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IV. IMPLEMENTATION PLAN 

The purpose of an implementation plan is to identify the goals, objectives, rationale, activities, outcomes, 

responsible parties, time frame and evaluation strategy to meet the community health needs identified through 

the assessment. 

SLCH prioritized the needs primarily based on the ranking of each health topic.  Implementation summaries 

were written for ten of the health needs identified in the assessment process. 

St Louis Children’s Hospital and the BJC School Outreach and Youth Development department will address 

several of the health topics in the community that BJC hospitals serve. BJC School Outreach department 

programs are included in the implementation plan because they have a focus on children and provide 

outreach on different health topics than some other programs already provided by the hospital. 
 

 

A: COMMUNITY HEALTH NEEDS TO BE ADDRESSED 

 
COMMUNITY HEALTH NEEDS: PUBLIC SAFETY 

 

Rationale: According to Healthy People 2020, injuries are the leading cause of death for Americans ages 1 to 

44, and a leading cause of disability for all ages. Unintentional injuries are a common reason for ER 

utilization at St. Louis Children’s Hospital and are often preventable. 

St. Louis Children’s Hospital currently operates Safety Street to address injury prevention at community and 

school sites across the St. Louis metropolitan area. The Safety Street program is unique in both the defined 

community and the surrounding area and has shown to be effective at increasing safety knowledge among 

children. 

 

Programs: Safety Street 
 

Goal: To prevent injuries related to pedestrian, home, vehicle safety, playground/sports, water, strangers and 

stray animals. Safety Street, an interactive walk-on exhibit, teaches children how to avoid unintentional 

injuries. 

Objectives 

 Trained program specialists will educate 2,000 elementary students per year on being safe in their 

community and at home during a one-hour interactive safety exhibit in the school or community setting. 

 Participants will increase their knowledge of safety topics as shown by a five percent increase in average 

knowledge score at post-test compared to pre-test of a representative sample of participants. 

Action Plan: The St. Louis Children’s Hospital Child Health Advocacy and Outreach Department oversees this 

safety program. Safety Street staff will collaborate with local schools, community organizations and volunteers 

to provide education on safety topics relevant to elementary school students during a one-hour on-site 

interactive safety lesson. 

Outcomes: Through participation in this program, children will learn how to stay safe from common causes 

of injury and death. 

Outcome Measurements: This program will be evaluated using a pre- and post-knowledge test for a 

representative sample of participants. Progress will also be evaluated by tracking data on the number of 

participants, number of community events scheduled, number of school sites visited, and number of pre- and 

post-tests completed. 
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Program: Safety Stop 
 

Rationale: Proper use of safety equipment can help prevent injury and death among children. 
 

Motor vehicle accidents are the greatest cause of injury death. The correct use of child safety seats can 

prevent death by 71 percent for infants and 54 percent for toddlers. Booster seats reduce injury risk by 59 

percent for children 4 to 7 years old. The Centers for Disease Control and Prevention report that 72 percent 

of people who use child safety seats with their child are using them incorrectly. 

St. Louis Children’s Hospital currently operates Safety Stop, a hospital safety center, and provides multiple 

safety presentations at community sites. 
 

Goal: To prevent injuries in children related to bicycle, home, and vehicle safety. 
 

Objectives 

 Provide 1,000 child safety seat, bicycle helmet or home safety consultations to parents/caregivers per year. 

 Increase knowledge among child seat safety consultation participants by 5 percent on post-test evaluations 

compared to pre-test evaluations. 

Action Plan: This program is led by two departments at St. Louis Children’s Hospital, Community Education 

and Child Health Advocacy and Outreach. At the hospital safety center, certified child passenger safety 

technicians educate parents and caregivers on how to use safety equipment such as child safety seats and bicycle 

helmets. Motor vehicle, bicycle, and home safety equipment is available for purchase at a reduced rate. At the 

safety center, staff provide free child safety educational presentations in the community and safety seat 

consultations, child safety seat installations, helmet safety checks, and home safety consults. 

Outcomes: Program participants will increase knowledge and skills in how to keep children safe in the car, on 

bicycles and at home. 

Outcome Measurements: This program will be evaluated using a pre- and post-knowledge test for a sample 

of participants. Progress will also be evaluated by tracking the number of consultations, number of 

community events scheduled, number of pre-/post-tests completed, percent of child safety seats installed 

correctly, helmets and gear checks, and home consults scheduled. 
 

Program: Helmet Checks  

Rationale: Unintentional injuries are a common reason for emergency room utilization at St. Louis Children’s 

Hospital and are often preventable. The Centers for Disease Control and Prevention report that wearing bicycle 

helmets can reduce the risk of brain injury due to bicycle-related accidents. 

St. Louis Children’s Hospital currently operates Safety Stop, a hospital safety center, to provide education and 

training to properly use helmets and safety gear. 
 

Goal: To prevent injuries in children related to bicycle and sports safety. 
 

Objectives 

 Educate 1,000 children, parents and caregivers per year to be safe in their community and at home. 

 Provide 200 free helmet safety checks per year. 
 

Action Plan: The St. Louis Children’s Hospital Community Education Department is responsible for this safety 

program. At the hospital safety center, certified child passenger safety technicians fit bicycle helmets and safety 

gear to children and educate children, parents and caregivers on how to use safety equipment such as bicycle 

helmets and protective sports gear. Safety equipment is available for purchase at a reduced rate. 

Outcomes: The intended outcome of this program is to increase safety knowledge by five percent and increase 

access to safety tools among 95 percent of participants. 

Outcome Measurements: Progress will also be evaluated by tracking data on the number of 

participants/consults, number of community events scheduled, and number of helmets and gears checked. 
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COMMUNITY HEALTH NEEDS: FITNESS, NUTRITION AND WEIGHT 

 

Rationale: Obesity now affects 17 percent of all children and adolescents in the United States — triple the rate 

from just one generation ago according to the Centers for Disease Control and Prevention. Childhood obesity can 

have a harmful effect on the body and lead to a variety of adult-onset diseases in childhood such as high blood 

pressure, high cholesterol, diabetes, breathing problems, socio-emotional difficulties and musculoskeletal 

problems. To address this community health need, BJC School Outreach and Youth Development implements the 

following programs: 

 

Program: Head to Toe 
 

St. Louis Children’s Hospital currently provides the Head to Toe program twice annually to serve children 

from within St. Louis city as well as the surrounding community who have a written recommendation from 

their physician stating their need for the program 

Goal: Improving knowledge and skill in leading a healthy lifestyle among children and their families. 
 

Objectives 

 Provide intensive group educational sessions that focus on nutrition, physical activity and emotional health 

to 30 children per year. 

 Increase knowledge of nutrition, physical activity and emotional health among participants by a five 

percent increase in average knowledge score among participants at post-test compared to pre-test. 

Action Plan: The Child Health Advocacy and Outreach Department at St. Louis Children’s Hospital is 

responsible for this program. A team of professionals including an exercise specialist, registered dietitian, 

social worker and health promotion team member facilitate 12 intensive group sessions on topics 

regarding physical activity, nutrition and emotional health. 

Outcomes: Participants learn skills and techniques that will help them incorporate heart-healthy 

behavior into their lifestyles. 

Outcome Measurements: This program is evaluated by measuring improvements in physical activity, 

nutrition, self- image, family relationships and healthy behaviors. The tools used to measure these outcomes 

capture changes in behavior, knowledge, skill and readiness to change assessment tools. Progress will be 

evaluated by measuring the number of sessions and the number of participants who complete pre- and post-

assessment tests. 

 

Program: Just Like You at the Zoo 
 

St. Louis Children’s Hospital currently provides a program called ―Just Like You at the Zoo‖ at the St. Louis 

Zoo to provide nutrition and exercise education in a community setting. 

Goal: To improve knowledge of leading a healthy lifestyle among children and their families through nutrition 

education. 
 

Objectives 

 Provide educational lessons to 2,500 children per year focusing on healthy nutrition and exercise. 

 By 2016, develop an evaluation plan for measuring program outcomes. 
 

Action Plan: The Community Education department at St. Louis Children’s Hospital oversees this program. Staff 

provide nutrition and physical activity education for free at the St. Louis Zoo. Children learn about exercise and 

nutrition in an interactive lesson format to understand the importance of proper nutrition and exercise behavior. 

Outcomes: This program increases knowledge about nutrition and physical activity among participants. 
 

 



St. Louis Children’s Hospital • Implementation Plan 

•  4  • 

 

 

 

Outcome Measurements: This program will be evaluated using a pre- and post-knowledge test for a 

representative sample of participants. Program progress will be measured by the number of children receiving 

nutrition and exercise education from this program. 

 

Program: “Fun”tastic Nutrition 
 

Program Description: ―Fun‖tastic Nutrition is a classroom-based program that teaches students in grades 2-8 

the importance of healthy eating habits and a healthy lifestyle. 

Goal: To improve knowledge and emphasize the overall importance of healthy eating and good 

nutritional habits. 
 

Objective: Improve overall knowledge of healthy eating and nutritional habits of students by 10 percent 

from pre- to post-test assessment. 

Action Plan: ―Fun‖tastic Nutrition consists of six one-hour sessions taught by a registered dietitian and 

includes the following topics:  

 Importance of healthy eating and MyPlate 

 Exercise and heart health 

 Label reading 

 Healthy snacks 

 The digestive system 

 Calcium and bone health 
 

After the program is delivered, a final program report is given to teachers, administrators, and staff to help 

foster future classroom-based education. 

Outcomes: The intended outcome of this program is to increase knowledge of healthy eating and good 

nutritional habits by 10 percent. 

Outcome Measurements: To measure the overall increase in knowledge, a pre- and post-test is 

administered to all students enrolled in the program. Questions on the assessments not only measure 

knowledge, but student attitude, perception, and intention to change specific health behaviors. 

 

Program: Explore Health 
 

Program Description: Explore Health is a classroom-based program that teaches students in grades 9-12 the 

importance of healthy eating habits and a healthy lifestyle. 

Goal: To improve knowledge and emphasize the overall importance of healthy eating and good 

nutritional habits. 
 

Objective: Improve overall knowledge of healthy eating and nutritional habits of students by 10 percent 

from pre- to post-test assessment. 

Action Plan: Explore Health consists of six one-hour sessions taught by a registered dietitian and 

includes the following topics:  

 Learning healthy eating basics 

 Learning the importance of family medical history 

 Learning the impact of food choices on heart health 

 Learning how to read a food label and make informed decisions 

 Exploring current diets and learning health consequences of fad dieting 
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 Examining food advertisements and learning how to evaluate claims made 
 

After the program is delivered, a final program report is given to teachers, administrators, and staff to help 

foster future classroom-based education. 

Outcomes: The intended outcome of this program is to increase knowledge of healthy eating and good 

nutritional habits by 10 percent. 

Outcome Measurements: To measure the overall increase in knowledge, a pre- and post-test is 

administered to all students enrolled in the program. Questions on the assessments not only measure 

knowledge, but student attitude, perception, and intention to change specific health behaviors. 

 

Program: SNEAKERS 
 

Program Description: SNEAKERS is a classroom-based program that teaches students in grades 3-6 the 

importance of cardiovascular health and fitness principles. 

Goal: To improve knowledge and emphasize the importance of the relationship between how the body 

systems work and relate to physical activity. 

Objective: Improve overall knowledge of cardiovascular health and fitness principles of students by 10 

percent from pre- to post-test assessment. 

Action Plan: SNEAKERS consists of four one-hour sessions taught by a registered dietitian and includes 

the following topics: 

 Systems of the body 

 Ways to keep the heart healthy 

 Eating to increase energy and muscle development 

 How to exercise and stretch the major muscle groups 

 Setting exercise goals 
 

After the program is delivered, a final program report is given to teachers, administrators, and staff to help 

foster future classroom-based education. 

Outcomes: The intended outcome of this program is to increase knowledge of cardiovascular health and 

fitness principles by 10 percent. 

Outcome Measurements: To measure the overall increase in knowledge, a pre- and post-test is 

administered to all students enrolled in the program. Questions on the assessments not only measure 

knowledge, but student attitude, perception, and intention to change specific health behaviors. 
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COMMUNITY HEALTH NEED: ASTHMA 
 

Rationale: Asthma is the most common chronic disease in children ages 0-18. It is the number one reason 

children miss school and a parent misses work. At St. Louis Children’s Hospital, it is the top reason for 

admission. In the United States, 9.5 percent of children are living with asthma. Asthma affects 11.6 percent of 

black persons, 8.2 percent of white persons and 7.3 percent of Hispanic persons in the U.S. (Source: National 

Health Interview Survey, CDC). 

This program is conducted in ZIP codes with high rates of asthma prevalence and uncontrolled asthma 

among children. Students are selected for asthma both inside and outside the defined community in order to 

reach children with the highest need. 

 

Program: St. Louis Children’s Hospital’s Healthy Kids Express Asthma mobile health program. (HKEA) 
 

Goal: To reduce asthma morbidity, decrease asthma disparities, improve coordinated care efforts, and 

increase quality of life for asthma patients and their families. 

Objectives 

 Enroll 250 elementary, middle or high school students each school year to provide medical care and social 

services for children with asthma. 

 Increase inhaler/aero chamber technique in 25 percent of students enrolled at the end of the school year 

compared to their baseline at the beginning of the program. 

 Increase knowledge of asthma signs and symptoms among enrolled students by a five percent increase in 

overall asthma knowledge score at post-test compared to pre-test. 

Action Plan: The Child Health Advocacy and Outreach Department at St. Louis Children’s Hospital is 

responsible for disseminating the HKEA program to the community. Children enrolled in HKEA receive 

specialized asthma care and education from a team of nurses, nurse practitioners, and asthma educators in 

the school setting. A social worker and asthma coaches are available to provide one-on-one education with 

parents and assist as needed with the many socioeconomic barriers families often experience. The program 

collaborates with multiple clinical advisory groups, hospital administrators, advocacy groups and local 

schools to connect children to asthma care and resources. 

Outcomes: We expect this program to help children with asthma, teaching them to manage their asthma 

properly by increasing their knowledge of asthma signs and symptoms, improving their ability to use 

medications correctly and following an asthma action plan. This intervention is intended to improve-asthma-

related outcomes for these children. 

Outcome Measures: This program is evaluated by measuring improvement in the skill of using an inhaler/aero 

chamber, increasing asthma knowledge, and increasing access to health care for at-risk children. The tools used 

to measure these outcomes include data tracking for the number of intensive program clinical encounters, the 

number of community events, absenteeism, emergency room visits, asthma coach encounters, and the number of 

PCP patient and staff encounters. Evidence-based guidelines for asthma programs are used to create evaluation 

tools. 

 
Program: Food Allergy Management and Education (FAME) Program 

 
Rationale: The Centers for Disease Control and Prevention reported an 18 percent increase in LTFA among 

children under age 18 between 1997 and 2007. About 16-18 percent of LTFA reactions happen in the school 

setting. Of the children who had reactions, 25 percent of them did not know they had a food allergy. Schools are 

a prime environment for preventing LTFA reactions and making sure school staff are trained to handle them 

when they do occur. 
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A needs assessment among St. Louis area school nurses, administrators, students and parents identified a need for 

both internal and external support in managing LTFA. St. Louis Children’s Hospital uses their expertise to address 

this issue in schools and agencies in the defined community. The hospital’s Food Allergy Management and 

Education (FAME) program collaborates with local and national partners on this effort. 
 

Goal: To reduce the number of allergic reactions and even deaths due to LFTA by providing resources and 

education to schools to create safe learning environments for students with LTFA. 

Objectives 

 Distribute 50 food allergy management toolkits per year to schools or community organizations. 

 Increase knowledge of educational session participants, measured by a 5 percent increase of average 

knowledge score at post-test compared to pre-test for a representative sample of participants. 

Action Plan: FAME staff provide education, training, and resources on food allergy and anaphylaxis 

management for parents, students, all school personnel, as well as physicians and clinical staff through 

educational sessions and distribution of food allergy management toolkits and manuals free of charge. 

In order to enhance education and resources, FAME has organized an advisory board of national and local leaders 

in the food allergy field to create and distribute a national tool-kit and manual that will be available throughout the 

U.S. Partners to address this need include county, state and national organizations that support asthma and food 

allergy activities. This program will also partner with local school nutrition personnel, nurses, teachers and parents. 

It currently has support of a national advisory board that is instrumental in the program’s success. 

Outcomes: This program seeks to increase the knowledge of school personnel regarding food allergy 

management and improve food allergy reaction avoidance practices and emergency protocols in schools. 

Outcomes Measurement: This program is evaluated by measuring improvement in LTFA knowledge, and 

the number of people receiving education and resources. The tools used to measure these outcomes include 

data tracking for the number of manuals/tool-kits distributed, curriculum guides distributed, and program 

participants trained. 
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COMMUNITY HEALTH NEED: DENTAL HEALTH 
 

Rationale: A dental checkup is recommended every six months for children and adults. Tooth decay is one of 

the most common childhood diseases. It is five times more common than asthma and seven times more common 

than hay fever. Oral health is poorer among certain racial and ethnic groups including non-Hispanic blacks, 

Hispanics, American Indians and Alaska Natives. Mexican-American and non-Hispanic black children ages 2-8 

are particularly at risk for poor oral health. 

In Missouri, 27.1 percent of school-age children have untreated tooth decay. Lack of access to providers is a 

major barrier for low-income children needing treatment. Only 10.8 percent of dental providers in Missouri 

participate in the Medicaid program. In 2010, less than 30 percent of children with Medicaid received dental 

services of any kind. Additional barriers to accessing dental health services include transportation, long wait 

times for appointments at Federally Qualified Health Centers and unaffordable co-pay fees. Healthy Kids 

Express has the expertise, resources and ability to address this need. 

Community sites are determined based on socioeconomic status, availability, and access to area health clinics. 

Schools or sites come from both outside and inside the defined community. 

 
Program: Healthy Kids Express Dental (HKED) Program 

 
Goal: Children will receive appropriate care to prevent tooth decay and treat oral health problems. 

 
Objective: Provide dental exams, cleanings and restorative care to 500 children per year in high-risk 

populations free of charge. 

Action Plan: St. Louis Children’s Hospital’s Child Health Advocacy and Outreach Department is 

responsible for this program. HKED staff include a dentist, dental assistants, and social workers. They 

provide dental services in schools, child care centers and community youth and family organization sites. 

Schools and community sites are selected based on socioeconomic status and availability, and access to local 

health clinics. Children are given a dental exam and cleaning, then provided with or referred to the 

appropriate treatment. Staff also promote oral health and hygiene by teaching children about brushing and 

flossing techniques, using fluoride, and how to prevent tooth decay. In collaboration with school or child 

care representatives, HKED staff coordinate referral services and follow-up care for a child if needed. HKED 

staff work in partnership with BJC medical interpreters, community site partners and community dental 

providers to meet the goals of this program. 

Outcomes: Children participating in the program will receive proper dental treatment to prevent tooth decay 

and restore dental health. 

Outcome Measurement: The number of children served and dental procedures administered will be used to 

measure the reach and progress of the program. An electronic dental record and tracking forms will be used to 

record the progress of patients in receiving appropriate treatment. 
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COMMUNITY HEALTH NEED: INFECTIOUS DISEASE  
 

Rationale: According to the Centers for Disease Control and Prevention, hand washing can reduce 

the risk of respiratory infections by 16 percent, reduce the spread of food-borne illness and other 

infections, and reduce diarrheal disease-associated deaths by up to 50 percent. 

The use of alcohol gel hand sanitizer in the classroom also provides an overall reduction in 

absenteeism due to infections. 

St. Louis Children’s Hospital’s Glitter Bug Hand Washing Program offers expertise and resources to 

improve skill and technique among children and families to prevent future illness. The program is 

offered to community sites both within and outside the defined community. 

 

Program: Glitter Bug Hand Washing 
 

Goal: Increase skill of hand washing to prevent the spread of infectious disease. 
 

Objectives 

 Provide 300 children per year with lessons in prevention and health literacy education (infectious disease 

spread). 

 By the end of 2016, develop an evaluation plan to measure program outcomes. 

Action Plan: St. Louis Children’s Hospital’s Community Education Department is responsible for this 

program. Staff helps children and families learn how to properly wash their hands, use hand sanitizer, and 

increase their knowledge of how to reduce the spread of preventable diseases in community settings. 

Children practice these skills in a hand washing activity. Children apply a special lotion that represents the 

germs on their skin and look at their hands under a black light before hand washing. They then use proper 

hand washing technique to see the effects of hand washing on eliminating germs. 

Outcomes: Participants increase knowledge and skills of proper hand washing technique to prevent the 

spread of infectious disease. 

Outcomes Measurement: This program will be evaluated by educator observation of hand washing skills for 

each participant. Progress will be tracked by the number of participants who complete the intervention. 
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COMMUNITY HEALTH NEED: HEALTH LITERACY 
 

Rationale: According to the American Academy of Pediatrics, health literacy interventions improve outcomes 

of both low and high literacy families with the presence of patient educators, patient advocates, care 

coordinators and medical interpreters. 

According to Health Literacy Missouri, ―Low health literacy costs the U.S. economy between $106 billion and 

$236 billion annually. For Missouri, the number ranges from $3.3 billion to $7.5 billion annually.‖ Low health 

literacy leads to numerous increased health risks. 
 

To help children grow into adults who can make smart decisions about their health, BJC and St. Louis 

Children’s Hospital provide model programs and resources for children and families that improve their health 

literacy. 

 

Program: Parenting Presentation 
 

Goal: Increase health literacy, access to health resources, and support for children, families, and health care 

providers. 
 

Objective: Educate 300 parents in small-group learning opportunities with hands-on activities and 

discussions about a child’s health every year. 

Action Plan: Multiple departments within BJC and St. Louis Children’s Hospital are responsible for 

this program. Partners to address this need include: medical interpreters, community sites and health 

providers, state and local health departments, and local coalitions. 

Outcomes: The intended short-term outcome of this program is to initiate a change in health behavior by 

increasing health literacy knowledge. 

Outcomes Measurement: The percentage of parents receiving health literacy education and the number of 

resources disseminated will be tracked. This program will be evaluated using a pre- and post-knowledge test of the 

participants. 

 

Program: Career Exploration Programs 
 

Rationale: According to the Department of Labor, exposing youth to a particular career pathway at an 

early age and providing them with work-based learning experiences improves their knowledge of the 

industry. Such an effort also secures a future workforce. In addition, this educational opportunity helps 

youth make informed health care decisions, including when and where to seek health care and the 

resources available when needed. To address this community health need, BJC School Outreach and Youth 

Development implements the following program: 

Program Description: Our Career Exploration programs expose middle and high school students to the 

health care sector through various opportunities. 

Goal: To increase health literacy, access to health care career choices, and educational opportunities for 

school-aged youth. 

Objective: Expose youth to careers in the health care sector through classroom presentations, job shadowing, 

mentoring, week-long exploration camps, and internships. 

Action Plan: BJC School Outreach and Youth Development provides career exploration opportunities by 

partnering with BJC HealthCare member hospitals, Washington University School of Medicine, the 

Goldfarb School of Nursing at Barnes Jewish Hospital and the St. Louis College of Pharmacy. Program 

participants learn from clinicians and other industry experts. 
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Outcomes: Increase the number of students enrolled in the school-based health career talks, job shadowing, 

intern/ externship, group career exploration, and health care camps by 5 percent each year. 

Outcome Measurements: Progress will be evaluated by tracking data on the number of participants, number of 

sessions scheduled, and number of school sites visited. Program participants are also asked to self-report their 

satisfaction with the program and their intent to pursue post-secondary plans. 

 

Program: School Nurse Survival Training 
 

Rationale: Health care professionals who work in the school/community setting are influential in delivering 

health resources and information to children and their families. The need for these professionals to stay 

abreast and learn about new and current health information for school-aged children is essential to their 

development. To address this community health need, BJC School Outreach and Youth Development 

implements the following program: 

Program Description: School Nurse Survival Training, a two-day conference for professional 

school and community nurses. 

Goal: To increase health literacy, access to health resources, and support for children, families and health care 

providers within the school/community environment. 

Objectives 

 Educate school nurses by offering hands-on clinical assessment support and youth development education 

to refresh their clinical knowledge and skills. 

 Connect school nurses with local and state-wide health resources to increase health literacy. 

 90 percent of conference participants will complete an after-program evaluation. 
 

Action Plan: BJC School Outreach and Youth Development engages multiple departments within BJC 

HealthCare to design, plan, develop, implement, and evaluate this two-day school nurse professional 

development program. 

Outcomes: The intended short-term outcome of this program is to increase knowledge of school nurses through a 

hands-on clinical skills assessment lab and discussion of current prevention and intervention topics on pediatric 

diseases. 

Outcomes Measurement: Participants in the School Nurse Survival Training are asked to complete an after-

program evaluation and self-report their level of knowledge on the health topics covered. 
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COMMUNITY HEALTH NEED: ACCESS TO HEALTHCARE 
 

Rationale: According to the Brookings Institution, ―Poor children in the United States start school at a 

disadvantage in terms of their early skills, behaviors, and health.‖ In Missouri, 35 percent of children report 

not having a medical home, 13.3 percent of Missourians reported not seeing a doctor because of cost. Barriers 

to accessing immunizations and health screenings include transportation, lack of insurance, low rate of 

primary care providers accepting new Medicaid patients, and long wait times for appointments at federally 

qualified health centers. 

Health screenings can detect problems early that would eventually impede normal growth and learning. This is 

reflected in state guidelines for hearing, vision and growth screenings in schools. Additionally, Head Start 

programs require blood lead, blood iron, and blood pressure screenings for enrollment. 

St. Louis Children’s Hospital’s Healthy Kids Express mobile health program has the expertise and resources to 

reduce these barriers and help children receive appropriate treatment and prevention. Community sites are 

determined based on socioeconomic status, availability and access to area health clinics, and capacity of the 

school or site to provide care. Some schools or sites may be outside the defined community if they show a need 

based on these criteria. 

 
Program: Healthy Kids Express Medical Screening (HKEM) program 

 
Goal: Increase access to health screenings for high-risk children by eliminating or reducing barriers to health care 

access. 
 

Objectives 

 Provide 4,000 screening services and immunizations per year for children in high-risk populations, free of 

charge. 

 Connect 40 percent of participants who receive follow-up services to appropriate treatment. 

Action Plan: The hospital’s Child Health Advocacy and Outreach department is responsible for these 

programs. HKEM staff will conduct health screenings (such as blood lead, hearing, vision, blood pressure, 

blood iron, height and weight) and administer immunizations to children ages 0-18 at schools and community 

youth and family organization sites. Children who are found to need further treatment receive follow-up 

assistance from a social worker. The social worker collaborates with the family to help them navigate health 

insurance, transportation and other health care access barriers to getting appropriate treatment. 

To accomplish program goals, HKEM staff partner with BJC medical interpreters, community site 

staff/administration, community health providers, state and local health departments and programs, local 

universities and colleges, local coalitions, state and local nurses association. 

Outcomes: Children participating in the program will receive proper health screenings to detect health issues. 

They will also receive follow-up services to link them to proper treatment. 

Outcomes Measurements: The number of children served, screenings given and children followed-up 

with will be used to measure the reach and progress of the program. 
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COMMUNITY HEALTH NEED: SOCIAL DETERMINANTS OF HEALTH 

 

Program: Buddies 
 

Rationale: According to the US Center for Safe and Drug-Free Schools, empathy skills are essential to learn to 

prevent and reduce violence associated with bullying. The lack of a clearly understood definition of bullying and 

how to address bullying behavior contribute to unsafe schools and communities. To address this community 

health need, BJC School Outreach and Youth Development implements the following programs: 

Program Description: Buddies is a classroom-based program that helps students in grades K-5 understand the 

impact of bullying behaviors and provides training for healthy interactions. 

Goal: To improve knowledge and emphasize the overall importance of healthy communication, problem-

solving strategies, personal responsibility, and other life skills. 

Objective: Improve overall knowledge of positive social skills and the impact of bullying behavior of 

students by 10 percent from pre- to post-test assessment. 

Action Plan: Buddies consists of four 45-minute sessions taught by a Health Educator and includes the following 

topics:  

 The definition of bullying and the impact of bullying behaviors 

 Ways to handle bullying behaviors without retaliation 

 Friendship skills and ways to show kindness 

 How to admit mistakes and forgive the mistakes of others 

 Acceptance 

 Communication skills 
 

After the program is delivered, a final program report is given to teachers, administrators, and staff to help 

foster future classroom-based education. 

Outcomes: The intended outcome of this program is to increase knowledge of healthy communication, problem-

solving strategies, personal responsibility, and other life skills by 10 percent. 

Outcome Measurements: To measure the overall increase in knowledge, a pre- and post-test is 

administered to all students enrolled in the program. Questions on the assessments not only measure 

knowledge, but student attitude, perception, and intention to change specific health behaviors. 

 

Program: Difference Makers 
 

Program Description: Difference Makers is a classroom-based program that helps students in grades 6-8 

understand the impact of bullying behaviors and provides training for healthy interactions. 

Goal: To improve knowledge and emphasize the overall importance of healthy communication, problem-

solving strategies, personal responsibility, and other life skills. 

Objective: Improve overall knowledge of positive social skills and the impact of bullying behavior of students by 

10 percent from pre- to post-test assessment. 

Action Plan: Difference Makers consists of four 45-minute sessions taught by a Health Educator and includes 

the following topics: 

 The definition of bullying and the impact of bullying behaviors 

 Ways to handle bullying behaviors without retaliation 

 Friendship skills and ways to show kindness 
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 How to admit mistakes and forgive the mistakes of others 

 Acceptance 

 Communication skills 
 

After the program is delivered, a final program report is given to teachers, administrators, and staff to help 

foster future classroom-based education. 

Outcomes: The intended outcome of this program is to increase knowledge of healthy communication, problem-

solving strategies, personal responsibility, and other life skills by 10 percent. 

Outcome Measurements: To measure the overall increase in knowledge, a pre- and post-test is 

administered to all students enrolled in the program. Questions on the assessments not only measure 

knowledge, but student attitude, perception, and intention to change specific health behaviors. 

 

Program: Intersections 
 

Rationale: Developmentally, adolescents are in a crucial time for developing self-awareness and social 

skills, known as emotional intelligence. According to the National Threat Assessment Center, emotional 

intelligence is essential to preventing school violence and fostering healthy relationships. These skills can 

help students experience academic and social success. To address this community health need, BJC School 

Outreach and Youth Development implements the following program: 

Program Description: Intersections is a classroom-based program that helps students in grades 6-8 learn the 

necessary life skills to achieve academic and social success. 

Goal: To improve knowledge and emphasize social skills that contribute to healthy relationships and 

self-identity. 
 

Objective: Improve overall knowledge of positive social skills that contribute to healthy relationships and 

self-identity of students by 10 percent from pre- to post-test assessment. 

Action Plan: Intersections consists of six 45-minute sessions taught by a Health Educator and includes 

the following topics: 

 Defining and identifying the hallmarks of emotional intelligence 

 Strategies for thinking, learning, and communicating more effectively 

 Communication styles, both verbal and nonverbal 

 Self-awareness and star qualities 

 Successful relationships with peers and adults 
 

After the program is delivered, a final program report is given to teachers, administrators, and staff to help 

foster future classroom-based education. 

Outcomes: The intended outcome of this program is to increase knowledge of social skills that contribute to 

healthy relationships and self-identity by 10 percent. 

Outcome Measurements: To measure the overall increase in knowledge, a pre- and post-test is 

administered to all students enrolled in the program. Questions on the assessments not only measure 

knowledge, but student attitude, perception, and intention to change specific health behaviors. 
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Program: ConneXtions 
 

Rationale: Social networking, texting, and messaging are common pastimes in the lives of middle school students. 

As technology develops, so does the opportunity to teach students social intelligence – the ability to connect with 

others in meaningful ways. According to Common Sense Media, digital citizenship is a life skill for youth and can 

be tied to public health outcomes. To address this community health need, BJC School Outreach and Youth 

Development implements the following program: 

Program Description: ConneXtions is a classroom-based program that helps students in grades 6-8 learn to 

preserve overall body health when using digital communication. 

Goal: To improve knowledge and foster social intelligence, use assertive communication, and make 

responsible decisions on information sharing. 

Objective: Improve overall knowledge of social intelligence of students by 10 percent from pre- to post-test 

assessment. 

Action Plan: ConneXtions consists of four forty-five minute sessions taught by a Health Educator and includes the 

following topics: 

 Communication – verbal, nonverbal, and tone  

 Healthy and toxic behaviors 

 Social media 

 Healthy balance of media 

 Information sharing, posting, and sending 
 

After the program is delivered, a Final Program Report is given to teachers, administrators, and staff to help 

foster future classroom-based education. 

Outcomes: The intended outcome of this program is to increase knowledge of social intelligence by 10 percent. 
 

Outcome Measurements: To measure the overall increase in knowledge, a pre- and post-test is 

administered to all students enrolled in the program. Questions on the assessments not only measure 

knowledge, but student attitude, perception, and intention to change specific health behaviors. 

 

Program: Olweus Bullying Prevention 
 

Rationale: System-wide change to reduce and prevent bullying needs to take place on the individual, 

classroom, school, and community level. To address this community health need, BJC School Outreach and 

Youth Develop implements the following program: 

Program Description: The Olweus Bullying Prevention Program is a school-wide program that aims to 

reduce and prevent bullying behaviors through coalitions, student surveys, and engaging community 

members. 

Goal: To provide training to create a system-wide healthy and safe school climate and address bullying behavior. 
 

Objectives: 

 Provide technical assistance to schools currently implementing the Olweus program. 

 Assess the readiness level of schools to implement the Olweus program. 
 

Action Plan: Certified Olweus trainers from BJC School Outreach and Youth Development work with 

administrators, teachers, parents, and board/community members to form a coalition and train them to 

become a bullying prevention coordinating committee. In addition, BJC staff assist with the following: 

Administering surveys 

 Kickoffs 

 Staff trainings 

 Parent meetings 
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 Class meetings 

 Grade specific, one-time and long-term programs 

Outcomes: The intended outcome is to reduce existing bullying problems among students, prevent new 

bullying problems, and achieve better peer relations at school. 

Outcomes Measurements: This bullying prevention program will be evaluated annually by the Olweus 

Bullying Questionnaire. This assessment is administered to all students in grades 3-12. 

 
COMMUNITY HEALTH NEED: BEHAVIORAL HEALTH 

 

Program: Power of Choice 
 

Rationale: Based on the outcomes provided by the Youth Risk Behavior Surveillance (YRBS) Survey, alcohol, 

tobacco and other illicit drug use are health behaviors that young people are too often involved with before 

school, during school and within their community. Educating youth by providing developmental and critical 

thinking skills that empower them to make informed decisions and choose a healthy lifestyle. To address this 

community health need, BJC School Outreach and Youth Development implements the following program: 

Program Description: Power of Choice is a classroom-based program that helps students in grades 5-12 learn 

to make informed choices when it comes to the use and abuse of tobacco, alcohol, and other drugs. 

Goal: To improve knowledge and emphasize the overall health issues associated with tobacco, alcohol, and illicit 

drugs. 
 

Objective: Improve overall knowledge of health issues associated with tobacco, alcohol, and illicit 

drug use by 10 percent from pre- to post-test assessment. 

Action Plan: Power of Choice consists of four 45-minute sessions taught by a Health Educator and includes 

the following topics: 

 Reasons people choose to use or not use substances 

 Healthy alternatives and great natural highs 

 Media ―hooks‖ which encourage use and media ―counter-ads‖ that discourage use 

 Long-term consequences of use as seen in healthy and diseased organs 

 Resources to assess addiction and access help, if necessary 
 

After the program is delivered, a final program report is given to teachers, administrators, and staff to 

help foster future classroom-based education. 

Outcomes: The intended outcome of this program is to increase knowledge of health issues associated with 

tobacco, alcohol, and illicit drug use by 10 percent. 

Outcome Measurements: To measure the overall increase in knowledge, a pre- and post-test is 

administered to all students enrolled in the program. Questions on the assessments not only measure 

knowledge, but student attitude, perception, and intention to change specific health behaviors. 

 

Program: Smoke-free Teens on Purpose (STOP): An adolescent tobacco cessation 
 

Rationale: Research shows that the adolescent brain becomes addicted to nicotine faster than the adult brain. 

According to the Centers for Disease Control and Prevention, smoking is the number one preventable cause of 

death in the United States. Intervening at an early stage in the addiction cycle may help adolescents stop the 

harmful habit. To address this community health need, BJC School Outreach and Youth Development implements 

the following program: 
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Program Description: STOP is a voluntary classroom-based program that helps students in grades 

9-12 stop using tobacco. 

Goal: To support high school students to be successful in their efforts to quit the harmful habit of 

using tobacco products. 

Objective: Improve overall knowledge of the harmful effects of tobacco use by 10 percent from pre- to 

post-test assessment. 

Action Plan: STOP consists of eight one-hour sessions and monthly follow-up sessions that include the following 

topics: 

 Short- and long-term health effects of tobacco use 

 Weight concerns and healthy lifestyle choices 

 Stress management techniques and ways to handle cravings and triggers 

 Facts and tips for stopping tobacco use 

 Setting smoke-free/tobacco-free ―dates‖ 

 Unveiling the truth in tobacco advertising 

 Dealing with relapse and handling high-risk situations 
 

Outcomes: The intended outcome of this program is that 10 percent of students who complete the program will 

be tobacco-free. 

Outcome Measurements: To measure reduction in tobacco use, students are asked to self-report on a weekly basis 

their progress. In addition, random Smokerlyzer tests are administered to measure students’ level of carbon 

monoxide. 
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COMMUNITY HEALTH NEED: SEXUALLY TRANSMITTED DISEASES (STDS) 

 

Program: Heart 2 Heart 
 

Rationale: Adolescence is a period of uncertainty, confusion and conflict, as well as excitement, challenge and 

tremendous growth. Adolescents are faced with many influences that impact decisions regarding sexual 

behavior and self-identity. Therefore, this health education program provides students with sexual health 

knowledge and critical thinking skills that translate into changes in attitudes and behaviors, leading to better 

health. To address this community health need, BJC School Outreach and Youth Development implements the 

following program: 

Program Description: Heart 2 Heart is a classroom-based program that helps students in grades 6-12 make 

healthy decisions about their relationships and sexuality. 

Goal: To help students understand the human body and make good decisions about their sexual health. 
 

Objective: Improve overall knowledge of sexual health of students by 10 percent from pre- to post-test assessment. 
 

Action Plan: Heart 2 Heart consists of four 45-minute sessions (grades 6-8) or six 45-minute sessions (grades 9-

12) taught by a health educator and includes the following topics: 

 

 Media influences and messages 

 Self-esteem and body image 

 Healthy and unhealthy relationships 

 Communication skills (middle school only) 

 Refusal Skills (middle school only) 

 Sexually transmitted infections (high school only) 

 Teen pregnancy (high school only) 
 

 

After the program is delivered, a final program report is given to teachers, administrators, and staff to help 

foster future classroom-based education. 

Outcomes: The intended outcome of this program is to increase knowledge of sexual health by 10 percent. 
 

Outcome Measurements: To measure the overall increase in knowledge, a pre- and post-test is 

administered to all students enrolled in the program. Questions on the assessments not only measure 

knowledge, but student attitude, perception, and intention to change specific health behaviors. 
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B. ADDITIONAL HEALTH ACTIVITIES 

The hospital plans to continue to offer activities and initiatives already in place to address the following 

health needs: mental health, social determinants of health, health literacy, and blood disease. 

 

Mental Health: According to the American Academy of Pediatrics, health care professionals and medical 

institutions can support parents of children with a medical condition by providing institutional support 

through outlets such as a sibling playroom or bereavement support. The hospital currently operates a 

sibling playroom within the facility. Healthy siblings who are in a hospital room can make it more 

challenging for a parent or caregiver to attend to the needs of the patient and can be a distraction to the 

parent when the staff is conveying important medical information. The Sibling Playroom provides an 

active space where brothers and sisters can play. It is a place where the sibling’s needs are the focus. This 

service can be available for siblings of inpatient and outpatient clients. 

 

In addition, the hospital social work department coordinates bereavement support. Families are assisted by 

trained social workers and receive pastoral support while at the hospital and 18 months after losing a loved 

one. 

 

Social Determinants of Health: The basic needs of a child that should be met by a parent or primary care 

provider are food, shelter, safety, protection, and emotional stimulation. The hospital provides a 

department of social workers who assist families with basic needs, social services and other support. 

Health Literacy: According to the American Academy of Pediatrics, health literacy interventions improve 

outcomes of both low and high literacy families with the presence of patient educators, patient advocates, 

care coordinators and medical interpreters. Low health literacy leads to numerous increased health risks. 

The Answer Line – 314.454.KIDS (5437) is a resource that provides the community with health literacy 

information and access to health resources. In addition, the hospital provides a Family Resource Center to 

help families in the hospital and community learn more about their child’s health condition. Information 

resources are customized to the needs of the requester’s spoken language, reading level, and learning style. 

 

Blood Disease:  The hospital community education department will continue to offer the Blood Volume 

Education presentation.  This presentation teaches children about the circulatory system, its role in the 

body, and how to keep it healthy through an interactive display. 

 

C. COMMUNITY HEALTH NEEDS NOT CURRENTLY ADDRESSED 

 

At this time, St. Louis Children’s Hospital does not address maternal child health in the community but 

will reconsider this endeavor during the next community health needs assessment. Currently, hospital 

resources are limited and there are not adequate resources to address this issue in the community. St. Louis 

Children’s Hospital staff are represented on multiple local coalitions focused on maternal child health. 

 

The hospital does not currently focus any community benefit programs on the health topic of cancer.  The 

health topic of cancer only received one mention as stated on page 12 on this report; therefore the internal 

focus group did not create a implementation strategy for this health topic.  In addition, there are not 

resources to address this issue in the community. 


