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Introduction 
 

MAPP Framework 
In 2017, the St. Louis Partnership for a Healthy Community conducted a comprehensive regional 
Community Health Assessment (CHA) using the Mobilizing for Action through Planning and 
Partnerships (MAPP) process. MAPP is a community-driven strategic planning framework that 
assists communities in developing and implementing efforts around the prioritization of public 
health issues and the identification of resources to address them. The MAPP process, as shown 
in Figure 1 below, includes four types of assessment to create a more comprehensive picture of 
the needs and assets in a given community.1 The community defined for this assessment and 
planning process is the City of St. Louis and St. Louis County.  
 

 The Community Health Status Assessment 
(CHSA) provides quantitative information on 
community health conditions. 

 The Community Themes and Strengths 
Assessment (CTSA) identifies assets in the 
community and issues that are important to 
community members. 

 The Local Public Health System Assessment 
(LPHSA) measures how well different local 
public health system partners work together to 
deliver the Essential Public Health Services. 

 The Forces of Change Assessment (FOCA) 
identifies forces that may affect a community 
and the opportunities and threats associated 
with those forces.  

 

CTSA Overview  
Of the four assessments, this report focuses on the findings of the Community Themes and Strengths 
Assessment (CTSA). The CTSA identifies community thoughts, experiences, opinions, and concerns. It 
emphasizes the importance of community perspective, with an intentional focus on populations more 
likely to experience greater health inequities. The impressions and thoughts of community residents 
help understand issues important to community members and highlight possible solutions and needs 
from the community member perspective. Finally, the themes and issues raised in the CTSA offer 
additional insight into the results from the other MAPP assessments. 
 

  

                                                           
1 NACCHO. Developing a Local Health Department Strategic Plan: A How-To Guide. 2010. 

Figure 1: MAPP Process (NACCHO, 2013) 
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Executive Summary 
 
The 2017 St. Louis Community Themes and 
Strengths Assessment (CTSA) identifies 
community members’ thoughts, experiences, 
opinions, and concerns. The CTSA process 
was designed with an intentional effort to 
collect data from populations more likely to 
experience greater health inequities. The St. 
Louis Partnership for a Healthy Community 
(the Partnership) identified existing data 
collection efforts and the Community Health 
Advisory Team (CHAT) recommended 
population groups for listening sessions, 
resulting in a collaborative process that 
gathered stakeholder feedback through 14 
community listening sessions, 12 focus groups, and 2 surveys (see 
Figure 2). The themes that emerged from this assessment are 
summarized below. 
 
Participants were asked questions about their perceptions of health in St. Louis, which fell into 3 general 
categories: 

1. Characteristics of a “healthy community” 
2. Community needs, gaps, and barriers to being healthy 
3. Community assets and resources that contribute to health  

 

The most frequently cited descriptions of a healthy community included factors such as: 
 

 
 

  

 Positive relationships with neighbors and fellow community members 

 Welcoming, kind, and supportive community 

 Feeling safe inside and outside of the home 

 Lack of violent crime, guns, and drugs 

 Clean, safe, and well-maintained neighborhoods 

 Quality, safe, and affordable housing 

 Access to open, green space for recreation and exercise 

 Access to healthcare, including behavioral health services 

 Residents engage in regular physical activity 
 

Community 
Themes and 

Strengths 
Assessment

14 Listening 
Sessions

2 Surveys

12 Focus 
Groups

Figure 2: CTSA Inputs 
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Listening session participants discussed several issues impacting health, with the biggest issues 
facing the St. Louis region as:  
 

 
 

When asked about the strengths and assets of the St. Louis region that support health, 
participants identified factors such as: 
 

 
 
The findings from the CTSA will be shared with the community groups that participated in data 
collection, and with the community at large. The CHAT and the Partnership will use the findings from the 
CTSA, together with the findings from the other MAPP assessments, to identify strategic issues that will 
be prioritized in the regional Community Health Assessment (CHA). Action Teams will utilize the CTSA 
findings to inform the development of goals, objectives, and strategies to address priority issues in the 
Community Health Improvement Plan (CHIP). Other community based organizations or planning 
partners may utilize the CTSA findings to guide the development of programs, policies, and/or 
interventions. 
 

 

  

 Lack of jobs and training opportunities 

 Poverty and low income is a barrier to home ownership, services, resources 

 Racism and residential segregation 

 Inequitable distribution of resources and lack of resources 

 High rates of violent crime, gun violence, and drug activity makes the community feel 
unsafe 

 Lack of safe and affordable spaces for young people to learn, socialize, and stay 
physically active 

 Easy access to substances (alcohol, tobacco, prescriptions, illicit drugs) and heavy 
substance use 

 

 Abundance of museums and cultural institutions 

 Good schools (though quality varies across the region) 

 Recreation and entertainment for children, adults, and families 

 Strong neighborhood associations and other community-based organizations (CBOs) 

 Region is diverse and multi-cultural 

 Plentiful parks and green space (though safety is a concern) 

 Relatively low cost of living compared to other urban areas 
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Methodology 
 

Data Sources 
The St. Louis Partnership for a Healthy Community (herein referred to as “the Partnership”) worked with 
the Community Health Advisory Team (CHAT)2 to identify population groups for community listening 
sessions as part of the regional Community Health Assessment (CHA). The Partnership also identified 
other primary data that had recently been collected or would be collected during the regional CHA 
process that might align with efforts to understand community perceptions regarding needs, assets, 
strengths, and potential solutions. The data sources for the 2017 St. Louis CTSA include:  

 10 community listening sessions facilitated by the City of St. Louis Department of Health (DOH), 
the Saint Louis County Department of Public Health (DPH), and the Illinois Public Health Institute 
(IPHI) 

 12 focus groups facilitated by DPH 

 4 community listening sessions facilitated by Behavioral Health Network (BHN) 

 2 surveys administered by DOH/DPH 
 
Data collection took place between April 2017 and July 2017. The goal of the listening sessions, focus 
groups, and surveys was to understand the needs, assets, and potential resources in the St. Louis region 
and to gather ideas about strategies to improve health. The CTSA findings are an integral component of 
data in the regional CHA. Leveraging existing data collection was cost effective and efficient in reaching 
greater community representation and developing stronger partnerships across local public health 
system partners. 
 

DOH/DPH Community Listening Sessions 
DOH, DPH, and IPHI facilitated 10 community listening sessions as part of the regional CHA. Sessions 
ranged from 45 to 90 minutes and group size ranged from 10 to 23 participants. The questions and 
topics that were discussed during the listening sessions included the following3: 

 How do you define a healthy community?* 

 Now consider children, adolescents and young adults—what defines a healthy community for 
young people? Does this change your definition? How so? What additions or changes would you 
make? 

 What are the best things about your community? What things are present in your community 
that makes it a healthy place to live or improves your quality of life? 

 What are some things about your community that are not so great or need to be improved? 
What things are present in your community that makes it hard to be healthy or have the best 
life you can have? 

 Looking over this list of things that need to be improved to be a healthier community, what are 
the biggest issues facing your community?* 

 Now consider children, adolescents and young adults—what are the biggest issues facing these 
young people in your community? 

 What ideas do you have for how these issues could be addressed?  
 You have become the leader over this community; what would you do to improve the health 

and quality of life? What issue would you prioritize and how would you approach it? 

                                                           
2 The CHAT is the advisory body for the St. Louis Regional CHA. As of December 2017, the CHAT had 
representatives from 52 different organizations. 
3 Questions noted with * were asked in all DOH/DPH listening sessions. 
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 How can the health department best promote its services in your community? 

 
The Community Health Advisory Team (CHAT) assisted with participant recruitment, with an intentional 
approach to include a diverse range of population groups, communities, and service providers. The 
CHAT identified several groups of individuals as priorities for listening sessions due to their potential 
understanding and experiences related to health inequities. Organizers specifically sought out 
participants who identify with or interact with populations such as racial or ethnic minorities, limited 
English speakers, low-income communities, individuals with disabilities, individuals with mental health 
or substance use disorders, and seniors.4 Table 1 lists the listening sessions, including a high level 
description of the participants. 
 

Table 1: DOH/DPH Community Listening Sessions 

Host Organization Initials Date Description 

St. Louis Black 
Pride 

BPL 7/18/17 St. Louis Black Pride is a nonprofit that provides 
programming and advocacy for the St. Louis Metropolitan 
black and underserved gay, lesbian, bisexual, and 
transgender community. Listening session members were 
LGBT individuals participating in a Black Pride Town Hall 
meeting. 

Community Health 
Advisory Team  

CHAT 4/11/17 The CHAT is the advisory body for the regional 
Community Health Assessment (CHA). In April 2017, this 
group represented 35 diverse coalitions, organizations, 
institutions, and governmental agencies that represent 
some of the many entities who comprise the St. Louis 
regional public health system.2 Many of the individuals 
manage, deliver, or coordinate services to diverse 
community groups and bring understanding of 
community context and experiences. At the monthly 
meeting in April 2017, the CHAT divided into 4 small 
groups to discuss and respond to the listening session 
questions. 

City Agencies/ 
Departments  

CITY 6/20/17 Staff from a variety of city agencies and departments 
(Parks and Recreation, Public Safety, Affordable Housing, 
Water Division, among others) participated in a listening 
session and presented their perspective as public 
servants and community members.  

Kingdom House  KH 5/23/17 Kingdom House provides a wide variety of social services 
to low-income individuals and families. Listening session 
participants were members of a health and wellness 
program at Kingdom House. Members take exercise 
classes 4 times per week and stay an additional hour once 
a week to attend a session related to nutrition, health, or 
self-care. The group was a mixture of English- and 
Spanish- speaking women. 

Places for People P4P 6/5/17 Places for People provides programs, services, and 

                                                           
4 A full list of populations considered for listening session recruitment is in Appendix A. 
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resources for people who have serious mental illnesses, 
typically accompanied by complex and multilayered 
challenges: chronic homelessness, substance abuse 
disorder, primary health disorders, and trauma. Listening 
session members included individuals participating in 
Places for People programs and/or services. 

Paraquad PQ 7/7/17 Paraquad provides programs and services for people with 
disabilities, all geared toward the goal of independent 
living. Listening session members were individuals living 
with disabilities, advocates for persons living with 
disabilities, and individuals participating in or providing 
Paraquad programs and/or services. 

Sight and Sound 
Impaired 

SASI 5/20/17 Sight and Sound Impaired (SASI) of St. Louis is a social 
networking group for deaf and blind individuals, their 
families, and volunteers. Listening session members were 
sight and sound impaired individuals who attend SASI 
meetings. 

St. Louis 
Association of 
Community 
Organizations 
(SLACO) 

SLA 7/10/17 SLACO is a coalition of neighborhood associations in the 
St. Louis metropolitan area. Listening session participants 
were members of various neighborhood associations in 
the City of St. Louis that are part of the SLACO network. 

Southside 
Wellness Center 

SWC 6/29/17 Southside Wellness Center is an adult day care center. 
The day programs include social activities, meals and 
general older adult supervision. Listening session 
members were older adults that participate in adult day 
care. 

Urban League 
Save Our Sons 
(SOS) 

UL 7/11/17 The Urban League Save Our Sons (SOS) program offers 
young African American men job readiness training and 
connections to local employment opportunities. Listening 
session members were participants and staff of the SOS 
program. 

 

BHN Community Listening Sessions 
In 2017, the Behavioral Health Network (BHN) conducted a children’s behavioral health needs 
assessment on behalf of the St. Louis Region System of Care and St. Louis Mental Health Board. Their 
assessment process included primary data collection from two youth and two parent community 
listening sessions. Group size ranged from 4 to 25, with a total of 48 participants. BHN also worked with 
the Partnership to coordinate the SLACO listening session (see Table 1). The Partnership and BHN 
exchanged listening session data to broaden the reach of primary data collection for their respective 
assessments and to reduce the burden on community members while multiple assessments were 
conducted. BHN shared findings from the listening sessions conducted as part of the behavioral needs 
assessment, and likewise, the Partnership shared findings from the DOH/DPH listening sessions 
conducted as part of the regional CHA.  
 
BHN and the Partnership developed shared questions for the community listening sessions: 

 How do you define a healthy community? 



 10 

 Now consider children, adolescents and young adults—what defines a healthy community for 
young people? Does this change your definition? How so? What additions or changes would you 
make?  

 Looking over this list of things that need to be improved to be a healthier community, what are 
the biggest issues facing your community? 

 Now consider children, adolescents and young adults—what are the biggest issues facing these 
young people in your community? 

 
Table 3 lists the BHN listening session dates and locations. For the purpose of this assessment, the BHN 
sessions were aggregated into two data sets, and herein referred to as BHNY for youth sessions and 
BHNP for parent sessions. 
 

Table 2: BHN Listening Sessions 

Group Initials Date Location 

Youth Session I BHNY 5/15/17 Mathews-Dickey Boys' and Girls' Club 
(Youth Ambassadors for Health) 

Youth Session II BHNY 6/20/17 Thomas Dunn Learning Center (South St. 
Louis City) 

Parent Session I BHNP 6/20/17 Thomas Dunn Learning Center (South St. 
Louis City) 

Parent Session II BHNP 6/28/17 Vision for Children at Risk's Project LAUNCH 
Community Café (North St. Louis City) 

 

DPH Focus Groups 
DPH conducted 12 Diabetes Focus Groups (herein referred to as “DFG”) as part of the Community 
Health Worker Regional Planning Group. Survey sites were selected by permission given by members in 
the planning group and were from YMCA, Esse Health, Mid East Area Agency on Aging, and St. Louis 
Area Agency on Aging. Those participating were older adults at these sites. Group size ranged from 1 to 
30 people, with a total of 149 participants. Table 2 (on the following page) lists the DFG dates and 
locations. The DFG questions, listed in Appendix D, were developed prior to the DOH/DPH listening 
session questions, therefore the questions are similar but not identical. DPH developed a summary of 
the DFG data points related to defining a healthy community and the biggest issues affecting health, for 
inclusion in the CTSA. While there were 12 separate focus groups, the 12 sets of responses were 
aggregated into 1 dataset for analysis.  
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Table 3: DPH Diabetes Focus Groups (DFG) 

Date Location 

4/26/17 West County Senior Center 

4/27/17 University City Senior Center 

5/3/17 Ferguson Senior Center 

5/8/17 South County Senior Center 

5/10/17 Esse Diabetes Support Group 

5/14/17 Bridgeton Senior Center 

5/14/17 Monsanto YMCA  

5/17/17 Downton YMCA 

5/17/17 Five Star Senior Center 

5/17/17 APHEA Retirement Apartments 

5/18/17 St Luke’s Hospital 

5/19/17 South County YMCA 

 

DOH/DPH Surveys 
In addition to the community listening sessions and focus groups, the Partnership capitalized on 
opportunities to reach communities through surveys. Table 4 describes the surveys that were 
administered by DOH and DPH in May and July 2017. Appendix E contains a copy of each survey. 
 

Table 4: DOH/DPH Surveys 

Name Initials Date # Description 

Bringing It 
Together Survey 

BITS 5/26/17 28 DOH operated a health booth at the 37th Annual 
Bringing It Together: Age Out Loud HealthFest at The 
Muny Opera in Forest Park. The survey was given out to 
seniors who visited the DOH booth. 

Black Pride 
Survey 

BPS 7/18/17 10 St. Louis Black Pride is nonprofit that provides 
programming and advocacy for the St. Louis 
Metropolitan black and underserved gay, lesbian, 
bisexual, and transgender community. The survey was 
given out to individuals participating in a Black Pride 
Town Hall meeting. 
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Framework for Analysis 
The qualitative data collected through the listening sessions, focus groups, and surveys were analyzed 
and coded according to 4 domains: Social and Economic Context, Health Behaviors and Health 
Outcomes, Access to Care, and Physical Environment. Within each domain are themes and subthemes, 
described in Table 5. This framework was developed for the 2017 St. Louis CTSA report to present the 
data in an organized fashion. The domains and themes are based in part on topics that can be found in 
the County Health Rankings Model and the Healthy People 2020 Social Determinants of Health Model. 
Further detail on the framework can be found in Appendix D. 
 

Table 5: Framework for Analysis 

DOMAIN THEME SUBTHEMES 

SO
C

IA
L 

&
 E

C
O

N
O

M
IC

 
FA

C
TO

R
S 

Income & 
Employment 

Business, Economic Development, Employment, Homelessness, 
Income, Poverty 

Education 
Disparity, Early Education, General (Education), High School, 
Higher Education, Life Skills/Language, Other Institutions 

Family & Social 
Support 

Communication, Families, Identity, Recreation, Role Models, 
Social Cohesion, Social Services, Spiritual, Support for Youth 

Civic 
Participation & 

Politics 

Engagement, Government, Regional Planning, Resource 
Distribution, Race/Ethnicity and Segregation 

Community 
Safety 

Children, Crime, Feeling Safe, Incarceration, Law Enforcement 

H
EA

LT
H

 B
EH

A
V

IO
R

S 
&

 H
EA

LT
H

 
O

U
TC

O
M

ES
 

Health 
Behaviors 

Awareness, Diet, General (Health Behaviors), Physical Activity, 
Substance Use 

Mental Health 
Status  

Children’s Mental Health, General (Mental Health), Mental 
Health Conditions, Peer Pressure/Bullying  

Health 
Outcomes 

Chronic Disease, Overall Health 

Maternal & 
Child Health 

Infant Mortality, Lead, STDs, Teen Pregnancy 

C
LI

N
IC

A
L 

C
A

R
E Access to Care 

Behavioral Health Services, Cost of Healthcare, General (Access 
to Care), Medication, Mobile Health, Providers 

Quality of Care General (Quality of Care) 

P
H

Y
SI

C
A

L 
EN

V
IR

O
N

M
EN

T Food Access 
Food Cost, Gardens, General (Food Access), Grocery/Markets, 
School Food Access 

Built 
Environment 

Accessible, Clean and Safe, Housing, Transportation, Vacancy, 
Walkability 

Natural 
Environment 

Air Quality, Green Space, Other (Natural Environment), Trash, 
Water Quality 

 

  

http://www.countyhealthrankings.org/our-approach
https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-of-health
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Findings from the CTSA 
 
The descriptions below represent the broad perceptions and opinions shared by participants in listening 
sessions, focus groups, and surveys conducted by DOH, DPH, IPHI, and BHN. Where possible, participant 
statements are substantiated by research and sourced in footnotes. Perception and opinion varied 
across groups and, where possible, explanations note if the sentiment was reflected across all, most, or 
some of the groups. Table 6 is a key for the initials used to represent each group. The top issues for each 
group are detailed in Table 7. 
 

Table 6: Group Initials 

Initials Group 

BHNP BHN Parent Listening Sessions 

BHNY BHN Youth Listening Sessions 

BITS Bringing It Together Survey 

BPL St. Louis Black Pride Listening Session 

BPS St. Louis Black Pride Survey 

CHAT Community Health Advisory Team Listening Session 

CITY City Agencies/ Departments Listening Session 

DFG Diabetes Focus Groups 

KH Kingdom House Listening Session 

P4P Places for People Listening Session 

PQ Paraquad Listening Session 

SASI Sight and Sound Impaired Listening Session 

SLA St. Louis Association of Community Organizations 
Listening Session 

SWC Southside Wellness Center Listening Session 

UL Urban League Save Our Sons Listening Session 
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How Do You Define a Healthy Community? 
Across all groups, participants were asked to describe the characteristics of a 
healthy community. In the listening sessions, facilitators asked the participants 
for sensory descriptions to understand what the participants would see, hear, 
and/or experience in a healthy community. Participant quotes about healthy 
community are displayed in green call-out boxes. 
 

Social & Economic Factors 
According to many respondents, a healthy community has 
plenty of jobs, including jobs for youth. Participants further 
elaborated on income and financial stability in a healthy 
community, noting that members of the community make 
enough money to support themselves. Vacant buildings are in 
use and those who need shelter are provided with it. A few 
respondents described stable neighborhoods and more home 

ownership as visible signs of a healthy community while other groups described flourishing local 
businesses and access to services such as clinics, banks, and grocery stores. P4P participants elaborated 
that affordable shopping is close by in a healthy community.  
 
Twelve of 15 groups noted a healthy community is well 
educated and has ample educational opportunities from birth 
to adulthood. Schools are well resourced and offer quality 
education for all, regardless of background. UL participants 
suggested that the academic curriculum have high 
expectations above and beyond what we expect of children 
now. BHNP respondents emphasized that early education 
programs are widely available in a healthy community. Young 
people are able to obtain guidance on coursework and 
careers, as well as learn life skills such as financial literacy. CHAT members also mentioned the 
importance of access to public libraries as an important resource in a healthy community.  
 

Services for children and youth were envisioned as an important 
part of a healthy community. CHAT participants emphasized the 
importance of parents having affordable and quality childcare 
options while other groups emphasized safe, clean play areas 
for children, indoors and outdoors. Some participants expressed 
the importance of having free or affordable programs in arts, 
athletics, and other activities for children to pursue outside of 
school hours. A healthy community also offers programs aimed 
to help teens and young adults ages 18-25. Several groups noted 

that healthy communities have involved family members, trusted adults, and role models that can 
mentor young people and point them to resources.  
 
In a healthy community, there is a high degree of 
social cohesion; residents trust each other, help 
each other, look out for one another, have 
positive interactions, and are generally “good 

“I think of people looking after 
each other. A sense of family or 
ownership with your neighbors.” 

CITY Participant 

“A healthy community needs well-
developed schools. Extremely well-

resourced. The curriculum should be 
such that the expectations are beyond 

what we expect of kids now.” 
UL Participant 

“A healthy community feels safe, with 
access to daily resources in walking 

distance, available activities and 
entertainment for families.” 

BPS Participant 

“A healthy community 
has recreation centers for 
after school, so [children] 

can learn social skills.” 
SWC Participant 

Healthy 
Community Quotes 
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neighbors.” The healthy community has a welcoming feeling and people feel supported; BPL participants 
emphasized solidarity among members of similar population groups. Several groups envisioned positive 
family environments in a healthy community, including support for fathers; parents valuing their 
children’s perspective and advice; involved adults; and “intact” families. According to several groups, a 
healthy community has plenty of community centers and activities in the neighborhoods that encourage 
family unity. Seniors have activities and are not isolated. Further, a healthy community offers spiritual 
centers and religious institutions for all.   
 

All groups indicated that a healthy community is safe and crime-
free. Residents are not subjected to sex trafficking, homicide, 
drunk driving, drug dealing, or gun violence. Many groups 
described a healthy community as one where community 
members feel a sense of safety inside and outside their homes, 
such as walking in the park, walking to their vehicles, or walking 
around the neighborhood. Further, participants envisioned that 

the streets are well lit and the community provides adequate public safety personnel (e.g. police and fire 
fighters). Several respondents said a healthy community must have safe spaces for children. P4P 
participants emphasized that young people must feel safe so they can play outside and go to and from 
their jobs. Participants in several groups described the characteristics of law enforcement in a healthy 
community, for example:  

 law enforcement personnel and community members have a good relationship;  

 law enforcement has a strong presence in the neighborhoods, and officers are out of their cars 
patrolling on foot or bicycle;  

 police are friendly, treat LGBTQ persons respectfully, and community members offer mutual 
respect for officers; and  

 there is “home grown law enforcement that shares the best interests of the community.” 
 
Many groups identified a high degree of civic engagement5 as an 
important aspect of a healthy community. Specifically, there is good 
communication among neighbors about local issues to increase 
inclusivity and understanding. In a healthy community, local 
government is visible and accessible, and elected officials are held 
accountable. Participants emphasized that community members 
know their local representatives and officials and can contact them with problems. Further, respondents 
noted that community members exercise their civic responsibility by actively participating in elections. 
CHAT members envisioned a healthy community with empowered community members who are willing 
and able to advocate for themselves and their needs through neighborhood associations and other 
advocacy organizations. According to several groups, a healthy community provides spaces to come 
together to hold public meetings and has abundant resources (financial and otherwise) to address 
challenges. Several groups commented on race and ethnicity, noting that a healthy community is 
diverse, respectful across races, and racism is not present. 
 
 

                                                           
5 According to the American Psychological Association (APA), civic engagement is defined as “individual and 
collective actions designed to identify and address issues of public concern. Civic engagement can take many 
forms, from individual voluntarism to organizational involvement to electoral participation.” Source: 
http://www.apa.org/education/undergrad/civic-engagement.aspx  

“In a healthy community, 
people are involved with each 
other and the government.” 

SASI Participant 

“In a healthy community, kids 
are playing in the street with 

each other, not cooped up in the 
house because it’s not safe.” 

SLA Participant 

http://www.apa.org/education/undergrad/civic-engagement.aspx
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Health Behaviors & Health Outcomes 
In a healthy community, residents are aware of resources 
available to them to promote health and wellbeing, and 
people follow through on health recommendations and 
treatment plans for their conditions. Several groups 
envisioned a healthy community where residents have access 
to exercise programs and gyms, have access to health and 
wellness programs in their community, and utilize parks and 
open space on a regular basis for physical activity. In a healthy 
community, community members prepare and consume 

healthy food, schools have healthier food options, and young community members choose to eat 
healthy foods, rather than being forced. BHNP respondents suggested that advertisements in a healthy 
community promote positive lifestyles and behaviors rather than alcohol or tobacco, and BITS 
respondents noted that residents abstain from drug use. According to some participants, there is less 
illness and chronic disease in a healthy community and most people maintain a healthy weight. BHNY 
participants imagined a healthy community without drunk driving, bullying, depression, suicide, and 
fewer teen pregnancies. According to KH participants, people in a healthy community are less stressed 
because they are not “running here and there.” BPL respondents noted that a healthy community does 
not include disproportionate mental illness in the homeless and LGBTQ populations.  
 

Clinical Care 
Ten of 15 groups suggested that a healthy community 
offers access to a wide variety of health care services 
that are high quality and affordable. A few 
respondents imagined a healthy community having 
mobile check-ups for the homeless population, 
providers that accept both Medicare and Medicaid, 
and facilities that have fewer financial barriers (e.g. 
expensive co-pays) and fewer physical barriers (e.g. 
accessible examination tables). A few groups talked about the importance of access to medication and 
services for seniors. Several groups imagined universal healthcare as a characteristic of a healthy 
community. Many groups identified access to mental health and substance use disorder services (herein 
referred to as behavioral health) as a characteristic of a healthy community. A few groups emphasized 
the importance of integrated physical and mental health services. PQ participants envisioned a healthy 
community with accessible counseling and treatment, while BPL respondents described an environment 
with more mental health providers, less stigma around mental health issues, fewer disparities in 
diagnosis of mental health issues, and fewer untreated individuals. 
 

Physical Environment 
Almost every group (13/15) described a healthy community as one 
where community members have access to healthy, affordable food in a 
variety of settings, including: grocery stores, community gardens, senior 
centers, restaurants, and schools. According to several groups, a healthy 
community does not have food deserts. UL respondents envisioned a 
healthy community where there are many options for different types of 

food (e.g. different cuisines) and more fresh produce. Several groups noted that a healthy community 
has fewer fast food restaurants and fewer liquor stores. 

“A healthy community has 
integrated mental health and 

physical health [services].” 
CHAT Participant 

“A healthy community has 
healthy food choices – 
fewer food deserts.” 

BPS Participant 

“A healthy community has 
older people and younger 

people running and 
walking in the parks.” 

KH Participant 
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Several groups indicated that a healthy community has housing that is 
affordable, clean, and safe. In a healthy community, vacant buildings 
are made usable so there are few vacant properties that collect trash 
or are used for loitering. CITY participants described a healthy 
community where occupied houses are right-sized and well-
maintained, contributing to a “sense of place.” Many groups imagined 
a healthy community with good access to many transportation options and neighborhoods that are 
walkable and connected by sidewalks. Walking paths, sidewalks, and curbs would be safe, accessible, 
level, and without obstructions, and streets would be in good repair. The healthy community is well lit 
and has operable talking street signals for the visually impaired. In a healthy community, mobility is 
possible by all; PQ participants envisioned that ADA accessibility would be widespread and P4P 
respondents suggested that programs would offer bus passes to participants. 
 

All groups indicated that cleanliness is critical for a 
healthy community. This includes clean air and water that 
is free of pollution; clean streets and alleys; proper waste 
management and regular trash pick-up; well-maintained 
homes and properties; clean bus stops; recycling; and no 
stray animals. A few participants envisioned a healthy 
community as one that tries to use alternate fuel and 

electricity sources. 10/15 groups said that quality green space, including community gardens, parks, and 
safe areas for kids to play, are important aspects of a healthy community.  
 

  

“A healthy community makes 
vacant buildings usable, so 
people have a place to go.” 

P4P Participant 

“In a healthy community, 
everyone keeps their property 

clean and presentable.” 
BITS Participant 
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Issues Affecting Health in St. Louis 
Some groups were asked to describe the strengths of St. Louis and identify assets in 
the community that contribute to healthy living. These strengths and assets are 
captured in the blue text boxes throughout this section. Participant quotes about St. 
Louis strengths are displayed in blue call-out boxes. 
 
Across all groups, participants were asked to describe the biggest issues affecting 
health in their community, including gaps, barriers, and needs for healthy living. The 
narrative in this section describes these issues in detail. Participant quotes about 
issues affecting health in St. Louis are displayed in orange call-out boxes. 
 
 

Social & Economic Factors 
 
 

 
 

Income & Employment 
According to many groups, the community lacks 
quality job opportunities and livable wages. People of 
all ages need better access to job training and job 
readiness programs. P4P and SWC participants 
emphasized the need to provide jobs for young people 
especially, to keep them from becoming involved in 
illegal activity. BPL respondents identified a need for 
job training for career transitions and more equitable 
access to training resources. P4P and SASI participants 
suggested that high schools need to provide job 

training and job readiness. CITY respondents noted that training is needed to match skills sets with 
available work. CITY and CHAT participants suggested that the region needs to reduce company attrition 
and attract new businesses, which would bring employment opportunities and generate tax revenue. 
 
According to CITY respondents, economic development needs to be coordinated at a regional level to 
encourage growth. From their perspective, St. Louis has failed to allocate funds and utilize tax incentives 

INCOME & EMPLOYMENT: STRENGTHS AND ASSETS 
 

 ST. LOUIS IS AFFORDABLE COMPARED TO OTHER LARGE URBAN AREAS, ESPECIALLY THE 

COST OF LIVING IN TERMS OF HOUSING AND TAXES. 
 FREE RESOURCES ARE AVAILABLE TO THE COMMUNITY (E.G. CULTURAL INSTITUTIONS). 
 THERE ARE SOME AFFORDABLE SHOPPING OPTIONS IN THE COMMUNITY INCLUDING 

WALGREENS, FAMILY DOLLAR, AND 7-ELEVEN. 
 ST. LOUIS IS A HUB FOR BIOTECHNOLOGY AND THERE ARE BUSINESS AND INDUSTRY 

OPPORTUNITIES FOR GROWTH. THE BUSINESS COMMUNITY IS OPEN TO AND EXCITED 

FOR NEW, INNOVATIVE IDEAS. 
 ST. LOUIS HAS ACCESS TO PHILANTHROPIC AND CORPORATE GIVING, AND SOME PARTS 

OF THE COMMUNITY ARE VERY WEALTHY. 

“St. Louis has a much 
lower cost of living.” 

UL Participant 

“[We need] training, 
education, [and] access to 

resources without a lot of red 
tape to allow self-mobility.” 

BPS Participant 

Asset  
Quotes 

“Our housing is 
affordable compared 

to nationwide, and our 
gas prices are good.” 

CITY Participant 

 

 ASSETS 
 

Issue  
Quotes 
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and economic development tools properly. They listed 
the Edward Jones Dome and the St. Louis Marketplace 
as examples of public investment that have not 
delivered an adequate return on investment. 
Furthermore, the CITY participants reported that when 
projects do not come to fruition, there are few “claw-
back” provisions to protect the taxpayers. Across 
several groups, participants identified a need for more private investors and public funds to be available 
and reinvested at the local level. A few respondents noted that communities are pitted against each 
other to compete for scarce resources. CITY participants observed that media perpetuate negative 
perceptions and stereotypes of certain areas, which is a barrier to attracting residents and employers.  
 

According to several groups, poverty is prevalent in St. Louis6 and is at 
the root of many problems in the community. A few respondents 
perceived that hopelessness and despair often accompany poverty and 
lend to the magnitude of social problems. CITY participants observed 
that many individuals and families living in poverty are focused on day 
to day existence. KH respondents reported that many people work long 
hours to support their families, which leaves less time to take care of 
their health. Several groups noted that lack of income prevents 

individuals from accessing services. CITY participants noted that low-income housing is concentrated in 
certain areas and is not available in certain other communities, such as Chesterfield, West County, and 
St. Charles. UL respondents observed that gentrification7 is occurring in St. Louis, resulting in 
displacement of low-income residents. A few groups identified a need for financial independence, 
wealth building, home ownership, and economic mobility in the 
community. P4P participants suggested raising the minimum wage.  
 
According to several groups, homelessness is big problem in St. 
Louis. SLA participants noted that St. Louis has a high number of 
homeless students.8 SWC suggested that the community needs to 
offer more services for the homeless in order to meet their basic 
needs and to stop the cycle of homelessness, such as opening up 
facilities for homeless to clean their clothes, take classes, and be 
social. They also noted that homeless veterans are treated poorly 
and should have more support. CITY respondents reported that the city has the majority of the 
homeless population in the region9, allegedly because the city offers more resources than other places. 
They perceived that mental illness is a driver for homelessness. 

                                                           
6 The City of St. Louis has a poverty rate of 28.8% (third in the state behind Mississippi County and Dunklin County). 
The child poverty rate in City of St. Louis is 42.9%, second only to Shannon County. (Source: 2016 Poverty in 
Missouri Report from the Missouri Community Action Network) 
7 According to Merriam Webster Dictionary, gentrification is defined as “the process of renewal and rebuilding 
accompanying the influx of middle-class or affluent people into deteriorating areas that often displaces poorer 
residents.” Source: https://www.merriam-webster.com/dictionary/gentrification  
8 The City of St. Louis had 5,033 homeless enrolled students in 2014; the second highest number was in Ferguson-
Florissant R-II with 1,585. (Source: Missouri Statewide Homelessness Study Report 2015 from the UMSL Public 
Policy Research Center). 
9 In 2015, the City of St. Louis had the second highest count of homeless persons (1,354) in the state, second only 
to Kansas City (1,471). In contrast, the surrounding counties had far lower numbers: St. Charles (803) and St. Louis 

“They want to keep pushing 
people out. It’s not solving a 
problem. It’s pushing them 
into other communities, it’s 

just displacement.” 
UL Participant 

“When developers fail to fully develop, [and] 
their projects don’t really come to fruition, 
there aren’t the claw back provisions that 

protect the city and the taxpayers.” 
CITY Participant 

“If you have someone with 
mental illness, it can put strain 

on their ability to create the 
kind of social support system 

that people need to live stable 
lives.” 

CITY Participant 

http://www.communityaction.org/poverty-reports/
http://www.communityaction.org/poverty-reports/
https://www.merriam-webster.com/dictionary/gentrification
http://www.mhdc.com/ci/documents/MHDC%202015%20FINAL%20Digital.pdf
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Education 
A few groups observed that St. Louis has a high degree of educational 
disparity between city and county. School performance and resources 
are largely based on location (e.g. property tax base), so many 
respondents perceived that wealthier areas tend to have better 
schools. SLA participants observed that public schools must accept all 
types of students and serving the wide variety of learning and 
behavioral needs is a challenge for teachers. They also perceived that 
neighborhood schools tend to have fewer resources and less control 

over class size compared to magnet or gifted schools. They reported that gifted programs are selective 
enrollment and have a limited number of seats available. SWC respondents expressed concern that 
charter schools take high performing students away from the St. Louis Public School System. Some 
community members perceive that private schools offer a stronger education compared to public 
schools. BPS respondents agreed that disparity in access to education is a barrier to health. Several 
groups desired more funding for education. UL participants noted that wages for teachers and 
classroom aides are low, which they perceived contributes to low teacher retention. CITY respondents 
reported that the state cut funding to early childhood programs. According to a few respondents, school 
activities like recess and gym have been reduced. SWC desired more community involvement in the 
schools.  
 
A few groups pointed out the need for additional formal and informal education options for children, 
adolescents, and adults, such as training in soft skills/life skills, mentoring/coaching, and education in 

                                                                                                                                                                                           
County (643). (Source: Missouri Statewide Homelessness Study Report 2015 from the UMSL Public Policy Research 
Center). 

EDUCATION: STRENGTHS AND ASSETS 
 

 ST. LOUIS HAS GOOD PRIMARY AND SECONDARY SCHOOLS, (PUBLIC, PRIVATE, AND 

CHARTER), THOUGH QUALITY VARIES ACROSS THE REGION. SOME SCHOOLS HAVE 

RESOURCES SUCH AS NURSES AND SPEECH THERAPISTS. GIFTED PROGRAMS ARE 

EXCELLENT. 
 HIGHER EDUCATION IS A STRENGTH; THERE ARE HIGHLY REGARDED UNIVERSITIES AND 

JUNIOR COLLEGES IN THE REGION. 
 RESPONDENTS ACROSS MANY GROUPS WERE ENTHUSIASTIC ABOUT THE ABUNDANCE 

OF MUSEUMS AND CULTURAL INSTITUTIONS IN ST. LOUIS, INCLUDING ART AND 

HISTORY MUSEUMS, ZOOS, AND A GREAT LIBRARY SYSTEM. ACCESS TO THESE 

INSTITUTIONS IS FREE OR RELATIVELY AFFORDABLE FOR MOST RESIDENTS. 
 THERE ARE PROGRAMS FOR TEACHING ENGLISH AND SOMETIMES STUDENTS CAN GET 

IN-HOME INSTRUCTION. 
 ST. LOUIS HAS RESOURCES FOR SPECIAL EDUCATION, SUCH AS THE ST. LOUIS 

ARCHDIOCESE SPECIAL SCHOOL DISTRICT AND CENTRAL INSTITUTE FOR THE DEAF. 
 WOLFNER LIBRARY HAS EDUCATIONAL PROGRAMS FOR CHILDREN FROM PRE-SCHOOL 

TO HIGH SCHOOL. THOMAS DUNN LEARNING CENTER IS A VALUABLE RESOURCE FOR 

CHILDREN. 

“In general, the schools that 
don’t perform well are the 

neighborhood schools 
because those are the schools 
that are stretched too thin.” 

SLA Participant 

“St. Louis has a high 
level of cultural 

investment and free 
amenities.” 

CHAT Participant 

“There are a lot of free 
resources for children 
here, as long as they 

can get there.” 
SLA Participant 

http://www.mhdc.com/ci/documents/MHDC%202015%20FINAL%20Digital.pdf
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trades. SASI wanted to see more opportunities for youth ages 18-
22 who are leaving high school and do not have the finances 
and/or grades to go to college. P4P respondents suggested that 
high schools in St. Louis should be more job-oriented and should 
teach youth to specialize in certain skills. SWC participants 
perceived that college is not adequately preparing students for 
the workforce. P4P noted that some college students do not 
have transportation to school. Further, they indicated that higher 
education costs have risen and educational debt is increasingly burdensome for young people. 
 
 

 
 

Family & Social Support 
According to UL participants, many children living in 
poverty grow up with a “survival” mindset, and struggle 
each day to meet basic needs such as food, shelter, and 
safety. Several groups noted that poverty and lack of 
awareness, safety, and transportation are barriers to 
accessing youth resources and entertainment. Some 
respondents noted that some children have to travel far to 
recreation centers and the entry fees can be prohibitively 
expensive. A few groups believed young people need 

access to structured activities and/or jobs to keep them physically active and out of trouble (e.g. away 
from drugs and crime). Several groups suggested adding more community/recreation centers for youth. 

FAMILY & SOCIAL SUPPORT: STRENGTHS AND ASSETS 
 

 PEOPLE IN ST. LOUIS ARE FRIENDLY AND WILLING TO HELP EACH OTHER OUT. SASI 
RESPONDENTS NOTED THAT RESIDENTS ARE WILLING TO HELP PEOPLE WITH 

DISABILITIES AT THE GROCERY STORE OR THE METRO STATION.  
 ST. LOUIS HAS SOME FREE RESOURCES AND PROGRAMS FOR YOUTH, INCLUDING BOYS 

& GIRLS CLUB OF ST. LOUIS; BIG BROTHERS BIG SISTERS; THE PARKS AT JEFFERSON 

BARRACKS; AND THE FLORISSANT COMMUNITY SWIMMING POOLS. 
 CHURCHES ARE A COMMUNITY ASSET. 
 THERE ARE A NUMBER OF COMMUNITY-BASED ORGANIZATIONS THAT SUPPORT 

RESIDENTS, INCLUDING THE SALVATION ARMY, URBAN LEAGUE, PLACES FOR PEOPLE, 
SOCIETY FOR THE BLIND, THE SERVICE CLUB FOR THE BLIND, AND SIGHT AND SOUND 

IMPAIRED. 
 COMMUNITY MEMBERS HAVE A GREAT DEAL OF HISTORY, TALENT, PRIDE, AND 

STRONG FAMILY TIES. 
 COMMUNITY MEMBERS OF ALL AGES ENJOY MANY SOCIAL EVENTS AND COMMUNITY 

ACTIVITIES, SUCH AS SPORTS TEAMS, ENTERTAINMENT DISTRICTS, PUBLIC HOLIDAYS 

AND CELEBRATIONS, FOOD, OUTDOOR MUSIC, AND FAMILY FRIENDLY EVENTS. 
 PARAQUAD RESPONDENTS REMARKED ON GOOD RELATIONSHIPS BETWEEN 

NEIGHBORS AND BUSINESSES. 

“I really like that the 
businesses all work 

together and are very 
welcoming to lots of 

different types of 
people, including people 

with disabilities.” 
PQ Participant 

“Kids travel really far to play, 
and they’re charging kids 
$10-15 to play hoop. They 
need an open gym day.” 

UL Participant 

“There’s a lot of 
stimulation and a lot of 
entertainment too. You 

can never find a day 
when there’s nothing 

going on.” 
CITY Participant 

“Maybe improve the parks and 
recreation department, because 
offering opportunities for young 

people builds their self-esteem and 
confidence and social skills.” 

SASI Participant 
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SASI suggested scattering recreation opportunities throughout the city; having churches and other 
institutions open their facilities to the public for free periods; and keeping public facilities (e.g. 
swimming pools) open longer. 
 
According to a few groups, there is poor 
communication about resources available to the 
community, at the individual level between 
community members and from the institutional 
level to the community. BPS respondents noted 
that stigma, fear, and misinformation are barriers 
to health. CITY participants noted that service 
providers and agencies need to better 
understand the populations in need so they can frame resources to address actual need. SASI 
respondents suggested that the community should increase awareness about services that are available 
to people with disabilities (e.g. what public facilities are accessible) through training programs or 
websites with information. They stressed the importance of allocating funding for communication so 
that people with disabilities are able to access information. UL participants wanted more awareness of 
programs like the Urban League Save Our Sons. P4P respondents identified a need for a social safety 
net, because some “children come to the world sick; they come to us in need of social services 
automatically.”  
 

A few groups noted aspects of social disorder in the community. 
Some community members do not have positive interactions 
with their neighbors (e.g. not picking up dog waste; loud music 
from neighbors). CITY respondents perceived that some people 
do not feel connected to their communities, and are thus unable 
to create social support systems. SLA participants suggested that, 
without stable family support, children might turn to gangs 

because the gangs “feel like family.” UL respondents remarked on the generational disconnect between 
the elderly and youth.  
 
Several groups observed that the nuclear family structure has 
changed and it is less common to see a two-parent household. 
Some respondents noted that teen pregnancy is an issue in the 
community. SLA participants observed that some young mothers 
cannot attend school because they cannot obtain affordable 
childcare. Participants from several groups remarked on parenting 
gaps and needs, such as a lack of parental involvement in schools; 
children struggling in school due to adverse home situations; a need for parents to spend more time 
with their children; parents acting as poor role models; inadequate supervision and discipline of 
children; and a need to have strong parental involvement in all phases of a child’s development.  
 
 

“Both the parents have to work 
now, a lot of them are single 

parents, but the parents should 
be involved with these kids.” 

SWC Participant 

“There is an Intergenerational 
divide – older people not trusting 
the young people, younger people 

terrorizing the older people.” 
UL Participant 

“There is lack of knowledge as to 
what is available for all people 
regardless of income status.” 

BITS Participant 
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Civic Participation & Politics 
Several groups made observations about lack of 
engagement from community members. UL participants 
noted a lack of volunteerism among youth. P4P suggested 
that community clean up days could improve 
neighborhood appearance and give children an activity to 
participate in. Mistrust, poor communication with fellow 
residents, dogmatic points of view, lack of visibility, voice 
silencing, and general resistance to change were cited as 

barriers to working together and achieving collective impact. Individuals living in poverty may have 
difficulty obtaining identification documents, which SLA respondents perceived as a barrier to voting in 
local elections. They also noted that felons are disenfranchised. UL participants reported that some 
residents do not know who their alderman is. 
 
Several groups desired more accountability from 
city officials and more equitable enforcement of 
laws and provision of services among different 
city neighborhoods. Respondents also wanted to 
address perceived corruption and lack of 
leadership among government officials. CITY 
respondents perceived a divide between the 
political mindsets of rural and urban areas of 
Missouri and claimed that the state government 
has been tough on urban areas (Jackson County, 
City of St. Louis, St. Louis County) in terms of resource allocation, directing more resources to the rural 
areas of the state. A few groups perceived that politics affect how funds are allocated. 

CIVIC PARTICIPATION & POLITICS: STRENGTHS AND ASSETS 
 

 SOME COMMUNITY MEMBERS ARE ENGAGED, INVOLVED, AND MOBILIZED. CITY 

RESPONDENTS SAID THAT THE VOLUNTEER SYSTEM IS “PLENTIFUL.” 
 ST. LOUIS HAS STRONG NEIGHBORHOOD ASSOCIATIONS AND ADVOCACY GROUPS. PQ 

PARTICIPANTS REPORTED THAT NEIGHBORHOOD ORGANIZATIONS HAVE WORKED 

TOGETHER TO MAKE THE SIDEWALKS MORE ACCESSIBLE IN THE CITY.  
 CITY RESPONDENTS NOTED STRONG NEIGHBORHOODS ON BOTH THE NORTH AND 

SOUTH SIDE OF THE CITY, SUCH AS O’FALLON PARK, COLLEGE HILL, SHAW, TOWER 

GROVE, AND BEVO. 
 SASI PARTICIPANTS DISCUSSED HOW THE VISUAL AND HEARING-IMPAIRED 

COMMUNITY IS CIVICALLY ENGAGED AT THE LOCAL AND STATE LEVEL AND IS 

EMPOWERED TO SPEAK UP THROUGH ADVOCACY ORGANIZATIONS SUCH AS 

PARAQUAD. 
 CHAT RESPONDENTS NOTED THE STRENGTH OF THE LOCAL PUBLIC HEALTH SYSTEM. 
 ST. LOUIS IS DIVERSE AND MULTICULTURAL. 
 SOME RESPONDENTS THINK THE CONVERSATION ABOUT RACIAL EQUITY IS CHANGING 

FOR THE BETTER. 

“The conversation 
about racial equity is 
changing, [this is an] 
opportunity for us to 

shine.” 
CHAT Participant 

“St. Louis is a diverse 
multi-cultural 
community.” 

UL Participant 

“For one thing, I think if the 
leaders in the city and the people 
we elect would treat each part of 

the city the same we wouldn’t 
have all these problems.” 

SWC Participant 

“Our community is still 
lacking the understanding 

that we are in this together.” 
BITS Participant 
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Participants identified public programs that lack adequate funding, 
including public safety, transit, and schools. According to a few 
groups, community services and resources are inequitably 
distributed – specifically the north part of the City of St. Louis lacks 
adequate services and access to tax benefits. UL participants 
reported that distance is a barrier to accessing amenities and 
services. CITY respondents noted that the city and county should 
coordinate the provision of services that affect the entire region for 

two reasons: 1) if multiple communities provide services, it spreads out the cost burden, and 2) if 
residents are able to find services nearby, they will be more connected to the communities they live in. 
P4P participants noted that there should not be a distinction in eligibility for grants and assistance 
between city and county residents who need help.  
 
According to several groups, St. Louis needs to adopt a 
regional approach to planning. CHAT participants observed 
that the region is “geopolitically fragmented” and believed a 
regional approach would reduce duplication, save money, 
increase accountability, and give the region a clear strategic 
direction. SLA respondents remarked on the lack of a 
cohesive plan or voice for the entire city. CITY participants 
observed that the St. Louis region lacks a well-thought out, 
long-term, holistic plan for the future; from their perspective, individual issues are addressed one at a 
time, usually in reaction to a crisis, without acknowledging how issues are interconnected nor examining 
the root causes.  

 
Ten out of 15 groups identified racism, discrimination, 
and/or segregation as a major issue in St. Louis. Despite 
having pockets of high diversity, many respondents agreed 
that the region is segregated by race, class, income, culture, 
and physical/mental ability. Several groups noted that 
segregation and racism exacerbate inequities in access to 
services, investment, and housing. SASI respondents 
suggested that more integration will improve empathy 
because children would be exposed to differences at a 
younger age. According to the CHAT respondents, more 
work needs to happen in the area of equity inclusion across 
race, education, income, employment, and neighborhood. 
SLA participants noted that the legacy of slavery and 
structural racism have perpetuated patterns of 

displacement and alienation among African American communities. SWC respondents remarked that 
race is “still a touchy subject,” and that people would benefit from more interaction with people outside 
of their race/ethnicity. 
 
 

“Certain districts get tax 
benefits. Many of the 

neighborhoods north of Delmar 
[Avenue] don't get these tax 

benefits or resources.” 
SLA Participant 

“You talk about [race] and 
people get, you know, antsy 
and don’t want to speak, but 
I think in order to make the 

city to go forward, you got to 
know your neighbor, no 

matter who he or she is.” 
SWC Participant 

“We lurch from issue to issue. But no 
one takes a breath and steps back to 

say, can we have a 10-, 15-, or 20-
year plan that has a number of these 

interconnected issues?” 
CITY Participant 
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Community Safety 
All groups reported that safety is a major concern in the 
community. Respondents reported that violent crime, gun 
violence, homicide, theft, drug dealing, and domestic violence 
occur in the community. SLA participants observed that 
children are experiencing trauma from child abuse, sexual 
abuse, and drug use. They said police are called in to the 
elementary schools frequently. The level of crime is disturbing to some community members; one SASI 
respondent said “It bothers me to see these kids [I work with] worrying about the gun violence in our 
community.” Many community members feel unsafe and experience fear or anxiety about crime. 
Respondents from BHNY were concerned with violence among youth and violent deaths within the 
African American community. A few groups agreed there are not enough safe areas for children to play, 
socialize, and hang out in the community.  
 

SLA participants noted that crime rates (actual and perceived) are a 
barrier to people moving to St. Louis. SASI respondents believed that 
the news sensationalizes gun violence in an unproductive way. UL 
participants perceived crime as a barrier to accessing healthy food. 
Respondents perceived that crime was linked to several issues, 
including the high volume of and easy access to guns; drug abuse; and 
lack of access to mental health services. 

 
Several groups noted that law enforcement and community members 
have a poor relationship that stems from racial profiling, lack of 
cultural competency, and mistrust. BHNY respondents were 
concerned about police abuse of power and police violence. A few 
groups desired more training for police officers and first responders, 
including mental health training. Several respondents suggested that 
St. Louis needs additional police and/or the police need additional 
neighborhood patrols. UL participants thought it was important to 
have more “homegrown policing.” SWC participants perceived that 
the “north side” does not get as much police protection as the “south 
side.” A few respondents said the community needs to develop more trust and respect for law 
enforcement.  
 
A few groups discussed incarceration as a health issue. CHAT participants observed that adults with 
mental illness are often incarcerated as a last resort due to lack of mental health facilities. SLA 
respondents suggested that zero tolerance policies contribute to youth entering the criminal justice 

COMMUNITY SAFETY: STRENGTHS AND ASSETS 
 

 SOME AREAS OF ST. LOUIS HAVE CALM, QUIET NEIGHBORHOODS THAT ARE PEACEFUL. 
 PUBLIC SAFETY ASSETS INCLUDE EMERGENCY SERVICES AND FIRST RESPONDERS; FIRE 

DEPARTMENTS AND EMS; EMISSIONS TESTING; SECURITY ON TRAINS AND BUSES; AND 

POLICE ON BIKES. 

“They stop the bus 
randomly now. Police 

officers get on there to 
check, make sure 
everything is ok.” 
P4P Participant 

“[Crime] is a barrier because 
people don’t want to move 
here when they know there 

is a high crime rate.” 
SLA Participant 

“There is a perspective gap 
between government and 

community, with police and 
how they react to the 

community and different 
cultures when doing their job.” 

UL Participant 

“The crime situation is 
just totally out of hand.” 

SWC Participant 
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system at a young age (e.g. the school-to-prison pipeline10). 
Likewise, SWC participants noted that more and more 
juveniles are becoming involved in the justice system. A P4P 
respondent said there should be more resources to help 
people who are released from jail or prison to “get back on 
their feet.” They suggested more realistic expectations for 
formerly incarcerated individuals so they are able to balance 
mandated class time with the ability to hold a job. 
 
 

Health Behaviors & Health Outcomes 
 
 

 
 

Health Behaviors 
Respondents described unhealthy habits in the community such poor 
diet/eating habits, smoking, and inactivity. KH participants observed that 
many young people have poor diets and snack on chips, soda, fries, etc. 
at school because “junk food” is easily accessible, cheaper, and more 
desirable than healthy foods. They also said there is a lot of pressure for 
kids to smoke cigarettes. A few groups suggested that a barrier to health 
is lack of awareness and/or lack of motivation to practice healthy habits. 
DFG participants described several gaps and barriers related to healthy 
behaviors, including:  

 some seniors do not take advantage of what is available for them, such as health services and 
exercise programs;  

 many people lack information about how to buy and cook healthy food, how to manage chronic 
conditions, and how to properly take medications;  

 information from TV sources is “fragmented”; and  

 some people are aware of healthy habits, but still choose to do the opposite, contributing to 
detrimental health outcomes.  

                                                           
10 The American Civil Liberties Union (ACLU) defines the school-to-prison pipeline as “a disturbing national trend 
wherein children are funneled out of public schools and into the juvenile and criminal justice systems. Many of 
these children have learning disabilities or histories of poverty, abuse, or neglect, and would benefit from 
additional educational and counseling services. Instead, they are isolated, punished, and pushed out.” Source: 
https://www.aclu.org/issues/juvenile-justice/school-prison-pipeline  

HEALTH BEHAVIORS: STRENGTHS AND ASSETS 
 

 ST. LOUIS HAS PARKS, RUNNING TRACKS, AND GYMS THAT CAN BE USED FOR EXERCISE. 
 THERE ARE HEALTH AND WELLNESS PROGRAMS IN THE COMMUNITY THROUGH 

ORGANIZATIONS SUCH AS KINGDOM HOUSE, YMCA, AND RECREATION CENTERS.  
 A KH PARTICIPANT DESCRIBED A FREE PROGRAM THAT SENT A PERSONAL HEALTH 

COACH TO YOUR HOME OR PLACE OF WORK. 
 A CHAT RESPONDENT NOTED THAT ST. LOUIS HOSTS WALKS, RUNS, AND MARATHONS 

AT AND AROUND THE JEFFERSON NATIONAL EXPANSION MEMORIAL. 

“Everything is so fast now. 
Everything is packaged, so 
you’re not eating healthy. 
You’re just trying to feed 
your kids and go to bed.” 

KH Participant 

“If a [formerly incarcerated] 
person is going to work 

forty hours a week, how do 
you expect for them [to 
take so many classes]?” 

P4P Participant 

“What I like about St. 
Louis is Forest Park 

and the Zoo because 
it’s free, it’s beautiful, 
and there are lots of 

places to walk 
around.” 

SASI Participant 

https://www.aclu.org/issues/juvenile-justice/school-prison-pipeline
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DFG participants reported a need for education on the side effects of medication and dangers of mixing 
medication with alcohol; and the need for children to be taught how to cook healthy food for 
themselves. A frequently cited barrier to healthy behavior is lack of access to safe and affordable 
recreation centers and gyms – respondents noted that low-income communities lack these amenities or 
the cost of admission is prohibitive. Several groups observed that youth stay inside and remain 
sedentary (playing video games, for example) instead of engaging in physical activity outside because 
they fear for their safety.  
 

A few groups reported that community members do not give enough 
attention to their health, for various reasons. UL respondents observed a 
cultural barrier to seeking healthcare because “black men don’t like to go 
to the doctor.” They suggested removing stigma among this population 
to say “it’s ok to go to the doctor or the therapist.” KH participants 
reported that lack of time due to demanding work schedules makes it 
difficult to exercise regularly and to prepare healthy meals. They said 

that adults working long hours eat fast food because it is quick and convenient. BPS respondents also 
noted lack of time as a barrier to health. 
 
Many groups observed that drug use is common in St. Louis. 
CHAT participants identified the heroin epidemic as a 
problem for St. Louis, and according to a SLA respondent, the 
“culture of drugs” in St. Louis is unhealthy and alarming. A 
few participants noted that used hypodermic needles litter 
the ground in public places (e.g. parks). UL respondents 
observed that unhealthy products such as drugs and liquor 
are advertised heavily. They perceived drug use as a 
contributor to crime and one respondent said “crack cocaine changed the profile of our community.” 
According to several groups, drugs (including prescription drugs) are easily accessible. KH participants 
observed that illegal drugs are being offered to very young children and participants wanted parents to 
talk to their children about how to avoid drugs. 

Mental Health Status 
Participants described the types of mental health conditions 
they see in the community such as Post-Traumatic Stress 
Disorder (PTSD), schizophrenia, Alzheimer’s, depression, 
hopelessness, and poor self-image. Several respondents noted 
that mental health issues are not being addressed in St. Louis. 
CITY respondents perceived that untreated mental health 

conditions are a driver for homelessness and crime. Several groups agreed that there is a lack of 
understanding about mental health; for example, people may assume an individual with unusual 
behavior is using drugs but it may be that they have an undiagnosed or untreated mental health 
condition. SLA respondents observed that parents are not educated on the warning signs of mental 
illness. SASI participants suggested the need for a “paradigm shift” to acknowledge that “we all have 
mental health issues.” Further, they believed “communication is important because it helps produce 
good mental health.” BHNY participants identified sexual identity as an issue. 
 

“Easy access to drugs for young people 
is more prevalent now. If you don’t 

have anything to do, you have a 
tendency to go off and do things that 

are not good for you.” 
SWC Participant 

“We don’t take health 
seriously. Black men don't 

like to go to the doctor. 
It’s expensive too.” 

UL Participant 

“Mental health issues are 
not being addressed.” 

BPS Participant 
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SLA participants observed poor mental and physical 
development among some children in the community. 
They noted that healthy development is inhibited by 
use of drugs at a young age, poor nutrition, and lead 
exposure, and delayed development can contribute to 
impaired cognition and critical thinking. A few groups 
reported that children in St. Louis are experiencing 
high levels of stress, trauma, and depression. Further, 
SASI participants believed that some children turn to substance use as a coping mechanism for stress. 
They remarked that children are being deprived of physical activity at school (e.g. recess), which helps 
relieve stress. According to several groups, young people in the community have trauma and PTSD from 
exposure to violence inside and outside the home including child abuse, sexual abuse, gun violence, and 
other crime. BHNP respondents alleged that mental health issues are often over diagnosed in schools in 
order to get additional funding. From their perspective, children are labeled as having mental health 
needs because classrooms are unmanageable.  
 

According to several groups, peer pressure is a big problem for young 
people. BHNP respondents noted that adults also experience peer 
pressure related to having money (e.g. displaying expensive clothing 
labels). Several groups said bullying is a problem. SASI participants 
remarked that children lack social skills and coping skills to deal with peer 
pressure and bullying at school and on social media. They emphasized 

that children need to be taught how to use social media appropriately. Additionally, a few groups noted 
that the community needs to strengthen youth interpersonal relationships so they are more supportive 
of one another and are able to resolve conflict. 

Health Outcomes 
CHAT respondents perceived that overall health in St. Louis is poor and health disparities are prevalent. 
Several groups described health issues affecting the community, including:  

 Obesity (adult and childhood) 

 Cancer 

 Diabetes 

 Alzheimer’s disease 

 Hypertension 

 Heart disease 

 High cholesterol 

 Lupus 

 Chronic arthritis 

Maternal & Child Health 
CHAT members identified several issues for the community 
including high rates of Sexually Transmitted Diseases (STDs), 
asthma, lead poisoning, and infant mortality. UL participants 
reported that STDs are a problem and that youth lack adequate sex 
education. A BITS respondent wrote “healthy sex concerns” as a 
health issue on their survey. 
 

 

“Crime don’t discriminate, 
and you got young babies 

probably have PTSD already.” 
P4P Participant 

“Kids feel depressed 
because they’re left out of 
Snapchat or Instagram.” 

SASI Participant 

“We’re living in a country where we don’t have 
time because of our work. That’s why we’re 
overweight, sick, our hearts [are not well].” 

KH Participant 

“Kids need sex ed – 
taught at home, 

school, mobile units...” 
UL Participant 
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Clinical Care 
 
 

 
 

Access to Care 
Several groups observed that healthcare, health 
insurance, and medications are difficult to access in 
certain areas and for certain populations (e.g. 
seniors). SWC participants perceived a lack of 
adequate healthcare and other health services in 
the northern part of the City of St. Louis, and 
observed that there are more urgent care centers 
in the south and west part of town. They also 
reported that dental services are not provided for 
seniors. A few groups suggested that residents 
need access to mobile healthcare and education 
(e.g. health care vans that go into the community). 
DFG participants emphasized the high cost of 

medication and observed that many seniors in St. Louis are unaware of services available to them. 
Several groups reported that some residents cannot afford insurance or do not have enough money to 
pay for medical care even if they have insurance. SWC participants reported that poor people or those 
without insurance are often denied care, disapproved for health insurance coverage benefits, and that 
the wait time could be 2-3 months while the provider investigates one’s ability to pay. PQ respondents 
observed that the disparities in reimbursement rates limits access to a larger pool of providers and 
noted the high cost of wheelchairs and limited insurance coverage for wheelchairs. SASI participants 
suggested that people with disabilities would benefit from supportive services such as transportation 
and assistance with doctor’s visits. 
 
Several groups observed that St. Louis has a severe shortage of 
mental health and substance use disorder services to address 
behavioral health needs. UL participants reported that treatment 
centers are being closed - inpatient treatment at the Salvation 
Army has stopped and a clinic at a local community center closed. 
CITY respondents noted that if a patient needs inpatient services, 
there is nowhere to send them, even if the treatment is court 
mandated. Lack of insurance, stigma around asking for help, lack of trust, and fear of being placed in the 
mental health system were cited as barriers to accessing behavioral health services. A few groups 
identified a need to improve screening, diagnosis, early intervention, and case management for youth. 
SLA participants believed that follow up for violence and trauma is insufficient, and that schools need 
more full time counselors, nurses, and trauma teams. A SASI respondent desired more opportunities for 

ACCESS TO CARE: STRENGTHS AND ASSETS 
 

 ST. LOUIS IS HOME TO MANY HOSPITALS, AND THERE ARE SOME FREE CLINICS 

IN THE COMMUNITY. 

“On the southern part of the 
city, on the west part of the city, 
you have urgent care centers all 

over the place. You go to 
northern part of the city, you 

might have one or maybe two.” 
SWC Participant 

“It’s very hard to find [providers] 
who feel capable and confident 

working with [patients] with 
developmental disabilities.” 

PQ Participant 

“[We have] so many good 
hospitals and clinics and so 
forth…I wish the health care 
coverage would match the 

healthcare that’s available.” 
SASI Participant 
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children to learn stress reduction techniques at school (e.g. stress coping workshops) and a BPS 
respondent suggested teaching “mindfulness meditation to build psychological resilience.”  
 
 

 
 

Quality of Care 
SASI respondents desired more training for hospital staff, 
police, fire, EMT, and other service providers (e.g. bank tellers, 
bus drivers, cab drivers) for how to interact with persons who 
are deaf or blind. A SASI respondent also noted problems with 
LogistiCare, a company that works with state governments and 
managed care organizations to provide transportation and 
integrated health services. KH participants perceived that 

physicians are overprescribing medication instead of finding other ways to treat and manage conditions, 
such as coaching on nutrition and healthy cooking. Some BPL respondents noted negative experiences 
with case managers and social workers when applying for benefits like SNAP and observed that the 
social services buildings were outdated and not inviting. They suggested more cultural competency 
training for social service providers.  
 
 

Physical Environment 
 

 
 

Food Access 
Ten out of 15 groups described food access issues in St. 
Louis including lack of access to fresh fruit and vegetables 
for low-income individuals and families; differences in 
food quality depending on neighborhood; a lack of 
neighborhood grocery stores; and too many fast food 
restaurants. A frequently cited barrier to accessing healthy 
food is the cost, especially relative to less healthy options. 
UL participants also reported crime and lack of 
transportation as barriers to accessing healthy food. A few groups observed that schools do not serve 
healthy food. Respondents identified several needs related to food including healthier options at fast 

QUALITY OF CARE: STRENGTHS AND ASSETS 
 

 ST. LOUIS HAS HIGH QUALITY HEALTHCARE - INCLUDING “WORLD-CLASS MEDICAL 

CARE,” “TOP-NAME, EXCELLENT MEDICAL FACILITIES,” “GOOD MEDICAL 

UNIVERSITIES,” AND GOOD DOCTORS, CLINICS, FQHCS, AND OTHER TYPES OF 

PROVIDERS. 

FOOD ACCESS: STRENGTHS AND ASSETS 
 

 ST. LOUIS HAS SEVERAL FOOD PROGRAMS (E.G. AT SCHOOLS AND SUMMER CAMPS), 
AS WELL AS FARMER’S MARKETS AND GARDENS FOR FRESH PRODUCE. 

“We have top-name, 
excellent medical 

facilities.” 
CITY Participant 

“If you can't afford to buy healthy foods on 
a regular basis, you're going to eat what 
you can afford to eat, and 9 times out of 

10 that's not going to be healthy for you.” 
PQ Participant 

“Doctors help, but doctors are not 
helping us to be healthy holistically. 
They give us too much medicine.” 

KH Participant 

“The Farmer’s Market 
is helpful especially in 

summer.” 
DFG Participant 
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food restaurants, additional community gardens and farmer’s markets, and exposure to healthy foods at 
a young age. A few groups observed food insecurity and hunger in specific populations, such as low-
income families, children, and the elderly. 
 
 

 
 

Built Environment 
According to several groups, some areas have a poor built 
environment, such as hazardous sidewalks and ramps, low-
hanging tree branches, and low-lit areas. Broken sidewalks 
and damaged streets create danger for pedestrians. SASI 
respondents noted that Kirkwood in particular has problems 
with overgrown tree limbs and tripping hazards. Several 
groups identified vacant housing and vacant lots as a big 
problem in St. Louis – vacant buildings and lots host illegal 
activity, trash, and animals. UL participants suggested 
repurposing vacant properties for community use.  

 
A few groups reported that lack of physical accessibility in parts of 
the city diminishes the ability to live a healthy and independent life. 
SLA respondents observed that the elderly become isolated when 
they lose mobility. DFG participants said that falling is an issue for 
older residents. SASI respondents reported a lack of talking traffic 
signals for hearing and sight impaired residents. PQ participants 
noted that ADA-related home improvements are expensive for 
residents to afford; there is a lack of housing that meets ADA 
regulations; and ADA housing is not on public transportation routes. 
 
Several groups made observations about housing quality, including a limited amount of quality 
affordable housing stock, issues with “slumlords” that own rental properties, and lead paint in homes. 
PQ respondents were concerned about the tendency to concentrate accessible housing into certain 

BUILT ENVIRONMENT: STRENGTHS AND ASSETS 
 

 A P4P PARTICIPANT NOTED THAT SOME NEIGHBORHOODS, LIKE MAPLEWOOD, HAVE 

AMENITIES WITHIN WALKING DISTANCE. 
 THERE IS SOME AFFORDABLE HOUSING BUT IT IS CONCENTRATED IN CERTAIN AREAS. 
 THE TRANSPORTATION SYSTEM IS A STRENGTH, THOUGH ACCESS AND QUALITY VARIES 

ACROSS THE REGION. 
 P4P RESPONDENTS LAUDED THE METRO SYSTEM, AND NOTED THAT THEY NO LONGER 

GIVE CITATIONS FOR NOT HAVING A BUS/METRO TICKET, WHICH IS BENEFICIAL FOR 

PEOPLE THAT CANNOT AFFORD TO PAY COURT FEES. THEY ALSO NOTED THERE IS MORE 

FREQUENT POLICE PRESENCE ON THE BUS SYSTEM. 
 SASI PARTICIPANTS THOUGHT IT WAS POSITIVE THAT THE TRAIN CONNECTS TO THE 

AIRPORT. THEY ALSO REPORTED THAT PEOPLE WITH DISABILITIES CAN USE THE “CALL A 

RIDE” SERVICE, WHICH GREATLY INCREASES INDEPENDENCE. 

“St. Louis is behind in 
advancing and building 

infrastructure.”  
CHAT Participant 

“It doesn’t take long to 
get from point A to 

point B. [We have the] 
Metro.” 

SWC Participant 

“Thank God for Call a 
Ride, so some of us in 
this room have some 
freedom [to go out].” 

SASI Participant 

“Lack of physical accessibility 
in general in parts of the city 

impacts a lot of people’s 
ability to live a healthy life.”  

CITY Participant 
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apartment buildings that are segregated from the rest of 
the community, rather than integrating accessible housing 
throughout the community. PQ participants reported that 
this practice contributes to a sense of isolation for 
individuals with disabilities.  
 

Several groups reported that certain areas lack access to public transportation, including St. Charles 
County, Jefferson County, and St. Louis County. According to CHAT respondents, poor street conditions 
and bad infrastructure (location of tracks, no major hub for airport, car infrastructure) hinder easy 
travel. SASI participants reported that transportation can be expensive and recommended the use of 
taxi vouchers for people with disabilities. According to CHAT respondents, there is a lack of state funding 
for transit. 
 
 

 
 

Natural Environment 
Participants reported that poor air quality and air pollution in 
the environment contribute to health issues such as asthma. A 
few respondents identified loose/wild animals as a threat to 
community members. Many groups reported that trash and 
illegal dumping is a big problem because it challenges the sense 
of space and community; attracts rodents and pests; and lowers 
property values. SWC respondents perceived that the north side 
of the city does not receive the same clean-up services as other areas. DFG participants reported many 
concerns related to the natural environment, including water quality; contaminated rivers (Moline 
Creek); noxious odor from the Bridgeton landfill; storms that cause power outages and damage from 
falling tree limbs; flooding; and mosquitos breeding easily in standing water. BHNY participants were 
concerned about global warming and pollution. 
  

NATURAL ENVIRONMENT: STRENGTHS AND ASSETS 
 

 WATER IS ABUNDANT AND HIGH QUALITY IN ST. LOUIS. 
 A CHAT PARTICIPANT APPRECIATED HAVING 4 SEASONS. 
 ST. LOUIS HAS GREEN SPACES FOR WALKING AND RECREATION, INCLUDING FOREST 

PARK, THE BOTANICAL GARDEN, AND THE ZOO. 
 A BPL RESPONDENT IDENTIFIED LOCAL ECOSYSTEMS AND LOVE BANK PARK AS AN 

ASSET. 

“The disability-centered buildings that 
are [funded] by the city and state - I find 

them to be isolating. It's very 1984.”  
PQ Participant 

“We have an 
abundance of water. 

We’re at the 
confluence of the two 
greatest rivers in the 

United States.” 
CITY Participant 

“Bridgeton landfill smells 
like raw sewage when 
you are closer to it.”  

DFG Participant 
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Special Populations 
In select DOH/DPH listening sessions, participants were asked to identify particular groups of people 
that are more vulnerable than others or have unique needs that should be addressed. Respondents 
identified the following “special populations”: 
 

 Low-income communities 

 Immigrant communities and/or 
refugees 

 Individuals with disabilities and/or 
special needs 

 Youth/Teens 

 Single parent homes 

 LGBTQIA 

 Homeless 

 Seniors/Elderly 

 African Americans 

 Individuals with mental illness and/or 
addiction 

 North City/North County 

 Previously incarcerated 

 Other (Sex workers; Women; 
Minorities; Veterans) 

 

Recommended Solutions 
In select DOH/DPH listening sessions11, participants were asked to provide solutions for the biggest 
issues affecting health in the community. Participants were prompted to identify priority issues and to 
share potential solutions for addressing the issues. The individual comments regarding potential 
solutions are summarized below by theme. The ideas for solutions were not consensus-based 
recommendations or discussed in-depth by participants to explore which solutions might be most 
effective or how the solutions might be implemented. For more information on the solutions and 
strategies framework, please see Appendix H. 
 

Address social determinants of health as root causes of health 

EDUCATION AND COUNSELING 

Invest in programs and policies that support positive family environments. 

Develop education and campaigns to teach people about the health risks of littering and illegal 
dumping, and what services are available to combat the problem, such as the “Teen Sweep” 
program to clean up the neighborhoods. 

Provide more volunteer opportunities (e.g. community clean-up days) and encourage community 
members (especially young people) to volunteer. 

Improve voter turnout and increase voter education on issues. 

Encourage community members to speak with local and state legislators about community needs 

Provide role models and mentors, including peer to peer mentoring, especially among youth.  

Be cautious of stigma created by moving to alternative schools. 

Encourage young people to consider career paths outside of professional sports. 

Provide young people more opportunities to learn life skills and other non-academic skills. 

Re-train the workforce to meet the needs of new industries, such as service and technology. 

Support organizations that assist with job readiness, job searching, preparing resumes, and exploring 
career paths. 

Reduce stigma towards employment in trades (plumbing, electrical, etc.). 

                                                           
11 Solutions were solicited from these 10 groups: BPL, CHAT, CITY, KH, P4P, PQ, SASI, SLA, SWC, UL. 
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Encourage entrepreneurship and small business ownership. 

Promote religious study and spiritual mentorship (e.g. mentoring through members of 
congregation or youth pastors). 

CLINICAL INTERVENTIONS 

N/A 

LONG-LASTING PROTECTIVE PUBLIC HEALTH INTERVENTIONS 

Improve oversight of teachers to ensure high quality instruction. 

CHANGING THE CONTEXT 

Develop a standardized curriculum [in schools]. 

Seek corporate sponsorship to address poverty and other social/structural determinants of health. 

Consider accessibility in planning and building regulations. 

Improve affordability and reliability [of transit options]. 

SOCIAL DETERMINANTS OF HEALTH 

Encourage communication between neighbors and develop community champions 

Host fun community events (e.g. sporting events, block parties, etc.) to encourage positive neighbor 
interaction, especially among different races and ethnicities 

Increase the number of local attractions and entertainment. 

Create more public transit options and  

Provide more accessible public transportation to outlying areas.  

Improve travel safety to and from school. 

Provide more affordable housing options. 

Provide funding for homeowners to complete ADA modifications. 

Buildings constructed using Federal Tax Credits should be required to have ADA units set aside. 

Reduce company tax breaks and redirect funds into education. 

Consider alternative funding mechanisms for education. 

Repeal “No Child Left Behind” and replace with better federal policy. 

Address behavioral health resources at the national level 

Reduce overall stress levels. 

Utilize economic development incentives such as Tax Increment Financing (TIF).  

Improve access to quality education, job training (including technical and vocational training), and job 
fairs. 

Increase employment opportunities and provide workers with living wages. 

Increase the minimum wage. 

Banks that own foreclosed properties maintain lawns to avoid fines, but the banks should be responsible 
for more maintenance. 

 
 

Eliminate disparities in health and promote racial equity 

EDUCATION AND COUNSELING 

Encourage mentors to develop communication skills to connect cultural and generational gaps. 

Host intergenerational events, such as card games with young people and older adults. 

Host more black events and intergenerational events/clubs. 

Improve discourse on race and ethnicity by teaching young children about discrimination, talking to each 
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other, and learning to hold persons accountable for offensive comments or remarks.  

Encourage funders to prioritize regional approaches to equity. 

Advocate for equity and fair allocation of resources. 

CLINICAL INTERVENTIONS 

N/A 

LONG-LASTING PROTECTIVE PUBLIC HEALTH INTERVENTIONS 

N/A 

CHANGING THE CONTEXT 

Support equitable policies and Health in All Policies initiatives.  

Improve access to technology for people with disabilities. 

SOCIAL DETERMINANTS OF HEALTH 

Merge the city and county to provide more a more equitable tax base to fund schools. 

Increase home ownership to increase the local tax base that funds education. 

Improve access to education early in life to prevent future disparities. 

Improve teacher pay and equalize pay between city and county teachers. 

Require profits to be reinvested in local communities, via “neighborhood tax.” 

Reallocate funds to neighborhoods (not only to downtown). 

Provide funding to get rid of vacant buildings and replace with something useful to the community, like 
community gardens. 

Reduce employer stigma against felony records.  

Allow ex-felons to vote once they have served their sentence. 

 
 

Improve the local public health system to address collective needs 

EDUCATION AND COUNSELING 

Provide data to the community to help inform decisions. 

Develop effective dissemination of information to the community about programs that are already 
available (e.g. financial literacy classes at the Treasurer’s Office).  

Look to communication channels above and beyond email distribution. 

Provide more public service announcements. 

Provide committed time to listen to each other and talk about local issues. 

Develop a regional message that resonates with decision makers to drive collaboration and coordination 
(e.g. 24:1 initiative). 

[Encourage] broad-based participation [across sectors] including local government, public schools, 
business owners, legislators, and churches. 

Put more social workers on the ground to do outreach, connect people to resources, and establish trust. 

Improve awareness of local vacancy mitigation programs like “Mow to Own” and the “Dollar Lot 
Program.” 

Teach people how to use social media appropriately. 

CLINICAL INTERVENTIONS 

Support trauma-informed care (e.g. Alive and Well STL initiative). 
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LONG-LASTING PROTECTIVE PUBLIC HEALTH INTERVENTIONS 

Develop a comprehensive, cohesive, inclusive regional plan with clear direction. Look to other cities for 
examples of successful initiatives. 

Commit to achieving change through the CHNA. 

Evaluate the effectiveness of programs and make changes if needed. 

CHANGING THE CONTEXT 

Provide more monitoring (e.g. cameras) and enforcement of illegal dumping violations. 

Adopt a regional focus for planning and decision-making 

Invest more resources in the Trash Task Force. 

SOCIAL DETERMINANTS OF HEALTH 

The state should collect a uniform tax to fund education and divide the funds equally based on the 
number of students. 

Change the property tax system to prevent tax delinquency. 

Hold legislators accountable. 

Adopt a regional approach to economic development to reduce competition between city and county 
for the same resources.  

Bring more employers to St. Louis and create more jobs.  

Provide a clearing house (like the Citizens’ Service Bureau) to coordinate poverty efforts. 

 
 

Access to care and social services 

EDUCATION AND COUNSELING 

Support advocacy efforts to improve access to care. 

Improve awareness among community members about health clinic locations and services. 

CLINICAL INTERVENTIONS 

Provide good doctors, facilities, and equipment. 

Reduce provider overreliance on prescription medication to treat health conditions.  

LONG-LASTING PROTECTIVE PUBLIC HEALTH INTERVENTIONS 

Provide weekly or monthly free clinics. 

Utilize programs like “AmeriCorps” to disperse providers around the country. 

Consider alternative health care models (e.g. single payer health system) from other countries. 

CHANGING THE CONTEXT 

N/A 

SOCIAL DETERMINANTS OF HEALTH 

Improve access to safety net services, such as disability insurance, life insurance, rental insurance, and 
programs to help people who become ill, lose their jobs, or lose their homes. 

Create shelters for homeless individuals. 

Develop a more affordable co-pay system or sliding scale for health care. 
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Behavioral health 

EDUCATION AND COUNSELING 

Reduce stigma associated with behavioral health services and treatment. 

Provide more education to parents and stakeholders about mental health issues in children. 

CLINICAL INTERVENTIONS 

Ensure proper diagnosis of behavioral health conditions and support adherence to treatment. 

LONG-LASTING PROTECTIVE PUBLIC HEALTH INTERVENTIONS 

Formally assess the behavioral health needs of the community (e.g. lack of medication, therapy services, 
inpatient programs, long term care needs, etc.)  

Diagnose behavioral health conditions earlier – perhaps through screening at schools 

CHANGING THE CONTEXT 

Legalize marijuana for medical use. 

SOCIAL DETERMINANTS OF HEALTH 

Increase affordability of behavioral health care for low-income individuals.  

Create rehabilitation recreation centers and safe areas for children. 

 

Chronic disease prevention and management 

EDUCATION AND COUNSELING 

Provide more information for parents so they can make good decisions for their families. Parents should 
expose children to fruits and vegetables at a young age. 

Provide more information on proper nutrition and healthy cooking, especially to young people.  

Provide more health and wellness programs (e.g., Kingdom House) for adults and children. 

Provide encouragement and motivation to increase healthy eating and physical activity. 

Utilize incentive system or game-design elements to restrict the consumption of unhealthy food to a 
minimum level. 

CLINICAL INTERVENTIONS 

N/A 

LONG-LASTING PROTECTIVE PUBLIC HEALTH INTERVENTIONS 

N/A 

CHANGING THE CONTEXT 

Bring population health and prevention framework outside hospital walls to broaden the perspectives of 
elected officials. 

Close or ban fast food restaurants, and open “homemade food” restaurants. 

SOCIAL DETERMINANTS OF HEALTH 

Improve affordability of healthy foods. 

Reduce hunger among students so they can perform better in school. 

Improve physical accessibility of sidewalks (e.g. ensure trees are pruned, sidewalks are level). 

 
 

Violence prevention 

EDUCATION AND COUNSELING 
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Improve law enforcement training to include conflict resolution and de-escalation. 

Provide reentry support for people to adjust to life outside of prison or jail. 

Encourage community members to report crime 

CLINICAL INTERVENTIONS 

N/A 

LONG-LASTING PROTECTIVE PUBLIC HEALTH INTERVENTIONS 

Improve law enforcement hiring practices: hire [law enforcement] locally, improve psychological 
profiling, and enhance requirements for appointed positions.  

Hire more police officers for neighborhood patrols. 

CHANGING THE CONTEXT 

Legalize drugs (marijuana) to reduce drug dealing and associated criminal activity. 

Create tougher laws to fight crime. 

Improve relations between police and citizens. Community policing should move from adversarial to 
engagement.  

Reduce improper use of firearms (by citizens and law enforcement).  

SOCIAL DETERMINANTS OF HEALTH 

Strengthen community engagement. Encourage neighborhood watches, porch sitting, and “eyes on the 
street.” 

 
 

Maternal, child, family, and sexual health 

EDUCATION AND COUNSELING 

Address teen pregnancy: bring parents back into teenager’s lives, teach sex education and how to 
properly use a condom. 

Provide more parenting classes, both as a deterrent for teens who are sexually active and to help 
prepare teens who are expecting a child.  

CLINICAL INTERVENTIONS 

N/A 

LONG-LASTING PROTECTIVE PUBLIC HEALTH INTERVENTIONS 

N/A 

CHANGING THE CONTEXT 

Increase the number of environments where young people obtain sex education, including at home, in 
school, and via mobile health units. 

SOCIAL DETERMINANTS OF HEALTH 

N/A 
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Communication from the Health Department 
In select DOH/DPH listening sessions, participants were asked how the health department can best 
promote its services in the community. The participants identified the following promotion methods: 
 

 Direct mailing 

 Television/radio advertising and programming (e.g. Public Service Announcements (PSAs)) 

 Community forums and events in the neighborhood (churches, CBOs, retail stores, etc.) 

 Provide newsletters and fliers to display at neighborhood organizations (e.g. senior centers) 

 Community ambassadors 

 Text messaging 

 Social media 

 Sponsorship from businesses and community organizations 
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Conclusion 
 
Community members were asked questions about their perceptions of health in St. Louis, which fell into 
3 general categories: 1) Characteristics of a “healthy community”; 2) Community needs, gaps, and 
barriers to being healthy; and 3) Community assets and resources that contribute to health. Participant 
responses touched on a wide variety of issues related to health and quality of living. Recurring themes 
surfaced across the groups, which are summarized in the bullets below. 
 

The most frequently cited descriptions of a healthy community included factors such as: 
 

 
 

Listening session participants discussed several issues impacting health, with the biggest issues 
facing the St. Louis region as:  
 

 
 

  

 Positive relationships with neighbors and fellow community members 

 Welcoming, kind, and supportive community 

 Feeling safe inside and outside of the home 

 Lack of violent crime, guns, and drugs 

 Clean, safe, and well-maintained neighborhoods 

 Quality, safe, and affordable housing 

 Access to open, green space for recreation and exercise 

 Access to healthcare, including behavioral health services 

 Residents engage in regular physical activity 
 

 Lack of jobs and training opportunities 

 Poverty and low income is a barrier to home ownership, services, resources 

 Racism and residential segregation 

 Inequitable distribution of resources and lack of resources 

 High rates of violent crime, gun violence, and drug activity makes the community feel 
unsafe 

 Lack of safe and affordable spaces for young people to learn, socialize, and stay 
physically active 

 Easy access to substances (alcohol, tobacco, prescriptions, illicit drugs) and heavy 
substance use 
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When asked about the strengths and assets of the St. Louis region that support health, 
participants identified factors such as: 
 

 
 
Many groups across the St. Louis region touched on the common themes listed above. Table 7 
summarizes the top issues by each group. These are topics that surfaced repeatedly in participant 
responses, and do not necessarily represent group consensus on the top issues. 
 

Table 7: Top Issues by Group 

 A healthy community 
has/is… 

The needs, gaps, and 
barriers to being 
healthy include… 

My community assets 
and resources 
include…12 

Behavioral Health 
Network (Adults) 

Lack of crime Peer pressure and 
bullying 

n/a 

Behavioral Health 
Network (Youth) 

Lack of crime Violent crime n/a 

Bringing It Together 
Survey 

Social cohesion Violent crime  n/a 

St. Louis Black Pride 
Listening Session 

Positive citizen-law 
enforcement relations 

Lack of behavioral 
health resources 

Changing racial climate 

St. Louis Black Pride 
Survey 

Access to healthcare Unaffordable Community-based 
organizations 

Community Health 
Advisory Team 

Quality green space Racism and segregation Diversity 

City Agencies/ 
Departments 

Quality housing Poverty Green space 

Diabetes Focus Groups Social cohesion Chronic disease n/a 

Kingdom House Healthy diets Substance use Health and wellness 
programs 

Places for People Lack of crime Low income Public transit 

Paraquad Access to healthcare Lack of accessible 
housing 

Neighborhood 
organizations 

Sight and Sound 
Impaired 

Good governance Lack of support for 
youth 

Transportation 

                                                           
12 “N/A” indicates that the group was not asked about assets and resources. 

 Abundance of museums and cultural institutions 

 Good schools (though quality varies across the region) 

 Recreation and entertainment for children, adults, and families 

 Strong neighborhood associations and other community-based organizations (CBOs) 

 Region is diverse and multi-cultural 

 Plentiful parks and green space (though safety is a concern) 

 Relatively low cost of living compared to other urban areas 
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St. Louis Association of 
Community 
Organizations (SLACO) 

Support for families 
and children 

Educational disparities Educational resources 

Southside Wellness 
Center 

Clean and safe Cost of healthcare Cost of living 

Urban League Save Our 
Sons (SOS) 

Support for youth Lack of support for 
youth 

Social service 
organizations 

 
The findings from the CTSA will be shared with the community groups that participated in data 
collection, and with the community at large. The CHAT and the Partnership will use the findings from the 
CTSA, together with the findings from the other MAPP assessments, to identify strategic issues that will 
be prioritized in the regional Community Health Assessment (CHA). Action Teams will utilize the CTSA 
findings to inform the development of goals, objectives, and strategies to address priority issues in the 
Community Health Improvement Plan (CHIP). Other community based organizations or planning 
partners may utilize the CTSA findings to guide the development of programs, policies, and/or 
interventions. 
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Appendix A: Populations Prioritized for Listening Session Recruitment 
 
The Community Health Advisory Team (CHAT) assisted with participant recruitment, with an intentional 
approach to include a diverse range of population groups, communities, and service providers. The 
CHAT identified several groups of individuals as priority for listening sessions due to their potential 
understanding and experiences related to health inequities. Table A lists the populations and sub-
populations identified by the CHAT. Organizers specifically sought out participants who identify with or 
interact with populations such as racial or ethnic minorities, limited English speakers, low-income 
communities, individuals with disabilities, individuals with mental health or substance use disorders, and 
seniors.  
 

Table A: Populations Prioritized for Listening Session Recruitment 
Populations Sub-Populations 
Ethnic or racial minorities including 
undocumented individuals 

• African Americans 
• African American men 
• Bosnians 
• Latino/Latinas 
• Asians 
• Undocumented immigrants 
• Immigrant/refugee 
• Especially those with limited access to care 

Youth and/or students • Particularly African American males 
• Teen mothers 
• College students- especially those in community college 
• High risk/ in-risk youth 

Seniors and older adults • Retirees 
• Elderly 
• Good chronic disease candidates 

Individuals with mental illness • End users of behavioral health services 
Individuals with disability • Physically or developmentally challenged 

• Individuals with disabilities and veterans 
Homeless individuals • Formerly or currently homeless 

• Couch surfing 
• Homeless teenagers 
• Homeless veterans 
• Homeless mentally ill individuals 

LGBT individuals • Transgender 
Caregivers • Caregivers and lay health providers 

• Parents 
Individuals with chronic disease • Obese adults 
Staff of the community organizations that 
serve communities with health disparities 

  

Low-income individuals • Young adults 
• Unemployed 
• Working poor who can’t afford healthcare 
• Population on Missouri Medicaid 
• Families, parents 
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• Individuals on Medicaid 
Veterans and former military   
Incarcerated/formerly incarcerated 
individuals 

• Recently released from incarceration 
• Gang members 
• Recently incarcerated 

Individuals with substance use disorders • Recovering addicts 
Commercial sex workers • Human trafficking 

• Prostitution 
Parents and grandparents • Families with young children 
Health workers • First responders 

• Emergency department/ social worker staff 
School personnel   
Public health officials   
Providers   
The more typically harder to reach groups   
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Appendix B: DOH/DPH Community Listening Session Questions 
 
DOH, DPH, and IPHI facilitated 10 community listening sessions as part of the regional CHA. Sessions 
ranged from 45 to 90 minutes and group size ranged from 10 to 23 participants. The questions and 
topics that were discussed during the listening sessions included the following13: 

 How do you define a healthy community?* 

 Now consider children, adolescents and young adults—what defines a healthy community for 
young people? Does this change your definition? How so? What additions or changes would you 
make? 

 What are the best things about your community? What things are present in your community 
that makes it a healthy place to live or improves your quality of life? 

 What are some things about your community that are not so great or need to be improved? 
What things are present in your community that makes it hard to be healthy or have the best 
life you can have? 

 Looking over this list of things that need to be improved to be a healthier community, what are 
the biggest issues facing your community?* 

 Now consider children, adolescents and young adults—what are the biggest issues facing these 
young people in your community? 

 What ideas do you have for how these issues could be addressed?  
 You have become the leader over this community; what would you do to improve the health 

and quality of life? What issue would you prioritize and how would you approach it? 

 How can the health department best promote its services in your community? 

  

                                                           
13 Questions noted with * were asked in all DOH/DPH listening sessions. 
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Appendix C: BHN Community Listening Session Questions 
 
In 2017, the Behavioral Health Network (BHN) conducted a children’s behavioral health needs 
assessment on behalf of the St. Louis Region System of Care and St. Louis Mental Health Board. Their 
assessment process included primary data collection from two youth and two parent community 
listening sessions. Group size ranged from 4 to 25, with a total of 48 participants. BHN also worked with 
the Partnership to coordinate the SLACO listening session (see Table 1). The Partnership and BHN 
exchanged listening session data to broaden the reach of primary data collection for their respective 
assessments and to reduce the burden on community members while multiple assessments were 
conducted. BHN shared findings from the listening sessions conducted as part of the behavioral needs 
assessment, and likewise, the Partnership shared findings from the DOH/DPH listening sessions 
conducted as part of the regional CHA.  
 
BHN and the Partnership developed shared questions for the community listening sessions: 

 How do you define a healthy community? 

 Now consider children, adolescents and young adults—what defines a healthy community for 
young people? Does this change your definition? How so? What additions or changes would you 
make?  

 Looking over this list of things that need to be improved to be a healthier community, what are 
the biggest issues facing your community? 

 Now consider children, adolescents and young adults—what are the biggest issues facing these 
young people in your community? 
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Appendix D: Diabetes Focus Group Questions 
 
DPH conducted 12 Diabetes Focus Groups (herein referred to as “DFG”) as part of the Community 
Health Worker Regional Planning Group. Survey sites were selected by permission given by members in 
the planning group and were from YMCA, Esse Health, Mid East Area Agency on Aging, and St. Louis 
Area Agency on Aging. Those participating were older adults at these sites. Group size ranged from 1 to 
30 people, with a total of 149 participants. The DFG questions, listed below, were developed prior to the 
DOH/DPH listening session questions, therefore the questions are similar but not identical. DPH 
developed a summary of the DFG data points related to defining a healthy community and the biggest 
issues affecting health, for inclusion in the CTSA. While there were 12 separate focus groups, the 12 sets 
of responses were aggregated into 1 dataset for analysis.  
 

1. If you were found to be at risk for diabetes, what would you be willing to do to prevent it? 
2. How/where would you like to receive information to assist in making health changes? 
3. What does being in good health mean to you? 
4. How does your doctor or health professional provide support to you for self-management of 

your diabetes? 
5. What has been the best way for you to learn about controlling or improving your blood sugar 

level? 
6. What are the barriers you face in managing or preventing diabetes? 
7. What ideas do you have to overcome these barriers? 
8. How does your health care provider support you in managing your diabetes? 
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Appendix E: DOH/DPH Surveys 
 
In addition to the community listening sessions and focus groups, the Partnership capitalized on 
opportunities to reach communities through surveys. Table 4 describes the surveys that were 
administered by DOH and DPH in May and July 2017. Copies of the surveys are on page 49 and 50. 
 

Table B: DOH/DPH Surveys 

Name Initials Date # Description 

Bringing It 
Together Survey 

BITS 5/26/17 28 DOH operated a health booth at the 37th Annual 
Bringing It Together: Age Out Loud HealthFest at The 
Muny Opera in Forest Park. The survey was given out to 
seniors who visited the DOH booth. 

Black Pride 
Survey 

BPS 7/18/17 10 St. Louis Black Pride is nonprofit that provides 
programming and advocacy for the St. Louis 
Metropolitan black and underserved gay, lesbian, 
bisexual, and transgender community. The survey was 
given out to individuals participating in a Black Pride 
Town Hall meeting. 

 



 49 

 



 50 
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Appendix F: Framework for CTSA Analysis 
 
The qualitative data collected through the listening sessions, focus groups, and surveys were analyzed 
and coded according to 4 domains: Social and Economic Context, Health Behaviors and Health 
Outcomes, Access to Care, and Physical Environment. Within each domain are themes and subthemes, 
described in Table 5. This framework was developed for the 2017 St. Louis CTSA report to present the 
data in an organized fashion. The domains and themes are based in part on topics that can be found in 
the County Health Rankings Model and the Healthy People 2020 Social Determinants of Health Model. 
 

Domain Theme Subthemes Description of Data 

SO
C

IA
L 

&
 E

C
O

N
O

M
IC

 F
A

C
TO

R
S 

Income & 
Employment 

Business Strengths and needs related to healthy local 
business and retail 

Employment Needs, gaps, and barriers to job training and 
employment; need for more employers 

Economic Development Needs related to sustainable economic 
development tools (e.g. tax incentives) and 
investment; barriers to attracting business and 
residents to St. Louis 

Homelessness Needs and gaps related to homelessness 

Income Strengths and gaps related to cost of living; 
barriers to financial stability; importance of 
neighborhood stability, home ownership, 
economic mobility 

Poverty Impact of poverty on physical and mental 
health; poverty as a barrier to accessing 
services and resources; strength of local 
philanthropy 

Education 

Disparity (Education) Needs and barriers related to equitable 
education 

Early Education Needs and gaps in early education 

General (Education) Strengths, needs, and gaps about education 
access, quality, and attainment 

High School Needs and gaps in high school education 

Higher Education Needs and gaps in higher education 

Life Skills/Language Needs and gaps in life skills and English 
language instruction 

Other Institutions Strengths related to other educational and 
cultural institutions (e.g. libraries, museums) 

Family & 
Social Support 

Communication Needs and gaps related to communication 
between residents and communication from 
the institutional level to the community 
regarding social support and resources; lack of 
awareness as a barrier to accessing resources 

Families Needs and gaps related to the family 
environment and parenting 

Identity Characteristics that give St. Louis a strong 
identity 

http://www.countyhealthrankings.org/our-approach
https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-of-health
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Domain Theme Subthemes Description of Data 
SO

C
IA

L 
&

 E
C

O
N

O
M

IC
 F

A
C

TO
R

S 

Family & 
Social Support 

(Continued) 

Recreation Needs and assets related to recreation for 
adults, youth, and families 

Role Models Importance of having mentors and role models 

Social Cohesion Importance of having positive relationships 
with fellow residents, helpful and caring 
neighbors, a supportive community 
environment free of stigma and oppression 

Social Services Assets related to social services; need for 
safety net 

Spiritual Assets related to religious institutions 

Support for Youth Needs and gaps related to recreation, 
socializing, learning, and physical activity for 
young people outside of a school setting 

Civic 
Participation 

& Politics 

Engagement Strengths, gaps, and barriers related to 
community organizing, collective action, 
volunteering, participation in elections, and 
communication about local issues 

Government Needs and gaps in governance, from local to 
state level 

Regional Planning Needs and gaps related to regional planning 
and coordination 

Resource Distribution Needs, gaps, and barriers related to resource 
distribution, including inequitable access and 
lack of resources for specific programs, 
populations, or geographic areas 

Race/Ethnicity and 
Segregation 

Strengths related to diversity; racism, 
discrimination, and segregation as a barrier to 
accessing services and resources 

Community 
Safety 

Children Impact of crime on children’s physical and 
mental wellbeing 

Crime Types of crime and their impact on health; 
perceived causes of crime 

Feeling Safe Importance of feeling safe inside and outside 
one’s home; needs and gaps related to safety; 
lack of safety as a barrier to accessing services 
and resources 

Incarceration Needs and gaps related to incarceration and 
reentry 

Law Enforcement Needs and gaps related to community-law 
enforcement relations; gaps in hiring and 
training for law enforcement and emergency 
personnel 
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Domain Theme Subthemes Description of Data 
H

EA
LT

H
 B

EH
A

V
IO

R
S 

&
 H

EA
LT

H
 O

U
TC

O
M

ES
 

Health 
Behaviors 

Awareness  Lack of awareness about healthy behaviors as a 
barrier to health 

Diet Needs, gaps, and barriers related to healthy 
diet 

General (Health 
Behaviors) 

Barriers to overall healthy behaviors, such as 
culture, attitude, and lack of time 

Physical Activity Needs, gaps, and barriers related to physical 
activity 

Substance Use Observations about substance use, including 
alcohol, tobacco, prescription drugs, and illegal 
drugs 

Health 
Outcomes 

Chronic Disease Chronic diseases prevalent in the community 

Overall Health Observations about overall health and health 
disparities 

Mental Health 
Status 

Children’s Mental 
Health 

Needs and gaps related to children’s mental 
health and healthy brain development 

General (Mental Health) Observations about mental health issues in 
general 

Mental Health 
Conditions 

Types of mental health conditions in the 
community 

Peer Pressure/Bullying Peer pressure and bullying as a barrier to 
mental health 

Maternal & 
Child Health 

General (MCH) Observations related to infant mortality, lead 
poisoning, STDs, and teen pregnancy 

C
LI

N
IC

A
L 

C
A

R
E 

Access to Care 

Behavioral Health 
Services 

Barriers to accessing behavioral health services; 
disparities in diagnoses among different 
populations; gaps in behavioral health services 
and/or providers 

Cost of Healthcare High cost/unaffordable care and equipment as 
a barrier to health 

General (Access to Care) Assuring access to healthcare for certain 
populations (e.g. low-income, seniors); 
universal healthcare; access to insurance 

Medication Medication needs and gaps 

Mobile Health Mobile health needs and gaps 

Providers Needs and gaps in services and/or providers 
(other than behavioral health) 

Quality of 
Care 

General (Quality of 
Care) 

Any comments related to quality of care across 
medical, public safety, and social services  
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Domain Theme Subthemes Description of Data 
P

H
Y

SI
C

A
L 

EN
V

IR
O

N
M

EN
T 

Food Access 

Food Cost High cost of healthy food as a barrier to health  

Gardens Need for additional community gardens 

General (Food Access) Gaps and needs for food access and food 
quality 

Grocery/Markets Gaps and needs for neighborhood 
grocery/farmer’s markets 

School Food Access Barriers to healthy food access in schools 

Built 
Environment 

Accessible Assuring mobility and access for elderly and 
people with disabilities (physical and cognitive) 
inside and outside the home 

Clean and Safe Importance of clean and safe environment 

Housing Importance of quality, safe, affordable housing 

Transportation Assets and gaps related to transportation 
infrastructure 

Vacancy Deficits related to high vacancy such as 
dilapidated appearance, reduced safety 

Walkability Barriers to safe walking; need for walkability 

Natural 
Environment 

Air Quality Needs and gaps related to air quality 

Green Space Assets related to green and open space 

Other (Natural 
Environment) 

Other observations about natural environment 
such as climate and weather 

Trash Trash and illegal dumping as a barrier to 
healthy environment; gaps in trash disposal 
and recycling 

Water Quality Needs and gaps related to water quality 
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Appendix G: Top Themes and Subthemes 
 
The responses for the listening sessions and surveys were coded according to the themes and 
subthemes described in the Framework for Analysis. In the following tables, green represents the 
highest frequency (a measure of the most important issues) and red represents the lowest frequency (a 
measure of the least important issues). 
 

Top Themes by Question, All Groups 
Table C shows the frequency of each theme by type of question: (1) characteristics of a “healthy 
community”; (2) community assets and strengths that contribute to health; and (3) community needs, 
gaps, and barriers to being healthy. When describing a healthy community, participants frequently cited 
topics related to family and social support, community safety, and built environment. When describing 
the assets and strengths of St. Louis, the participants spoke most frequently about education, family and 
social support, and civic participation and politics. When asked about the needs, gaps, and barriers to 
health, participants noted issues related to income and employment, civic participation and politics, and 
community safety.  
 

Table C: Top Themes by Question 

 

Healthy 
Community 

Assets & 
Strengths 

Needs, Gaps 
& Barriers Overall 

Family & Social Support 81 30 52 163 

Community Safety 63 14 76 153 

Civic Participation & Politics 25 28 82 135 

Income & Employment 23 19 87 129 

Built Environment 60 12 48 120 

Health Behaviors 32 12 50 94 

Education 18 31 42 91 

Access to Care 33 5 48 86 

Natural Environment 38 19 20 77 

Mental Health Status 7 1 47 55 

Food Access 23 4 26 53 

Health Outcomes 4 0 35 39 

Quality of Care 3 8 8 19 

Maternal & Child Health 1 0 12 13 

Number of Comments 411 183 633 1227 
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Top Subthemes By Question, All Groups 
Tables D, E, and F list the subthemes that were cited most frequently in the listening sessions and 
surveys. According to participants, a healthy community displays social cohesion, feels safe, lacks crime, 
has ample green space, and has a clean and safe built environment (see Table D). 
 

Table D: Top Subthemes for Characteristics of a Healthy Community 

Social Cohesion (Family & Social Support) 43 

Feeling Safe (Community Safety) 25 

Lack of Crime (Community Safety) 18 

Green Space (Natural Environment) 18 

Clean and Safe (Built Environment) 17 

Physical Activity (Health Behaviors) 14 

General (Access to Care) 14 

Housing (Built Environment) 14 

General (Food Access) 13 

General (Education) 12 

Walkability (Built Environment) 11 

Support for Youth (Family & Social Support) 11 

Transportation (Built Environment) 11 

Law Enforcement (Community Safety) 11 

Lack of Trash (Natural Environment) 11 

 
The top assets and strengths for St. Louis cited by participants included community engagement, 
cultural institutions such as museums and libraries, ample green space, opportunities for physical 
activity, and transportation (see Table E). 
 

Table E: Top Subthemes for Assets and Strengths 

Engagement (Civic Participation & Politics) 18 

Other Institutions (Education) 14 

Green Space (Natural Environment) 14 

Physical Activity (Health Behaviors) 10 

Transportation (Built Environment) 9 

General (Quality of Care) 8 

Income (Income & Employment) 8 

Race/Ethnicity & Segregation (Civic Participation & Politics) 8 

General (Education) 8 

Feeling Safe (Community Safety) 8 

Recreation (Family & Social Support) 8 

Identity (Family & Social Support) 6 

Higher Education (Education) 5 

Law Enforcement (Community Safety) 5 

Social Cohesion (Family & Social Support) 5 

Social Services (Family & Social Support) 5 
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The biggest needs, gaps, and barriers to health cited by participants included crime, chronic disease, 
employment, racism and segregation, and children’s mental health (see Table F). 
 

Table F: Top Subthemes for Needs, Gaps & Barriers 

Crime (Community Safety) 36 

Chronic Disease (Health Outcomes) 29 

Employment (Income & Employment) 28 

Race/Ethnicity & Segregation (Civic Participation & Politics) 27 

Children's Mental Health (Mental Health Status) 23 

Substance Use (Health Behaviors) 22 

Income (Income & Employment) 21 

Resource Distribution (Civic Participation & Politics) 20 

Disparity (Education) 20 

Behavioral Health (Access to Care) 19 

Support for Youth (Family & Social Support) 17 

Poverty (Income & Employment) 16 

Accessible (Built Environment) 15 

Law Enforcement (Community Safety) 14 

General (Food Access) 14 

Engagement (Civic Participation & Politics) 14 

 



58 
 

Top Themes by Question, By Group 
 
Yellow represents the top 3 themes for each group. In some groups, there was a tie for the top 3 themes; in these instances, the top 4 themes 
are highlighted in yellow. 
 

Table G: Top Themes for Characteristics of a Healthy Community 
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Family & Social Support 12 4 5 4 5 4 3 19 1 4   2 9 4 5 81 

Community Safety 12 4 1 10 4 3 2 13 1 6   1 2 2 2 63 

Civic Participation & Politics 3 3 4 2   8 5 15   6 2 3 4 5   60 

Income & Employment 1 4 1 7 3 7 2 4 3 1   2 1 1 1 38 

Built Environment     3 6 6 5 1 5     5   1 1   33 

Health Behaviors 1 1 6     2   10 9 1 1       1 32 

Education 1   1 2 2 4 1 3 1     2 1 4 3 25 

Access to Care 1   2 2 1 2 1 6 2 1 1   1   3 23 

Natural Environment 3     4 3 4 2 1   4     1   1 23 

Mental Health Status 2       1 4 2 1   1     1 2 4 18 

Food Access   4 1 1         1             7 

Health Outcomes                 3 1           4 

Quality of Care     1 1 1                     3 

Maternal & Child Health   1                           1 

Grand Total 36 21 25 39 26 43 19 77 21 25 9 10 21 19 20 411 
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Table H: Top Themes for Assets and Strengths 
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Education   2 5 5 5     3 6 1 4 31 

Family & Social Support 1 4 4 2   4 3 2 2 1 7 30 

Civic Participation & Politics 1 6 9 4 1   2 1 2   2 28 

Natural Environment   2 5 6 2 1   1 1 1   19 

Income & Employment     7 3   3     2 3 1 19 

Community Safety   2 3   5 4           14 

Built Environment   2 1     4   3 1 1   12 

Health Behaviors   3 1   7       1     12 

Quality of Care     4 1 1     1   1   8 

Access to Care   2         1   1   1 5 

Food Access   1   1 2             4 

Mental Health Status             1         1 

Grand Total 2 24 39 22 23 16 7 11 16 8 15 183 
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Table I: Top Themes for Needs, Gaps & Barriers 
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Income & Employment     3 1 9 9 27 3 1 10   1 11 5 7 87 

Civic Participation & Politics 1   2 1 6 21 16 3   2   4 18 2 6 82 

Community Safety 2 6 6   3 7 5 10 1 5 1 4 12 7 7 76 

Family & Social Support 4 1 1   5   5 2 1 1   12 4 5 11 52 

Health Behaviors 2 1 3   3 1 1 16 13       2   8 50 

Access to Care     4 2 7 4 1 3 1 1 4 2 8 6 5 48 

Built Environment 2   1   1 5 4 3     9 11 7 2 3 48 

Mental Health Status 7 5     2 1 5     5   10 10   2 47 

Education     2   2 2 9 2   4   2 14 3 2 42 

Health Outcomes   1 6     5   15 2 5         1 35 

Food Access     3   3 2 1 7 3   2 1 2   2 26 

Natural Environment   2       1 3 9       1 3 1   20 

Maternal & Child Health   1 1     4     1 2         3 12 

Quality of Care       1 1       2     4       8 

Grand Total 18 17 32 5 42 62 77 73 25 35 16 52 91 31 57 633 
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Appendix H: Solutions and Strategies Framework for Analysis 
 

Table J: CHIP Tiers of Intervention 

Impact TIER: definition Examples Effort 
Lowest  EDUCATION AND COUNSELING: 

health education (education provided 
during clinical encounters as well as 
education in other settings) 

Urging behavioral change, peer counseling, booklets, 
informational campaigns, facilitating discussions, fact 
sheets, briefs, dialogues, awareness literature, parent 
support and training, workshops, resource literature, 
toolkits, workbooks, counseling, outreach, issue alerts 

Most 
Individual 

  

Highest 

CLINICAL INTERVENTIONS: ongoing 
clinical interventions that benefit 
from adherence 

Prescriptions, medication, blood pressure control, 
cholesterol control, weight loss surgery, EHR, physician 
practices, financial incentives, care coordination and 
navigation, transitional care (ped to adult), case 
management, lead screening, CO poisoning, home visits; 
group provider patient visits, out-pt education  

LONG-LASTING PROTECTIVE PUBLIC 
HEALTH INTERVENTIONS: 1-time or 
infrequent protective interventions 
that do not require ongoing clinical 
care; necessitate reaching people as 
individuals rather than collectively 
 

Immunization, colonoscopy, smoking cessation programs, 
NRT, antibiotics, initiating with a PCP, lab work, 
vaccinations, mental, maternal, STI, etc. health 
assessments, provider referrals, screenings, diagnosis, 
treatment, training CHWs, PCMH, professional trainings, 
TA, data systems, surveillance, quality assurance, 
inspections, remediation, meetings, oversight, coalition 
work 

CHANGING THE CONTEXT – HEALTHY 
BEHAVIORS AS THE DEFAULT: make 
healthy options the default choice, 
individuals would have to expend 
significant effort not to benefit from 
them 
 

clean water, air, and food; improvements in road and 
vehicle design; elimination of lead and asbestos 
exposures; and iodization of salt, changing from saturated 
to unsaturated cooking oils, designing communities to 
promote increased physical activity, enacting policies that 
encourage public transit, bicycling, and walking instead of 
driving; designing buildings to promote stair use; passing 
smoke-free laws; and taxing tobacco, alcohol, and 
unhealthy foods such as soda and other sugar sweetened 
beverages, decreasing salt in packaged foods 

SOCIAL AND ENVIRONMENTAL 
DETERMINANTS OF HEALTH: affect 
individual and community health 
directly, through an independent 
influence or an interaction with other 
determinants, or indirectly, through 
their influence on health-promoting 
behaviors   

poverty, relative deprivation, lack of access to sanitation, 
exposure to environmental hazards/toxins, Social 
injustice, life-enhancing resources such as food supply, 
housing, economic and social relationships, 
transportation, education, and health care, insurance, 
adverse living conditions, segregation, occupational 
hazards, marketing for substances, unemployment, 
discrimination, institutional racism, jobs 

Least 
Individual  

 
Code book references: http://www.health.ri.gov/publications/books/EquityPyramid.pdf and 

https://www.cdc.gov/nccdphp/dch/programs/healthycommunitiesprogram/tools/pdf/SDOH-workbook.pdf  

http://www.health.ri.gov/publications/books/EquityPyramid.pdf
https://www.cdc.gov/nccdphp/dch/programs/healthycommunitiesprogram/tools/pdf/SDOH-workbook.pdf
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Table K: CHIP Structure Codebook 

 Sub-Tiers: definitions Areas of focus: example constructs 

Priorities 

Address SDOH as root causes of 
health 
affect individual and community 
health directly, through an 
independent influence or an 
interaction with other 
determinants, or indirectly, 
through their influence on health-
promoting behaviors 
 
Source: CDC’s SDOH workbook 

Social inequities: class, race/ethnicity, immigration status, gender, sexual orientation 
Institutional inequities: corporations & businesses, government agencies, schools, laws & regulations, not for profit 
organizations 
Living conditions: physical environment – land use, transportation, housing, residential segregation, exposure to toxins; 
economic & work environment – employment, income, retail businesses, occupational hazards; social environment – 
experience of class, racism, gender, immigration, culture, ads, media, violence; service environment – health care, 
education, social services 

Eliminate disparities in health and 
promote racial equity 
Health equity is achieved when 
every person has the opportunity 
to attain his or her full health 
potential and no one is 
disadvantaged from achieving this 
potential because of social 
position or other socially 
determined circumstances; Racial 
Equity is a state in which race no 
longer predicts outcomes 
Source: Forward through 
Ferguson 

Health equity includes population in efforts to improve community; diverse and inclusive partnerships; data that ensure 
strategies account barriers and needs; health equity in strategy selection, design, and implementation; make the case for 
equity through communication and evaluations that reveal what works for whom under what conditions  
Racial Equity awareness of inequity, understanding of why inequity exists, and transforming towards equity; diversity, 
inclusion, tolerance, cultural competency, race as a social construct; institutional racism, intersectionality, internalized 
oppression, internalized superiority; disaggregated data, racial equity lens, structural racism, equity-driven strategy, 
liberation 

Improve the local public 
health system to address 
collective needs  

collective efforts of public, 
private, and voluntary entities, as 
well as individuals and informal 
associations that contribute to the 

Assessments and Data Collection: encourage data-driven decision making; improve health conditions and factors; link 
health indicators to SDOH data; community resource dashboard 
Community Engagement and Communication: community members and stakeholders; partnerships between research and 
practice; risk and EP communication; constituency development; including marginalized populations’ authentic voice in 
decision-making; tailoring reports  
Partnership and Collaboration: collaboration across sectors outside of what is considered traditional public health; reducing 
fragmentation and silos to de-duplicate work; implementing shared solutions; increase joint publications between academic 
and practice; promote the system to business and innovation community 
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public’s health within a 
jurisdiction 
 
(Source: LPHSA report) 

Action and Accountability: translate data into action; move from individual to collective action and implementation; scale 
projects at the community level; integrate existing plans and harmonizing with funders 
System-wide Workforce Development: public health staff, good leadership, and high potential for the existing talent, lacks 
workforce capacity in behavioral health services and EP; lack of diversity and difficult recruitment/retention; partnering to 
assess the workforce; increase practitioners’ research contributions 
Determinants of Health/Health Equity: gaps in access to care due to inadequate language and interpretation services, lack 
of access to transportation, and lack of behavioral health services. Lack of trust from marginalized groups is a barrier to 
engagement; promoting a common understanding of the scope of public health; utilizing existing racial equity tools; 
changing the systemic and structural issues that create avoidable disparities 
Elevate Public Health as a Priority: building a culture of health to make public health a priority; telling the narrative of why 
we engage in public health activities; and elevating the innovative work that is occurring in the LPHS; funding decrease when 
budgets are cut; high reliance on grant funding 
Policy: demonstrated willingness to take on policy reforms; proactive policy work versus reactive; conducting HIA, involving 
partners earlier in the process; policy surveillance  
Resources: organizational silos don’t allow for efficient use of resources; funding sustainability; explicit about critical funding 
gaps; align funders and organizations 

Outcomes  

Access to Care and Social Services Ensure access to care for all: Indicators of access to care often include having health insurance, having a usual source of care 
(i.e., established provider), encountering difficulties when seeking care, and receiving care as soon as wanted. Additional 
indicators are the uninsured population, provider rates, Medically Underserved Areas (MUAs), Health Professional Shortage 
Areas (HPSAs), and emergency department visits 

Behavioral Health Improve behavioral health outcomes and reduce substance abuse burden: in progress 

Chronic Disease Prevention and 
Management 

Promote healthy living and reduce burden of chronic disease: chronic diseases are the leading causes of death and 
disability in the United States. Most events resulting in injury, disability, or death are predictable and preventable related 
health promotion issues, including the social and environmental factors that contribute to obesity, lack of physical activity 
and poor diet. factors that both promote healthy living (more physical activity and better diet) and prevent the development 
or exacerbation of chronic diseases 

Violence Prevention Address violence prevention as public health issue: in progress 

Maternal, Child, Family, and 
Sexual Health 

Improve maternal, child, family, and sexual health: in progress 

 
 


