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Introduction 

The Patient Protection and Affordable Care Act requires hospitals with a 501(c)(3) tax-exempt 
status to complete a community health needs assessment (CHNA) once every three years. They 
must solicit input from persons who represent the broad interests of the community served by 
the hospital, including those with special knowledge of, or expertise in, public health. Golden 
Valley Memorial Healthcare (GVMH) solicited input using modalities such as surveys and focus 
groups comprised of individuals representing the broad interests of the community served. A 
review of the 2022 CHNA and the secondary data resources available from the 
exploreMOhealth platform (https://exploremohealth.org/) was conducted as required of the 
process. This report provides a thorough description of the following. 

• The community served by the hospital

• Process and methods used to conduct the assessment

• Approach used to plan, develop and conduct the assessment

• A prioritized description of all community health needs identified through the CHNA process

• A description of the existing health care facilities and other resources within the community
available to meet the community health needs identified through the CHNA

The following dimensions of health were assessed to identify the current gaps for individuals, 
community and the population within the primary service areas: demographics, social and 
economic factors, behaviors, clinical care/access, environmental, mortality and quality of life. 
This powerful and innovative platform revealed the following top issues based on the ZIP 
Health Rankings Report for the FY 2022-2024 hospital inpatient, emergency department and 
outpatient diagnosed cases per 1,000. 

• Chronic Diseases

­ Cancer
­ Diabetes
­ Heart disease

• Hypertension
• Hyperlipidemia

• Overall Hospital and Emergency department utilization

• Mental health

• Depression, Bipolar, and Other Depressive Mood Disorders

A secondary data analysis was conducted to help identify the top issues in the primary service 
areas served by GVMH. The exploreMOhealth platform was used to help identify disparities at 
the ZIP code level due to its innovative analytic capabilities. Having detailed, local information 
on health factors and outcomes in places where Missourians live can help stakeholders and 
partners take the appropriate actions to create and sustain healthy communities. The 
information gathered can help organizations target interventions with precision. 

https://exploremohealth.org/
https://exploremohealth.org/
https://exploremohealth.org/
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Primary data derived from the survey and information gathered from the focus group were 
included in the analysis and overall report to help paint a clear picture of the issues facing this 
region. The 2022 CHNA findings were considered in the identification and prioritization of the 
2025 top issues. 
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Executive Summary 

Community Defined and About Golden Valley Memorial Healthcare 
Golden Valley Memorial Healthcare (GVMH) is a leading not-for-profit healthcare organization 
with a 56-bed hospital, 24/7 emergency department, home services, therapy clinics, and 
provider and specialty clinics based in Clinton. GVMH also has multi-specialty provider clinics in 
Osceola, Warsaw and Windsor. As the largest employer in the region, GVMH has approximately 
1000 employees and cares for over 1,500 people each day in the primary service area of Henry, 
Benton, and St. Clair counties. Beyond the primary service area (PSA), GVMH services parts of 
Johnson and Cass counties as part of the secondary service area. 

Within the PSA, unique attractions to the area are noted to be the bodies of water that 
encourage boaters and anglers to enjoy the outdoors. Truman Lake, Lake of the Ozark, as well 
as the Osage River are the most widely accessed bodies of water. Beyond fishing and boating, 
The Katy Trail State Park trail head is located in Clinton. This is the longest developed rail-train 
in the country, providing a trail for hikers and bicyclists to enjoy for 240 uninterrupted miles. 
Beyond GVMH, major employers in the region include the Clinton Public School system and 
Schreiber Foods, all located in Clinton. 

GVMH participated in the CHNA process in 2022-2023, with representation of 5 community 
stakeholder groups. The top 3 priorities identified during that time were: Substance Abuse, 
Psychiatric Inpatient Beds, and Nursing Home availability and quality. The first two priorities 
created additional collaboration between GVMH and Compass Health. As part of this 
collaboration, Compass provides resource support 1-2 days/week within the GVMH Emergency 
Department. GVMH has a strategic priority around improving behavioral health access within 
the region we serve and has begun to work closely with the Crisis Intervention Teams in Henry, 
Benton, and St. Clair counties. 

The Golden Standard of Care, Delivered With Heart 
At Golden Valley Memorial Healthcare, delivering the Golden Standard of Care means more 
than providing excellent healthcare — it means caring for you as a person. 
We know our patients not just as cases, but as members of our communities — our family, 
friends and neighbors. That is why we take the time to understand your needs, offer 
compassionate support and treat you with the highest level of personal care and respect, 
whether inside our walls or beyond them. 

We uphold this standard by focusing on what matters most: 
• Exceptional People

At GVMH, exceptional care begins with exceptional people — and that means everyone.
Whether it is scheduling an appointment, preparing a meal, maintaining a clean and safe
environment, or providing hands-on medical care, each member of our team brings not
only skill and dedication, but genuine care and compassion. At GVMH, it is not just what
we do that sets us apart — it is the heart we bring to every moment.
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• Leading-Edge Technology
We invest in the latest advancements to offer precise diagnostics, innovative treatments
and improved outcomes — giving you access to world-class care right here at home.

• Care That is Close and Convenient
With multiple locations across west-central Missouri, we bring high-quality care to
where you live, so you can focus on healing, not traveling.

• Compassion in Every Interaction
We treat every patient with kindness, dignity and respect, creating a welcoming
environment where your well-being is our top priority.

At GVMH, the Golden Standard of Care is our promise — to blend medical excellence, 
advanced technology and a compassionate, patient-centered approach. Because your care 
should never be anything less than Golden. 

Range of Services Offered at GVMH 

Audiology 
Behavioral & Mental Health 
Birthing Center 
Cancer Care 
Cancer Support Services 
Cardiology 

Cardiopulmonary Rehabilitation 
Chemotherapy 
Dermatology 
Diabetes Services 
Ear, Nose & Throat 
Emergency Services 
Endocrinology 
Endoscopy 
Eye Services 
Family Medicine 
Gastroenterology 
Imaging Services 
Infusion Therapy 
Internal Medicine 
Interventional Radiology 
Laboratories 
Maternal Fetal Medicine 

Medical Oncology & Hematology 
Nephrology 
Neurology 
Neurosurgery 
Nutrition Services 
Orthopedics 

Pain Management 
Pediatrics 
Pediatric Therapy 
Podiatry 
Pulmonology 
Radiation Oncology 
Rheumatology 
Sleep Medicine 
Social Services 
Surgery 
Therapy Services 
Urology 
Vascular Clinic 
Walk-in Clinic 
Women’s Health 
Wound & Ostomy Clinic 
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Occupations by Projected Growth 
According to the Missouri Economic Research and Information Center (MERIC), Henry and 
Benton counties are part of Missouri’s West Central region, which consists of 13 counties. Key 
cities in this area include Warrensburg, Sedalia, Lexington, Clinton, and Nevada. The Health 
Care and Social Assistance industry stands as the leading employer in the West Central Region, 
accounting for more than 16,700 jobs and playing a critical role in supporting the region’s 
workforce and community well-being. This sector includes hospitals, outpatient care centers, 
nursing facilities, and social service organizations, reflecting the growing demand for health-
related services. 

Manufacturing, Educational Services, and Retail Trade follow as major employment drivers, 
each supporting over 10,000 jobs in 2024. Manufacturing encompasses a diverse range of 
production activities, from food processing to advanced machinery, while Educational Services 
include public and private schools, colleges, and training institutions. Retail Trade remains a 
cornerstone of local commerce, offering employment across grocery stores, specialty shops, 
and large retail chains. Between 2020 and 2024, all industry sectors in the West Central Region 
experienced employment growth, signaling a robust and resilient economy. Notably, the Arts, 
Entertainment, and Recreation industry emerged as the fastest-growing sector during this 
period, achieving a compound annual growth rate (CAGR) of 8 percent. This surge reflects 
increased consumer spending on leisure activities, cultural events, and recreational services, 
driven by both population growth and a renewed focus on lifestyle and tourism. 

Economic data is collected to provide insights into the region’s economic health, enabling 
community members, employers, and policymakers to identify gaps and develop strategies to 
promote economic stability. Similar to state and national trends, the region’s workforce is 
aging. MERIC’s 2024 data shows that 24.7% of workers in the region were 55 or older, an 
increase from 22% a decade ago. For comparison, the statewide figure was 23.5%, and the 
national average was 24.1%. 
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West Central Region 

Source: Missouri Economic Research and Information Center 

The Missouri Economic Research and Information Center (MERIC) produces comprehensive 
occupational projections that forecast labor market trends over a 10-year span. The current 
cycle analyzes employment patterns and anticipated job growth across various industries and 
occupations from 2022 to 2032. These projections help policymakers, educators, and job 
seekers understand which careers are expected to grow, remain stable, or decline. 
To make this information more accessible and actionable, MERIC employs its "Now-Next-Later" 
career planning framework. This model categorizes occupations based on the level of 
education, training, and experience typically required: 

• Now: Entry-level jobs that are in immediate demand and usually require minimal formal
education or training. These roles are ideal for individuals seeking quick employment or
starting their careers.

• Next: Intermediate positions that may require additional credentials, certifications, or
work experience. These roles often serve as stepping stones to more advanced careers.

• Later: Advanced occupations that demand significant education, specialized training,
and extensive experience. These are long-term career goals that individuals can work
toward over time.
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By aligning occupational data with this framework, MERIC empowers job seekers to make 
informed decisions about their career paths and educational investments. 

Source: Missouri Economic Research and Information Center 
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Unemployment Rates 
According to the August 2025 unemployment report from the Missouri Economic Research and 
Information Center (MERIC), Henry County reported an unemployment rate of 4.6%, while 
Benton County stood at 5.8%. These figures are slightly above the statewide average of 4.1% 
for the same period. The report highlights that while Missouri’s overall labor market remained 
relatively stable, certain counties—like Henry and Benton—experienced higher-than-average 
joblessness, possibly reflecting localized economic challenges or slower recovery in specific 
sectors. These county-level disparities underscore the importance of targeted workforce 
development and economic support initiatives to address regional employment gaps. 

 

Source: Missouri Economic Research and Information Center 
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About the Community Health Needs Assessment 
Creating and sustaining healthy communities requires a strong foundation of mutual 
understanding and collaboration among local leaders, health professionals, and residents. The 
Community Health Needs Assessment (CHNA) is a vital tool that facilitates this process by 
bringing together stakeholders to identify pressing health concerns, evaluate existing resources, 
and develop strategies for improvement. Conducted every three years by nonprofit hospitals as 
mandated by the Affordable Care Act, the CHNA serves as a roadmap for targeted health 
interventions and community development. 

The most recent CHNA cycle began in 2025 and was led by the Missouri Hospital Association’s 
Quality Works team. This initiative focused on the service area of Golden Valley Memorial 
Healthcare (GVMH), engaging residents and community partners to ensure broad 

representation and inclusive feedback. A total of 2,040 residents participated in a 
comprehensive survey designed to capture perceptions of health needs, access to care, and 
barriers to wellness. In addition to the survey, a town hall meeting was held to gather 
qualitative insights from local organizations, healthcare providers, and civic leaders. 

 
The CHNA process relied on both primary data (community surveys, focus groups, and 
stakeholder meetings) and secondary data (public health statistics, socioeconomic indicators, 
and previous CHNA findings). This multi-source approach ensured a well-rounded 
understanding of the community’s health landscape. 

 
Key health priorities identified through the 2025 CHNA include: 

1. Social Determinants of Health and Poverty 
2. Chronic Diseases (such as cancer, diabetes, heart disease, and obesity) 
3. Affordable HealthCare 

 
The insights gathered through this CHNA will inform GVMH’s strategic planning and community 
outreach efforts over the next three years. By aligning resources with identified needs, the 
organization aims to improve health outcomes, reduce disparities, and strengthen the overall 
well-being of the communities it serves. 

 
Prioritization Methodology 
Once the key issues were identified through initial assessments and community input, a 
structured prioritization framework was applied to determine which concerns warranted 
immediate attention. This framework incorporated multiple criteria to ensure a comprehensive 
and equitable approach. Specifically, it evaluated: 

• Magnitude of the Problem: How widespread or prevalent the issue is within the 
community. 

• Severity of the Problem: The extent to which the issue negatively impacts individuals’ 
health and well-being. 

• Health Disparities: Consideration of how the issue disproportionately affects specific 
populations, particularly those historically underserved or marginalized. 
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• Community Assets: Existing strengths, resources, and infrastructure within the
community that could support addressing the issue.

• Collaborative Potential: The ability to leverage and align efforts with current
community partnerships, organizations, and initiatives to maximize impact and avoid
duplication.

This methodology was systematically applied during the focus group sessions, allowing 
participants to engage in informed discussions and collectively prioritize issues based on both 
data and lived experience. The process ensured that decisions were not only evidence-based 
but also reflective of community values and opportunities for sustainable action. 

Social Determinants of Health and Poverty 

Focus group participants emphasized that addressing Social Determinants of Health (SDOH) and 
poverty is a key concern for their community. In Henry and Benton counties, challenges such as 
limited transportation, inadequate housing, and poverty remain significant obstacles to 
achieving good health. Data from the MHA’s SDOH dashboards reveal that Hispanic and 
Black/African American populations face notably higher rates of being uninsured compared to 
White residents, highlighting a critical disparity in healthcare access. 

Over twice the percent of Hispanics are on Medicaid compared to Whites. Attendees of the 

community unanimously agreed that poverty is one of the most important issues that, when 

addressed, can help alleviate the other underlying SDOHs. The table below shows that Benton 

County has a higher percentage of children living in poverty compared to Henry County. 

Source: 2025 County Health Rankings and Roadmaps 
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Research from County Health Rankings & Roadmaps (CHR&R) and other sources highlights that 
childhood poverty serves as an early indicator of both present and future health challenges. 
Living in poverty, along with other social determinants, significantly contributes to major causes 
of death in the U.S., including heart disease, stroke, and respiratory illnesses. 

Poverty has far-reaching consequences across all stages of life, but its effects on children are 
especially profound and enduring. Children growing up in poverty often face significant barriers 
to academic success, suffer from poorer health outcomes, and are more likely to experience 
reduced earning potential in adulthood. These disadvantages are not just temporary—they can 
shape the trajectory of a child’s entire life. Children in low-income households are 
disproportionately exposed to unsafe living environments, increasing their risk of injury from 
hazards such as lead exposure, poor housing conditions, and neighborhood violence. Moreover, 
they are more vulnerable to chronic health conditions, which tend to be more frequent and 
severe than those experienced by children in higher-income families. These include asthma, 
obesity, diabetes, attention-deficit/hyperactivity disorder (ADHD), behavioral disorders, and 
anxiety. The stress associated with economic hardship can also impair cognitive development 
and emotional regulation, further compounding academic and social challenges. 

Housing stability plays a critical role in health and well-being. A growing body of research 
underscores the connection between affordable, secure housing and positive health outcomes. 
When housing costs rise faster than local incomes, families are often forced to make difficult 
trade-offs. They may have to choose between paying rent and affording essentials like 
nutritious food, medical care, utilities, and transportation. These sacrifices can lead to food 
insecurity, delayed or foregone healthcare, and increased stress—all of which contribute to 
poor health outcomes and hinder educational and economic mobility. 

Digital access is another crucial factor in health equity. Limited internet connectivity and lack of 
reliable Wi-Fi can severely restrict access to telehealth services, which have become 
increasingly vital, especially in rural and underserved areas. This digital divide 
disproportionately affects communities of color, low-income families, and medically 
underserved populations, limiting their ability to receive timely care, manage chronic 
conditions, and access mental health support. Addressing digital access as a social determinant 
of health (SDOH) through targeted policy interventions can help strengthen infrastructure and 
promote more equitable, patient-centered care delivery. 

Efforts to mitigate these disparities must be multifaceted, involving cross-sector collaboration 
among healthcare providers, housing authorities, educators, and policymakers. By investing in 
stable housing, expanding broadband access, and supporting families with comprehensive 
services, communities can begin to break the cycle of poverty and improve long-term outcomes 
for children and families. 

Inadequate and unreliable transportation services can have a profound impact on individuals 
and community health at large. It can affect an individual’s access to health care services. Lack 
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of transportation may result in missed or delayed health care appointments, increased 
health expenditures and overall poorer health outcomes. On the same note, it also can be a 
vehicle for good health and wellness. Lastly developing affordable and appropriate 
transportation options, walkable communities, bike lanes, bike-share programs and other 
healthy transit options can help boost health for everyone. 

Affordable HealthCare 
The 2025 Community Health Needs Assessment (CHNA) survey revealed that 54% of 2,040 
respondents identified affordable health care for the uninsured and underinsured as a 
persistent challenge in Henry and Benton counties. Additionally, 44% of respondents cited 
limited access to dental care as a major concern. These issues were strongly affirmed during 
focus group discussions, where participants unanimously agreed that both require a 

collaborative, community-wide response. 

When asked to prioritize areas for improvement based on the 2022 CHNA findings, 42% of 
respondents again emphasized the need to address affordable health care access. 
According to the 2025 County Health Rankings & Roadmaps, the uninsured rates in Henry and 
Benton counties are 12% and 15%, respectively—both exceeding the state average of 10%. This 
disparity underscores the urgency of addressing coverage gaps in these rural communities. 

Further, the 2025 CHNA survey found that 77% of respondents believe that financial barriers 
and lack of insurance coverage are the primary root causes of poor health in the region. This 
aligns with findings from the Kaiser Family Foundation, which reports that uninsured individuals 
often delay or forgo preventive care, leading to more severe health outcomes and significant 
financial strain, including medical debt. Dental care access is particularly strained in Benton 
County, where the population-to-dentist ratio is 6,850:1, compared to 1,250:1 in Henry County. 
For context, the statewide average in Missouri is 1,650:1. These ratios suggest a critical 
shortage of dental providers, especially in Benton County, which is designated as a Dental 
Health Professional Shortage Area (HPSA) by the Health Resources and Services Administration 
(HRSA). 

As of October 2025, over 60 million Americans live in dental HPSAs, and Missouri ranks among 
the states with significant shortages, requiring hundreds of additional dentists to meet 
population needs. The HPSA scoring system, which ranges from 0 to 26, considers factors such 
as population-to-provider ratios, poverty levels, fluoridation status, and travel time to care. 
While provider-to-population ratios are useful indicators, they come with methodological 
limitations. Dentists are classified by county based on their practice address, but many serve 
patients across county lines or operate in multiple locations. Additionally, the National Provider 
Identifier (NPI) database, which tracks active providers, may include inactive or retired 
professionals, as not all providers deactivate their NPI when they stop practicing. Moreover, 
small or solo practitioners may not be required to obtain an NPI if they do not transmit 
electronic health records, further complicating the accuracy of provider counts. 
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Untreated dental issues can lead to serious health consequences, including pain, infection, and 
tooth loss, which in turn can affect nutrition, speech, and overall quality of life. The lack of 
dental care access is not just a localized issue, it reflects broader systemic challenges in rural 
health infrastructure. 

A review of MHA’s SDOH dashboards provided a summary of the largest disparities in hospital 
claims-based health outcomes and health factors between different demographic groups in 
Henry and Benton counties. 

Source: MHA SDOH Dashboards, 2025 

Chronic Diseases: Heart Disease, Cancer, Diabetes and Obesity 
A comprehensive review of the 2025 Community Health Needs Assessment (CHNA) survey 
revealed that obesity remains one of the most pressing health concerns in Henry and Benton 
counties. Of the 2,040 survey participants, 42% identified obesity as a persistent issue affecting 
their communities. Additionally, over 25% of respondents pointed out chronic disease 
prevention as a root cause of poor health outcomes in the region. During focus group 
discussions, obesity emerged as one of the top three health priorities recommended for deeper 
exploration and community action. 

Obesity is not just a standalone issue, it is a major risk factor for a wide range of chronic 
conditions, including: 

• Coronary heart disease
• Type 2 diabetes
• Hypertension and dyslipidemia
• Certain cancers

https://web.mhanet.com/health-equity-dashboards/
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• Stroke
• Liver and gallbladder disease
• Sleep apnea and respiratory issues
• Osteoarthritis
• Poor overall health status

According to the 2025 County Health Rankings, adult obesity rates in Henry and Benton 
counties are 40% and 38%, respectively—both higher than Missouri’s state average of 37%. 
These elevated rates are compounded by high levels of physical inactivity, with 28% of adults in 
Henry County and 30% in Benton County reporting no leisure-time physical activity, compared 
to the state average of 24% per the 2024 County Health Rankings. 
Physical inactivity is independently associated with increased risks for type 2 diabetes, cancer, 
stroke, hypertension, cardiovascular disease, and premature mortality. It is influenced not only 
by individual behaviors but also by community-level factors, such as: 

• Limited access to recreational facilities
• Lack of safe walking or biking infrastructure
• Underinvestment in parks and green spaces
• Economic barriers to participation in physical activities

The Robert Wood Johnson Foundation’s 2025 County Health Rankings also report that 19% of 
Henry County residents and 22% of Benton County residents rate their health as poor or fair, 
compared to the state average of 17%. Chronic diseases such as heart disease, cancer, and 
diabetes share common risk factors, including poor diet, lack of physical activity, tobacco use, 
and social determinants of health like poverty, education, and access to care. Early detection 
through screenings and preventive care can significantly improve outcomes by enabling timely 
treatment and slowing disease progression. 

A multi-pronged approach, including community education, improved access to healthy foods, 
infrastructure for physical activity, and targeted interventions in high-risk ZIP codes, is essential 
to reversing these trends. Data from exploreMOhealth highlights the prevalence of chronic 
conditions such as cancer, diabetes, heart disease, hypertension, atherosclerosis, and 
hyperlipidemia in Henry and Benton counties, reinforcing the need for strategic health 
improvement efforts. 
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Chronic Conditions: Cancer, Heart Disease and Diabetes 

The table below shows the prevalence and disparity of chronic conditions i.e., cancer, heart 
disease and diabetes in Henry and Benton counties respectively. 

Source: MHA SDOH Dashboards, 2025 

Both Henry and Benton counties continue to experience a high prevalence of chronic health 
conditions, including diabetes, obesity, heart disease, and hypertension. These conditions 
significantly impact quality of life, life expectancy, and overall community well-being. 
The Chronic Condition Explorer, part of the exploreMOhealth platform, provides a powerful 
tool for understanding how chronic diseases affect communities across Missouri. It offers ZIP 
Code-level data, enabling health professionals and community leaders to identify localized 
disparities and target interventions more effectively. For example, if diabetes is widespread in a 
county, the Explorer can highlight ZIP Codes with the highest rates of hospital-diagnosed 
diabetes, as well as related conditions like obesity and cardiovascular disease. This granular 
data helps pinpoint communities with the greatest health burdens, guiding resource allocation 
and program development to areas of highest need. 

According to the Missouri Department of Health and Senior Services, chronic diseases are the 
leading causes of premature death and disability in the state. Missouri’s rates of obesity, 
hypertension, and diabetes exceed national averages, and these conditions are more prevalent 
in rural counties like Henry and Benton. The economic burden of treating chronic diseases is 
substantial and expected to grow as the population ages. The ZIP Health Rankings from 

https://exploremohealth.org/reports/chronic-condition-explorer/
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exploreMOhealth further reveal that where a person lives, their ZIP Code can be more 
predictive of health outcomes than genetic factors. These rankings combine data on health 
behaviors, social determinants, and clinical outcomes, offering a comprehensive view of 
community health at the sub-county level. 

In addition to identifying health disparities, the Chronic Condition Explorer supports customized 
community health needs assessments (CHNAs). Stakeholders can use the tool to evaluate 
health factors and outcomes, compare ZIP Codes, and develop evidence-based strategies for 
improving population health. By leveraging these insights, health systems, local governments, 
and community organizations can work collaboratively to reduce chronic disease rates, improve 
access to care, and enhance health equity across Missouri. 

Source: exploreMOhealth.org 
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The following information presents the ZIP Code-level prevalence of heart disease in Henry and 
Benton counties, offering a more localized view of how this chronic condition affects specific 
communities within each county. According to the Missouri Resident Heart Disease Profile and 
data from the Chronic Condition Explorer on exploreMOhealth.org, heart disease remains a 
leading cause of morbidity and mortality in both counties. ZIP Codes with elevated rates of 
hospital-diagnosed heart disease often also show high prevalence of related risk factors such as 
obesity, diabetes, hypertension, and physical inactivity. 
Statewide data from the Missouri Department of Health and Senior Services indicates that: 

• 4.5% of Missouri adults report having had a heart attack (myocardial infarction).
• Among adults aged 65 and older, the prevalence rises to 11.1%.
• Individuals with annual household incomes below $15,000 show a heart attack

prevalence of 8.9%, compared to 2.4% among those earning $50,000 or more.
• Adults with less than a high school education have a 6.6% prevalence, while those with

post-secondary education report 3.2%.

Source: exploreMOhealth.org 

https://exploremohealth.org/reports/chronic-condition-explorer/
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The following overview provides a ZIP Code-level analysis of diabetes prevalence in Henry and 
Benton counties, offering a more focused understanding of how this chronic condition affects 
specific communities within each county. Using tools like the Chronic Condition Explorer from 
exploreMOhealth, health professionals can identify ZIP Codes within Henry and Benton 
counties that have the highest rates of hospital-diagnosed diabetes, often overlapping with 
elevated rates of obesity and heart disease. These insights are crucial for targeting community 
health interventions, allocating resources, and designing prevention programs tailored to the 
most affected populations. The CDC’s PLACES Project also supports ZIP Code-level data 
analysis, helping local health departments and organizations understand the geographic 
distribution of chronic diseases and their associated risk factors. 

Source: exploreMOhealth.org 

https://exploremohealth.org/reports/chronic-condition-explorer/
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The following section provides a ZIP Code-level overview of cancer prevalence in Henry and 
Benton counties, offering a more precise understanding of how this chronic disease affects 
individual communities within each county. According to the Missouri Cancer Registry and 
Research Center, cancer incidence data can be analyzed by ZIP Code, age, gender, race, and 
year of diagnosis. This localized data helps identify high-risk areas and supports targeted public 
health strategies. Tools like the Chronic Condition Explorer and exploreMOhealth.org allow 

stakeholders to visualize cancer trends and disparities across ZIP Codes, enabling more effective 
planning for screening programs, education campaigns, and access to care initiatives. 

Source: exploreMOhealth.org 

Statewide, Missouri’s age-adjusted cancer incidence rate for all sites was 452.2 per 100,000 
people between 2017 and 2021, slightly above the national average of 444.4. Specific cancers 
such as lung and bronchus (67.3 per 100,000) and female breast cancer (133.2 per 100,000) 
show particularly high rates in Missouri. These insights are essential for identifying ZIP Codes within Henry 
and Benton counties that may require enhanced cancer prevention and treatment resources, especially in 
areas with limited access to oncology services or higher rates of late-stage diagnoses. 
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Recommendations 
A Strategic Focus on Health Priorities to Advance Community Well-being 

Identifying the specific populations and health determinants most impacted by the top three 
health issues will empower GVMH and its community partners to strategically allocate 
resources and attention to the areas with the greatest potential for impact. This targeted 
approach ensures that interventions are not only efficient but also equitable, addressing the 
root causes of poor health outcomes. To address these complex and interrelated health 
challenges, a multifaceted strategy is essential. One foundational approach involves 
strengthening partnerships with community-based organizations, healthcare providers, and 
public health entities to raise awareness about the prevalence and risks of chronic conditions 
like heart disease, diabetes, and cancer. These efforts should be culturally sensitive and tailored 
to the unique needs of different demographic groups, including rural populations, low-income 
families, and racial or ethnic minorities. Education campaigns can be delivered through trusted 
community channels—such as faith-based organizations, schools, and local media—to promote 
healthy behaviors like balanced nutrition, regular physical activity, and tobacco cessation. These 
campaigns should be complemented by accessible preventive services, including mobile health 
clinics, community screenings, and wellness fairs, which can help identify individuals at risk and 
connect them to care early. 

Integrating simple, validated screening tools into primary care, emergency departments, and 
even non-traditional settings like schools and workplaces can facilitate early detection of 
chronic conditions. These tools should be supported by electronic health record systems that 
enable real-time data sharing and follow-up. Care coordination plays a pivotal role in bridging 
gaps across the continuum of care. Employing care coordination specialists, including nurses, 
social workers, and community health workers—can enhance patient navigation, reduce 
duplication of services, and improve adherence to treatment plans. Community health workers 
are uniquely positioned to build trust with underserved populations, advocate for patient 
needs, and connect individuals to both medical and social services such as housing, food 
assistance, and transportation. 

While broad implementation is necessary to build infrastructure and awareness, focused 
interventions must be evaluated at the population or organizational level to measure 
effectiveness. For example, tracking metrics such as preventable hospitalizations for short-term 
complications of diabetes, heart disease, and mental health conditions can serve as indicators 
of improved access to primary care and better care coordination. 

To support data-driven decision-making, GVMH and its partners should leverage advanced 
analytics platforms like exploreMOhealth and the Missouri Hospital Association’s Social 
Determinants of Health (SDOH) dashboards. These tools provide granular insights into disease 
prevalence, health disparities, and social needs at the ZIP code level. This level of specificity 
enables precision targeting of interventions, ensuring that limited resources are directed to the 
communities and individuals who need them most. 
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Moreover, integrating findings from community health needs assessments, including surveys, 
focus groups, and secondary data—will allow care teams to understand the broader context of 
health, including non-medical drivers such as education, employment, housing stability, and 
access to nutritious food. Recognizing these factors and incorporating them into care planning 
will help personalize services and improve patient outcomes. Ultimately, this comprehensive 
and collaborative approach positions GVMH to make meaningful strides toward health equity, 
ensuring that every individual, regardless of background or circumstance can achieve optimal 
health. 
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Primary Research Process 

Survey Layout and Methodology 

2025 Community Health Needs Assessment (CHNA) Survey Overview 
As part of the 2025 CHNA process, Golden Valley Memorial Hospital conducted a 
comprehensive community survey to gather meaningful input from residents and 
stakeholders within its primary service area in Henry County. The goal of the survey was to 
identify pressing health concerns, barriers to care, and opportunities for strategic 
improvement over the next three years. 

Survey Design and Structure 
The survey was carefully structured to ensure inclusivity and relevance, consisting of 21 
questions divided into key thematic sections: 

• Demographics and Accessibility: Captured data on age, gender, ZIP code, income
level, and transportation access to ensure diverse representation across
community groups.

• General Health Status: Assessed participants’ overall health, access to primary
care providers, and insurance coverage.

• Community Health Needs: Identified top health concerns such as mental health,
substance use, and chronic disease prevalence.

• Access to Healthcare Services: Explored barriers to accessing both medical and
non-medical services, including cost and transportation.

• Awareness and Utilization of Local Resources: Measured familiarity with and use
of community programs like food assistance, mental health services, and
transportation support.

• Open-Ended Feedback: Provided space for respondents to share qualitative
insights and suggestions for improving healthcare services.

The survey included a mix of multiple-choice questions, Likert scale items (to gauge 
levels of agreement or satisfaction), and open-ended questions to capture nuanced 
community perspectives. 

Survey Administration and Outreach 
To ensure broad participation, the survey was distributed through both digital and paper 
formats: 

• Online Distribution: Hosted via SurveyMonkey for easy access and completion.

• Paper Copies: Made available upon request to accommodate individuals without
internet access.

The survey was open for responses from May 7 to June 7, 2025, providing a 30-day window 
for community input. 



2025 Quality Works® 24 

Golden Valley Memorial Hospital implemented a multi-channel outreach campaign to 
raise awareness and encourage participation: 

1. Social Media Campaigns: Highlighted the importance of community feedback in
shaping healthcare priorities and included direct links to the survey.

2. Press Release: Issued to local media outlets to inform the public about the CHNA
survey and its purpose.

3. Email Invitations: Sent to community partners and stakeholders with personalized
links to the survey.

This robust approach to survey design and outreach ensured meaningful engagement 
across diverse populations and helped gather actionable data to inform the hospital’s 
strategic planning and community health initiatives. Golden Valley Memorial Hospital’s 
2025 CHNA survey methodology aligns with these federal requirements by ensuring 
inclusive community engagement, transparent data collection, and a clear prioritization 
process to guide future health improvement strategies. 

Promotion and Engagement Strategies 
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Primary Research Data Demographics 

Dimension 2025 CHNA 
Survey Results 

Gender Male 25% 
Female 75% 

Race White 94% 
Black 1% 
Other 5% 

Household Income $100,000 or more 16% 

$80,000 - $99,999 13% 
$60,000 - $79,999 13% 
$20,000 - $59,999 43% 

less than $20,000 15% 

Homeowner/Renter Homeowners 70% 
Renters 9% 

Data Source: Golden Valley Memorial Healthcare CHNA survey results for 2025 

Summary of Key Findings 
The 2022 Community Health Needs Assessment (CHNA) survey yielded valuable insights into 
the demographic and socioeconomic characteristics of respondents. Out of the 2,040 
completed surveys, a significant majority—75%—were submitted by female participants, while 
only 25% were male. This gender distribution may reflect broader trends in health engagement 
and survey participation and could inform targeted outreach strategies in future assessments. 
Income data revealed that over half of the respondents reported earning less than $60,000 
annually, highlighting economic challenges that may influence access to healthcare and other 
essential services. Additionally, most participants indicated that they are homeowners, which 
may suggest a level of residential stability within the surveyed population. 

In terms of racial demographics, the survey showed that 94% of respondents identified as 
white. While this may reflect the racial composition of the region, it also underscores the 
importance of ensuring diverse representation in future assessments to better understand the 

needs of all community members. 

Primary data collected through surveys like the CHNA are a critical component of 
understanding community health. Unlike secondary data sources, which often rely on existing 
records and statistics, primary data provides direct insights from residents. This type of data 
helps fill gaps in existing information, brings attention to emerging or localized health concerns, 
and fosters community engagement by involving individuals in the assessment process.  
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By capturing lived experiences and perceptions, primary data strengthens the foundation for 
informed decision-making and strategic planning in public health initiatives. 
When asked about the overall quality of health care in the primary service area, about 64% of 
the survey respondents indicated that it is good to very good. 

 

When asked about the overall quality of health care in the primary service area, about 50% of the survey 
respondents indicated that it is moving up. 

 



2025 Quality Works® 27  

 
Based on the 2025 survey results, the five most pressing needs identified by respondents 
include access to affordable health care, support for individuals facing substance use 
challenges, expanded mental health services, efforts to alleviate poverty, and improved dental care 
options for those without insurance coverage. 
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The top three needs identified as most pressing based on the 2025 survey were affordable 
health care (uninsured/underinsured, mental health, and substance use. 
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Per survey responses, the top three root causes of poor health were finance and insurance 
coverage; lack of awareness of existing local programs, and limited access to mental health 
services providers and services. 
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The top three issues recommended by survey participants for focus group meeting discussion 
were mental health, drug/substance use and obesity. 
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Survey participants were asked about their access to various provider specialties within the 
primary service area, and their responses are summarized below. 
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When asked why they were unable to see a specialist, survey respondents identified the 
following reasons, as illustrated in the graph below. 
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2025 Focus Group Summary 

Golden Valley Memorial Hospital hosted a focus group meeting in Henry County, part of its 

primary service area, as a key component of the Community Health Needs Assessment (CHNA) 

process. A diverse group of 28 community members gathered in person on August 12, 2025, at 

5 p.m. at the Elks Lodge to provide input and help identify priority health issues. In alignment 

with CHNA requirements, the hospital engaged a broad range of stakeholders—including public 

health representatives, patients, families, and community partners—particularly in the 

selection of issues for community action. While the IRS does not prescribe a specific 

prioritization method, hospitals are expected to use a clear criterion for identifying health 

priorities. 

During the meeting, staff from MHA Management Services Corporation presented findings 

from the 2022 CHNA, results from the 2025 community health survey, and current secondary 

data from the exploreMOhealth platform. This session played a vital role in sharing data on 

community health and gathering feedback on which issues should be prioritized. Collaboration 

with community partners is essential for maximizing impact. By leveraging existing resources, 

the hospital can: 

1. Broaden its reach and effectiveness,

2. Avoid duplication of services while enhancing community engagement,

3. Foster collaborative problem-solving, and

4. Strengthen the foundation for sustainable health improvement efforts.

A list of health conditions was presented to the group, and each attendee was asked to vote on 

the one issue they believed should be the highest priority for action. Each participant was 

allowed only one vote. The conditions were then ranked in order of popularity, from the most 

to the least votes received. 

Following the ranking exercise, the group reached a unanimous consensus on the top three 

issues they felt Golden Valley Memorial Hospital should prioritize to improve community 

health. Participants expressed that by addressing these top three concerns, progress would 

naturally extend to the other issues, even if they did not receive as many votes. 
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The table below illustrates one example of the prioritization criteria used by the focus group as 

a reference during the decision-making process. 

Examples of Prioritization Criteria 

Magnitude of the Problem The health need affects a large number of people within the 

community. 

Severity of the Problem Health needs have serious consequences (morbidity, mortality 

and/or economic burden) for those affected. 

Health Disparities The health need disproportionately impacts the health status of 

one or more vulnerable population groups. 

Community Assets The community can make a meaningful contribution to 

addressing the health need because of its relevant expertise 

and/or assets as a community, and because of an organization's 

commitment to addressing the need. 

Ability to Leverage There is an opportunity to collaborate with existing community 

partnerships working to address health needs, or to build on 

current programs emerging opportunities, etc. 

Priority Issues Identified 
1. Social Determinants of Health/Poverty
2. Chronic diseases

• Heart Disease

• Cancer

• Diabetes

• Obesity

3. Affordable Healthcare

During the focus group meeting, attendees were asked to identify and write on sticky notes the 
strengths and barriers for each priority area. These were then placed on white placards affixed 
to a wall. The following information was gathered during the focus group meeting. 

Affordable Healthcare 

Strengths 
Healthcare Services and Facilities 

• Access to hospitals, clinics, and dental care services ensures a broad range of medical
support for residents.

• Local health centers offer affordable healthcare, including cost-effective lab testing and
reduced laboratory costs.

• Hospitals and clinics provide discounted services and flexible payment options, making
care more accessible.



2025 Quality Works® 36  

• Expanded access through Medicaid expansion has increased coverage for many 
residents. 

• Free healthcare services are available in the community, helping uninsured and 
underinsured individuals. 

Financial Assistance and Affordability 
• Provision of uncompensated care for those in need demonstrates a strong safety net. 

• Sliding-scale payment options and income-based discounts help reduce financial 
barriers. 

• Hospitals offer financial assistance programs and discounts through payment plans. 
• Grant funding options help cover costs for uninsured individuals. 

• Programs are in place to maintain coverage through Medicaid, reducing gaps in care. 
Enrollment and Navigation Support 

• Local support for Medicaid application assistance helps families navigate complex 
systems. 

• Help is available for families enrolling in Medicaid if uninsured. 

• Community case workers and social workers assist with patient enrollment and resource 
connection. 

• Medicaid screening services are available to identify eligibility. 
• Support during open enrollment periods ensures timely access to coverage. 

Access to Providers and Programs 
• Additional healthcare providers, such as Health Center and Compass Health, expand 

service availability. 

• Availability of government-sponsored healthcare programs provides coverage options 
for vulnerable populations. 

• Hospitals and clinics are actively engaged in offering programs and services tailored to 
community needs. 

Challenges: 
Insurance-Related Challenges 

• Limited insurance options 

• High deductibles and prescription costs 
• Challenges with co-pays, especially for low-income and employed individuals 

• Insurance navigation difficulties and lack of literacy 

• Lack of reimbursements for certain services 
• Decreasing coverage of commercial services by government plans 

• Challenges with authorizations from insurance carriers 

• No sliding scale currently available 

• Regulatory hurdles impacting coverage and access 
Financial Barriers 

• Poverty and low-income affecting affordability 

• People unable to afford provider visits 
• High cost of emergency room visits 

• Limited financial assistance available at hospitals 
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• Blue-collar workers facing a coverage gap 

• High cost of providing care in rural areas with poor payer mix 
Knowledge and Awareness Gaps 

• Lack of awareness of available resources and programs 

• Limited understanding of insurance options 

• Lack of awareness of financial assistance programs 
Systemic and Structural Issues 

• Strain on the healthcare system due to unmet needs 

• Limited capacity for primary care services 

• Uncertainty surrounding Medicaid programs and complex systems 

• Threats to Medicaid funding 

• Work eligibility requirements under OBBB (likely referring to a specific policy or 
program) 

Social Determinants of Health/Poverty 

Strengths 
Transportation and Accessibility 

• ATS Bus and OATS Transportation Services provide essential mobility for residents, 
improving access to healthcare, food, and other services. 

Food Security and Nutrition 
• Harvesters, Sam Center, and Samaritan Center offer food assistance to individuals and 

families in need. 

• Churches actively support food distribution, including free meals and food pantries. 

• Free and reduced lunch programs in schools ensure children have access to nutritious 
meals. 

• Summer free lunch programs extend food support beyond the school year. 
Housing and Shelter 

• A variety of housing options are available in the region. 

• A new homeless shelter is being established in the Clinton area, addressing critical 
housing insecurity. 

Faith-Based and Community Support 
• Churches play a vital role in supporting individuals and families through food, shelter, 

and emotional support. 

• Strong community outreach efforts help connect residents to available services. 
Healthcare and Social Services 

• The local hospital is actively participating in the TORCH Program, addressing Social 
Determinants of Health (SDOH) and supporting Medicaid recipients. 

• SDOH screening is already being implemented within the hospital setting. 

• TORCH funding is available to assist those in need, including Medicaid recipients in 
Henry County. 

• Ongoing provider awareness and screening efforts are helping identify and address 
unmet needs. 
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Collaboration and Infrastructure 
• Several organizations are working together to address SDOH across the region.
• Existing infrastructure supports coordinated efforts to improve community health.

• Access to community resources is available, though some services remain underutilized.
Emerging Opportunities 

• New growth in the region presents opportunities to expand services and strengthen
community support systems.

Challenges 

Access to Basic Needs and Services 
• Limited hours of operation for food pantries and transportation services restrict access

for those in need.

• High cost of food, rent, and transportation creates financial strain, especially for the
working poor.

• No transportation after hours or on weekends, and patients must give 3 days’ notice for
transportation, limiting flexibility.

• Limited availability of OATS buses and lack of public transportation overall.
• Front-end access to services remains a challenge for many residents.

Housing Instability 
• No new housing developments are underway.

• High rent costs and lack of affordable housing inventory.

• Increasing homelessness in the region.

• More displaced individuals enter the area without adequate housing options.

Economic Barriers 
• Low-income rates and high cost of living.

• Unemployment and limited job opportunities.

• Lack of socioeconomic opportunities to support upward mobility.

• Work eligibility requirements under OBBB may restrict access to benefits or services.
Healthcare Access and System Limitations 

• Lack of resources and limited financial assistance at hospitals.

• Few social workers are available to guide individuals on SDOH-related services.

• Challenges with insurance, including high deductibles, co-pays, and limited
reimbursements.

• Regulatory challenges and decreasing coverage of commercial services by government
plans.

• Limited capacity for primary care and uncertainty around Medicaid programs.

• ER visits are expensive, and many cannot afford to see their provider.

Information and Awareness Gaps 
• Lack of awareness about available resources and programs.

• Digital divide, low education, and limited health literacy.

• Difficulty finding the right people for outreach efforts.

• Insurance navigation illiteracy and lack of knowledge about coverage options.
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• Frequency and timing of services — many are one-time only with no follow-up, which 
limits long-term impact. 

Chronic Conditions (Heart Diseases, Diabetes, Cancer, Obesity) 

Strengths 

Healthcare Access and Services 
• Community clinics provide accessible care for residents. 

• GVMH offers a wide range of services for chronic conditions, including cardiac, 
pulmonary, rehab, and diabetes management. 

• Access to specialists in the area enhances care for complex health needs. 
• Strong primary care screening and care provider availability support early detection and 

ongoing management. 

• Hospitals and clinic programs are actively addressing community health needs. 

• New cancer center expands access to oncology services. 
• Free mammograms available in select locations improve preventive care access. 

• Walk-in availability increases flexibility for patients seeking care. 
Health Promotion and Education 

• Diabetes education programs empower patients to manage their condition effectively. 

• Free heart checks for youth promote early detection and prevention. 

• Programs and educational initiatives support community awareness and engagement in 
health. 

• Community centers offer space for public health activities and outreach. 
Population Health and Quality Improvement 

• A strong population health intervention team is actively working to improve outcomes. 

• Current focus on quality measure screenings for chronic conditions ensures 
accountability and continuous improvement. 

• Awareness of data indicators supports evidence-based decision-making. 

• Active healthcare organizations are engaged in addressing social determinants of health 
(SDOH). 

Social Determinants of Health (SDOH) Support 
• Hospital participation in the TORCH Program demonstrates commitment to addressing 

SDOH. 

• SDOH screening is already underway within hospital settings. 
• TORCH funding is available for Medicaid recipients in Henry County. 

• Access to healthcare resources for treating chronic conditions is in place. 

• Infrastructure exists to address SDOH, with several organizations collaborating across 
the region. 

Community and Wellness Resources 
• Free fitness center promotes physical activity and wellness. 

• Proximity to metro areas enhances access to broader services and opportunities. 
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• Community centers and churches provide support and outreach to individuals and 
families in need. 

Challenges 
Access to Care 

• Limited appointment availability and access to treatments, especially for chronic 
conditions. 

• Specialty care is not always available locally, requiring travel or long wait times. 

• Transportation barriers, including limited services and advance notice requirements, 
restrict access to care. 

• No transportation after hours or on weekends, further limiting flexibility. 
• Front-end access challenges make it difficult for patients to initiate care. 

Affordability and Financial Barriers 
• High cost of treatment, care, and prescriptions. 

• Affordability issues for receiving care, especially among low-income families. 

• High insurance rates, uninsured populations, and lack of insurance options. 

• Poverty and low socioeconomic status limit access to healthy food, medications, and 
wellness services. 

• Financial hardship in purchasing medications and accessing specialty care. 
• High cost of living and limited economic opportunities compound health challenges. 

Health Behaviors and Cultural Factors 
• Nature of chronic conditions often leads to delayed or deprioritized treatment. 

• In some communities, chronic illness is normalized, reducing urgency for care. 

• Unwillingness to follow prescriptions or seek diagnosis due to fear or stigma. 

• Smoking and other lifestyle factors contribute to poor health outcomes. 

• Generational habits and cultural norms may reinforce unhealthy behaviors. 
Nutrition and Physical Activity 

• Lack of healthy food options due to cost and availability. 

• Cheap, unhealthy food is more accessible, contributing to obesity and chronic disease. 

• Limited organized exercise options and low participation in wellness programs. 

• Schools lack motivation programs to encourage physical activity among children. 
Systemic and Structural Challenges 

• Low participation in annual wellness visits and screenings. 

• Frequency and timing of services — one-time offerings with no follow-up are ineffective. 

• Digital divide, low education levels, and limited understanding of chronic disease 
management. 

• Few chronic care management programs in rural areas. 
• Difficulty reaching the right people for outreach and engagement. 

 

 
The information gathered will help inform the CHNA implementation strategy for GVMH. 



2025 Quality Works® 41  

Federal law requires that an assessment must consider “input from persons who represent the 
broad interests of the community serviced by the hospital facility, including those with special 
knowledge of or expertise in public health.” Internal Revenue Service (IRS) regulations indicate 
that to meet this requirement, the CHNA must at a minimum solicit and consider input from all 
of the following sources: 

• At least one state, local, tribal or regional governmental public health department 
(or equivalent departments or agencies), with knowledge, information or 
expertise relevant to the health needs of that community. 

• Members of medically underserved, low-income and minority populations in the 
community served by the hospital facility or individuals or organizations serving or 
representing the interests of such populations. Medically underserved populations 
include populations experiencing health disparities or at risk of not receiving 
adequate medical care because of being uninsured or underinsured or due to 
geographic, language, financial, or other barriers. 

• Written comments received on the hospital’s most recently conducted CHNA and 
most recently adopted implementation strategy. 

 
In addition to the sources described above, the IRS regulations note that hospitals may solicit 
and take into account input received from a broad range of persons located in or serving its 
community, including but not limited to, health care consumers and consumer advocates, 
nonprofit and community-based organizations, academic experts, local government officials, 
local school districts, health care providers and community health centers, health insurance and 
managed care organizations, private businesses, and labor and workforce representatives. 

 
In the event a hospital/health department solicits, but cannot obtain, input from a source 
above, the CHNA report must describe the hospital facility’s efforts to solicit input from such 
source. 

 

2025 Community Health Needs Assessment 

Project: Tri-annual CHNA Meeting date: August 12th, 2025 

Facilitator: 
Stephen Njenga, Quality 

Works 
Location: Elk’s Lodge, Clinton MO 

Name Title Company 

Rachel Boyles 
Chief Ancillary Officer GVMH 

Erin Allee Asst Chief Nsg Officer Compass Health/Royal Oaks Hospital 

Saundra Overton Chief Nsg Officer Compass Health/Royal Oaks Hospital 

Erica Jenkins CQI Coordinator Royal Oaks Hospital 

Sarah Barten Director of CCBHC Compass Health 

Stacy Neale Population Health Manager GVMH 

Sheri Lawson Police Officer Clinton PD 
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John Scott Deputy Police Chief Clinton PD 

Rachelle Babin Ex Dir of Quality GVMH 

Brandy 

Stufflebean 
STEPS team lead Compass 

Matt Willings Deputy Fire Chief Clinton FD 

Donovan Bock Dir of Comm Relations Compass Health 

Peter Lyskowski Chief Admin Officer Compass Health 

Molly Teichman Chief Operating Officer GVMH 

Craig Thompson Chief Executive Officer GVMH 

G.R Lowe Board member GVMH 

Amy McFarland 
State Fair Community College 

Director 
SFCC 

Ashly Madison Biomed Manager GVMH 

Lynnette Hayes Chief Nursing Officer GVMH 

Tammy Nadler Chief Financial Officer GVMH 

Robert Royal Community Outreach Henry County Health Center (HCHC) 

Tonya Chandler WIC Coordinator HCHC 

Peggy Bowles Administrator HCHC 

Dana Hall Asst Community Relations HCHC 

Lea Studer 
Ex Dir of Marketing and 

Strategy 
GVMH 

Taylor Elwell 
Ex Dir of Therapy and Specialty 

Services 
GVMH 

Eric Curnutte Dir of Therapy Services GVMH 

Jessica Henderson Chief Human Resources Officer GVMH 
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Secondary Research Process 

To comply with the Community Health Needs Assessment (CHNA) requirements related to 
secondary data collection, aggregation, and analysis, Quality Works leveraged the 
exploreMOhealth platform—an innovative, data-driven resource designed to support 
population health improvement efforts across Missouri. This platform integrates hundreds of 
health-related indicators sourced from more than 20 reputable national databases, including 
the U.S. Census Bureau, CDC, and other public health agencies. These indicators are organized 
into two primary domains: health factors (such as behaviors, clinical care, and social 
determinants) and health outcomes (including morbidity and mortality metrics). 

The platform is tailored for a wide range of stakeholders working to advance community health, 
including hospitals, public health departments, academic researchers, grant writers, and 
community-based organizations. It provides actionable insights at multiple geographic levels—
state, county, and ZIP code—making it a valuable tool for identifying disparities, targeting 
interventions, and informing strategic planning. 

The exploreMOhealth platform underwent a major update and was relaunched on April 8, 
2025, enhancing its usability and expanding its data offerings. The most recent ZIP code-level 
data is based on hospital discharge records from fiscal years 2022 through 2024 (October 1, 
2021 to September 30, 2024), combined with demographic and socioeconomic data from the 
2023 American Community Survey conducted by the U.S. Census Bureau. This comprehensive 
dataset enables users to examine health trends and needs with greater precision, supporting 
more equitable and informed decision-making across Missouri communities. 

The assessment findings were instrumental in identifying critical health gaps that require 
focused attention in Henry and Benton counties. Building on the foundation of previous 
Community Health Needs Assessments (CHNAs) conducted in 2019 and 2022, these insights 
informed the direction and priorities of the 2025 CHNA process. In accordance with CHNA 
methodology, a diverse set of validated data sources was utilized during the secondary data 
analysis to ensure a comprehensive understanding of community health. 

Wherever feasible, data from the primary service areas were compared against state and 
national benchmarks to detect emerging trends and disparities. A key resource in this process 
was the exploreMOhealth Health Atlas, a robust and customizable platform that compiles 
hundreds of health indicators from over 20 national databases. This tool provides detailed 
evaluations of health factors (such as access to care, socioeconomic conditions, and health 
behaviors) and health outcomes (including chronic disease prevalence and mortality rates) at 
both the county and ZIP code levels. 

The insights derived from this data will serve as a foundation for strategic decision-making, 
ensuring that resources are directed to the areas of greatest need. This evidence-based 
approach supports targeted interventions and promotes equitable health improvements across 
the region. 
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The following secondary data sources were used in the analysis. 

• Bureau of Labor Statistics and the Division of Occupational Employment Centers for Disease
Control and Prevention, Behavioral Risk Factor Surveillance System

• Centers for Disease Control and Prevention, National Vital Statistics
• Federal Bureau of Investigation, FBI Uniform Crime Reports

• Feeding America

• Missouri Department of Elementary and Secondary Education

• Missouri Department of Health and Senior Services, Missouri County-Level Study

• Missouri Department of Mental Health

• Missouri Department of Social Services

• Missouri Division of Behavioral Health, Substance Abuse and Mental Health Services
Administration

• Missouri Economic Research and Information Center
• National Archive of Criminal Justice Data

• National Center for Education Statistics, NCES - Common Core of Data

• Pennsylvania State University, College of Agricultural Sciences, Northeast Regional Center
for Rural Development

• University of Missouri, Center for Applied Research and Environmental Systems

• University of Wisconsin’s Robert Wood Johnson Foundation County Health Rankings
• US Census Bureau, American Community Survey

• US Census Bureau, Decennial Census

• US Census Bureau, Small Area Health Insurance Estimates
• US Census Bureau, Small Area Income and Poverty Estimates

• US Department of Education, ED Facts

• US Department of Health and Human Services, Administration for Children and Families

• US Department of Health and Human Services, Health Indicators Warehouse

• US Department of Labor, Bureau of Labor Statistics
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Secondary Research Data 

Secondary data findings revealed Henry and Benton counties had a population of 42.081 people 
according to the U.S. Census Bureau American Community survey five-year estimate conducted 
between 2019 to 2023. The population density for this area, estimated at 30 persons per 
square mile, is less than the state and national average population densities of 90 and 94 
persons per square mile respectively. Between 2010 and 2020, population trends in Henry and 
Benton counties in Missouri showed contrasting patterns when compared to state and national 
growth. Henry County experienced a slight population decline of approximately 1.5. In contrast, 
Benton County saw a modest increase of about 1.8%. At the state level, Missouri’s population 
rose by roughly 3.0%, while the United States experienced a more substantial growth of 7.4%, 
adding over 22 million people nationwide. These figures highlight that while Benton County 
followed the general upward trend, its growth was slower than both the state and national 
averages, and Henry County diverged from the trend with a population decrease. According to 
the U.S. Census Bureau American Community Survey five-year estimates, the primary service 
area had a higher median age of its population at about 48 years compared to the state and 
nation at 38.9 and 38.7 years respectively. 

According to data from the exploreMOhealth Health Atlas, the distribution of rural and urban 
populations in Henry and Benton counties in Missouri varies significantly. In Henry County, the 
population is evenly split, with 50% residing in rural areas and 50% in urban areas, reflecting a 
balanced mix of community types. In contrast, Benton County is predominantly rural, with 87% 
of its population living in rural areas and only 13% in urban settings. This stark difference 
highlights the unique demographic and geographic characteristics of each county, which can 
influence healthcare access, infrastructure planning, and community health strategies. 

An analysis of educational attainment among residents aged 25 and older in Henry and Benton 
counties reveals notable disparities when compared to state and national averages. In the 
combined report area, 10.42% of adults had no high school diploma, a rate higher than the 
Missouri state average of 8.41%, but slightly lower than the national average of 10.61%. When 
examining higher education levels, the gap becomes more pronounced. Only 15.66% of adults 
in the primary service area held a bachelor’s degree or higher, which is significantly below both 
the state average of 31.9% and the national average of 35%. These figures underscore the 
importance of educational attainment as a key social determinant of health. Research 
consistently shows that individuals with higher levels of education tend to experience better 
health outcomes, including longer life expectancy, lower rates of chronic disease, and improved 
access to healthcare services. The data suggests that targeted efforts to improve educational 
opportunities in these counties could have a meaningful impact on overall community health 
and well-being. 

Based on the most recent five-year estimates from the American Community Survey (2019–
2023), the median household income in the primary service area—which includes Henry and 
Benton counties—was approximately $54,000. This figure falls below both the Missouri state 
median income of $68,920 and the national median of $78,538, indicating a notable economic 
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disparity. Additionally, 16.44% of the population in the service area lives below the 100% 
Federal Poverty Level (FPL), a rate that exceeds both the state average of 12.62% and the 
national average of 12.44%. These indicators are significant because poverty is closely linked to 
poor health outcomes. Individuals living in poverty often face barriers to accessing essential 
resources such as healthcare services, nutritious food, safe housing, and transportation. These 
limitations can contribute to higher rates of chronic illness, reduced life expectancy, and overall 
poorer health status. Understanding and addressing these socioeconomic challenges is critical 
to improving health equity and outcomes in the region. 

A review of health insurance coverage in the primary service area—which includes Henry and 
Benton counties—shows that 26.15% of the population is enrolled in Medicaid or other means-
tested public health insurance programs. This rate is notably higher than both the state average 
of 17.06% and the national average of 22.61%, indicating a greater concentration of 
economically vulnerable individuals in the region. This metric is particularly important because 
it reflects populations that often face multiple challenges related to healthcare access, overall 
health status, and social support needs. When considered alongside poverty data, this indicator 
can help healthcare providers and community organizations identify gaps in eligibility, 
outreach, and enrollment for public health programs. Moreover, high reliance on means-tested 
insurance is frequently associated with health disparities, as individuals in these groups may 
encounter barriers to consistent care, preventive services, and other essential health resources. 
Addressing these gaps is critical to improving health equity and outcomes in the service area. 

According to recent data, 13.32% of households in Henry and Benton counties receive 
Supplemental Nutrition Assistance Program (SNAP) benefits. This rate is notably higher than 
both the state average of 9.91% and the national average of 11.77%, indicating a greater 
reliance on food assistance programs in the region. Additionally, the child food insecurity rate in 
the primary service area stands at 19.56%, which significantly exceeds the state rate of 14.10% 
and the national rate of 14.44%. These indicators reflect a critical social determinant of 
health—food insecurity, which estimates the percentage of individuals who lacked consistent 
access to adequate food at some point during the year. Food insecurity is closely linked to poor 
health outcomes, especially among children, and can contribute to increased risk of chronic 
disease, developmental delays, and mental health challenges. Understanding and addressing 
these disparities is essential for improving overall community health and well-being. 

According to the 2021 County Health Rankings data reported on exploreMOhealth, access to 
healthcare providers in Benton and Henry counties shows significant variation. In Benton 
County, the ratio of residents to healthcare professionals is notably high, with 3,982 people per 
primary care physician, 67,412 people per dentist, and 1,348 people per mental health 
provider, indicating limited access to essential health services. In comparison, Henry County has 
better provider availability, with 1,306 residents per primary care physician, 1,402 residents per 
dentist, and 284 residents per mental health provider. These figures highlight disparities in 
healthcare access between the two counties and underscore the importance of addressing 
provider shortages, particularly in Benton County, to improve overall health outcomes. 
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Based on data from the exploreMOhealth platform, during the 2020–2021 school year, 66.1% 
of students in public schools across the primary service area—which includes Henry and Benton 
counties—qualified for free or reduced-price lunch, a key indicator of economic hardship 
among families. This rate is significantly higher than the state average of 49% and the national 
average of 53.2%, suggesting that a larger proportion of students in the region face financial 
barriers that may impact their overall well-being and academic performance. Despite these 
challenges, the high school graduation rate in the primary service area was 91.2%, slightly 
above the Missouri state average of 91% and notably higher than the national rate of 87.9%. 
This reflects strong educational outcomes in the region, even in the context of elevated 
economic need. These metrics are important because they highlight the intersection of 
socioeconomic status and educational achievement—two critical factors that influence long-
term health, employment opportunities, and quality of life. 

Based on data from the Centers for Disease Control and Prevention’s Behavioral Risk Factor 
Surveillance System (BRFSS), a notable portion of adults in Benton and Henry counties reported 
suboptimal health status. In Benton County, 20.3% of adults described their health as fair or 
poor, while in Henry County, the figure was slightly lower at 19.3%. Additionally, residents 
reported an average of 4.5 physically unhealthy days per month in Benton County and 4.4 days 
in Henry County. Mental health concerns were also evident, with adults reporting an average of 

5.3 mentally unhealthy days in Benton County and 5.6 days in Henry County each month. 

The BRFSS data also revealed chronic health conditions in the region. In Benton County, 10.6% 
of adults aged 20 and older had a diagnosed case of diabetes, closely mirrored by 10.5% in 
Henry County. Furthermore, the prevalence of HIV was significantly higher in Benton County, 
with 234.4 cases per 100,000 population, compared to 75.1 cases per 100,000 in Henry County. 
These indicators highlight the ongoing health challenges in the primary service area, 
emphasizing the need for targeted interventions to address both physical and mental health 
concerns, chronic disease management, and infectious disease prevention. 

The secondary data analysis conducted for Henry and Benton counties reveals a comprehensive 
picture of the region’s strengths, challenges, and opportunities for improvement across 
multiple health-related factors. These insights underscore the need for Golden Valley Memorial 
Healthcare (GVMH) to engage in collaborative partnerships and adopt a coordinated, multi- 
dimensional strategy to effectively address complex health issues affecting both individuals and 
the broader community. 

A thorough review of secondary data, combined with efforts to fill gaps through primary data 
collection, will enable GVMH and its partners to better identify unmet needs and targeted areas 
for intervention. Early engagement with key stakeholders—such as public health agencies, 
schools, nonprofits, and local government—will be essential to ensure that the prioritization 
and implementation phases of the Community Health Needs Assessment (CHNA) are both 
inclusive and impactful. To support this process, GVMH utilized the exploreMOhealth platform, 
which aggregates data from over 20 national sources to provide customized CHNA at the 
county and ZIP code levels. This platform offers valuable insights into demographics, 
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socioeconomic conditions, health behaviors, preventive practices, chronic disease prevalence, 
and environmental factors—all of which are critical to understanding the broader context of 
community health. 

As the healthcare landscape continues to evolve, there is a growing emphasis on population 
health strategies that shift the focus from reactive care to proactive, upstream interventions. 
To truly understand the root causes of poor physical and emotional health in certain 
communities, providers must examine the social, environmental, and contextual determinants 
that shape health outcomes. These include factors such as housing stability, education, 
transportation, food access, and social support networks. 

By integrating social determinants of health (SDOH) into care delivery, GVMH can ensure that 
its care teams adopt a holistic approach—one that considers both medical and non-medical 
influences on health. Leveraging data tools like exploreMOhealth and the Missouri Hospital 
Association’s SDOH dashboards will allow for more precise analysis, helping GVMH to stratify 
data, identify disparities, and implement targeted strategies that drive measurable 
improvements in community health. 
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County Health Rankings and Roadmap 

Here’s a snapshot of strengths and challenges for Benton and Henry counties, based on the 
latest data from the County Health Rankings & Roadmaps (2025): 

� Strengths 
Benton County 

• High School Graduation Rate: Benton County maintains a strong graduation rate,
contributing positively to long-term health and economic outcomes.

• Low Violent Crime Rate: The county reports fewer violent crimes compared to state
averages, supporting safer community environments.

• Community Engagement: Benton shows promising levels of civic participation and social
associations, which are linked to better mental and physical health.

Henry County 
• Access to Exercise Opportunities: Henry County offers relatively good access to physical

activity resources, such as parks and recreational facilities.
• Preventable Hospital Stays: Rates of preventable hospitalizations are lower than in

many peer counties, suggesting effective outpatient care and chronic disease
management.

• High School Graduation Rate: Similar to Benton, Henry County also reports a graduation
rate above national averages.

� Challenges 
Benton County 

• Adult Smoking & Obesity: Benton County has higher-than-average rates of adult
smoking and obesity, which are major contributors to chronic disease.

• Limited Access to Primary Care Providers: The ratio of population to primary care
physicians is significantly higher than state and national benchmarks, indicating
potential barriers to timely care.

• Economic Hardship: A large percentage of children qualify for free or reduced-price
lunch, reflecting widespread economic vulnerability.

Henry County 
• Poor Mental Health Days: Residents report a higher number of mentally unhealthy days

per month, pointing to challenges in mental health access and support.
• Uninsured Rates: The county has a higher percentage of uninsured adults compared to

state averages, which can limit access to preventive and routine care.
• Income Inequality: Economic disparities are more pronounced, contributing to uneven

health outcomes across the population.
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Dissemination Plan 

The Community Health Needs Assessment (CHNA) process, along with the strategic 
development of its corresponding implementation plan, represents only the initial phase in 
identifying community health priorities and addressing unmet needs. Importantly, the CHNA is 
not considered complete until the final written report is made publicly accessible. Public 
dissemination of the CHNA findings is a vital step in promoting transparency, fostering 
community engagement, and supporting collaborative efforts to improve health outcomes. 
To ensure broad access and awareness, Golden Valley Memorial Healthcare (GVMH) will 
distribute its 2025 CHNA report through multiple channels: 

• The full written report will be published on GVMH’s official website.
• Printed copies of the report will be available free of charge upon request. Community

members can obtain a copy by contacting GVMH via email at Rachel.boyles.gvmh.org

or by phone at (660) 885-5511.
• A physical copy of the report will also be available at GVMH’s main facility and can be

provided upon request to individuals who prefer paper-based materials.
• To further enhance visibility and outreach, GVMH will utilize a variety of social media

platforms to announce the release of CHNA and share key findings, ensuring that
residents, stakeholders, and partners are informed and empowered to participate in
community health improvement efforts.

By making the CHNA widely accessible, GVMH reinforces its commitment to transparency, 
accountability, and community collaboration in addressing the health needs of the populations 
it serves. 

mailto:communityrelations@GVMH.com
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Community Resources 

Information about community resources is provided in Henry and Benton counties and 
resource documents are available in the appendix. 
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Appendices 

• County Health Rankings & Roadmaps, Robert Wood Johnson Foundation

• 2024 Status Report on Missouri’s Substance Use and Mental Health

• Resource Directory

• Golden Valley Memorial Healthcare Primary Care Provider List

• Focus Group Materials:

­ CHNA Survey Template
­ Agenda
­ Presentation

• About Quality Works®
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COUNTY 

Benton, MO 

View Missouri Health Data 

County Demographics 

The health of a place results from past and present policies and 

practices. The land known as Benton County, along with the 

entirety of the U.S., has been home for many thousands of years 

to hundreds of Indigenous nations. Native Land Digital "strives 

to create and foster conversations about the history of 

colonialism, Indigenous ways of knowing, and settler-Indigenous 

relations." 

Benton County, Missouri is Rural . In Benton County, 100% of 

the population lives in a low population density area . 

Show demographic data 

https://www.countyhealthrankings.org/health-data/missouri?year=2025
https://native-land.ca/


 

Benton County Population Health and Well-being 
 

Population health and well-being is something we create as a 

society, not something an individual can attain in a clinic or be 

responsible for alone. Health is more than being free from 

disease and pain; health is the ability to thrive. Well-being covers 

both quality of life and the ability of people and communities to 

contribute to the world. Population health involves optimal 

physical, mental, spiritual and social well-being. 

Benton County is faring slightly worse than the average county 

in Missouri for Population Health and Well-being, and slightly 

worse than the average county in the nation. 

 
Download Chart 
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Diagram summarizes data released on 03/19/2025 
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† Data updated 09/24/2025 

 

 
Population Health and Well-being 

 
Length of life 

 
Benton County 

 
Missouri 

United States - 
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Diagram summarizes data released on 03/19/2025 

Show areas to explore Show areas of strength 

† Data updated 09/24/2025 

Trends Available 

Community Conditions 

Health infrastructure Benton County Missouri 
United States -

Flu Vaccinations 40% 47% 48% 

Access to Exercise Opportunities 32% 77% 84% 

Food Environment Index 7.0 6.6 7.4 

Primary Care Physicians 3,370:1 † 1,390:1 † 1,310:1 † 

Mental Health Providers 1,150:1 † 360:1 † 290:1 † 

Dentists 6,850:1 † 1,570:1 † 1,340:1 † 

Preventable Hospital Stays 2,376 2,938 2,666 

Mammography Screening 40% 46% 44% 

Uninsured 15% 10% 10% 

Additional Health infrastructure (not included in summary) + 
Physical environment Benton County Missouri 

United States -
Severe Housing Problems 14% 13% 17% 

Driving Alone to Work 80% 76% 70% 

Long Commute - Driving Alone 44% 31% 37% 

Air Pollution: Particulate Matter 7.1 7.5 7.3 

Drinking Water Violations No 

Broadband Access 81% 88% 90% 

Library Access 2 2 2 

Additional Physical environment (not included in summary) + 
Social and economic factors Benton County Missouri 

United States -
Some College 50% 67% 68% 

High School Completion 89% 92% 89% 



 

 
 

 
COUNTY 

Henry, MO 

View Missouri Health Data 

County Demographics 

The health of a place results from past and present policies and 

practices. The land known as Henry County, along with the 

entirety of the U.S., has been home for many thousands of years 

to hundreds of Indigenous nations. Native Land Digital "strives 

to create and foster conversations about the history of 

colonialism, Indigenous ways of knowing, and settler-Indigenous 

relations." 

Henry County, Missouri is Rural . In Henry County, 59.6% of 

the population lives in a low population density area . 

Show demographic data 

 

https://www.countyhealthrankings.org/health-data/missouri?year=2025
https://native-land.ca/


County Snapshot 

This county's snapshot covers: 

Population Health and Well-being 

Community Conditions 

The skittles diagram, Areas to Explore, and Areas of Strength are based on our annual data update. However, 

individual measures may reflect more recent data releases to ensure the most accurate and up-to-date 

statistics available. 



 

Henry County Population Health and Well-being 
 

Population health and well-being is something we create as a 

society, not something an individual can attain in a clinic or be 

responsible for alone. Health is more than being free from 

disease and pain; health is the ability to thrive. Well-being covers 

both quality of life and the ability of people and communities to 

contribute to the world. Population health involves optimal 

physical, mental, spiritual and social well-being. 

Henry County is faring about the same as the average county in 

Missouri for Population Health and Well-being, and about the 

same as the average county in the nation. 

 
Download Chart 
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Diagram summarizes data released on 03/19/2025 

 
Trends Available 

 
† Data updated 09/24/2025 

 

 
Population Health and Well-being 
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Henry County 
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Quality of life 

 
Henry County 

 
Missouri 

United States - 
Poor Physical Health Days 

 
4.9 4.2 3.9 

Low Birth Weight  8% 9% 8% 

Poor Mental Health Days  5.9 5.5 5.1 

Poor or Fair Health  19% 17% 17% 

Additional Quality of life (not included in summary) + 
 
 
 
 
 
 

 
Henry County Community Conditions 

 
Community conditions include the social and economic factors, 

physical environment and health infrastructure in which people 

are born, live, learn, work, play, worship and age. Community 

conditions are also referred to as the social determinants of 

health. 

Henry County is faring about the same as the average county in 

Missouri for Community Conditions, and slightly worse than 

the average county in the nation. 

 
Download Chart 
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Diagram summarizes data released on 03/19/2025 

Show areas to explore Show areas of strength 

† Data updated 09/24/2025 

Trends Available 

Community Conditions 

Health infrastructure Henry County Missouri 
United States -

Flu Vaccinations 30% 47% 48% 

Access to Exercise Opportunities 48% 77% 84% 

Food Environment Index 6.1 6.6 7.4 

Primary Care Physicians 1,320:1 † 1,390:1 † 1,310:1 † 

Mental Health Providers 270:1 † 360:1 † 290:1 † 

Dentists 1,250:1 † 1,570:1 † 1,340:1 † 

Preventable Hospital Stays 1,380 2,938 2,666 

Mammography Screening 42% 46% 44% 

Uninsured 12% 10% 10% 

Additional Health infrastructure (not included in summary) + 
Physical environment Henry County Missouri 

United States -
Severe Housing Problems 10% 13% 17% 

Driving Alone to Work 83% 76% 70% 

Long Commute - Driving Alone 30% 31% 37% 

Air Pollution: Particulate Matter 7.1 7.5 7.3 

Drinking Water Violations No 

Broadband Access 85% 88% 90% 

Library Access 2 2 2 

Additional Physical environment (not included in summary) + 
Social and economic factors Henry County Missouri 

United States -
Some College 51% 67% 68% 

High School Completion 90% 92% 89% 
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Injury Deaths 
 

129 104 84 

Social Associations 
 

13.4 11.4 9.1 

Child Care Cost Burden 
 

31% 31% 28% 

Additional Social and economic factors (not included in summary) + 
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l'ovemf Estimate.Chichn UndefAge1 B 85,7 921 lllefttal: E.R. Ser'lia!<S, then llisdlaJglld 135 193 147 
Source: U..S. 8tm!.Bu ol the Cerm..1!1... lllernal: E.R. Ser'lices, th&n Mrilh!d 22 19 19 

BIRTHS AND DEATHS 2023 2021 21121 
illenlal:Aotnih!d!Mlhout E..R 8"'vll:8S 15,1 129 120 

 
 
 
 
 

 
 
 
 
 

 
Souri2i: MisSDUri Oepiar1meol Dftfellllti mu3 SeflE.r SSVlc� 

 

IMPAIIWJ OIUV1NG 2Cm 2022. 

 
 
 
 
 
 
 
 
 

 
Source: '-t'inoui D�artml!B'I of He-alih and Smior Servi:.l!s.. H:::i5pllll �nccu,iel"5 nre Clftg:lrized 
hiased □n U::0.,1(1dia9111:B5 � �ingwith 202(1 daLII, n::lvd.JS wilh �   lthiu:1one 

2021  encoun.,�b ;15ubsla'lc:zi 1151!04' rnt!r118ldi5Dl0t!r M!lo(:;Clllr.tled &::lrf!iltehrflODUn'l�lliey ha\le 

dulTlgiOm c*llduFIii", Related d5a'd�s Z!lrt! ll,e15� lhaLBrt! lisleo:I �;U:, 111 seo:::n:iary diiJQIEilis. 

 

JUVENILEPI.ACE.MENJS 2023 2llll 2021 

To!al Out-ol-Home PlaCMnen1s 31 17 B 

Paren1/Careiak:llr Aloohd UseRep'.,rted  3 0 

ParM1/Careiak:llrllrug Use Repo11ed 14 6 4 

llrugmolvedFalal Crashes 0 

llrugmolved lnjul)' Crash!IS 0 

llrugmolvedPmparty Damagec,.,.hes 

2 Souroe��la'iDeplYtrnsl� di Social Servioiis.,,Cliik:lll!rl's Dwiston. ULl'iplarac;l;:Jr.J; 51!1 afm11 

3 � 'Ml'lln III child is �B'Zd OIi.ii af iM him,� RffiE\11115 .:TWCIIVIl9 p•utinl.11115111:m..-i,oeUl5ell 
canidilKJl!s Z!lre inciud,m in dii!I prclil� 

Kilad ii Drug lnvoll'l!dCrraslles 0 

InjuredIn 1:Nu;J lnl'ffl'ed Crashes 0 
Souri2i: MisSlll.lri Oep,a,ftmeol Df Pubic S��. Mis50ll.lri Stal2! �Mn)' P.illrol. 

JUWNILECOURTREFERRIJS 2023 

9, Child Abuse 

ChildNegled 46 

21122 2021 

4 

23 15 
ChildCustodyISS1180S  2  

Jw!OI Violent Offenses  7 23 

Jw!OI Pkohol Offenses  0  

Jw!OI Drug Oll!mses  8 10 

Schoal l ruaocy  3  

Absent from Home  5  

Be:f!lrld Parental Conlrol  2  

Souri2i: MisSlll.lri Oep,a,ftmeol Df Pubic S��. Mis50ll.lri Stal2! �Mn)' P.illrol. l�unousl!eha\li!Y 12 

SouR.t!�hmsa1Si Olfioe� St:.:112!1 C0!.111s Adm.-Jislra.'br. 

SOfOOl. .REPOIIJS 
Rept'.fii!d School Suspensions 

Repmod Subslanl:8 Relat8d &lspe11Sions 

Rept'.fii!d Violenl:8 o, Weapon Su!flll!MlrN 

IEmllrneRGI rades K-11 

IEmllmlllllGrades 9-12 

llropoo!S 

2922-23 2021-22 

44 47 

7 

8 12 

1,657 1,609 

B27 749 
0 

CBIMJNAt. JUSTICE F'l'2024 R' 21123 FY2022 

Trearmenl Courtl'arli�pants 0 0 

Drug Con,icilon:l'rdll!!tioo 9 

Drug Con,icilon: Prison 12 17 27 

Drug Con,icilon:Parole 17 24 23 

DWICon,icilon: Prdlatioo 0 

�: MisSDUri Oep,;11111meni c:fEleimet1UII)' zincl�;syEd:vca.fun. CCMJn,y-1!.,.� d;K.11art! 

�3!�b)' Khc:d dislri:::.L �p,o!1� susperni:1115;iin::I dropou'ls tie¥11H lfian rf'tle (5-] E III d5tnct 

ZR! 5Lf!F£!!55NI znid repre.15t�d ,115 zero, (0) i, !he ODU� lcftnh._ 

 
-- lnfical.e!'ldata oolc:;:Ull'en1tr ;!,Wll  � 

DWICon,iciion:Prison 0 

DWICon,iciion: Parole 

Souroes:: � Offi�ofi Stal!!! CCMll!ls Admini5tr�cr, l.tissCll.lr.i Daflllrlmet!l af Coiecti1Hts. 

2024 Status Report or1 Missouri's Substance Use and Mental Health 

IMlssourii Dspartment of Msmal Heallh, Division of BehaYioraJ!Health 

Page E-009 

ResidentBi�s 162 171 147 R8la1ed �  

ResidentDealhs 3B7 370 364 Alcohol U:w. E.R.&IM&es, lhen Discharged 70 94 210 

&-=KIAi 5  6, Alcohol Use: E.R.&IM&es. lheo Admitled 24 11 17 

Homicide 2   Alcohol U:w. Admi�edlrithout IE.R. Ser'lia!<S 94 99 110 

Ahlnal lld.Jced D•alhs 7 10 8, Drug IJ""' ER SMtlC8s, then !lischarged 108 167 162 

llrugM.l::ed Dl!l!!lhs 7 3 2 Drug IJse: E.R. SMtlC8s,then AdmiNad 26 27 2B 

Smoking A!lribuiableDeaths 73 6,1 61 Drug IJ""' Admmoo wihout E.R. Serwces 127 125 131 

 

,oua IIEfi'ORT$ 2Cm 2022. 21121 

IJUI Arrests. DWITracioq �•m 37 5,7 41 

Liquor Law Arresls    

llrug Arlem 27 62 63 

Vl'.llent Off-es 31 36 36, 

llomestic 1/ideo::e Rejxllils 82 9� 92 

l'rOl)ertyOflensas t9B 187 230, 

 

Al::onal l11Yi:t\i'od Fi!tal Crashes  

Ahlnal IIIYmod I� Crashes 3 11  

Al:lonal IIIYmod Proper!)' Damage Gra!lle,s 9 10  

Kiled ii Alcohol molvedCrashas 

Injuredin Aloohol lnl'dl,edCrashes 
 

3 
 

17 
 

1Q, 

 



 

 

HENRY COUNTY 
Data on !hit; page 
p,,M n to IM """fl 
aMa shaded green. 

 
 
 
 
 

 
zozz 

 

 

 

 

 

 

 

 

 

169 172 208 

 
Ro�dont O.alilis 298 368 340 Almllol Use, E.R. S.rw:es, !hen Di'1CT!arged 91 93 110 

Socklo 6   Alcohol Uso, E.R. S(irw:es. Admil1ed 41 22 28 

Homicide 1   Alcohol use, Admined \Wthout E.R. SeMc.i!oS 66 91 120 

At:ohol ln<I.J<>!dDoalilis 2   DrugUS6: E.R. s«vicos, lh•n lliseharged 115 100 84 

Drug hcmedo.. 111is 2   DrugUse, E.R. s«vicos, lhM Admined 29 33 25 

Smo�ng A!llibut!!ble Deaths 58 53 51 Drug US6: Adminedwrthout E.R. Ser.bs 1J2 156 172 

�: Missouri0ep;zi11mmlC:f�alll, Z111cl S-eni:::irSIS'ilicl!'S Sauroc: P.iizoui Dq:izirtmanlol �lih nndSct-iio.-Servicz5... Ho�I E!flDJl.all.E!r.i;,na;eGm:!g::iraed 

bzised en IC0..10 dizl911cn'is-codes. Begnli� with,2!12'!!d1::it.zi, rtdilritlJafs. wiih �  ihzln one- 

IMl>Alllm t1IIMNG 
At:ohol l1WclvedF.otalc,ashes 

At:ohol lmclved1,;ay Crash•• 

At:ohol llWriliedProporr,, Da,mag• Gra,no,s 

Klled ii Almllol molV!ld Crashes 

lnjtnd In AJc:oblj lniodl'ed Crashes 

Drug molV!ld Fat!!I Crashes 

Drug molV!ld Injury Cr:oshes 

Drug klvolvedPropertyllaimag• Crashes 

2023 2022 21121 mc1MU\lerfar 111sub�iaie21 115!!1 ar men'lal i::liH101!r IIR! CCIUn'I� r.cri=i.ach ff1COll1"119 di� have 
d.Jrngtit.E!cZndm-yclll". Rdl.nfcdd!lader-s ;!Int lliaseitml;i:ire li-slm 'llll'ilh ;m 'SeCiCNJdmydill{lrm-sis. 

1 

11 

8 15 11 

1 

14 

0 SCM.lroe,: P.!i'SSDLri Deplll'tmls!Cd ScCRII Sl!�s.Chiklrt!n"s,OM-stcn. ML.ftple rllC.'ljn: ZS?! i:::ffil!n; 

l o::xm:ien,d 'lllhen 11diiktis;pl;s:;erl011laftilll!Ihlima. Rerno1.1al1,i-no/Wl9 p;11ntrftall!Rlli:is,llll[)e, lJl5.l!I 

a:>nidiliDl15 Zlre! inctuded S1 this profile.. 

1 
Klled ii Drug lnwll'ed Crashes 0 JUVENILE COIJlfT REFERRAtS 2023 llJZZ Z02l 

Injured In lln'9 lniodl'ed Crashes J Child Abuse 12 7 17 
Samr.ll: Mi-s-so1..11i Ocp;nrtmmla'f Pubic. Sm�, Mi-s'SOl.lri St::ilz! t-ig'ml"ZIJ P'Zlllrol. ChildNogloct 112 11-9 82 

 
 

ChildCustody I""""  2 10 

Ju.l!flieViolel1I Offenses  8  

Ju.l!flieJJcohol Offenses  7  

JU.l!WliDorug 00.n""'  5 0 

School Truancy 14 2 13 

Absentfrom Home 18 5  

Bej'O/ldParont!!I Conlml 18 6 10 

4J 23 42 

 

 
Ropmed SchoolSuspon�ons 

Ropmed Subsianco Related SUsponslons 

Ropmed Violenco or Weapon Su!?!flSIMs 

Elwollme'11 Grad"' K-ll 

 

37 JJ C1UMJNAl. JUSTICE 

7 12 Troatmont CounPanlcipants 

5 Drug Con;iction,Ptoooelon 

1,849 1,888 Drug Con;iction,Prison 

 
F'f21124 FY1023 FYZOZZ 

18 14 9 

34 42 47 

32 25 28 

Elwollme'11 Grad"' 9-12 

Dr�poots 
892 884 Drug Con;iction, Paro!• 28 33 29 

11 10 DWICon;iction, Ptoba 0 

Soun2!: MinouriOep;nrt�tc:flElemenbry;mndSeo:::iod;syEducafon. Coorn!i'«l,,.el dat:.11 ant DWICon�ction,Prison 0 

�a'!�!:Jr Yhoddi-slric;:LR!!!porll� !5U-S,pi!!lm:l115.11n:l drapou'ls; t'ewet"li31 fuoie (6).-i 11dislrict DWICon�ciion, Pamlo 3 4 
Zlffl 5Lf1FS?!.55ed and repl'fl�iad ,115, uro (O} .-i lhe IGOUll'tf 'td\nh.. 

Soo!.Jl"Gllts:: � Office oil St.Ill!! Cour11 Admini-str"a'lar, UissDUri Department af Cc:xmCOOlls. 

-- fnlfi=l�dzltzl IM:ICICurrt!n'itj' 11"1'.:lll:I� 
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DEMOGRAPHICS 2023 2022 21XZ1 HOSPrrAL/ EMERGENCY ROOM 
i>q:ul•lioo IEslimaio 

labor Forco 

22,435 

10,137 

22,4311 

10,153 

22,221 

10,059 

�DIM!dw 

AIOOMI u..,,E.R. S,wvicos, lhon llisdlarged 63 

2021 

64 

20ZO 

59 

EmploVed 9,82J 9,l!a9 9,661 AIOOMI US6: E.R s«vicos, lhon Admin!!d  4  

IJlnomployed J14 264 39B AIOOMI US6: Admilted wltlloot E.R.l,ir.illes 20 15 JO 

IJlnomploimMt Rate 3.1'4 2.6% 4.0% Dru; Use,E.R. Servi,..., then llisdl&'ged 75 45 31 

Modlan Hoo"800tt lnoom•  $5-1,111 Wl.263 Dru; Use, E.R. Serilces, th•n Admilied  2 0 

Povony Es&nate, kdildi!alsorAll Ages  3,098 J,111-9 Dru; US6: Admitted wltlloul E.R.Sffiices JS 15 6 

l'o'l'oriy Es&nate, ct.hn Under Age 1B  957 962 MM.  ,IE.R. Ser..ic.i!oS, then Dl�d 217 213 216 

Source'. US. B-uortheCC!rm.i!L    Mental,IE.R.Ser..ic:88, then hnthld 13 11  

 BIRTHS ANO DEAJ'HS 2023 2022 2021 
Mental, A<tnitlod l'Oilhool ER S8rvlcos 

R•�dont Births 210 238 264 �� 

 

JUVENILE 1'1.ACEMEHTS 2023 21122 2021 

To!al Out41Hom• Pl•Ol!lllBnis 20 211 55 

ParMI/Ca"'1akorilJoohd Us• Rop,rted  2 0 

ParemtcaretakorDrugUs• R!plllod 15 8 29 

 

,oua Rfl'ORTS 2023 JG22 21121 

DUI ArroSIS, DWI Traemg Sys,om 63 39 39 

lq,mrl.awArroSIS 0   

Drug AlroSIS 65 38  

VrlientOlfMSOS 162 106 97 

DomestioVioloa,eRepollS 102 67 63 

Ptoperty Offenses 525 268 421'.l 

�: Mi-ssouri�rtmmtc:f Pub.ic S:te,y, Mi 

SCHOOI.UJIOllU 

-smvriSt::im�Ml'Zl'j'P'Z 
 

20-22-23 

lllrol.. 
 

2021-22 

lfiuriousBfflavict 
SCM.lroe,: l&SDLri Offi�d St:itzi C«!lll-s /1.dmirli-stra.lcr. 

 



BENTONICOUNTY 

GEOGRAPHIC PROFILE OF SUBSTANCE USE DISORDER AND COMPUI.SIVE GAMBllJING TREATMENT SERVICES 

RACE 

Data Oil lllis page 

pertain ID lhe map 

area :!illailed gr an. 

Nu:moor of Consumers Admitte<ITo DMH Substance Use 

Disorder Plograms, by Primary Drug Concern al First 

Episode of Treatment in Fiseal Year 

SUBSTANCE CATEGORI' F'l'2023 FV2022 Fl'.2021 

Alcohol 69• 43 20 

M'arijuana 34 22 11 

Cocaine 0 0 0 

M'ethamphetamine 75 66 20 

Heroin 5 10 7 

Fenian)'! 0 0 0 

Prescription Opioid 33 31 12 

Prescription Non-Opioid !i 6 0 

O!her SLJbslanoes 0 0 0 

Total Individuals: 224 180 73 

 
 

 

 

EDUCATION 
TREATMENT PROGRAM TYPE 

CSTAR I ASAM Adolescer1t 11 9 0 

Less lhan High School Dl,ploma 59 64 18 CSTAR I ASAM Women and Children 15 28 14 
High School Grad or G.ED. 117 83 37 CSTAR I ASAM General Adul! 184 136 40 

A,;soclate D gree or Some College 43 32 18 CSTAR I ASAM Opioid 29 1.2 0 

Bachelor or Ad'llanoed Degree 0 0 0 Staoo O,pioid Res,porise {SOR) Recovery 6 ,s 0 

EMPUJVMENT Oe1o)(lfication 0 0 0 

�mployed 87 57 22 Primary Recovery + Treatment 0 0 0 

UMmployed 33 20 16 Clinical SATOP 16 11 15 

Nol in Laoor Force 104 Hl3 35 SATOP Weekend lnooNenlion 9 0 6 

M'OUSiNG / !JV/NG ARRANGEMENT Collateral Dependent 0 0 0 

0 

2024 Status .Report ori Missouri''s Substance Use and Mental Health 

Missoulil De,parimeni:,of !Mental Hsalth, IOiYislon o:t1 Behavioral H&ali:h 
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While 212 172 71 

Black 0 0 0 

Nati-,e American I Alaskan 0 0 0 

A,;lan I Pacific llslander 0 0 0 

Other Rae,, 0 0 0 

Tv;o or More Races B 6, 0 

CONSUMERS.RECEIVINGSERVICE'S f't':IDZ3, PaJZ! Fr.Im! FREQUENCY OFSUBSTANCEU5E FY2Q:13 Fnll22 FY2Q21 

To!al Individuals Admitted 224 180 73 Daily 41 47 19 

Male 126 89• 40 Weekly 57 50 20 

Female 98 91 33 Less Tl\an Weekly 20 14 7 

AGE 

Under 18 11 9, 0 

Abstinent 

METHOD OFSUBSTANCE USE 

106 69 27 

18 to 25 20 19, 10 lnJBc;!ion Drug Use 26 35 16 

26 to 35 76 64 32 No Injection Drug Use 198 145 57 

36 to 45 ,s2 44 15 SPtCJ'AL NEEDS 

46 to 5!i 35 30 12 Pregnant 7 0 0 

56 to 65 13 H 0 Hearing Impaired 7 5 0 

Over 65 7 0 0 Past.or Current M[IItary Service 0 0 0 

ETMNICJTY Cex>ccurring Mental Disorda!' 169 123 46 

Hispanic 10 0 0 Co-<>ecurrlng De�el'opmental Disab-lity 0 0 0 

Nol Hispanic 214 177 73 S�lal Eduealion 

TREATMENT REFERRAL SOURCE 

28 14 

Sell 75 72 28 

Family or Friend 16 10 0 

School 0 0 0 

Healll1 or Mental Healll1 P,rovider 32 36 7 

Court I Criminal Jus!ioo 73 41 26 

Otl\8r 28 21 9 

Independent LMn.g 175 135 50 Compulsive Gambling 0 0 0 

Dependent Living 14 19, 8 Reco,,ery S11pport 20 1.2 11 

Health or Men!al Health Faeill!y 0 0 0 Comp. Cammunily Bftha�ioral Heallh Or 0 0 0 

Correctional Facility 0 0 0 Early Intervention 0 0  

Homeless 6 6, 6 'A ze.rt1lO} in a data cell indicate:s,the count wa:s, fewer than five (S� a111dl 

LiYing Arrangement Unknown 26 18 7 was, suppreSSEdlto,avaid d'isclcs1.11re of identifying info.rma\ion. 



 

HENRY COUNTY 

GEOGRAPHIC PROFILE OF SUBSTANCE l!JSE DISORDER AND COMPUlSIVE GAMBLING TREAT1MENT SERVICES 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
IMCE 

 

 

Data on lhis page 

p,Mtain to lhe map 
aTl!a shaded green_ 

 
 
 
 
 
 
 
 
 

 

 

 
Number ol Consumers Admitted To DMH Sllbslanee Use 
DisordM PJograms, by Primary Drug Cone@rn at First 

Episode ol Treatmen! in Fiscal Year 
 

SUBSTANCE CA'TEGORI' F'l'2023 FY2022 F'l'2021 

Alcohol rn1 79 33 

Marijuana 34 32 11 

Cocaing 0 0 0 

Meth.amphetamine 113 82 34 

Heroin 11 14 6 

Fen!an)'I 8 0 0 

Prescription Opioid 44 34 18 

Prescription Non-Opioid 0 0 0 

Other Sul>s!an""s 0 0 0 

Total Individuals: 319 249 104 

 

Wh.illl 300 239 96 

Black 6 a 0 

Native American I Alaskan 0 0 0 

Asian I Padfie Island.,, 0 0 0 

OtherRa.ee 0 a 0 

Two or More Races 12 6 0 

 
ED/JCATION' 

TREATMENT PROGRAM TYPE 

CSTAR I ASAM Adokts0&nt 

 

16 7 5 
Less lhan Hlg,hSchool Diploma 88 68 23 CSTAR f ASAM Women and Children 61 71 32 

High Set,ool Grado, GED. 149 H5 55 CSTAR I ASAM G8n<1ral Adul! 241 157 49 

Associate Degreoe or Some College 

Bach.,lo,·or A<t,an""d Degreoe 

EMPL.OYMENT 

79 6,1 

0 5 

24 CSTARIASAM Opioid 17 7 0 
0 State Opioid Re:51ponse fSOR) Recovery 5 10 0 

Detoxification 0 7 5 

HOUSING/ UVING AIIRANGlMfNT 
Collat!!ral Dependent 5 5 6 
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CONSUMERS RECEIVINGSlRVJCE5 

To!al Indlvidu;:rls Admitted 

�. 

319 

fY2Q22 

249 

f'IW21 

104 

FREQUENCY O.FSUBSTANCEUSE 

Daily 

l'Y2Q'l3 

64 

Fffll22 

57 

l"l2W1 

27 

Male 179 129 58 Weekly 92 74 JO 

F!lmal!I 140 120 46 Less T1hanWeekly .31 18 10 

 
AGE 

Unde.-18 

 

 
16 

 

 
7 

 

 
5 

Al>stinent 

METHOD Of SUBSTANCE USE 

132 100 37 

18 to 2:5 27 23 ,s ln)ec!lon Drug UH !l6 50 31 

26 to 3S 97 81 41 No Injection Drug Use 263 199 7.3 

36 to 45 BS 76 31 SPEC/Al NEED5    

46 to 55 • 67 42 15 Pregnant 6 5 0 

56 to 65 23 18 ,s Hearing Impaired 18 9 0 

Over 65 0 0 0 Past or Curren! Military SM\'ice 0 0 0 

ETHNICITY 
   Co-occurring Mental Disorder 265 178 64 

 Hispanic 8 7 0 Co-occurring Dfwelopmental Disability 0 0 0 

Not Hispanic 311 242 103 Special Education 

TREATMENT REFERRAl SOU/ICE 

 33 15 

 Sell 125 97 41 

Family or Friend 14 12 5 

School 0 0 0 

Heallh or Mental HgaJlh Providgr 51 34 14 

Court I Criminal Justice 95 59 23 

Other .34 46 21 

 

Em,ployed 112 79 23 Primary Reco�ery + Trgatment 0 0 0 

Unemployed 55 43 23 CllnieaJ SATOP 20 21 17 

Not In Labor Foree 152 127 58 SATOP Weekend lnlllr"iention 6 9 0 

 
Independent Living 233 183 69 Compulsive Gambling 0 0 0 

Dep8ndent Living 27 23 14 Recovgry Support 52 50 44 

Health or M8ntal Health Facility 0 0 0 Comp. Community Beha�loral Heallh Or 0 0 0 

Co,rec�onal Facility 0 a 0 Early Intervention 0 0 0 

Homeless 23 14 9 'A zero (O} in a data cell in.die-ates the coun.t was fewer than fi\le (5�and 

uMng Anrangement Unknown 35 28 12 was suppres.siedlto airoid disclosure of identifying information. 
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RACE 

Data on this pall" 
pallain to th,, p 
arna shaded grHn_ 

Individual,s,.,,,.;s,.od as,eistan"" for th" following l)'ll<>Sof dillord"'" in DBH 

lr8alm8nl programs_The numbAr of diagr.>s..s is larg,,r than 11,,. numl>er 

&ervod beeause some indlvidiuals had mor& than one type ,of di&order. 

 
DISORDER CATEGDRY F'l'2023 F'l'2022 FY20i2I 

An):i&ty, Fear and Phobias 257 178 ms 
Altenllon Deficit 67 59 61 

Bipolar Mood 73 66 77 

DepmMi"" Mood 222 168 179 

Ealing and Sleeping Dloorders O O !i 

lm,pLrl&e Conuol and Conduct 65 55 45 

Obs..s&illo-Compul&ille and Personality 24 19 19 

Schizophrenia and Psychotic 43 40 43 

Se1<Ual Disord<>rs O O 0 

lrauma and Srr..s• Relatild 167 144 146 

Other and UnkM'Wl1 0 5 9 

Total Disorder,g 926 735 751 

 
 
 

 
TY� DFC-DMMITMENT 

 

 

EDUCATION 
Less than Hish School Diploma 194 166 140 

High &hool Grad or·G_E_D_ 144 104 140 

Assoolatil D gree or' Some Coll&g,, 39, 36 32 

Ba�heloror A<Nan""d Deg,.,.. 8 6 6 

Educallon Le,,..I Unknown 13 7 !i2 

 

EMP!DYMENT 

Em,ployed 

Unemploll"d 

Nol In Labo,-For°" 

Ernploymenl SlaUJS Unknown 

 
32 

28 

329, 

9, 

 
19 

10 

285 

5 

 
12 

a 
25,1 

34 

 

20'24 Status Report on Missouri's Substance Use a,id Me,ital Health 
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The data on thls page summarize individuals who,received clln[cal 

s!!rvlc"s from Division of B@h�vloral IH.. alth ('DBH) psvchlatric 

programs. Individuals are counted onlv once based on t,helr flr,t 

tr@�tm,,.nt !!plsode of the fiscal year. A Z!!rn (0) In a dlau cell 

indicates me count was fewer than five (5) and wa.s suppressed to 

avoid dlsdlo,lng ldentlfylng lnfonnat[on_ 

CONSUMERS RECEIVING SERVICES 

l oral Individuals Served 

FY202ll 

398 

FV2022 

319 

FY2021 

305 

HOUSING/ LIVING ARRANGEMENT 

Independent Living 

FY2023 

201 

FY2m 

147 

FV2ll21 

144 

Mal& 185 153 148 Dep&Ment Living 135 123 114 

FRmale 213 166 1!i,7 l\tenlal Healfh Fac;ilny 

Correelional F�lllty 

8 

o 
10 

o 
B 

o 

AGE 
Under6 

 
0 

 
0 

 
0 

Other Living Arrangement 

Homeless 

35 

7 

22 

9 

17 

0 

6 IO 11 46, 39 35 Living Atran,g,,ment Unknown 12 8 21 

12 IO 17 82 71 61)     

18!025 38 25 15 SPEC!ALNEEDS    

26,IO 35 46, 37 39 C<>-oecurrin,g Sut..lance Use Dillord8r 197 155 152 

36,!045 54 49 42 Co-oecurring De,ielopmenlal Dillabllily 45 44 37 

46,!055 56, 42 56 Hearin,glm,pair.od 15 10 7 

56,IO 65 53 41 44 Pa:st or Current l\tllllary Service o 0 5 

Oier65 19, 14 11     

    TREATMErfl REFERRAL SOURCE    

ETHNI07Y S8lf 110 91 110 

 Hispanic 11 17 rn Family or Friend 70 78 74 

Nol.Hlspanle 387 302 295 School o 7 9 

    l\tenlal HBalth Prnvldgr 101 67 30 

 While 362 284 279 

Blaek 6, 11 rn 
Native Ameriean / Alaskan 0 0 0 

Asian / Pacific ls'landor 0 0 I) 

Other Ra"" or Two or More Races 2!i, 18 13 

 
Voluntary Juvenile 140 117 101 

Voluntary Mull 254 196 195 

Involuntary Cr.ii o 0 0 

Involuntary Criminal o 0 0 

Sexual Pr<>datory o 0 0 

Gornrnlrmenr.T)'P& Unknown o 0 B 

 

Health Care Provider 42 34 42 

Court I Criminal Just!"" 8 8 6 

Othe,- 63 34 34 

 



 

Less lhan High School Diploma 297 268 229 

High School Grad o, G,E._D_ 228 200 229 

Associate Degree or Some Colleg11 69, 59 65 

Ba.:helor or Advanc,id De9ree 11 10 9 

Education Le\lfll Unknown 38 26 36 

 
EMPLOYMENT 

Employed 

 

 

75, 

 

 
49 

 

 
27 

Unemplo)l"d 41 31 17 

Nol in Labo,·Fo,e,, 503 466 441 

Employm nl Starus Unkno'M'J 24 17 21 

 

'111.e 

c:oun1ed 

 

 
HENRY COUNITY 

GEOGRAPHIC PROFILE OF MENTAL ILLNESS TREATMENT SERVICES 

 

Data on this page 
i,8Jlain to th6 ma.11 
area shad<>d gnian_ 

lndi\liduals reeei\/ed asslslanea for lhe fdllowing t)'PBS,of disorders in DBH 

trea1men1prosrarns_TM number ,of diagnosi.s is larg;&r than the number 

served beeause some individuals had more ihan one type of disorder. 

 
0/SORD.fll CATEGDRY Fl'2023 Fl'.2022 FY2021 

Anxi&ty, F&ar and Phobia" 354 315 295, 

Attention Deficit 113 98 78 

Bipolar Mood 111 110 107 

Depressi\lfl Mood 401 335 309, 

Eating and Sleeping Disorders 9, 5 7 

Impulse Control and Oonducl 85, 80 76 

Obsi.ssive-Compulrne and Personality 42 41 42 

Sohizophrenia and Psyohotic 72 71 78 

Se:<Ual Diso,oors O O O 

Trauma and Stri.ss Relalold 234 200 199, 

Olher af'ld Unknown 11 8 9, 

Total Disorders 1.433 1,263 1.21H 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Court I Criminal Justiea 18 15 13 

Olher 134 120 123 

 
TYPE DF C-DMMITMENT 

 

 

EDUCATION 
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,CONSUMERS RECEIVJNG SERVICES 

Total lndi\liduals Served 

FY2023 

643 

F'1'2ll22 

563 

FY202t 

506 

1-JOUS!NG / LIV/NG ARRANGEMENT 

Independent Living 

FY2ll23 

302 

IFV21l:22 

265 

FYm1 

257 

Male 265 233 207 Dependent LiYing 247 203 166 

Female 378 330 299 Menial Health Faollity 12 12 14 

    Correctional Fa.:illty 0 S 5 

AGE 
Under6 

 
13 

 
7 

 
0 

Olher Living Atrangement 

Homftless 

48 

13 

58 

8 

44 

11 

6,to 11 84 75 65 Living Alrang:=ent Unknown 17 12 9 

12 to 17 112 103 84     

18 lo 25, 63 53 46 SPEC/Al.NEEDS    

26 lo 3!i, 93 69 56 Co-oa:urring Sul>stanea Use Disord11r 304 255 244 

361045 71 69 64 C=urring Developmental Disability 66 57 50 

461055 99, 85 9,1 Hearing l"'paired 11 6 6 

561065, 72 73 75 Past or Cur,renl Military S@Nice 12 12 13 

Over65 36, 29 21     

    TREATMENT REFERRAL 50UR:CE    

ETHN/OTY 
Hispanic 

 
21 

 
19 

 
16 

Self 

Family or Friend 

149 

100 

140 

88 

159 

101 

Nol Hi',panic 622 544 490 School 8 6 7 

 
RACE 

   Menial Health Pro,vider 
Heallh Care P,rovider 

179 
55 

137 
57 

48 
55 

 WMe 594 520 468 

Black 12 10 7 

Nallve American I Alaskan 0 0 0 

Asian I Pacific Islander 0 0 0 

Other Raea o, Two or More Races 33 29 27 

 
Voluntary Juvenile 221 198 163 

Voluntary AdtJII 406 346 327 

Involuntary Civ� 0 0 0 

Involuntary Criminal 5 6 7 

SeMual Predatory 0 0 0 

Commitmenl Type Unknown 10 11 9 

 



 

Resource Directory 

 
CHILDREN AND YOUTH 

Boys and Girls Town National Hotline 1-800-448-3000 www.girlsandboystown.org Child / Adult 

Abuse and Neglect Hotline 800-922-5330 

Child Abuse National Hotline 800-422-4453 800-222-4453 (TDD) www.childhelp.org Child 

Abuse National Hotline 1-800-4-A-CHILD (422-4453) www.childabuse.com 

Children and Youth with Special Health Care Needs – Henry County Health Center 660-885-

8193 Child Find of America 1-800-426-5678 

Child Help USA National Child Abuse Hotline 1-800-422-4453 

National Runaway Switchboard 1-800-RUNAWAY www.1800runaway.org/ 

National Society for Missing and Exploited Children 1-800-THE-LOST (843-5678) 

www.missingkids.com Parents Anonymous Help Line 800-345-5044 

http://www.parentsanonymous.org/paIndex 10.html Runaway Line 800-621-4000 800-621- 

0394 (TDD) http://www.1800runaway.org/ 

EYE DOCTORS 

Eyecare Specialties 1104 E. Ohio Street Clinton, MO 660-885-7116 Parks Optical 106 W. 

Jefferson Street Clinton, MO 64735 660-885-2800 

Wal-Mart Supercenter - Clinton 1712 E. Ohio Street Clinton, MO 64735 660-885-5536 Sedalia 

Eye Associates 103 Cottonwood Street Warsaw, MO 65355 

Wal-Mart Supercenter – Warsaw 1712 E. Ohio Street Clinton, MO 64735 660-885-5536 

DENTISTS 

Gillis Family Dentistry 1108 E Ohio Street Clinton, MO 64735 Krystal Gillis 660-885-6933 

Celebrate Dental & Braces 906 E Ohio Street Clinton, MO 64735 660-885-6114 

Compass Health Network 1800 Community Drive Clinton, MO 64735 Dr. Taylor Rogers Dr. 

Samantha Mahoney 844-853-8937 

Compass Health Network 2000 N Gaines Drive Clinton, MO 64735 Dr. Casey Zook Dr. Richard 

Campos Dr. Abena Asante Mante 844-853-8937 

University Park Orthodontics 702 E. Ohio Street Clinton, MO 6735 660-885-6944 James E. 

Spring, DDS 601 Commercial Street Warsaw, MO 65355 660-438-7355 Stephanie Eaton 1631 

Commercial Street Warsaw, MO 65355 660-438-5139 Paul Griner, DDS 106 E. Colt Street 

Windsor, MO 65360 660-647-3133 

http://www.girlsandboystown.org/
http://www.childhelp.org/
http://www.childabuse.com/
http://www.1800runaway.org/
http://www.missingkids.com/
http://www.parentsanonymous.org/paIndex
http://www.1800runaway.org/


 

DISABILITY SERVICES 

American Disability Group 877-790-8899 

American Association of People with Disabilities (AAPD) www.aapd.com American Council for 

the Blind 1-800-424-8666 www.acb.org 

Americans with Disabilities Act Information Hotline 1-800-514-0301 1-800-514-0383 (TTY) 

www.ada.gov National Center for Learning Disabilities 1-888-575-7373 www.ncld.org 

National Library Services for Blind & Physically Handicapped www.loc.gov/nls/ 1-800-424-

8567 

ENVIRONMENT 

Environmental Services, Food Inspections, Septic Inspections, Water Testing, Lead Testing – 

Henry County Health Center 660-885-8193 

Environmental Protection Agency 1-800-223-0425 913-321-9516 (TTY) www.epa.gov 

FITNESS CENTERS 

Clinton Community Center 1004 E. Sedalia Avenue 660-885-2181 

FOOD AND DRUG 

Center for Food Safety and Applied Nutrition 1-888-SAFEFOOD (723-3366) www.cfsan.fda.gov/ 

www.healthfinder.gov/ 

US Consumer Product Safety Commission 800-638-2772 800-638-8270 (TDD) www.cpsc.gov 

USDA Meat and Poultry Hotline 1-888-674-6854 1-800-256-7072 (TTY) www.fsis.usda.gov/ 

U.S. Food and Drug Administration 1-888-INFO-FDA 1-888-463-6332 www.fsis.usda.gov/ 

HEALTH DEPARTMENTS 

Henry County Health Center 1800 Community Drive, Suite A Clinton, MO 64735 660-885-8193 

www.henrycohealth.org 

Benton County Health Dept. 1238 Commercial Street Warsaw 660-438-2876 

HOME SERVICES 

GVMH Home Services 1617 N. Second 660-885-5088 

LEGAL SERVICES 

Missouri Attorney General's Office Supreme Court Building 207 W. High St. P.O. Box 899 

Jefferson City, MO 65102 573-751-3321 Fax: 573-751-0774 

http://www.aapd.com/
http://www.acb.org/
http://www.ada.gov/
http://www.ncld.org/
http://www.loc.gov/nls/
http://www.epa.gov/
http://www.cfsan.fda.gov/
http://www.healthfinder.gov/
http://www.cpsc.gov/
http://www.fsis.usda.gov/
http://www.fsis.usda.gov/
http://www.henrycohealth.org/


 

MEDICAID 

U.S. Department of Health and Human Services 

Centers for Medicare and Medicaid Services 800-MEDICARE (800-633-4227) or 877-486-2048 

(TTY) www.cms.hhs.gov 

MEDICARE 

Social Security Administration 1612 Imperial Drive West Plains, MO 65775 1-866-614-2741 1- 

800-772- 

1213 TTY: 1-800-325-0778 Office Hours: Monday - Friday: 09:00 Am - 03:30 Pm 

MENTAL HEALTH SERVICES 

Compass Health – Clinton 1800 Community Drive Clinton, MO 64735 660-885-8131 

Compass Health Network- Warsaw 17571 N. Dam Access Rd. Warsaw, MO 65355 Seth Casey, 

LMSW Therapy 844-853-8937 

Royal Oaks Hospital 307 N. Main Street Windsor, MO 65360 660-647-2182 

Missouri Department of Mental Health 573-751-4122 1-800-364-9687 Fax: 573-751-8224 

Mental Health America 1-800-969-6MHA (969-6642) 

National Alliance for the Mentally Ill Helpline 1-800-950-6264 703-516-7227 (TTY) 

www.nami.org National Institute of Mental Health 1-866-615-6464 1-866-415-8051 (TTY) 

www.nimh.nih.gov Suicide Prevention Hotline 1-800-SUICIDE [784-2433] www.hopeline.com 

NATIONAL AND STATE AGENCIES 

Missouri Child Abuse Hotline Toll-Free: 800-392-3738 Local: 573-751-3448 

Missouri Coalition Against Domestic and Sexual Violence 217 Oscar Dr., Suite A Jefferson City, 

MO 65101 573-634-4161 

National Domestic Violence Hotline 800-799-7233 www.ndvh.org www.thehotline.org National 

Sexual Assault Hotline 800-656-4673 

Federal Bureau of Investigation St. Louis Office 2222 Market Street St. Louis, MO 314-231-4324 

Federal Bureau of Investigation 866-483-5137 

Missouri Road Conditions MoDOT Central Office 105 W. Capitol Avenue Jefferson City, MO 

65102 1-888 ASK MODOT (1-888-275-6636) 

Poison Control Center 800-222-1222 www.aapcc.org 

Suicide Prevention Hotline 800-SUICIDE 800-442-HOPE http://hopeline.com 800-273-TALK 

www.suicidepreventionlifeline.com 

Toxic Chemical and Oil Spills 800-424-8802 

http://www.cms.hhs.gov/
http://www.nami.org/
http://www.nimh.nih.gov/
http://www.hopeline.com/
http://www.ndvh.org/
http://www.thehotline.org/
http://www.aapcc.org/
http://hopeline.com/
http://www.suicidepreventionlifeline.com/


ALCOHOL AND DRUG TREATMENT PROGRAMS 

A 1 A Detox Treatment 1-800-757-0771 

Recovery Connection 1-800-993-3869 

Able Detox-Rehab Treatment 1-800-577-2481 (NATIONAL) 

Abuse Addiction Agency 1-800-861-1768 www.thewatershed.com 

Al-Anon Family Group 1-888-4AL-ANON (425-2666) www.al-anon.alateen.org Alcohol and 

Drug Abuse Hotline 800-ALCOHOL 

Alcohol and Drug Addiction Treatment Programs 1-800-510-9435 Alcohol and Drug Helpline 1-

800-821-4357

Alcoholism/Drug Addiction Treatment Center 800-477-3447 

Mothers Against Drunk Driving 1-800-GET-MADD (438-6233) www.madd.org 

National Council on Alcoholism and Drug Dependence, Inc. 1-800-NCA-CALL (622-2255) 

www.ncadd.org Compass Health Network 1800 Community Drive Clinton, MO 64735 660-885-

8131 

NATIONAL HEALTH SERVICES 

AIDS / HIV Center for Disease Control and Prevention 800-CDC-INFO 888-232-6348 (TTY) 

http://www.cdc.gov/hiv/ 

AIDS/STD National Hot Line 800-342-AIDS 800-227-8922 (STD line) American Health 

Assistance Foundation 800-437-2423 www.ahaf.org American Heart Association 800-242-

8721 www.americanheart.org American Lung Association 800-586-4872 

American Stroke Association 1-888-4-STROKE www.american heart.org 

Center for Disease Control and Prevention 800-CDC-INFO 888-232-6348 (TTY) 

http://www.cdc.gov/hiv/ Elder Care Helpline www.eldercarelink.com Eye Care Council 800-

960-EYES www.seetolearn.com National Health Information Center 800-336-4797

www.health.gov/nhic

National Cancer Information Center 800-227-2345 866-228-4327 (TTY) www.cancer.org 

National Institute on Deafness and Other Communication Disorders Information 

Clearinghouse 800-241-1044 800-241-1055 (TTY) www.nidcd.nih.gov 

http://www.thewatershed.com/
http://www.al-anon.alateen.org/
http://www.madd.org/
http://www.ncadd.org/
http://www.cdc.gov/hiv/
http://www.ahaf.org/
http://www.americanheart.org/
http://www.cdc.gov/hiv/
http://www.eldercarelink.com/
http://www.seetolearn.com/
http://www.health.gov/nhic
http://www.cancer.org/
http://www.nidcd.nih.gov/


NUTRITION 

American Dietetic Association 1-800-877-1600 www.eatright.org American Dietetic 

Association Consumer Nutrition Hotline 800-366-1655 

Missouri Coordinated School Health Coalition P.O. Box 309 Columbia, MO 65205 

info@healthykidsmo.org 

Henry County Health Center WIC and Nutrition Services Clinton Location: 660-885-8193 573-

751-6204 800-392-8209 Fax: 573-526-1470 info@health.mo.gov

Community Food and Nutrition Assistance 573-751-6269 800-733-6251 

CACFP@health.mo.gov 

PHARMACY 

Summers Pharmacy 605 E. Pawnee Ave. Clinton, MO 660-885-3034 CVS 1501 E. Ohio St. 

Clinton, MO 64735 660-890-0707 

Wal-Mart - Clinton 1712 E. Ohit St. Clinton, MO 64735 660-885-5536 Walgreen’s 412 Pawnee 

Dr. Clinton, MO 64735 660-885-4020 

Merryfield Pharmacy 200 W. Benton St. Windsor, MO 65360 660-647-2134 Wal-Mart - Warsaw 

103 W. Polk St. Warsaw, MO 65355 660-438-2207 Evans Pharmacy-Osceola MO 64776 

THERAPY 

GVMH Therapy Services Clinton, MO 64735 660-890-7190 SERC 109 W. Franklin Clinton, MO 

64735 660-383-1280 

GVMH Therapy Services - Warsaw 1771 Commercial St. Warsaw, MO 65355 660-428-1146 

GVMH Therapy Services - Windsor 100 S. Tebo St. Windsor, MO 65360 660-647-4000 GVMH 

Therapy Services Osceola, MO 64776 

SENIOR SERVICES 

Active Aging Resource Center 109 S. Main St. Gallatin, MO 64640 660-663-2828 Missouri 

Veteran's Home 1111 Euclid Cameron, MO 64429 816-632-6010 

NWMO Area Agency on Aging 504 US Hwy. 136 Box 265 Albany, MO 64402 660-726-3800 

Alzheimer's Association 1-800-487-2585 

American Association of Retired Persons 1-888-OUR-AARP (687-2277) www.aarp.org 

Americans with Disabilities Act Information Line 1-800-514-0301 1-800-514-0383 [TTY] 

www.usdoj.gov/crt/ada 

http://www.eatright.org/
mailto:info@healthykidsmo.org
mailto:info@health.mo.gov
mailto:CACFP@health.mo.gov
http://www.aarp.org/
http://www.usdoj.gov/crt/ada


 

American Association of Retired Persons 888-687-2277 www.aarp.org 

Eldercare Locator 1-800-677-1116 www.eldercare.gov/eldercare/public/home. asp Federal 

Information Center 1-800-333-4636 www.FirstGov.gov 

U.S. Department of Veterans Affairs 1-800-513-7731 www.kcva.org Education (GI Bill) 1-888-

442-4551 

Health Resource Center 877-222-8387 Insurance Center 800-669-8477 

Veteran Special Issue Help Line Includes Gulf War / Agent Orange Helpline 800-749-8387 

U.S. Department of Veterans Affairs Mammography Helpline 888-492-7844 

Memorial Program Service [includes status of headstones and markers] 800-697-6947 

Telecommunications Device for the Deaf / Hearing Impaired 800-829-4833 (TTY) 

www.vba.va.gov Welfare Fraud Hotline 800-432-3913 

http://www.aarp.org/
http://www.eldercare.gov/eldercare/public/home
http://www.firstgov.gov/
http://www.kcva.org/
http://www.vba.va.gov/


 

Emergency Providers Location Phone Website/Email  

Sheriff - Aaron Brown 200 N. Main St., Clinton, MO 64735 660-885-7300 https://henrycountydetentionmo.org/  

County Coroner - Paul Abbott 100 W. Franklin St., Clinton MO 

64735 
660-885-5561 https://www.henrycomo.com/coroner  

Golden Valley Memorial 

Hospital 
1600 N. 2nd St., Clinton MO 64735 660-885-5511 https://www.gvmh.org/  

Child Care/Preschool Location Phone Website/Email Eligibility Requirements 

Clinton Early Childhood Center 502 S. 5th St., Clinton, MO 64735 660-885-5845 https://www.clintoncardinals.org Children aged 3-5. Must live in the Clinton School District. 

Clinton Early Head Start 1701 N. 2nd St., Clinton, MO 64735 660-717-2070 https://ohsim.org/ Infants and toddlers. 

Golden Valley Daycare Center 408 W. Rogers St. #2547, Clinton, 
MO 64735 

660-885-8016  Infants, toddlers, and preschool. State assistance eligible. 

Holy Rosary School (Preschool) 400 E. Wilson St., Clinton, MO 64735 660-885-4412 https://holyrosaryclinton.com Pre-K. 

Jo Dee's Wee-Care Daycare 409 High St., Windsor, MO 65360 660-563-1153  Birth - 12 years. 

Moreland Day Care 115 E. Elm St., Clinton, MO 64735 660-885-8795   

Seeds of Faith Preschool 215 N. 7th St., Clinton, MO 64735 660-525-4770 http://seedsoffaithpreschool.com 2 years - 5 years. 

Parents As Teachers 502 S. 5th St., Clinton, MO 64735 660-885-5845 https://www.clintoncardinals. 

org/our_schools/clinton_early_childhood_center/p 

arents_as_teachers 

Contact Kelly Lasswell. 

Parents As Teachers (Calhoun division) 409 S. College, Calhoun, MO 65323 660-694-3422 https://www.calhoun.k12.mo.us/pat  

Clothing Location Phone Website/Email Eligibility Requirements 

Golden Valley Door of Hope 205 S. Washington St., Clinton, MO 

64735 
660-890-7011 https://gvdoorofhope.org/  

HCRM (Henry County Rescue Mission) Lord's 

Warehouse 
10609 E. Highway 52, Building 1, 
Windsor, MO 65360 

660-492-6880   

The Samaritan Center & Thrift Shoppe 1317 S. 2nd St., Clinton, MO 64735 660-885-3407 director@clintonsamaritancenter.com  

     

     

     

Pediatric Care Location Phone Website/Email Eligibility Requirements 

The Pediatric Place 210 S. 2nd St., Clinton, MO 64735 660-219-9176 https://thepediatricplacellc.com/ Accepts Medicaid, private insurance, and self-payment. Multi-disciplinary child 

care therapy and mental health services. 
     

     

     

Dental Provider Location Phone Website/Email Eligibility Requirements 

Compass Health Network: Dental 2000 N. Gaines Dr., Clinton, MO 

64735 
660-890-8195 https://compasshealthnetwork. 

org/locations/clinton-dental/ 
Medicaid accepted, sliding scale. Offers preventative and restorative dentistry. 

Disaster Response Location Phone Website/Email Eligibility Requirements 

Henry County Emergency Management 220-B Washington St., Clinton, MO 

64735 
660-383-1061 https://www.henrycomo.com/emergency-

management 

 

The Samaritan Center & Thrift Shoppe 1317 S. 2nd St., Clinton, MO 64735 660-885-8555 Contact via phone. Emergency lodging. 

Extreme Weather Support Location Phone Website/Email Eligibility Requirements 

Clinton Senior Center 970 E. Sedalia Ave., Clinton, MO 

64735 
660-885-3482 Contact via phone. Cooling center. 

The Samaritan Center & Thrift Shoppe 1317 S. 2nd St., Clinton, MO 64735 660-885-8555 director@clintonsamaritancenter.com Fans, portable heaters, no cost. Based on availability. 

West-Central Independent Living Solutions No office in Clinton. 866-806-5191  AC units for individuals with disabilities who have no or non-working AC. 

Income limits and medical verification. 

Food Location Phone Website/Email Eligibility Requirements 

Allen Street Baptist Church 210 W. Allen St., Clinton, MO 64735 660-885-2127 http://www.allenstreetclinton.com/ Emergency food bank Mon. - Thurs., 9:00 am - 3:00 pm. Offers showers for 

homeless. Free mental health and life coaching. 

Golden Valley Seventh-Day Adventist Church 2000 N. Community Drive, Clinton, 

MO 64735 
660-885-4217 https://www.gvsda.com/ Harvesters food drop on 3rd Monday of each month. 6:00 - 8:30 am. 

Golden Valley Door of Hope 205 S. Washington St., Clinton, MO 

64735 
660-890-7011 https://www.gvdoorofhope.org/  

Henry County FSD Office 1661 N. 2nd St., Clinton, MO 64735 660-885-5531  Food stamp program/SNAP. Income guidelines. 

Henry County Health Center Women, Infants, 

and Children (WIC) 
111 N. 3rd St., Clinton, MO 64735 660-885-8195 https://henrycohealth.org/ WIC program. Income guidelines. 

Samaritan Center Food Pantry 1317 S. 2nd St., Clinton, MO 64735 660-885-8555 director@clintonsamaritancenter.com 1 x per month. Income guidelines. ID and current piece of mail for everyone in 

household required. 
     

     

     

Senior Citizen Meals Location Phone Website/Email Eligibility Requirements 

Clinton Senior Center 970 E. Sedalia Ave., Clinton, MO 

64735 

660-885-3482 kwilson@goaging.org Cooked meals for those 60 years and older. Offers home delivery within 

qualifications. Hours: Monday - Friday, 8:00 a.m. - 3:00 p.m. Lunch is served 

from 11:00 a.m. to 12:30 p.m. daily. $6.00 contribution requested. 

Windsor Senior Center 201 S. Main St., Windsor, MO 65360 660-647-3224 windsor@goaging.org  

Furniture/Appliances Location Phone Website/Email Eligibility Requirements 

The Samaritan Center & Thrift Shoppe 1317 S. 2nd St., Clinton, MO 64735 660-885-3407 director@clintonsamaritancenter.com Open to the public. 

Home Health Services Location Phone Website/Email Eligibility Requirements 

Golden Valley Home Services 1703 N. 2nd St., Clinton, MO 64735 660-885-5088 https://www.gvmh.org/location/home-services/ Short-term, physician ordered skilled nursing, or therapy for specific related 

diagnoses. Insurance dependent; if patient is on medicare, they should be 

homebound, with help/long-term stay. 

Golden Valley Hospice Services 1703 N. 2nd St., Clinton, MO 64735 660-890-2014 https://www.gvmh.org/location/home-services/ People with terminal illness only, requiring prior diagnosis via physician. Offer 

nurses, home health aids, and they'll help you with or without insurance. 

Show Me Independent Living Extended 

Services 

211 S. Main St., 

Centerview, MO 64019 

660-656-3812  Must be 18 or older with disabilities and MO Health Net (Medicaid) eligible --

home services, help with finding attendents for either short term or long term 

stay. Offer consumer-directed services- patients' choice of care provider. 

Providers can be anyone screened and over 18 offering provision, including 
family members. No spouse help, however. 

West Central Independent Living Solutions 612 N. Ridgeview Drive 

Warrensburg, MO 64093 
660-422-7883 
(Warrensburg) 

info@w-ils.org -- https://w-ils.org/ Must be 18 older, Disability or chronic medical condition. 

     

     

     

Employment Resources Location Phone Website/Email Eligibility Requirements 

Clinton Job Center 1701 N. 2nd Street 

Clinton, MO 64735 
660-383-1613 https://jobs.mo.gov/job-centers/clinton-job-center-

state-fair-community-college-campus 

Offers work experience programs to help gain and maintain employment. 

Shares a building with SFCC 

Resume Templates and Help Online  https://www.resumetemplates.com/ Helps create and build a strong resume for job applications. Including help 

making a resume, guideance for what skills to include on a resume, and how to 

list past/current education on a resume 

Employment Guidance while Homeless Online  https://www.resumebuilder.com/career-

center/finding-employment-services-for-people-

experiencing-homelessness/ 

Article providing resources to connect individuals facing homelessness and 

unemployment. Offers link connections to job assistance programs, career 

counseling, and training opportunities. 

Employment Resources while Homeless for 

Recovery and Re-entry 

Online  https://career.io/career-advice/resources-for-job-

seekers-experiencing-homelessness 

Article providing information and resources for obtaining a job while dealing with 

homelessness, as well as resource links for housing and food assistance. 

     

     

     

Housing Location Phone Website/Email Eligibility Requirements 

Antioch Hills 1819 Gaines Dr., Clinton, MO 64735 660-885-8200 https://wcmcaa.org/antioch-hills/ Multi-family Housing Properties, Housing Assistance Programs 

Calhoun Village Apartments 107 N. East St., Calhoun, MO 65323    

Clinton Housing Authority 7 Bradshaw Dr., Clinton, MO 64735 660-885-5852 https://clintonmopha.com/ Limited to low-income families and individuals 

Clinton Manor 1717 Gaines Dr., Clinton, MO 64735 660-885-6154 https://www.seldin.com/clintonmanor 62+ senior and disabled community 

https://henrycountydetentionmo.org/
https://www.henrycomo.com/coroner
https://www.gvmh.org/
https://www.clintoncardinals.org/
https://ohsim.org/
https://holyrosaryclinton.com/
http://seedsoffaithpreschool.com/
https://www.clintoncardinals.org/our_schools/clinton_early_childhood_center/parents_as_teachers
https://www.clintoncardinals.org/our_schools/clinton_early_childhood_center/parents_as_teachers
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Cloy Estates 1441 Dzf Rd., Clinton, MO 64735 660-885-2556   

Windsor Senior Citizens 

Housing 
410 S. Smith St., Windsor, MO 65360 660-647-2363  Senior or low income housing 

Medicare Assistance Location Phone Website/Email Eligibility Requirements 

Clinton Senior Center 970 E. Sedalia Ave. 660-885-3482 https://goaging.org/ Assistance with Medicare and Medicaid questions, help with open enrollment 

into medicaid in the fall, help with setting up resources for housing. 

Henry County Health Center 1800 Community Dr. Ste A 660-890-8194 henrycohealth.org Speak with Dana Hall- WIC services, infant safety - must live in Henry County 

Medical RX (Prescriptions) Location Phone Website/Email Eligibility Requirements 

Clinton Senior Center 970 E. Sedalia Ave., 

Clinton, MO 64735 
660-885-3482 https://goaging.org/ RX assistance for seniors 60 and over. Federally funded by the Older 

Americans Act. 

Golden Valley Door of Hope 205 S. Washington St., Clinton, MO 

64735 
660-890-7011  Free pregnancy test, STD testing, ultra sounds 

Golden Valley Memorial 

Healthcare 
1600 N. 2nd St., Clinton, MO 64735 660-890-7295 https://www.gvmh.org/  

Henry County Health Center 111 N. 3rd St., Clinton, MO 64735 660-885-8193 https://henrycohealth.org/ Fulfill a maximum cost of $25 for prescriptions, no controlled substances - help 

with emergent illnesses, like infections, and they'll provide antibiotics. No OTC 

prescription-based. Must be a Henry County resident. 

     

     

     

Physical Activity Opportunities Location Phone Website/Email Eligibility Requirements 

Clinton Community Center/ Benson Center 1004 E. Sedalia Ave., 

Clinton, MO 64735 
660-885-2181 https://clintonmo.com/directory/clinton-community-

center-3/ 

No cost to use indoor track or workout equipment, membership required. 

Training to use equipment, some fee classes. 

Indoor Aquatic Center 1002 E. Sedalia Ave., 

Clinton, MO 64735 
660-885-2193 https://clintonmo.com/directory/clinton-aquatic-

center-3/ 
Payed membership required. 

Clinton Swimming Pool 

(Artesian Park) 
Artesian Ave., Clinton, MO 64735 660-885-4300   

Antioch Park 1819 Gaines Dr., Clinton, MO 64735    

Artesian Softball Fields and Park 811 Marigold State Route, Clinton, 

MO 64735 

   

Clinton Soccer Complex 601 Clover Dr., Clinton, MO 64735    

Hurt Memorial Complex 100 W. Pine St., Clinton, MO 64735    

Katy Trail State Park Corner of Sedalia St. and Price Lane, 

Clinton, MO, 64735 

   

Optimist Ball Field--Clinton 999 E. Franklin St., Clinton, MO 

64735 

   

Optimist Park Corner of E. Franklin & E. Green St., 

Clinton, MO 64735 

   

Paws Bark Park--Clinton 1002 E. Sedalia Ave., 

Clinton, MO 64735 

   

Wagoner Complex--Clinton 970 E Sedalia Ave., Clinton MO 

64735 

   

     

     

     

Pregnancy Resource Center Location Phone Website/Email Eligibility Requirements 

Henry County Health Center 111 N. 3rd St., Clinton, MO 64735 660-885-8193 https://henrycohealth.org/ Free pregnancy testing, STI testing and treatment 

Golden Valley Door of Hope 205 S. Washington St., Clinton, MO 

64735 
660-890-7011 https://gvdoorofhope.org/ Free Pregnancy Test, Ultrasound, STI Testing and Treatment, Maternity & 

Baby Supplies, Alternatives to Abortion Program. 

Rental Assistance Location Phone Website/Email Eligibility Requirements 

The Samaritan Center & Thrift Shoppe 1317 S. 2nd St., Clinton, MO 64735 660-885-8555 director@clintonsamaritancenter.com Eviction notice- they will contact a patron's landlord to provide a maxium of 
$300 for coverage. 

WCMCAA-Community Services (via Antioch 

Hills) 

1819 N Gaines Dr, Clinton, MO 

64735 
660-885-8200 https://wcmcaa.org/ HCV Program, income guidelines. 

Shelter Location Phone Website/Email Eligibility Requirements 

Polk County House of Hope 1913 W. Broadway, Suite C, Bolivar, 

MO 64735 
Hotline: 417-399-6744 https://hopessafehaven.org/ Domestic violence, sexual assault. 

Golden Valley Door of Hope Maternity Home 205 S. Washington St., Clinton, MO 

64735 
660-890-7011 http://www.gvdoorofhope.org/ Maternity home 

Self-help Classes Location Phone Website/Email Eligibility Requirements 

Golden Valley Hospice Services 1703 N. 2nd St., Clinton, MO 64735 660-890-2014   

GV Door of Hope 205 S. Washington St. 660-890-7011 https://www.gvdoorofhope.org/ Prenatal/parenting classes, money management, life skills 

Golden Valley Memorial 

Healthcare 
1600 N. 2nd St., Clinton, MO 64735 660-885-5511 https://www.gvmh.org/ Diabetes, cancer, grief, alzheimer's support, pregnancy & infant loss support, 

amputee & limb loss 

MU Extension 120 E. Lincoln St., Clinton, MO 64735 660-885-5556 https://extension.missouri.edu/ Classes on: renting, energy conservation & home buying. Along with life skills 

such as parenting, basic money management, stress management & basic 

nutrition. 

WCMCAA- SKillUP 112 W. 4th St., Appleton, MO 64724 

FSD Resource Center: 1661 N. 2nd 

St., Clinton, MO 64735 

 https://wcmcaa.org/skillup-2/ Programs range from housing, employment, parenting, energy conservation, 

stress management. 

     

     

     

Transportation Location Phone Website/Email Eligibility Requirements 

OATS Sedalia, MO 660-827-2611; 800- 
276-6287 

https://www.oatstransit.org/henry Local service in Clinton and to Warsaw: Mon-Fri, 8:00 AM - 4:00 PM; other 

service areas listed on webpage 

ATS 105 E. Ohio St., Clinton, MO 64735 

(City Hall) 
660-885-3114  Transporation anywhere inside Clinton city limits. $1 for a one-way ride, or a 

$9 pass for 10 rides. Call to schedule a ride. Wheelchair service is available. 

LogistiCare (Medicaid)  866-269-5927  Transportation for patients with Medicaid. 5 days in advance required, must 

call to see if eligible. 

Utilities Location Phone Website/Email Eligibility Requirements 

Care Connection for Aging (via Clinton Senior 

Center) 

970 E. Sedalia Ave., 

Clinton, MO 64735 
660-885-3482 https://goaging.org/ Seniors 60 and over ONLY! 

The Samaritan Center & Thrift Shoppe 1317 S. 2nd St., Clinton, MO 64735 660-885-8555 director@clintonsamaritancenter.com Must have disconnect notice of utilities. Must have ID and a current piece of 

mail from current residence for those in home. Help with utility deposits to a 

maximum of $300. 

WCMCAA--Community Services 1003 Clark 

St., Clinton, MO 
64735 660-885-3764 https://wcmcaa.org/  

Veterans Support Services Location Phone Website/Email Eligibility Requirements 

Henry County Family Services Department 1661 N 2nd St,, Clinton, MO 64735 660-885-5531  Veterans Only - Ask for Bob Gainous 

MO Veterans Home 1300 Veterans Road, 
Warrensburg, MO 64735 

 https://mvc.dps.mo.gov/homes/warrensburg.php Veterans Only - Contact Jamie McCannon: home services 

Disabled American Veterans  800-228-5459  Veterans Only to and from medical appointments. 

VFW Post 1894 510 W Allen St., Clinton, MO 64735 660-885-5980 post1894@movfw.org Veterans Only (660-885-2551 Don's Direct number if needed) 
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https://clintonmo.com/directory/clinton-community-center-3/
https://clintonmo.com/directory/clinton-community-center-3/
https://clintonmo.com/directory/clinton-community-center-3/
https://clintonmo.com/directory/clinton-aquatic-center-3/
https://clintonmo.com/directory/clinton-aquatic-center-3/
https://clintonmo.com/directory/clinton-aquatic-center-3/
https://henrycohealth.org/
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http://www.gvdoorofhope.org/
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Golden Valley Memorial Healthcare Primary Care Provider List 

 
Hospitals 

Golden Valley Memorial Healthcare 1600 N. Second St. Clinton, MO 64735 660-885-5511 

 
Clinics 

CLINTON 

Cardiology 

Cardiology Clinic, Cardiac Care 1600 N. Second Clinton, MO 64735 660-885-5511 

Timothy Blackburn, MD, Outpatient Treatment Center 

Casey Cope, FNP-BC, Outpatient Treatment Center 

Dermatology 

Diabetic Education 

Diabetic Education 

1600 North Second Street 

Clinton, MO 64735 660-885-5511 

 
Ear, Nose and Throat / Otolaryngology 

Richard H. Woodland, DO Ear, Nose and Throat/Otolaryngology Golden Valley Medical – Clinton 

1602 N. Second Clinton, MO 64735 660-885-8171 

 
Whitney Wilkins, PA Ear, Nose and Throat/Otolaryngology Golden Valley Medical – Clinton 

1602 N. Second Clinton, MO 64735 660-885-8171 

 
Endoscopy 

Golden Valley Memorial Healthcare 1600 N 2nd St. Clinton Mo 64735 660-885-5511 

 
Family Practice 

Brendan P. Bagley, MD Family Practice Golden Valley Medical – Clinton 

1602 North Second Street Clinton, MO 64735 660-885-8171 

 
Brian K. Bellamy, MD Family Practice Golden Valley Medical – Clinton 

1602 North Second Street Clinton, MO 64735 660-885-8171 

 
Bruce G. Bellamy, MD Family Practice Golden Valley Medical – Clinton 

1602 North Second Street Clinton, MO 64735 660-885-8171 

 
Jodi Oder, FNP Family Practice Golden Valley Medical – Clinton 

1602 North Second Street Clinton, MO 64735 660-885-8171 

 
Tara Poole, PA-C Family Practice Golden Valley Medical – Clinton 

1602 North Second Street Clinton, MO 64735 660-885-8171 



 

Julie Vance, FNP-BC Family Practice Golden Valley Medical –Clinton 

1602 North Second Street Clinton, MO 64735 660-885-8171 

 
Eric Villarreal, MD Clinton 

1602 North Second Street Clinton, MO 64735 660-885-8171 

 
Cassie White, DO Family Medicine with Obstetrics Golden Valley Medical – Clinton 

1602 North Second Street Clinton, MO 64735 660-885-8171 

 
Amie Christensen-Etters, MD Family Practice 

1602 North Second Street Clinton, MO 64735 660-885-8171 

 
Crystal L. Jones, M.D. Family Practice 

1602 North Second Street Clinton, MO 64735 660-885-8171 

 
Elizabeth A. Logan, DO Family Practice 

1602 North Second Street Clinton, MO 64735 660-885-8171 

 
Manik Mehra, MD Family Practice Golden Valley Medical – Clinton 

1602 North Second Street Clinton, MO 64735 660-885-8171 

 
Mark P. Snell, DO Family Medicine 58 Golden Valley Medical – Clinton 

1602 North Second Street Clinton, MO 64735 660-885-8171 

 
Bradley M. Townsend, MD Family Practice Clinton Medical Clinic 

1413 S. 2nd St Clinton, MO 64735 660-885-7776 

 
Michelle Brown, FNP-BC Family Practice Golden Valley Medical – Clinton 

1602 N. Second Clinton, MO 64735 660-885-8171 

 
Jamie Ketterman, NP-C, CDE Family Practice Golden Valley Medical – Clinton 

1602 N. Second Clinton, MO 64735 660-885-8171 

 
General Surgery 

Sunanda G. Ghosh, MD General Surgery Golden Valley Medical – Clinton 

1602 N. Second Clinton, MO 64735 660-885-8171 

 
Gregory Sainnoval General Surgery Golden Valley Medical – Clinton 

1602 N. Second Clinton, MO 64735 660-885-8171 

 
Rob Wetzel, MD General Surgery Golden Valley Medical – Clinton 

1602 North Second Street Clinton, MO 64735 660-885-8171 

 
Kimberly Jones, MD General Surgery Golden Valley Medical – Clinton 

1602 North Second Street Clinton, MO 64735 660-885-8171 



 

Internal Medicine 

Erik M. Miller, D.O. Internal Medicine Golden Valley Medical – Warsaw 

1771 Commercial Warsaw, MO 65355 660-438-5193 

 
Liz Elwell, FNP-BC Internal Medicine Golden Valley Medical – Clinton 

1602 N. Second Clinton, MO 64735 660-885-8171 

 
Mark D. Vogt, DO, FACP Internal Medicine Golden Valley Medical – Clinton 

1602 N. Second Clinton, MO 64735 660-885-8171 

 
Jessica Ann Tuia, MD Internal Medicine Golden Valley Medical – Clinton 

1602 N. Second Clinton, MO 64735 660-885-8171 

 
Neurology 

Rebecca Fredrich, NP Neurology Golden Valley Medical – Clinton 

59 1602 N. Second Clinton, MO 64735 660-885-8171 

 
Obstetrics and Gynecology 

Krista Yeggy OB/GYN Golden Valley Medical – Clinton 

1602 N. Second Clinton, MO 64735 660-890-8171 

 
Meredith Levine OB/GYN Golden Valley Medical – Clinton 

1602 N. Second Clinton, MO 64735 660-890-8171 

 
Jenni Blair Family Practice/OB Golden Valley Medical – Clinton 

1602 N. Second Clinton, MO 64735 660-890-8171 

 
Cassandra White Family Practice/OB Golden Valley Medical – Clinton 

1602 N. Second Clinton, MO 64735 660-890-8171 

 
Oncology 

Medical Oncology Clinic Golden Valley Memorial Healthcare Cancer Center 

1600 N. Second Clinton, MO 64735 660-890-7266 

 
Radiation Oncology Golden Valley Memorial Healthcare 

 
Ophthalmology 

E. Glenn Sanford, M.D. Ophthalmology Golden Valley Medical – Clinton 1602 N. Second Clinton, MO 
64735 660-885-8171 

Dan Weber OD Ophthalmology Golden Valley Medical – Clinton 

1602 N. Second Clinton, MO 64735 660-885-8171 



 

Orthopedic Surgery 

Ashley Hertzog, NP, Orthopedic Surgery Golden Valley Medical – Clinton 

603 E. Gaines Dr Clinton, MO 64735 660-890-8445 

 
James L. Womack, MD Orthopedic Surgery Golden Valley Medical – Clinton 

603 E. Gaines Dr Clinton, MO 64735 660-890-8445 

 
Pain Management 

Gustin Bateman, MD Pain Management 1600 N. Second Clinton, MO 64735 660-885-5511 

 
Pediatrics 

Aften Anderson, MD Pediatrics Golden Valley Medical – Clinton 

1602 N. Second Clinton, MO 64735 660-890-8443 

 
Emily Baker, FNP-BC Pediatrics Golden Valley Medical – Clinton 

1602 N. Second Clinton, MO 64735 660-890-8443 

 
Ryan Frome, MD, Pediatrics Golden Valley Medical – Clinton 

1602 N. Second Clinton, MO 64735 660-890-8443 

 
Podiatry 

Melissa Journot, DPM 603 E Gaines Dr Clinton MO 64735 

Jamie Moore, AGNP-C, MSN, WCS-C, EDS-C, CWCP, CFCS 603 E Gaines Dr Clinton MO 64735 

Arthur Evensen, DPM 603 E Gaines Dr Clinton MO 64735 

 
Psychiatry 

Michelle Tremain PMHNP-BC Golden Valley Medical – Clinton 

1602 North Second St Clinton, MO 64735 660-885-8171 

 

 
Pulmonology 

Essam Elkady, MD, FCCP Golden Valley Memorial Healthcare 

1600 N. Second Clinton, MO 64735 660-890-7194 

 
Tommy Ko, MD Golden Valley Memorial Healthcare 

1600 N. Second Clinton, MO 64735 660-890-7194 

 
Rheumatology 

Zahara Rehman, MD Rheumatology 

1602 N. Second Clinton, MO 64735 660-890-8512 

 
Urology 

Joseph Myers, M.D. Urology 

1602 N. Second Clinton, MO 64735 660-890-8512 



 

Wound Care 

Wound / Skin Care Clinic Golden Valley Memorial Healthcare 

1600 N. Second Clinton, MO 647353 660-890-7245 

 
Clinics 

OSCEOLA 

 
Family Practice 

William Dailey, MD Family Practice Golden Valley Medical – Osceola 

Candi Baker, FNP-BC Family Practice Golden Valley Medical – Osceola 

 
Clinics 

WARSAW 

Cardiology 

Cardiology Clinic Golden Valley Medical – Warsaw 1771 Commercial Warsaw, MO 65355 660-438-5193 

 
Diabetic Education 

Diabetic Education Golden Valley Medical – Warsaw 1771 Commercial Warsaw, MO 660-438-5193 

Family Medicine with Obstetrics 

 
Family Practice 

Amber B. Campbell, DO Family Practice Golden Valley Medical – Warsaw 

1771 Commercial Warsaw, MO 65355 660-438-5193 

 
Drew A. Smith, MD Family Medicine with Obstetrics Golden Valley Medical – Warsaw 

1771 Commercial Warsaw, MO 

 
Erik M. Miller, DO Family Practice Golden Valley Medical – Warsaw 

1771 Commercial Warsaw, MO 65355 660-438-5193 

 
Paul Goldsmith, DO Family Practice Golden Valley Medical – Warsaw 

1771 Commercial Warsaw, MO 65355 660-438-5193 

 
Myles Edwards, PA Physician Assistant Golden Valley Medical – Warsaw 

1771 Commercial Warsaw, MO 65355 61 660-438-5193 

 
Leah Rogers, PA-C Physician Assistant Golden Valley Medical – Warsaw 

1771 Commercial Warsaw, MO 65355 660-438-5193 



 

Urology 

Joseph Myers, M.D. Urology Golden Valley Medical – Warsaw 

1771 Commercial Warsaw, MO 65355 660-438-5193 

 
Clinics 

WINDSOR 

Diabetic Education 

Diabetic Education 62 Golden Valley Medical – Windsor 

100 S. Tebo Windsor, MO 65360 660-647-2147 

 
Family Practice with OB 

Jennifer Blair, D.O. Family Practice with OB Golden Valley Medical – Windsor 

100 S. Tebo Windsor, MO 65 

 
Family Practice 

Katie Terry, FNP-BC Family Practice Golden Valley Medical – Windsor 

100 S. Tebo Windsor, MO 65360 660-647-2147 

Catherine Jaegers, PA Family Practice Golden Valley Medical – Windsor 

100 S. Tebo Windsor, MO 65360 660-647-2147 

Jessica Berney, DNP, APRN, FNP-BC, Family Practice Golden Valley Medical – Windsor 

100 S Tebo St, Windsor MO 65360 

 
Urology 

Joseph Myers, M.D. Urology Golden Valley Medical – Windsor 

100 S. Tebo Windsor, MO 65360 660-647-2147 



 

1. Let Your Voice Be Heard! 

Community Health Needs Assessment (CHNA) Survey 

 
 
 
 
 
 
 
 
 

 
Name of Your Hospital  requests your input in order to create a 2025-2028 
Name of County or counties, Missouri Community Health Needs Assessment (CHNA). To collect "up to 
date" community feedback, a short online survey has been created to uncover any current community 
health issues and evaluate local health delivery. 

 
While your participation is voluntary and confidential, all community input is valued. Thank you for 

your participation! In order to be entered to win a gift card, you will need to complete the survey and 

enter your email address and phone number. The deadline to participate is (add day and time) 

1. Upon completion of this survey, you will be entered into a chance to win one of five $100 gift cards. Please 

enter your phone and email address so that we may notify you if you are selected as a winner. Your answers 

will be kept anonymous. 

Email Address 

Phone Number 



 

2. Demographics 

Community Health Needs Assessment (CHNA) Survey 

 

 
 
 
 
 
 
 
 
 

2. What is your home ZIP code? Please enter a 5-digit ZIP code; for example . 
 
 
 

 
3. Gender 

 Male 

 Female 

 

4. What is your race? 

 White 
 

 Black or African 

 American 

 Hispanic or Latino 

 Asian 

 American Indian or Alaska Native 

Other 



 

5. Counting all income sources from everyone in your household, what was the combined household income 

last year? (check only one) 

 Less than $20,000 

 $20,00 - $29,999 

 $30,000 - $39,999 

 $40,000 - $49,999 

 $50,000 - $59,999 

 $60,000 - $69,999 

 $70,000 - $79,999 

 $80,000 - $89,999 

 $90,000 - $99,999 

 $100,000 - $199,999 

 $200,000 or more 
 

 

6. How would you describe your housing situation? (check only one) 

 Own a house or condo 
 

 Rent a house, apartment or room 

 Living in a group home 

 Living temporarily with a friend or relative 
 

 Multiple households sharing an apartment or house 

 Living in shelter 

 Living in a motel 
 

 Living in senior housing or assisted living 

Other (please explain) 



 

7. For reporting purposes, are you involved in or are you a...? 

 Business / Merchant 
 

 Community Board Member 
 

 Case Manager / Discharge Planner 

 Clergy 

 College / University 

 Consumer Advocate 

 Dentist / Eye Doctor / Chiropractor 

 Elected Official - City / County 

 EMS / Emergency 

 Farmer / Rancher 

 Hospital / Health Dept 
 

 Real Estate / Housing / Builder 

 Insurance 

 Labor 

 

 Other (please specify) 

 Law Enforcement 
 

 Logistics / Transportation / Distribution 

 Mental Health 

 Military 
 

 Other Health Professional 

 Parent / Caregiver 

 Pharmacy / Clinic 

 

 Media (Paper/TV/Radio) 

 Senior Care 

 Teacher / School Admin 

 Technology / IT Services 

 Veteran 

 Unemployed 

Retired 

 

 



 

 
 
 
 
 
 

 

 

8. How would you rate the "Overall Quality" of healthcare delivery in our community? 

Very Poor Poor Average Good Very Good 
 
 
 

 
Comments: 

 
 
 
 
 
 

 

9. When considering "overall community health quality", is it... 

 Increasing - moving up 

 Not really changing much 

 Decreasing - slipping downward 

Why? (Please specify) 

 
 
 
 
 

 

10. From past health assessments of our community, a number of health needs were identified as priorities. 

Are any of these ongoing problems for our community? Please select all that apply. 

 Access to Dental Care for Uninsured 

 Awareness of Available Healthcare Services 

 Poverty 

 Inadequate Social Support 

 Mental Health 

 Obesity 

 Distracted Driving 

 Drunk Driving 

 Substance Abuse 

 Suicide Prevention 

 COVID-19 Pandemic 

 Affordable Healthcare (Uninsured/underinsured) 

3. Community Health Questions 

Community Health Needs Assessment (CHNA) Survey 



 

11. Which past health assessment of our community need is NOW the "most pressing" for improvement? 

Please select the top THREE. 

 Access to Dental Care for Uninsured 

 

 Awareness of Available Healthcare Services 

 Poverty 

 Inadequate Social Support 

 Mental Health 

 Obesity 

 Distracted Driving 

 Drunk Driving 

 Substance Abuse 

 Suicide Prevention 

 COVID-19 Pandemic 

 Affordable Healthcare (Uninsured/underinsured) 

 
 
 

 
12. In your opinion, what are the top THREE root causes of "poor health" in our community? Please select 

THREE. 

 Finance & Insurance Coverage 

 

 Limited access to mental health assistance 

 Elder assistance pograms 

 Lack of health & wellness education 

 Lack of family assistance programs 

 

 Lack of awareness of existing local programs, providers, 

and services 

 Chronic disease prevention 

 Case management assistance 

Other (please specify) 



 

Home Health 

 
Hospice 

13. How would you rate each of the following within our community? 
 

Very Poor Poor Average Good Very Good 

 
Ambulance Services 

Child Care 

Chiropractors 

COVID-19 Pandemic 

Dentists 

Emergency Room 

 
Eye Doctor/Optometrist 

 
Family Planning 

Services 

 
Inpatient Services 

Mental Health 

Nursing Home 

Outpatient Services 

Pharmacy 

Physician Clinics 

Public Health 

School Nurse 

Specialists / Medical 

Providers 



 

Food and Nutrition 

Services/Education 

Poverty / Financial 

Health 

Violence Prevention 

14. Community Health Readiness is vital. How would you rate each of the following? 

 
Very Poor Poor Average Good Very Good 

Early Childhood 

Development Programs 

Emergency 

Preparedness 

Health Screenings 

(asthma, hearing, vision, 

wellness) 

Immunization Programs 

 
Obesity Prevention & 

Treatment 

Prenatal / Child Health 

Programs 

Sexually Transmitted 

Disease Testing 

Spiritual Health Support 

 
Substance Use 

Treatment & Education 

Tobacco Prevention & 

Cessation Programs 

Women's Wellness 

Programs 

WIC Nutrition Program 



 

15. Are there any other health needs (listed below) that need to be discussed further at our upcoming CHNA 

Town Hall meeting? (Please select all that apply.) 

 Abuse/Violence 

 Alcohol 

 Breast Feeding Friendly Workplace 

 Cancer 

 COVID-19 Pandemic 

 Diabetes 

 Drugs/Substance Abuse 

 Family Planning 

 Heart Disease 

 Lead Exposure 

 Lung Disease 

 Medical Marijuana 

 Mental Illness 

Other (please specify) 

 Nutrition 

 Obesity 

 Environmental Health 

 Physical Exercise 

 Poverty 

 Sexually Transmitted Diseases 

 Suicide 

 Teen Pregnancy 

 Tobacco Use 

 Vaccinations 

 Water Quality 

 Wellness Ed 



 

Do you have a mental 

health specialist you can 

go to? 

 

 
16. In your opinion, are there any healthcare services or delivery issues that you feel need to be improved, 

worked on, and/or changed? (Please be specific.) 

 
 
 
 
 

 
17. In your own words, what is the general community perception of healthcare providers (i.e. hospitals, 

doctors, public health, etc.) serving our community? (Please be specific.) 

 
 
 
 

 
18. What "new" community health programs should be created to meet current community health needs? Can 

we partner somehow with others? 

 
 
 
 

 
19. If you or a household member have a health care need: 

 
Yes No N/A 

Do you have a doctor 

you can go to? 

Do you have a dentist 

you can go to? 

Do you have a 

substance abuse 

counselor you can go 

to? 



 

20. If you were unable to visit a specialist when you needed one, why? 

 No appointments were available 
 

 No specialist was available in this area 
 

 Did not have a car or transportation to get to the office 

 Could not get to the office while they were open 

 Did you know how to find one 
 

 Could not afford to pay for the specialist 

 N/A 

 Other (please specify) 

 
 
 
 

 

21. Does your health care provider connect you with local organizations to address the nonmedical care 

needs, such as food, transportation, housing if needed.? 

 Yes 

 No 

N/A 



 

COMMUNITY HEALTH NEEDS ASSESSMENT FOCUS GROUP MEETING 

GOLDEN VALLEY HEALTHCARE 

IN COLLABORATION WITH THE MISSOURI HOSPITAL ASSOCIATION, 

MANAGEMENT SERVICES CORPORATION 

5 p.m. Tuesday, August 12, 2025 

Elks Lodge 

115 W Franklin St 

Clinton, Missouri 

 

 

I. Introductions and Purpose 

 

II. Community Health Needs Assessment Results 

 

III. What is your perception of the most serious health issues facing this community? 

A. Ranking the top health issues in this community 

 

IV. What are the strengths and barriers to addressing the top three issues identified through 

the prioritization process? 

 

V. What are some potential solutions to the problems identified through this process. 

 

VI. How can we all collaborate to improve the health of individuals and the community at 

large? 

 

VII. Next Steps 

 

VIII. Closing Comments 
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Golden Valley Memorial Healthcare 
Community Health Needs 

Assessment Community Forum 

Stephen Njenga, MPH, MHA, CPHQ, CPPS, LSSYB 
Missouri Hospital Association 

 

August 12, 2025 
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Introductions 
 

 

 

 
NAME ORGANIZATION/ 

AFFILIATION 
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Gather input, 
reaction and 

advice on 
community 

health needs in 
the primary 
service area 

Use the power 
of available 

data to inform 
decisions 

Identify and 
rank priority 
issues in the 

primary service 
area 

Identify local 
resources and 

increase 
awareness 

Inform the 
implementation 

strategy 
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Community Health Needs Assessment 

 
 It requires an all-hands-on 

deck approach to address 
the gaps identified through 
the CHNA process. 

► CHNA every three years 

► Implementation strategy 
 

 

 
 

 
 

 

 

 

Why Are We Here? 
 

 

 



Quality Works® Proprietary Information – Do not Distribute or Copy 6 

 

Quality Works® Proprietary Information – Do not Distribute or Copy 

 
2022 CHNA Findings 

What Goes Into Your Health? 
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Substance Use (drugs, alcohol, nicotine) 

Psychiatric IP Beds (access) 

Nursing Home (available/quality) 

Housing (affordable/safe) 

Community Education (mental health/anxiety) 

Chronic Disease Management (COPD, diabetes, cardiac, cancer) 

Transportation 

Urgent Care Services (after hours) 

Senior Transitioning Living 

Food Insecurity (healthy foods, education) 

Wellness Programs 
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Primary Service Area 

2022 CHNA Priorities – Overall 
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County Health Rankings and Roadmaps: 

Henry County, Missouri 
 

 

County Health Rankings and Roadmaps: 

Benton County, Missouri 
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County Health Rankings and Roadmaps 

2025 Results 
 

 

 

 
County Health Rankings and Roadmaps 
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exploreMOhealth ZIP Codes Level Data 
 

 
exploreMOhealth ZIP Codes Level Data 
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CHNA Survey Results 

 
 

 

 
 

 
 

 

 

 
2025 CHNA Survey 

 

 
A total of 2040 surveys 
were completed. 
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Demographic of Survey Respondents 
 

 
Demographics Continued 
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Occupation of Survey Respondents 
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Source: https://exploremohealth.org/ 
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https://exploremohealth.org/
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Overall 

 
Based on the 2022 CHNA findings, 2025 survey, 

and secondary data results shared today, what 
are the top issues that we need to focus on in 
the next three years? 

 

 
 

 
 

 

 
 

 
 

 

 

 
Prioritization Criteria to Consider 

 

Examples of Prioritization Criteria 

Magnitude of the Problem 
The health need affects a large number of people 

within the community. 

Severity of the Problem 

The health need has serious consequences 

(morbidity, mortality and/or economic burden) for 

those affected. 

Health Disparities 

The health need disproportionately impacts the 

health status of one or more vulnerable population 

groups. 

 

 

Community Assets 

The community can make a meaningful contribution 

to addressing the health need because of its relevant 

expertise and/or assets as a community, and 

because of an organization commitment to 

addressing the need. 

 
Ability to Leverage 

There is opportunity to collaborate with existing 

community partnerships working to address the 

health need, or to build on current programs 
emerging opportunities, etc. 
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Focus Group Prioritization 
 

 Mental health 

 Affordable health care 

► Underinsured 

► Uninsured 

 Substance use 

 Chronic diseases 

► Cancer 

► Diabetes 

► Heart Disease 

 Obesity 

 Poverty 

 Awareness of available 
health care services 

 Social drivers of health 

► Transportation 

► Housing 

► Food insecurity 

 

 

 

  

 
Questions 
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Final Thoughts – Next Steps 
 

 

 
Contact Information 

 
Stephen Njenga, MPH, MHA, CPHQ, CPPS, LSSYB 

Director of Quality Measurement and 

Population Health Improvement 

Missouri Hospital Association 

snjenga@mhanet.com 

(573) 893-3700, ext. 1325 
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About Quality Works® 

The MHA Management Services Corporation (d/b/a Quality Works®), a wholly owned for-profit 
subsidiary of the Missouri Hospital Association, has expertise in collecting and analyzing data 
and information relating to community health needs and synthesizing such information for the 
benefit of hospitals and health care providers. Staff at Quality Works (QW) bring extensive 
knowledge, skills and abilities in public and community health. Their educational background 
and experience in public and community health ensures they have a solid understanding of the 
steps required to be followed to ensure a comprehensive Community Health Needs 
Assessment. QW staff have developed and published the CHNA guidance and implementation 
plan document for MHA member hospitals to ensure they follow the required processes for 
compliance with the Patient Protection Affordable Care Act and the Internal Revenue Service 
regulations. 

 
Quality Works was contracted by Golden Valley Memorial Healthcare to provide technical 
support services in connection with the development of Golden Valley Memorial Healthcare 
Community Health Needs Assessment. 
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