Phase Five: Goals & Strategies

OUR
PROCESS
The process for developing goals and strategies was initiated at the Live Well Boone County Community 
Partnership meeting in October 2018. This meeting included the formation of the action teams for each of the 
four strategic issue areas as well as the identification of community assets and resources.  

Action teams began meeting in late October 2018. Each action team meeting was facilitated by the external 
contractor, with logistical support from the Live Well Boone County project manager. The facilitator designed 
each meeting of the action teams, with a consistent format, agenda, and meeting outcomes for each of the 
four teams. 

The first meeting of the action teams began with a review of the Mobilizing for Action Through Planning and 
Partnership (MAPP) process, including how the four strategic issue areas were developed (Appendix A).  Action 
team member roles and responsibilities (Appendix B) were reviewed and each team discussed their 
expectations for team members. The proposed timeline for this phase was reviewed (Appendix C) as well as a 
proposed team charter (Appendix D).  One team adopted the charter, with the remaining three opting to move 
forward without it. The request was made for a team member(s) to serve as the lead or co-lead for the 
remainder of Phases Five and Six (Appendix E). Team members identified additional members of the public 
health system to invite into this part of the process.

The second meeting of the action teams began with a review of goals and strategies from the 2013-2014 
assessment and action plan. Each action team reviewed a crosswalk with the data collected in Phase Three: 
The Four Assessments (Appendix F), the results of the community survey (Appendix G), and the focus groups 
(Appendix H), as well as the results of the asset mapping exercise from the October 2018 Live Well Boone 
County Community Health Partnership meeting (Appendix I). After review and discussion of the data, each 
team drafted goal statements. Teams also drafted strategic questions if time allowed.  

In the third and final action team meeting, members reviewed draft goals and strategies of the other teams 
to identify areas of alignment and/or potential conflict. Teams reviewed state and national priorities, which 
included Healthy People 2020, National Prevention Strategies, and the Missouri Health Improvement Plan, 
before finalizing goals and strategies. Each of the strategies were analyzed for feasibility using the Propriety, 
Economics, Acceptability, Resources, and Legality (PEARL) test (Appendix J). Possible barriers to 
implementation were discussed and each team selected one member to present the goals and strategies to 
the Live Well Boone County Steering Committee.

Phase Five concluded with the presentation of goals and strategies at the January 2019 Steering Committee 
meeting. Selected action team members gave a summary of the work of their team, the data that informed 
their decisions, and shared the team’s goals and strategies. Steering Committee members discussed emerging 
patterns and themes, which included the need for policy changes, improved education and collaborations, and 
reducing social stigmas. 

3



Phase Five: Goals & Strategies 4

RESULTS
The results of this phase are the goals and strategies for each of the four strategic issue areas, which are listed 
below.

Mental Health
Strategic Question: How do we create a community in which everyone’s mental health needs are met?
Goal(s) Strategy(ies)
Increase awareness of mental health issues, 
resources, and services for all Boone County 
residents

Provide education to identify signs of mental health 
issues and referral resources

Develop and implement a media campaign to 
reduce stigma

Medical and Dental
Strategic Question: How do we create a community in which everyone can achieve their optimal level of 
medical and dental health?
Goal(s) Strategy(ies)
Identify and reduce barriers in access to health 
care

Increase awareness among Boone County residents 
of currently available health resources and how to 
access them
Promote the hiring and training of health 
navigators from underrepresented racial and ethnic 
minorities and people with disabilities
Promote policy and legislation that increases 
access to medical/dental services
Decrease barriers in healthcare access with an 
emphasis on increasing collaboration and 
communication between providers and referral 
agencies

Improve health behaviors and environments to 
promote health and reduce the burden of disease

Implement community-based interventions to 
promote health and reduce health disparities 
(*includes rural)
Improve health communications and outcomes by 
enhancing consumer health literacy and provider 
awareness of barriers to access



Dissemination of Results

Results from the work of the four action teams were shared at the January 2019 Steering Committee meeting 
and were incorporated into the work of Phase Six: Action Cycle. Results are also made available as part of the 
2019 Community Health Improvement Plan publication.

Limitations

During Phase Five, it was important to consider collaborations, initiatives, and/or work groups already in 
existence in the four strategic issue areas and ensure that the work of this process did not duplicate efforts or 
compete for limited resources. For this reason, homelessness was not included in the work of the Basic Needs 
group and building affordable housing was not included in the Safe, Healthy, Affordable Housing group. 
Homelessness and affordable housing options were issues of importance identified by the community; 
however, existing efforts are in place in these two areas.

Evaluations

The primary source for evaluation included written evaluations at the conclusion of each meeting. Feedback 
from meeting evaluations were reviewed at the Core Plus meetings for ongoing process improvements.

Phase Five: Goals & Strategies5

Safe, Healthy, and Affordable Housing
Strategic Question: How do we create a community where safe, healthy, and affordable housing is 
accessible to all?

Goal(s) Strategy(ies)
Identify and Implement policies that guarantee 
everyone has access to safe, healthy, and afford-
able housing

Include health and equity criteria as a component 
of decision making

Ensure all housing is safe, healthy, affordable, code 
compliant, and energy efficient

Develop community-based strategies that 
promote personal empowerment to improve 
access to safe, healthy, and affordable housing

Develop and promote tools and information to 
make safe, healthy, and affordable housing choices

Basic Needs
Strategic Question: How do we create a community in which everyone’s basic needs are met?

Goal(s) Strategy(ies)
Reduce barriers to meet basic needs Improve access to basic needs with an emphasis on 

transportation, enhancing food policies, and a one 
door entry into local social services
Provide education to reduce the stigma of poverty 
and encourage healthy habits
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APPENDIX B:
Work Group Roles



ACTION TEAM 

An  Action Team is a small 
group of individuals, 
including members of 
Steering Committee and 
those new to the Live 
Well Boone County 
planning process, formed 
for the purpose of 
discussing a single 
Strategic Issue in-depth 
and formulating goals and 
strategies to be used in 
the 2019-2023 
Community Health 
Improvement Plan.    

ROLES AND RESPONSIBILITIES 

Phase 5:  Formulate Goals and Strategies 
• Participate in one Strategic Issue Action Team to develop

strategic questions, goal statement(s), strategies, and
objectives

• Select Action Team member to participate in Steering
Committee meeting(s) to present goals and strategies for
approval

• Participate in evaluation of Phase 5 process

Though certainly not required, it is ideal from a process perspective for 
those involved in Phase 5: Action Teams to also be involved in Phase 6: 
Action Cycle. Therefore, we outline Phase 6 roles and responsibilities for 
your consideration. 

Phase 6:  Action Cycle: Planning, Implementation, & Evaluation 
• Participate in Action Team to develop measurable 

objectives performance measures, targets, and activities  
related to one Strategic Issue

• Participate in Steering Committee meeting(s) to present 
final Community Health Improvement Plan for approval

• As possible, participate in implementation of at least one 
Strategic Issue

• Participate in recruitment of additional participants as 
needed for successful implementation of Community 
Health Improvement Plan

• Assist in ensuring resources needed for implementation 
are available

• Participate in evaluation of Phase 6 process
• Attend periodic meetings to monitor progress, ensure 

actions are achieving measurable objectives and 
community goals, and evaluate need for shift in plans or 
rapid execution of new or changed plans



APPENDIX C:
Phase 5 Proposed Timeline



Proposed Timeline 

October November December January 

New participant 
orientation 

1st Phase 5 goal-
setting meeting 

2nd and 3rd  
Phase 5  

goal-setting 
meetings 

Steering 
Committee 

meeting 

1st and 2nd  
Phase 6 plan 
development 

meetings 

3rd Phase 6 plan 
development 

meetings 

Steering Committee 
meeting 



APPENDIX D:
Team Charter



 
 

BASIC NEEDS ACTION TEAM CHARTER 
 
Multiple reasons exist for preparing Action Team charters.  One is to document each Action 
Team’s purpose and clearly define individual roles, responsibilities, and operating rules. Another 
is to establish procedures for the teams and others for communicating, reporting, and decision-
making procedures. This charter is intended to lay out a blueprint for how each Action Team 
conducts business and works in an empowered manner, including setting out responsibility and 
authority.  

The charter includes the following sections: 

1.  Purpose 

(Describe the purpose for forming the Action Team and the anticipated outcomes.) 

2.  Background 

(Summarize the strategic priority the team is responsible for implementing.) 

3.  Scope 

(State the team’s role in achieving the strategic priority. Define the high level goals the 
team/acquisition must accomplish.) 

4.   Team Composition 

(Identify the individuals and/or organizations represented, the number of members from 
each, state who are core [essential] members versus support or advisory members and full or 
part time designation, and the anticipated time/resources commitments involved over the 
anticipated duration of the team.)   

  



APPENDIX E:
Team Leadership Responsibilities



 

 

 

ACTION TEAM CO-
CHAIRS 
 
 
The ACTION TEAM CO- 
CHAIRS are the leaders of 
their ACTION TEAM, the 
small group of individuals 
formed for the purpose of 
discussing a single 
strategic issue in-depth 
and formulating goals and 
strategies to be 
incorporated into the 
2019 – 2023 Boone 
County Community Health 
Improvement Plan.    
 
 
 
 

 ROLES AND RESPONSIBILITIES 

 

Phase 5:  Formulate Goals and Strategies 
• Work with Columbia/Boone County Department of PHHS 

staff member Rebecca Roesslet to schedule all meetings 
necessary to conduct the work of the Action Team  

• Work with Roesslet to ensure members of the Action Team 
receive the tools and information necessary to fully 
participate in the Action Team  

• Participate and provide leadership at all Action Team 
meetings 

• Ensure goals and strategies are communicated to Roesslet 
by Phase 5 deadline 

• Ensure the selection of Action Team member(s) to present 
Action Team goals and strategies to Live Well Boone 
County Steering Committee 

 
 



APPENDIX F:
Crosswalk
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APPENDIX G:
2018 Community Health Survey
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APPENDIX H:
Focus Group Summary From the
Community Health Assessment



 

 

 

 

 

 

2018 Live Well Boone County 

Focus Group Results 

1
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2



2 

Top Five Responses with example comments 

Q1: When thinking about health what are the greatest strengths in our community? 

Medical and Dental Care: access to care, access to medical facilities, access to specialized care, 
dental emergency department referral program, connected provider community, Family Health 
Center, multiple urgent care clinics 

 

Youth and Family: after school programs, library, Big Brothers/Big Sisters, Optimist Club, Parents as 
Teachers, YMCA, Youth Empowerment Zone, sports, Fun Fest, Headstart 

 

Parks, Trails and Facilities: available green spaces, trail system, ARC, dog parks, good facilities 
and paths for exercise and walking, Parklets, multiple parks, YMCA, Centralia Recreation Center 

 

Nutrition and Exercise: Learning Garden, farm fresh food, community gardens, farmers markets, 
fresh fruits and vegetables in schools, outdoor activities, walkable communities, lots of sport options 

 

Safety Net Services: Free health screenings, homeless support, access to healthcare for uninsured 
(MedZou, Family Health Center), Assistance League, Services for Independent Living, Senior 
Centers, nursing homes, community partnerships and referrals 
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3 
 

4



4 

Top Five Responses with example comments 

Q2: What are the most important health related issues in our community? 

 

Medical and Dental Care: access to insurance, dental care, high health costs, limited services in the 
rural area, lack of Spanish speaking providers, lack of Medicaid expansion, disconnect between 
doctors recommendations and public assistance programs, flu  

 

Nutrition and Exercise: poor nutrition, too much fast food, limited hours for Farmers Markets, lack of 
reduced cost/no cost physical activity programs, soda cheaper than water, inactive lifestyle 

 

Drugs and Alcohol Use: drugs, addiction, liquor stores in low income areas, lack of treatment 
options for uninsured, excessive alcohol use, teens using drugs and alcohol, opiate use 

 

Mental Health: mental health needs for all ages, not enough crisis mental health, lack of education 
for parents whose children have mental health needs, suicide, lack of mental health options for 
uninsured 

 

Youth and Family: lack of affordable childcare, family instability, bullying, activities for non-athletic 
youth, excessive screen time, parental neglect 
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5 
 
6



7 

Top Five Responses with example comments 

Q3: What would help us become a caring and inclusive community where everyone can 
achieve their optimum well-being? 

 

Youth and Family: parenting classes are needed, more programs for teenagers, more affordable 
daycare options, more volunteer opportunities for families, life skills for teens and parents, more 
opportunities for kids who aren’t athletes, more access to early learning programs 

 

Safety Net Services: housing and programs for the homeless, fewer restrictions on social services, 
more funding for agencies to increase the help they give, universal health care 

 

Community Engagement: more community activities, more opportunities to learn about other 
cultures, more volunteer opportunities, more focus groups and community discussions, learning to 
respectively dialogue, check on your neighbors and friends 

 

Other: response numbers for individual topics are low, examples include: smoke free restaurants, 
mutual respect, more accessibility for those with disabilities 

 

Medical and Dental Care: more options for dental care, health education, connection between 
mental health and physical health, 24/7 non-emergency care, increase collaborations between 
medical specialties, affordable mental health care 

 

 

 

7



8 

 
Focus Group Categories 

Transportation 

LGBTQ 

Youth and Family 

Nutrition and Exercise 

Medical and Dental Care 

Mental health 

Food insecurity 

Drugs and alcohol use 

Homeless 

Parks, trails, and facilities 

Other 

Sexual health 

Sidewalks and bike lanes 

Chronic disease 

Obesity 

Housing 

Safety net services 

Faith community 

Community engagement 

Public safety 

Economic opportunity 
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9 

Focus group demographics 

Focus Group Site Number Attending 
Ashland 13 
Oak Towers 15 
Family Health Center 12 
Centralia 14 
Columbia 14 
Centro Latino 18 
Turning Point 9 
Columbia Public Schools 13 
LGBTQ Student Center 8 
Maternal Child Health 7 
Child Health 5 
Maternal Child Health Partners 6 
Live Well by Faith 11 
Services for Independent Living 8 
Total 153 
 

**Note** Demographic information was not collected on all participants nor was the collected 
information complete in all cases. These discrepancies account for the total number of responses 
below < 153. 
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APPENDIX I:
Asset Mapping
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APPENDIX J:
PEARL Handout



 

 
 

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 
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Phase Six: Action Cycle

EXECUTIVE
SUMMARY
The Action Cycle is the sixth and final phase of the Mobilizing for Action through Planning and Partnerships 
(MAPP) process. During this phase, the action teams used goals and strategies developed in the previous phase 
to develop action plans for each of the four strategic issues. Phase Six was initiated in January 2019 and will 
continue until the end of 2023. Each action plan contains measurable objectives, activities, and performance 
measures. The action plans will answer the following questions:

1. What will be done to realize the community’s vision?
2. Who will do it?
3. How will it be done?
4. How will we know we have made improvements?

Action plans are dynamic, changing as the needs of the community change.  Updates are published annually 
and highlight the successes, as well as failures, of the previous year’s work. 

2



Phase Six: Action Cycle

OUR
PROCESS
Phase Six began with the January 2019 Steering Committee meeting. This meeting included a presentation 
from a representative of each of the four action teams. Representatives shared the draft goals and strategies of 
their team as well as data from the community health assessment that supports the work of the team. 
Steering Committee members considered the following questions:

• Will the community support these goals and strategies?
• Is there anyone missing from the action teams?
• Are there patterns/themes emerging?
• Any conflicts or misalignments?
• Will stakeholders feel heard?
• Is it grounded in data?

Action teams began meeting in January 2019. Each action team meeting was facilitated by the external 
contractor, with logistical support from the Live Well Boone County project manager. The facilitator designed 
each meeting of the action teams, with a consistent format, agenda, and meeting outcomes for each of the 
four teams (Appendix A). Agendas and meeting outcomes were adjusted, as needed, by the external 
contractor to meet the needs of each action team. 

The first meeting of the action teams began with a review of the feedback provided by the Steering 
Committee. Goal statements and strategic questions were finalized. Groups reviewed a worksheet on
 objectives (Appendix B), action plans from the 2014 Community Health Improvement Plan (Appendix C) and 
an action plan template (Appendix D). As time permitted, objectives were developed.

The second meeting of the action teams began with reviewing and finalizing objectives. Performance measures 
were developed, as well as targets and activities. Baseline data to be collected was noted where appropriate. 

In the third and final action team meeting, members reviewed the action plans of the other teams to identify 
areas of alignment and/or potential conflict. Action plans were finalized and individuals and organizations that 
have accepted responsibility for implementing the strategies were noted. As the team members represent a 
cross-sector of the larger public health system, they selected to keep the entire team as the responsible party 
for strategy implementation. Action teams agreed to the use of common language, terminologies, and 2023 as 
the target date for completion. 
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Phase Six: Action Cycle 4

OUR
PROCESS
Action plan development concluded with the May 2019 Steering Committee meeting. At this meeting, 
leadership from each of the four action teams presented their action plan for the Steering Committee’s
consideration. While reviewing the plans, Steering Committee members were asked to consider the following 
questions: 

• How are this action plan’s goals and strategies true to the data from the four assessments?
• How do the goals and strategies presented consider underrepresented racial and ethnic minorities and people 
with disabilities?
• How well would our stakeholders understand these action plans?
• How strongly would stakeholders who participated in our planning process believe we heard them and built a 
plan around their collective needs?
• How realistic are the targets in this plan based on our resources and other environmental factors?
• Where do you see connections, overlap, and synergy among these four action plans?

Minor edits were made to the plans based upon Steering Committee recommendations. Future plans for the 
implementation of this Community Health Improvement Plan include a meeting of the Live Well Boone County 
Community Partnership to introduce the action plans; an evaluation of this planning process (November 
2017-May 2019); and the continuation of the Steering Committee. 



RESULTS
The results of this phase are the final action plans. As previously mentioned, the action plans are dynamic and 
will be modified as the needs of the community change. Action plans will be updated annually for the CHIP 
annual report. At the time of this publication, baseline data and target data are in development for several 
performance measures.

Phase Six: Action Cycle5

Goal: Increase awareness of mental health issues, resources, and services for all Boone County residents

Strategy 1: Provide health professionals, law enforcement, and first responders education to identify signs of mental health and 
substance use issues and referral resources

Objective Activities** Performance Measures Baseline Targets
Increase the number of health professionals, 
law enforcement, and first responders 
receiving training on mental health and 
substance use issues and resources

Provide training on having discussions 
around mental health and substance use 
with people and how to refer

Continue and enhance training for first 
responders and law enforcement 
responding to calls associated with 
mental health issues

Develop an online repository of resources 
in Boone County 

Create an ambassador program for mental 
health resources

Number of health professionals 
trained

Number of first responders and 
law enforcement trained

Creation of an online repository

Number of mental health 
ambassadors

0

0

0

0

100 health 
professionals

100% law enforcement
50% Fire/EMS

One repository

25 mental health 
ambassadors

Strategy 2: Develop and implement a media campaign for the adult population to reduce stigma
Objective Activities** Performance Measure Baseline Target
Increase the number of adults receiving 
messages supporting mental wellness

Expand strategy team to include key 
additional partners

Define adult population groups for
messaging

Review existing campaigns to identify 
appropriate ones for the target 
population

Secure funding to develop and implement 
campaign

Number of people receiving 
messages

0 20% of the target 
population

Mental Health

**Action team members are responsible for carrying out the activities



Phase Six: Action Cycle 6

Medical and Dental

**Action team members are responsible for carrying out the activities

Goal 1: Identify and reduce barriers in access to health care
Strategy 1: Increase awareness among Boone County residents, providers, and referral agencies of currently available health 
resources and how to access them

Objectives Activities** Performance Measure Baseline Targets
Increase the number of Boone County 
residents who receive information about 
available health resources 

Expand the action team to include key 
additional partners

Inventory available resources in Boone 
County

Identify and review existing campaigns 

Develop an awareness campaign 

Partner with Mental Health action team 
around the campaign

Identify the funding needed for a cam-
paign

Partner with Boone County Community 
Services for an online resource guide

The number of residents that receive 
information about available health 
resources

0 50,000 residents

Increase the number of agencies and pro-
viders engaged in a 
collaborative to address barriers in access-
ing health resources

Identify existing collaboratives 

Form/convene collaborative 

Educate the collaborative on barriers 
and available resources

Develop an action plan

The number of agencies and providers 
engaged in a collaborative

To be established To be established

Strategy 2: Promote the use of community health workers from underrepresented and underserved communities (racial and ethnic 
minorities, low-income, and people with disabilities)

Objective Activities** Performance Measure Baseline Target
Increase the number of community health 
workers from underrepresented and 
underserved communities that assist with 
access to care 

Inventory existing number of 
community health workers and 
develop an action plan to increase the 
number

Number of community health workers 
in Boone County from target 
populations

To be established To be established

Goal 2: Improve health behaviors and environments
Strategy: Implement community-based interventions to promote health and reduce health disparities

Objectives Activities** Performance Measures Baseline Target
Decrease heart disease mortality in Boone 
County

Screenings

Education about yearly exams, heart 
disease prevention and management, 
including places to access care

Promote health at worksites, churches, 
schools, child care, etc.

The annual rate of heart disease 
mortality in Boone County

145/100,000 Annual 
heart disease death 
rate

130/100,000
Annual heart disease 
death rate

Decrease diabetes hospitalizations in 
Boone County

Screenings

Education about yearly exams, diabetes 
prevention and management,  foot 
care, including places to access care

Promote health at worksites, churches, 
schools, child care, etc.

The annual rate of diabetes 
hospitalizations in Boone County

20/10,000 Annual 
rate of diabetes 
hospitalizations

15/10,000
Annual rate of 
diabetes 
hospitalizations



Phase Six: Action Cycle7

Safe, Healthy, and Affordable Housing
Goal 1: In coordination with existing systems, ensure all housing is safe, healthy, affordable, code 
compliant, and energy efficient
Strategy: Identify and implement policies that guarantee everyone has access to safe, healthy, and affordable housing

Objectives Activities** Performance Measure Baseline Target
Add or improve decision-making processes to 
include health and equity criteria 

Create and implement a tool to be used 
by decision-makers to incorporate health 
and equity criteria in decisions

Add equity impact to Council/
County memos 

0 100% for Columbia 

Boone County to be 
determined

Increase the percentage of rental properties 
that are energy efficient

Provide education to rental property 
owners on programs to improve energy 
efficiency

Develop and implement policies that  
require home energy scores

Number of rental units with 
Home Energy Scores

1,000 rental 
units

2,000 rental units

Goal 2: Develop community-based strategies that promote personal empowerment to improve access to 
safe, healthy, and affordable housing
Strategy: Develop and promote tools and information to make safe, healthy, and affordable housing choices

Objectives Activities** Performance Measures Baseline Target
Increase the number of people receiving safe, 
healthy, and affordable housing information

Develop a list of addendums/templates 
for landlords to use in leases

Number of landlords using ad-
dendums/templates

To be 
established

To be established

Promote crime free and other safe, 
healthy, and affordable housing 
programs in Columbia and Boone County

Inventory crime free and other 
safe, healthy, and affordable 
housing programs in existence

Number  of landlords attending 
crime free and other safe, healthy, 
and affordable housing programs

0 One completed 
inventory

Plan and host safe, healthy, and 
affordable housing educational 
opportunities

Number of people receiving safe, 
healthy, and affordable housing  
in-person education

3,000 To be established

Create a market-driven website with safe, 
healthy, and affordable housing 
information. Information includes the 
ability to compare the energy 
efficiency of rental property, smoke-free 
housing options, crime-free housing, etc.

Number of people accessing the 
website

0 To be established

**Action team members are responsible for carrying out the activities



Phase Six: Action Cycle 8

Basic Needs
Goal: Reduce barriers to meet basic needs
Strategy 1: Increase access to transportation

Objective Activities** Performance Measure Baseline Target
Reduce the number of individuals who report 
a lack of transportation

Collect baseline data

Create a travel management 
coordination system

Number of individuals who lack 
transportation

To be 
established

Reduce baseline by 
15%

Strategy 2: Increase access to healthy foods
Objective Activities** Performance Measures Baseline Target
Add or improve local policies that increase 
access to healthy food

Create a Food Policy Council that will 
identify and advocate for policy change

Number of new or improved 
local policies that increase access 
to healthy food

Number of places where fruit 
and vegetables are available

Percentage of people who report 
eating five or more fruits and 
vegetables per day

0

Baseline to be 
established

13% of Boone 
County adults 
(2016 County 
Level Study)

3 new or improved 
policies

Increase baseline 
by ten

20% of Boone 
County adults

Strategy 3: Simplify access to local social services
Objectives Activities** Performance Measures Baseline Target
Increase number of organizations 
participating in a “no wrong door” system

Increase the number of clients participating in 
a “no wrong door” system.

Create a collaborative eligibility system Number of organizations 
participating in “no wrong door” 
system

Number of clients participating 
in “no wrong door” system

0

0

50 organizations

5,000 individuals 
and/or families

Strategy 4: Reduce the stigma of asking for help
Objective Activities** Performance Measure Baseline Target
Increase the number of people receiving 
positive messages about asking for help and 
the causes, conditions, and effects of poverty

Create an awareness campaign 

Partner with other action teams around 
the campaign

Identify the funding needed for the 
campaign

Number of people receiving 
positive messages about asking 
for help and messages about the 
causes, conditions, and effects of 
poverty

0 10% of Boone 
County residents
(approx. 17,500)

Dissemination of Results

Results from the work of the four action teams were shared at the May 2019 Steering Committee meeting. 
Results are also made available as part of the 2019 Community Health Improvement Plan publication.

Limitations

Due to winter weather, one action team was unable to meet three times, completing their plan in only two 
meetings. Additionally, several activities do not have established baselines and/or targets at the time of this 
publication. Baselines and targets will be included in the Annual Report.

Evaluations

Future plans include an evaluation of the Community Health Assessment and Community Health Improvement 
Plan processes. Evaluation results will be reviewed by the internal Core Plus Team for process improvements 
and included in the Annual Report. 

**Action team members are responsible for carrying out the activities
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APPENDIX A:
Sample Agenda



 

Vision Statement: A caring and inclusive community  
where everyone can achieve their optimum well-being. 

 

 

 

Basic Needs Action Team Meeting 
Phase VI – Meeting #1 

 
January 15, 2019 

1:30-4:30 p.m. 
Columbia/Boone County Department of Public Health and Human Services 

1005 W. Worley, Columbia, MO 
 
 

How do we create a community in which everyone’s basic needs are met? 
 

Agenda 
 
 

1. Welcome, Introductions and Agenda Review 
 

2. Co-Chairs’ Review and Discussion from Steering Meeting 
 

3. Finalize Strategic Question, Goal Statement(s) and Strategies  
 

4. Review Sample Objectives and Action Plan Template 
 

5. Develop Objectives 
 

6. Discuss Next Steps and Date for Next Meeting  
 

7. Close  
 

 



APPENDIX B:
Objectives Worksheet



Worksheet on Objectives 

Definition of an objective: The level to which a problem should be reduced within a 
specified period of time. It is a quantitative measurement of the health or system 
problem at some future date and is something that the Action Team and community can 
and should accomplish.  

Elements of a well-written objective include:  

 

Well written objectives will always answer the following questions: WHO is going 
to do WHAT, WHEN, and to WHAT EXTENT?  

Example: Increase the number of participants in healthy workplace programs that have 
made a positive lifestyle change from participating in the program by January 2020. 

n.b.  Objectives should relate directly to strategies and align with the goal statements 

Exercise 
 
 
Step One: Brain Writing: Working by yourself, take 10 minutes to identify the key 
results or change you believe would support the achievement of each of the strategies.  
 
 
Step Two: Group Discussion: You will each share your ideas and the group will then 
reach a consensus on the desired objectives. Having reached a consensus on 
objectives, the Action Team members will move on to decide:  
 
 how much change 
 what change 
 to whom, and  
 by when 

 
 
Step Three: The Action Team will then repeat the process for any additional objectives.  



APPENDIX C:
Samples from 2014
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How do we reduce the risky 
behaviors and the stigma 
associated with behavioral health?

The importance of behavioral health was evident 
in our input from the community. In the 2013 
Boone County Community Health Survey, drug 
abuse, mental health, and alcohol abuse were 
in the the top five health conditions or behaviors 
among adults to have the greatest impact on our 
overall community health. Among youth, drug 
abuse was number one and mental health was 
number five.
     Mental Health First Aid training has been 
provided to professional staff at all Boone County 
schools. University of Missouri’s Bridge program 
provides outpatient psychiatric services and nurse 
case management for Boone County children 

and adolescents. The Family Access Center for 
Excellence (FACE) provides a single point of entry 
for behavioral health service referral and case 
management. Community prescription drug take 
back events, a collaborative effort between law 
enforcement and the Drug Enforcement Agency, 
are held twice per year.  The Youth Community 
Coalition (YC2) successfully developed three 
active networks in Boone County to address youth 
issues. These new groups meet on a regular 
basis to plan activities and develop programs 
which assist youth and families in their individual 
community. These are just a few examples of the 
community activities related to behavioral health. 
     Future efforts include administrative penalties 
for alcohol sale violations, developing youth 
coalitions in Centralia and Harrisburg, and 
releasing the Live Well mental health awareness 
campaign.

A
ction P

lan: B
ehavioral H

ealth

Goal Statement: Increase the understanding that behavioral health is essential to overall health
Strategy 1: Develop and implement a media campaign to reduce stigma, educate the public about signs/
symptoms, and encourage individuals to seek help.
Objective(s) Performance 

Measure
Baseline Target Activites Activity 

Completion 
Date

Lead 
Partner(s)

Increase the 
number of 

people receiving 
messages about 

behavioral 
health.

Number of people 
receiving local 

messages about 
behavioral health

0 25% of Boone 
County 

residents

Expand strategy 
team to include key 
additional partners

1st quarter, 2017 Strategy Team

Number of local 
messages about 
behavioral health

0 Three new 
local messages

Review campaign and 
modify as needed

1st quarter, 2017 Strategy Team

Identify and contract 
with media placement 

provider

1st quarter, 2017 Strategy Team

Media campaign 
placement

1st quarter, 2017 Strategy Team 
& Provider

Coordinate school-
based activities

1st - 3rd quarter, 
2017

Strategy Team

Run media campaign 3rd quarter, 2017 - 
2nd quarter, 2018

Strategy Team 
& Provider

Conduct school based 
activities

3rd quarter, 2017 - 
2nd quarter, 2018

Strategy Team 
& Schools

1
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Strategy 2: Normalize the utilization of behavioral health screenings.
Objective(s) Performance 

Measure
Baseline Target Activites Activity 

Completion 
Date

Lead 
Partner(s)

Normalize the 
utilization of 

behavioral health 
screenings

The number of 
additional non-
medical access 
points receiving 
mental health 

training.

0 100 Identify alternative to 
Mental Health First Aid

1st quarter, 2017 Strategy Team

Identify key non-
medical access points 

to target

1st quarter, 2017 Strategy Team

Provide ongoing 
education to non-
medical providers

2nd quarter, 2017 
(ongoing)

To be 
determined

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

Strategy 1: Advocate for changes in policy and practices related to alcohol, tobacco, and substance use and 
abuse.

Objective(s) Performance 
Measure

Baseline Target Activites Activity 
Completion 
Date

Lead 
Partner(s)

Develop a 
sustainable 
coalition to 

achieve the goal

Coalition 
developed

0 1 Train five developing 
coalitions to identify 

and implement 
evidenced-based 

practices that impact 
Goal Two

1st quarter, 2017 Youth 
Community 
Coalition (YC2)

Create five localized 
plans based on 

community needs/
resource assessment, 
and utilizing evidence 

based practices.

1st quarter, 2017 YC2/Local 
Boone County 
coalitions

Assist local coalitions 
in implementation of 

plans

Ongoing thru 4th 
quarter, 2018

YC2/Local 
Boone County 
coalitions

Evaluate effectiveness 
of activities, adapt, 

and improve

Ongoing thru 4th 
quarter, 2018

YC2/Local 
Boone County 
coalitions

Bring new Boone 
County coalitions 

together into Boone 
County Prevention 

Network

Ongoing thru 4th 
quarter, 2018

YC2/Local 
Boone County 
coalitions

Secure funding for 
countywide Prevention 

Network

Ongoing thru 4th 
quarter, 2018

YC2/Local 
Boone County 
coalitions

2
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APPENDIX D:
Action Plan Template
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