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TITLE V MCH SERVICES BLOCK GRANT 
Virtual Stakeholder Regional Meeting Summary 

December 2020 
 

 
INTRODUCTION 
 
The Title V Maternal Child Health (MCH) Services Block Grant is administered by the Health 
Resources and Services Administration’s (HRSA) Maternal and Child Health Bureau (MCHB). In 
Missouri, the Department of Health and Senior Services (DHSS) is the designated state agency for 
the allocation and administration of Title V MCH Block Grant funds, and the Title V MCH Block Grant 
Program is located within the Division of Community and Public Health (DCPH).  The proposed plan 
for the use of block grant funds is to improve the health status of Missouri’s women, infants, children, 
adolescents, and children and youth with special health care needs, and their families.  

HRSA/MCHB requires states to conduct a comprehensive statewide Needs Assessment every five 
years that identifies the need for preventive and primary care services for pregnant women, mothers, 
infants, children, and CSHCN.  The findings from this Five-Year Needs Assessment then serve as the 
cornerstone for development of a five-year Title V MCH State Action Plan (SAP). The goals of these 
virtual stakeholder meetings were to provide participants with an overview of the Five-Year Needs 
Assessment process/findings and FFY 2021-2025 Title V MCH State Action Plan and facilitate 
discussions to identify additional strategies, exploring possible action steps necessary to accomplish 
the planned strategies.   

MEETING SUMMARY 

This report summarizes the facilitated meeting discussions, including the: 

• Demographics of the stakeholders participating in this assessment; 
• Specific questions that were posed to the stakeholders; 
• Critical priorities that were explored; 
• Recommendations and comments that were shared using collaborative brainstorming; and  
• Discussions of any additional MCH priorities or initiatives for regional and statewide collective 

impact. 

In October of 2020, an invitation was sent to a variety of individuals and organizations that work with 
and/or represent the health and welfare of the MCH population in Missouri.  Four four-hour virtual 
regional stakeholder meetings were scheduled for the second week of December, 2020, as follows: 

• Western/Northwest  Monday, December 7, 2020 
• Western/Southwest  Tuesday, December 8, 2020 
• Eastern/Northeast  Wednesday, December 9, 2020 
• Eastern/Southeast  Thursday, December 10, 2020 
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The meetings started with welcome and introductions, an overview and update of the MCH Block 
Grant from the Missouri MCH/Title V Director, and introduction of the following six (6) key population 
domains: 

1. Women and Maternal Health 
2. Perinatal and Infant Health 
3. Child Health 
4. Adolescent Health 
5. Children with/without Special Health Care Needs 
6. Cross-cutting and Systems Building 

Participants were then asked to identify the population domains they served and/or represented, 
which was captured in the following polls: 

Western/Northwest Region 
Which of the following domains represents the 
population(s) you work with/represent? 

Western/Southwest Region 
Which of the following domains represents the population(s) 
you work with/represent? 

DOMAIN # % DOMAIN # % 
A. Women/Maternal Health 28/55 51% A. Women/Maternal Health 21/43 49% 
B. Perinatal/Infant Health 20/55 36% B. Perinatal/Infant Health 21/43 49% 
C. Child Health 36/55 65% C. Child Health 21/43 49% 
D. Adolescent Health 30/55 55% D. Adolescent Health 16/43 37% 
E. Children with/without SHCN 10/55 18% E. Children with/without SHCN 14/43 33% 
F. Cross-cutting and Systems Building 13/55 24% F. Cross-cutting and Systems Building 13/43 30% 
      

Eastern/Northeast Region 
Which of the following domains represents the 
population(s) you work with/represent?  

Eastern/Southeast Region 
Which of the following domains represents the population(s) 
you work with/represent? 

DOMAIN # % DOMAIN # % 
A. Women/Maternal Health 35/53 66% A. Women/Maternal Health 25/50 50% 
B. Perinatal/Infant Health 27/53 51% B. Perinatal/Infant Health 23/50 46% 
C. Child Health 33/53 62% C. Child Health 20/50 40% 
D. Adolescent Health 27/53 51% D. Adolescent Health 17/50 34% 
E. Children with/without SHCN 19/53 36% E. Children with/without SHCN 14/50 28% 
F. Cross-cutting and Systems Building 11/53 21% F. Cross-cutting and Systems Building 8/50 16% 
      
(Note:  Number sign (#) represents the number of participants responding to the poll out of the number of participants present in the 
meeting.) 

After the poll results were shared with participants, the MCH/Title V Director shared the two 
overarching themes for the FFY 2021-2025 Title V MCH State Action Plan: Ensure Access to Care, 
including adequate insurance coverage, for MCH population and Promote partnerships with 
individuals, families, and family-led organizations to ensure family engagement in decision-making, 
program planning, service delivery, and quality improvement activities. The Director continued by 
sharing the current initiatives that are under development, giving an overview of the State Action Plan 
development, and discussing the “why and how” of the current strategies.  The meeting agenda then 
transitioned to a facilitated discussion of suggestions for new strategies, action steps and feedback 
from the stakeholders. The discussion was organized around the following domains: 

• Women and Maternal Health 
• Perinatal and Infant Health – Safe Sleep 
• Child Health – Physical Activity 
• Child Health – Oral Health  
• Adolescent Health – Injury Prevention 
• Adolescent Health – Protective Factors for youth and families to reduce/prevent suicide and 

self-harm 
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• Children and Youth With/Without Special Health Care Needs – Medical Home 
• Cross-Cutting and Systems Building - Social Determinants of Health Inequities 
• Other MCH Initiatives 

To collect as much information as possible, participants shared thoughts and ideas via a virtual 
“whiteboard”, a chat feature, and verbal discussion. Verbal facilitation was used to provide clarity and 
help stimulate additional suggestions, and emails were requested to capture any afterthoughts. Four 
discussion prompts were presented to initiate the discussion: 

1. What are you doing that relates to this priority and these objectives and strategies? 
2. What would you like to do that relates to this priority and these objectives and strategies? 
3. What agency(s) is and/or should be involved? 
4. If the sky were the limit, what would your dreams be? 

 

Stakeholder responses are summarized by domain and region in the following pages. 
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FOCUS GROUP SPECIFICS 

Women/Maternal Health 
• Routine use of ACEs screening within OB clinics to gather ACEs scores to better understand 

the mothers; use ACES study and collaborate more with PCPs; more school collaboration to 
pinpoint those at higher risk; breastfeeding education and greater access to OB care in the 
community 

• Home visiting program – use of a medical mobile unit for home visits with a nurse practitioner  
• Identifying provider deserts for prenatal care 
• Child birth support groups 
• Focus on adolescent mental health/resiliency post-COVID 
• Redlining studies, housing task force and planning with key stakeholders to address system 

issues 
• Community voice – Bring community members to the table 
• MCH mobile units and mobile prenatal units 
• MCH rapid response teams – respond to COVID-19 and other emerging issues 
• Cessation (closure) for pregnant women is very important – need cessation specialists  
• Partner with Medicaid OB/GYN practices to 1) continue the home visiting program and 2) get 

the local Pregnancy Center involved. 
• Expanded Telehealth Services – include consultation and education services via telehealth “so 

always available”; community based telehealth for women’s health services (LPHAs, faith-
based, etc.) 

• Empower women to monitor their own pregnancy vital signs 
• Have school based health staff that can either provide or refer young adults for appropriate 

treatment 
• Childbirth classes: Safe Sleep, CPR, Safety in 1st year, car seats, parenting, etc. 
• Provide improved perinatal and postpartum health care services for women of childbearing age 
• Easier and faster access to Medicaid for prenatal doctor visits 
• Education on postpartum depression for women 
• Referral system for social services/Social Determinants of Health during pregnancy; capturing 

social determinant of health data 
• More collaboration with schools to identify young woman at risk 
• Understanding barriers to why prenatal care is not occurring in our country and how to 

overcome this issue 
• Connecting pregnant people to OB/GYN at time of pregnancy testing 
• Oral health fully integrated into prenatal health and valued as a necessary service  
• Raise awareness of the importance of pregnancy planning 
• Pregnancy nutrition, prenatal yoga classes, Mommy and Me swimming or yoga 
• Doulas/certified midwives: provide Doulas for women who have no support during pregnancy; 

payment for doulas 
• Address transportation barriers; help with transportation to appointments 
• Better “hand-off” of MCH services as young women age out of high school; capturing young 

adults out of high school and not in college 
• Sexual health literacy/stigma reduction 
• Education on immunizations/immunization clinics where women are located/birthing centers 
• Trauma informed care and implicit bias training providers 
• Non-binary bathroom access for transgender youth at schools. 



5 | P a g e  
 

• Working with women’s groups/faith based organizations to promote preventive medical issues; 
partner with sororities to champion women’s health upstream 

• Identifying mental health concerns and accessing mental health support prior to giving birth 
• Having attachment specialists work with mom before the baby is born 
• Share resources and information on a listserv and booklets for the public 
• Encourage outreach for prenatal women to enroll in Women, Infants and Children (WIC) in 

their first trimester 
• Support groups for women/peer support/virtual mom groups 
• Advocate for the importance and increased utilization of perinatal health providers (doulas, 

Community Health Workers, midwives, peer counselors):  
o Work in rural areas  
o Centering pregnancy 
o Expanding telehealth services 
o Community based services 
o Improve maternal health  

• Enhance Services in Rural Areas: working with rural areas to increase telehealth services, 
assess and increase transportation to health access options, increase rural providers, etc. 

• Enhance technology to reach target audience 
• Partnership with Help Me Grow/ParentLink and other programs 
• Increase rural provider residency options 
• Increase school based health to insure that all kids have access to healthcare  
• Increase broadband availability and accessibility 
• Provide resources to child care programs throughout the state to educate parents about the 

importance of health and well checks during pregnancy                
• More education on postpartum depression for women 
• Pre-pregnancy hypertension needs to be addressed 
• More education on enrollment in public health care coverage 
• Ask “why” 5 times - move to SDOH to address the root causes (those root causes are things 

like housing, employment and health care.); leverage faith partners to impact SDOH 
• Hosting Lifeline Pregnancy Clinic in office 
• Partner with hospitals and primary care for education 
• The Right Time initiative 
• Hear Her campaign 
• Domestic violence education and support; violence prevention 
• Health food options for pregnant women especially in areas with food deserts; access to 

prenatal vitamins  
• Interconception care, especially for women identified as high risk 
• Obesity prevention/reduction 
• Equitable maternal/prenatal care 
• Address access to care issues 
• Providing virtual/in person Baby Safety classes to pregnant/new moms focusing on infant 

safety and mom's postpartum health and healthcare 
• Mental health issues for new moms 
• Teen mom supports are needed for mental health and postpartum depression 
• Making long-term contraception available, especially for teens/young women 
• Improve cultural competence and reduce bias reducing stress for moms and babies; training 

and awareness for providers desperately needed 
• Mentoring teen moms to prevent subsequent unplanned pregnancies     
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• Insurance coverage for all pregnant women including longer postpartum coverage 
• More education on effects of drug use and abuse on the unborn 
• Smoking cessation programs for pregnant women – expand these resources and incentives 
• Focus groups in communities to determine what women and children need 
• Partner with sororities to address well woman exams 
• Education on importance of well-woman follow up during prenatal care 
• Funding and implementation of a Perinatal Quality Collaborative 
• Expand understanding of service coordination 
• Ensure women receive help – enroll in Medicaid expansion after 60 days postpartum 
• Work with vital records to better reflect true prenatal care statistics 
• Medicaid coverage for community health workers, doulas, certified mid-wives, etc. 
• Group care – Centering Pregnancy Model and Prenatal Care with increased use of group 

prenatal care 
• Eradicating Racism intentionally included in programming 
• Distribute Women's Preventive Services; Initiative Well Woman Chart to assure women get the 

services they need without cost sharing. 
• More programming focusing on Dad's well being 
• Attendance at the postpartum visit needs to be added as a measure; may have implications for 

maternal mortality and morbidity through the first year postpartum 
• One of the measures for the clinics participating in the current AIM Severe Hypertension in 

Pregnancy cohort was tracking the rate of Pregnancy and Prenatal Care (PPC) visits attended, 
which shed some light on how many weren't following up and focused efforts on calling the 
women and working to get them into the clinic or addressing needs via telehealth services; it 
matters to measure this; continue Alliance for Innovation on Maternal Health (AIM) bundle 
implementation but increase engagement across the care continuum; consider transition 
aspects for bundle implementation to assure smooth transitions and handoffs between hospital 
and community following a severe maternal event. 

• The expansion of Medicaid is so important! It will help to provide care to women before and 
after pregnancy. The health of a woman before pregnancy is so important to the outcome of 
the pregnancy, and just as important afterwards for the benefit of the child and family; 
expansion should include 1 year postpartum. Even the health of men plays a role in these 
outcomes for women and children; explore upcoming expansion to include more care for 
women who are not pregnant, as well as men. 

• Be allowed to have some grassroots organizations with some professional education or 
certification to actually be given funds to work with targeted people in the local community 

• Develop some means of referring mental health needs of pregnant or women with young 
children who do not even realize they have a mental health issue OR they know they have a 
mental health issue but have an issue with illicit drug use, so they do not seek services due to 
possibility of losing their children. This is a real issue with women of color. 
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Perinatal/Infant Health  

• Partnerships with mothers/families that have lost babies; firsthand experience to lead 
education; incorporate messaging/education into local library story time 

• Partner with local Early Head Start, Parents as Teachers and/or Safe Kids local organizations 
to provide standardized education and pack-n-plays to families in need of safe sleep surface 
for infants; safe sleep classes/providing sleeping solutions to prevent sleeping with the infant in 
the bed 

• Parents watch safe sleep videos in WIC clinic 
• Provide safe sleep boxes and education for every newborn in MO 
• Partner with local hospitals to educate labor/delivery, pediatrics, new residents on safe sleep; 

develop Safe Sleep champion committee throughout hospitals; SIDS education provided 
before discharge as well as discussion about a safe sleep environment 

• Collaboration with Children’s Division  - robust safe sleep coalition; develop consistent and 
correct information on safe sleep environments 

• Review sleep related death data and analyze for trends/areas of focus 
• Fetal and Infant Mortality Review (FIMR); Child fatality review panels 
• Legislative policy banning bumper pads 
• “This side up” onesies 
• Partner with faith-based and community leaders/champions 
• Perhaps do an educational project with the school as well 
• Hospital modeling and provider modeling 
• Interacting with baby for brain development 
• Parenting coaching in newborn stage – bonding, care, frustration management 
• Breastfeeding promotion; focus on benefits 
• Smoking/tobacco cessation 
• Create “surround support” for new mothers 
• Explore what we are doing regarding car seats and safe sleep 
• Address racial disparities in infant deaths 
• Support for mothers that have lost an infant 
• Increased focus on the whole sleep environment 
• Messaging that is culturally appropriate; providers/educators educated on different cultural 

practices 
• Do they have a crib at home? 
• Education to other places where babies sleep i.e. church nursery, grandparents (sharing with 

grandparents why the ABCs of sleep are important – a lot has changed since their kids were 
babies, and they could use the updated information – grandma doesn’t always know best), 
babysitters, other caregivers 

• Target messaging to communities with higher rates 
• Collaborate with the Department of Social Services State Technical Assistance Team (DSS 

STAT) for sleep related death data; review data from the Safe Sleep Coalition/MO STAT team 
to establish root causes 

• Work with DFS to do parenting classes 
• Centering pregnancy and Centering parenting 
• Expand maternity/parental leave policy 
• Access to appropriate preconception, prenatal, and inter-conception health care 
• Bring the Infant and Early Childhood Mental Health endorsement to MO 
• Health steps model throughout the state 
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• Focus marketing and outreach message on prevention rather than treatment of conditions 
• Expand home visiting across the state 
• Employ a “life course” perspective to health 
• Promotion of health through allowing employees to be able to seek health prevention 
• Apply social justice/cultural competency/health literacy lens to address racial disparity 
• Look at different childbearing practices among racial and ethnic groups  
• Root cause analysis to determine why parents/caregivers don’t implement safe sleep practices 
• Six months paid maternity leave 
• Talk, read and sing to their babies – WIC promotes this initiative 
• WIC promotes Developmental Milestones in the WIC clinics 
• ParentLink provides an education packet, including information about safe sleep 
• Resources for child care programs to distribute Safe Sleep to families. 
• Partnering with safe sleep Springfield to provide education to clients on safe sleep measures  
• Missouri Foundation for Health established the Infant Mortality Reduction Initiative to address 

the disproportionately high rates of infant death in St. Louis and Missouri’s southeast region. 
These two regional partnerships (FLOURISH St. Louis and Bootheel Babies and Families) 
were established to develop and implement collaborative efforts, actively engaging 
stakeholders in the planning and implementation of equity centered infant mortality reduction 
strategies 

• Sharing risk reduction strategies to pediatrician offices; a lot of moms that breastfeed early on 
struggle with sleep and out of desperation co-sleep; when a health care provider doesn't 
acknowledge their concerns, they don't share their real lived experience and end up putting 
their baby at risk; by sharing ways to reduce risk they would be more likely to share their actual 
sleeping arrangements 

• Inclusion of services provided across the state, so we could easily incorporate disseminating 
safe sleep information and training across the state 

• Promote Safe Sleep and Breastfeeding education with attendees receiving Newborn in Need 
baby items and when they attend Breastfeeding class they get breastfeeding items that 
promote further breastfeeding (i.e. washable breast pads, breastfeeding covers and safe sleep 
sacks)   

• Promote breastfeeding in child care programs, by somehow helping these child care programs 
create breastfeeding areas in their facilities for families.               

• Universal application/implementation of Missouri’s safe sleep strategy 
• Research and track future MCH professionals 
• Culturally congruent risk reduction strategies education 
• Teach our baby safety class in the community and provide safe sleep environment to parents 
• Supply Pack & Play and cribs received through a grant and provide new moms with safe sleep 

education 
• Give everyone free health care and free education 
• Education on social media 
• Sisters of St. Mary (SSM) hospitals - Gold level certified safe sleep hospital 
• Develop virtual video training share for Safe Sleep Champions in Healthcare providers 
• Doulas to continue support at home for newborn care 
• Safe Sleep taught during Infant CPR class (virtual) 
• Access to transportation for appointments 
• Increase coordination across providers delivering education and portable cribs 
• Educate unlicensed daycares 
• Need sustainable funding for portable cribs 
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• Ban sale of untested products that “help” babies sleep 
• Cultural competence and sensitivity 
• Expand organizations such as Nurses for Newborns for families in crisis 
• Communal/shelter housing needs related to safe sleep-do they have capacity and training for 

safe sleep 
• Literature and information must be reviewed and written in a way that is culturally appropriate.   
• Consider engaging grandmothers to help educate younger women, as many young moms get 

their advice from within their families 
• Cribette distribution processes need to take cultural fears into consideration. Families may be 

afraid to ask for cribettes for fear that it might imply that they are bad parents - African-
American families fear that the authorities will take away their babies  

• Include fathers/male partners in safe sleep education 
• Focus on “nothing for the community without the community” 
• What are options for families that elevate other safety needs (pests, Domestic Violence (DV), 

etc.); how can these solutions be available and promoted? 
• Families need support to address housing and environment factors that are beyond their 

individual control; partnerships with community organizations that address housing, intimate 
partner violence and community violence are important for referrals as well as systems 
change; addressing system level factors that impact ability to practice safe sleep (i.e. housing, 
etc…) 

• Expand safe housing for prenatal and postnatal moms 
• Postpartum teaching and modeling for mothers during postpartum hospital stay 
• Social Services get involved and has a grant to supply Pack and Play 
• Better assessment of home environment (i.e. pests, poor living situation, support for mom 

when exhausted and reverts to co-sleeping, etc…) 
• Mobile health messaging delivered up to 60 days postpartum via email or text 
• Give safe cribs to qualified applicants along with education 
• Pregnancy case management ends after one post-partum visit - expand to continue follow ups 

to monitor developmental milestones, and education for infant development strategies  
• Provide diapers and diaper bags with other supportive information to mom at the time of 

release; every baby should have a safe crib 
• Give out baby boxes and pack and plays; purple crying education with prenatal moms; give 

diapers to all parents who seek assistance 
• Raising St. Louis (RSTL) - a home visiting program that specifically addresses infant mortality 

by doing education in the home through the PAT program, safe sleep practices, breastfeeding, 
etc.; it also has education components for dads 

• Expand home visiting programs; DHSS supported home visiting through Title V and the 
Maternal, Infant and Early Childhood Home Visiting (MIECHV) provide support to women to 
help assure adequate prenatal care, but it's a challenge for women to access care if they do 
not work and do not qualify for Medicaid before making the decision to become pregnant. or 
more importantly become pregnant without planning  

• Missouri Medicaid expansion and for a much higher federal poverty eligibility level 
• Approved programs and resources for high schools to use in their Family and Consumer 

Science programs, and Life Goals programs to allow earlier education and hopefully empower 
parents 
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Child Health – Physical Activity 
• Shift focus from primarily activity based to learning 
• More about and incorporating nutrition into objectives and strategies 
• Outdoor fitness day camps, kayak/canoe club 
• Put exercise back in schools; mandatory daily physical education classes for kids; afterschool 

“workout” classes for students 
• Partner with MU Extension Family Nutrition Education Program (FNEP) program 
• Educate parents on healthy habits, purchasing and cooking healthy things at home and the 

importance of it; cooking classes for kids and parents 
• Partner with backpack programs to add healthy foods for kids on weekends 
• Remove access barriers to healthy foods 
• Partner with the school lunch staff; healthy cooking and food demos with tasting at school 
• Create a traveling fitness bus/caravan based off of the Chiefs Game Day 
• Introduce unfamiliar fruits and vegetables to be more exciting  
• Tai Chi for kids 4-5 years old 
• Partner with local food banks to provide health cooking demonstrations at school events 
• Healthy eating classes starting with Kindergarten, to make them aware of the benefits  
• Encouraging walking school bus programs 
• Yoga classes before and after school, summer and winter breaks 
• Mandatory healthy habits class K-12; start health classes in “K”, teach them young about 

health eating and exercising 
• Primary prevention/health promotion 
• Movement breaks incorporated into classroom education; small stretching breaks throughout 

the day; “Shake Your Silly Out” breaks in school, stretch breaks, and exercise breaks for 
middle/high school students; “brain breaks” in elementary schools which include packets of 
ideas for teachers/staff 

• Special programs offered by athletes and athletic organizations  
• Work with substance abuse prevention community coalitions--obesity has many of the same 

risk and protective factors as Substance Use Disorder (SUD) 
• Move focus of choices from just the youth to the entire environment in which food decisions 

are made and who manages those environments for children; children are not neurologically 
geared to make positive decisions--adults are able to manage those environments  

• Bullying prevention/cyber bullying prevention 
• Lead prevention and education 
• Oral health prevention and education; access to oral health treatment; fluoride treatment and 

varnish 
• Work with community partners to make streets and parks safe for kids to spend time in them; 

green space/parks in every neighborhood, safe for children 
• Policy development for active classrooms in schools 
• When school was suspended, packets were made for families with ideas for physical activities 
• 12345 Fit-Tastic! 
• Decrease saturated fats in diets 
• Screening for social determinants of health at well child checks 
• Reduce the consumption of sweet beverages; taxes on sugar-sweetened beverages 
• Sponsored summer challenge for youth attending the YMCA summer camp 
• Mobile food trucks 
• Every physical activity initiative should be required to have a correlating component program 
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• Developmental monitoring for children (WIC Developmental Milestones) 
• Teaching PE teachers/coaches how to make physical activity fun for everyone, regardless of 

their abilities 
• Partnering with local farmer’s market to promote healthy eating and purchase fresh fruits and 

vegetables; Farm to school food programs 
• Access to paid family leave 
• Partnership with Head Start 
• Assess vitamin D levels and encourage education   
• Before or after school clubs promoting target area 
• Parents have to be involved and set the example for their kids; we need to figure how to 

provide affordable programs that teach the entire family how to eat healthy and promote 
physical fitness 

• Implement an initiative in early childhood and after school child care programs that promote 
movement and provide training and stipends for programs as an incentive to join the initiative 

• Community events encouraging activities 
• School based health clinics that would encourage physical activities and monitor health of 

children while providing health access  
• Get the school involved; our local school has a group called marathon kids that hosts 

running/walking incentives for kids; get the community involved and partnering together; our 
school also built a workout area that is available to families even outside of school times; free 
access to workout facilities 

• Reduce screen time; have digital health campaigns to help reduce screen times 
• The program Girls on the Run helps to encourage activity and promotes risk/protective factors 

for violence 
• Our school district at Southern Boone in Ashland has a Learning Garden; the children often 

create healthy food from produce they pick out of the garden/ community garden – when 
children grow  the food they are more likely to try it 

• Dream- Community to combine multi program event that promotes nutritional education with 
physical activities that attract children to participate in Gamer-Exercise games Wii, Jackie 
Chan exercise studio these are just some of the ideas to get kids moving, along with making 
physical exercise generators that can charge small appliances such as cell phones and other 
small items to promote physical activity for items that kids use daily 

• Access for affordable, non-competitive sports/activities for children 
• Provide safety resources (i.e. bike helmets and bike safety/pedestrian safety education) 
• Eat smart in the park community centers with sports equipment and team activities 
• Affordable and accessible whole and healthy foods 
• Collaboration with programs such as WIC, Supplemental Nutrition Assistance Program (SNAP) 

programs 
• Encourage farms to produce food 
• Create a book website for families with fun/healthy recipes for kids 
• Funding for safe hiking paths within the community; repair, replace, or add sidewalks to 

neighborhoods, walking trail in the middle of town 
• Free/affordable and accessible community resources for physical activity 
• Mindfulness for kids 
• Teach kids at school – kids teach their parents 
• Improve school lunch program food choices to be more nutritious 
• Links on website for free bike program 
• Links on website for grants for camps 
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• GoNoodle activities 
• Expand access to weight management programs for children and adolescents 
• Food deserts in underserved communities make it hard to eat healthy; identify food deserts 

and work with communities to attract grocery stores and farmers markets 
• Key piece is finding ideas that are quick and portable; maybe provide supplies that make 

cooking faster/easier- crock pots, storage containers, smoothie makers 
• Lending fun play equipment- books skateboards, etc. 
• We need to address neighborhood safety in areas where residents are exposed to gun 

violence directly outside of their doors, so are not able to exercise at home 
• Bikes, not books 
• Teach healthy activities and eating in Pre-K 
• Summer school activities 
• Personal hygiene and puberty classes 
• DESE collaboration with CDC Healthy School grant – Grant addresses priority areas of 

nutrition, physical activity, out of school time activities, and chronic disease prevention  
• Dedicated person in schools to work on running and understanding good eating 
• Build systems infrastructure (WSCC model) - the grant is an obesity prevention grant; all 

school districts incorporate the WSCC model systems approach to address every health issue 
- part of school health improvement plan 

• Limit what can be purchased with food stamps to only healthy items 
• School based health centers so children have easy access to health services they otherwise 

may not have 
• Community Support; gain support from community leaders 
• Promote participation in WIC for children ages 1-4 
• Healthy eating and physical activity incorporated in all programmatic offerings at school 
• Use social media to push out brief educational videos 
• Allow some grassroots organizations with some professional backgrounds or certification to 

receive funds to work with targeted people in the local community 
• Use schools as a hub for parent education and focus groups  
• DHSS-supported home visiting requires Ages and Stages (ASQ-3) developmental screening at 

ages 9, 18 and 30 months; this screening includes five areas of development including 
physical; additionally, based on the home visiting model implemented, these screenings also 
occur at additional time points in a child's development; if the sky were the limit, it would be 
incredible for home visitors to screen at every time point that is a part of the ASQ-3 

• Make certain that all children have access to after school activities, including children with 
chronic health conditions and physical limitations 

• Better communication between healthcare providers, parents, and school nurses (to engage 
parents using “focused interviews”) can help better address and understand the needs of 
children with chronic illness and how to safely incorporate these children into regular school 
activities and also better understand what the parent needs and wishes for their child; school 
Based Health Centers are a great example of this and are situated to provide better 
coordination of care 

• Every parent would receive a car seat and education from a CPST before leaving the OB floor; 
every OB floor would have a CPST/Health educator on staff to provide parent education before 
discharge 

• Educating child care programs about supervision and providing education about playground 
safety; an initiative for early childhood programs (specifically in rural underserved areas) to 
provide parent training to reduce child abuse and neglect; training could also include utilizing 
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the Missouri Milestones Matter with Child Care Programs and families; knowledge of 
developmental milestones and what to expect developmentally helps parents and child care 
providers to understand what appropriate expectations should be, which enhances care giving 
and parenting 

• Inclusion is currently starting a pilot project in rural communities that have limited resources 
and a significant rate of substantiated child abuse and neglect to promote social emotional 
development and inclusion of children with challenging behavior; Missouri Milestones Matter is 
being incorporated into the pilot 
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Child Health – Oral Health  
• More dental vans going to communities in need/lower income communities/dental deserts for 

pediatric and adult dentistry 
• Integrate oral health care services into pediatrics and/or primary care 
• Advocate for policy changes in who can do an oral health screening 
• School-based oral health services; screenings, fluoride varnish/sealant in schools 
• Work with K and Pre-K about dentist appointments and what to expect 
• Improve Medicaid dental provider network; Medicaid dentist in every county; establishment of 

a dental home by age 1 
• State-wide usage of community water fluoridation; encourage the use of tap water 
• Oral care from infancy – education to parents; education of importance of baby teeth; 

educating on the importance of infant/early childhood dental visits (some parents view them as 
a waste because they are “just baby teeth”) 

• Dental training program for lap visits 
• Reducing the stigma of Medicaid in dental practices; equity in dental care, especially for 

children covered by Medicaid 
• Higher sealant utilization  
• More access to pediatric dental providers, providers that take children, providers that accept 

health/dental insurance, pediatric tele-dentistry 
• Dental care for every student without dental insurance at school 
• Pediatric dentistry incentives in rural areas 
• Dental health screening as part of kindergarten screening, like immunization and vision; annual 

dental screenings, like we do for eyes at school 
• Fluoride varnish application in pediatric offices during well child appointments 
• Education starting during maternity care on importance of routine dental care for mom 
• Rural school dental contracted to provide in school care 
• Partner with the Children’s Smile Center 
• Partner with Jordan Valley 
• Partnering with dental schools for community training 
• Better understand the impact of oral health on physical health 
• Encourage teeth brushing in classrooms  
• Federally Qualified Health Centers (FQHC’s) not refusing patients with insurance even if the 

insurance doesn’t pay or only goes toward the deductible; the sliding scale fees at FQHC 
dental offices isn't affordable for families without Medicaid or underinsured 

• Increased reimbursement rates for Medicaid providers 
• Lunch and learn to a lunch and then brush 
• Dentists buy back candy after Halloween 
• I love having families of medical and dental students in WIC; my hope is that they will have 

greater understanding of the benefits of WIC when they are in practice. 
• Statewide community based tele-dentistry 
• Partnering with local mobile unit to be available at community events (i.e. back to school 

events) 
• Having access to Medicaid dentist; encourage more dentists to accept Medicaid 

reimbursement; Incentivize dentists to take Medicaid patients 
• Orthodontist covered/reduced with insurance 
• Having access to toothbrush, toothpaste and safe water 
• Schools to employ dental hygienist in the same model as school nurses 
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• Limit snacking between meals - encourage drinking more water 
• Prevention of tobacco products 
• Education at school on oral health and hygiene 
• Education not just for school aged families but for younger children through child care 

providers 
• Mandate school nurses so they can do screenings 
• Partnerships with dental schools for possibility to complete early oral health screenings 
• Try to develop a program to decrease ER visits 
• Education of parents and children on the harm to dental health from sugary drinks and food  
• It is difficult for families who have children with autism and other developmental disabilities to 

locate a dentist who understands Autism Spectrum Disorder (ASD); locate all of the ASD-
friendly dentists and create a list for families so they may be able to feel comfortable and 
access dental services to serve these children with special needs; consider how to provide 
ASD-specific training for dentists - dentists trained in working with children with sensory needs 
and anxiety; education for dentists to provide dental care to children with disabilities/evening 
weekend appointments and mobile; providing resources for families who have children with 
special needs 

• The state needs to make access to medical coverage for dental and medical easier and 
quicker 

• Show Me School Based Health Alliance would be a great partner to facilitate challenges of 
managing health services with school administration needs 

• Mobile dental clinic comes to school 
• Routine oral health screenings; oral health screening and referral included in every well-child 

visit 
• Continuation of school dental visits 
• Education to parents about the need for preventive oral/dentist care; ad campaign about the 

need for oral care and how it affects health 
• Community-based oral health/dental services (schools, child care centers, faith-based, LPHAs) 
• Collaborate with Safety Fairs 
• Increase Medicaid reimbursement for dental visits 
• Need to collaborate to get the dental van to visit smaller childcare centers - or have several 

centers work together; they will only come if you have a certain number of children  
• Increased free dental services in the community, and more education in the schools 
• Families need dental insurance 
• Provide toothbrushes and toothpaste to schools for distribution. 
• Train and allow more people to do fluoride varnish application. 
• Increase reimbursement for sedated dentistry--very few providers, and many of those are only 

providing care via grant funding                   
• More schools knowing about the dental programs (Big Smiles, Fluoride Wash)  
• Provide fluoride varnish program at WIC clinics – each child gets a toothbrush, floss and 

toothpaste 
• Provide daycare/Pre-K dental education 
• Expand education at Pediatrician’s office to include oral health 
• Utilize evidence-based assessments such as the School Health Index for schools to work with 

communities to assess strengths and opportunities for growth and to build school health 
improvement plans that address the school community health issues through implementation 
of policies, practices and programs to reverse the trend 
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• Transportation van or mobile dental unit that goes into the school to do screenings and even 
dental treatment 

• Education and health agencies coordinate efforts on health education resources and 
information to be shared with school personnel, families and students shared through various 
modes of communication 

• Funding of dental hygienists for LPHA's to provide continuous cleanings and assessment for 
low income and uninsured children 

• Internships, including during the summer 
• City of St. Louis Department of Health provide literature /brochures on proper brushing in our 

B2S bags that include toothbrush, paste, floss and a timer 
• Can we in MCH advocate with our partners for policy changes in who can do an oral health 

screening?  Are there changes in regulations and licensure we should be advocating for to 
increase access to care? 

• It would be nice to increase programs like the SMILES of HOPE dental program in Dexter, MO  
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Adolescent Health – Injury 
• Provided education on distracted driving as well as driving under the influence; driving under 

the influence using goggles/peddle cart and other educational materials 
• Bring back Drivers Education; High school driver training programs 
• Partnering with insurance companies on apps that track safe driving 
• Partner with groups who come to school like FIRST IMPACT 
• Youth leadership development to prevent risky behavior 
• Partnership that allowed parents receiving a ticket for an unrestrained/improperly restrained 

child to meet with a Child Passenger Safety Technician (CPST) and have the ticket waived 
• Substance abuse and misuse prevention – working in schools, church groups, 4-H 
• ATV/UTV safety education 
• Athletic trainers at sporting events 
• Resilience training in schools for students 
• Programs and services that make youth feel connected to peers and caring adults outside the 

home  
• Working with school districts for diversion programs for students caught with tobacco products 
• Trauma informed practice and programming 
• Seatbelt check day during morning drop offs; school in Wentzville won’t let the car leave the 

pickup line until everyone is buckled up 
• Awareness of the poison helpline by all LPHAs, parents, teens and teachers 
• Change narrative and expect culture to be one of acting safely 
• Provide trusted adult training (Youth and adult) 
• Work with schools regarding dealing with emotions, bullying and how to safely deal with it; 

bullying education in schools  
• Lead prevention 
• Teach youth about brain development and why they might feel the urge to act “crazy” 
• Youth leadership academies 
• Drop the stigma of mental health supports among adults training 
• Parent webinars/podcasts 
• Provide education of key life skills, decision making, goal setting, etc. 
• Centering parenting 
• Tobacco and vaping education 
• Mandatory violence prevention education K-12 (social and emotional learning education) 
• Parent cafes 
• Child abuse prevention 
• Substance use prevention coalitions. Youth get alcohol/drugs that often lead to accidents and 

suicides FROM ADULTS. More prevention education for adults. Youth brains are not wired to 
make good choices. 

• Not a popular choice, but taxing alcohol at higher rate lowers rates of alcohol use by youth; 
taxes on this have not increased since 1990 

• Reduce access to smoking and alcohol; access is the “mother of use” when it comes to alcohol 
and other drugs 

• Development of mobile distracted driving programs – couple classroom education with hands 
on distracted driving simulator 

• Develop and provide through partnership with DMV a safe pocket packet for new drivers and 
parents with distracted driving information 

• Create Public Service Announcements (PSA’s) for distracted driving 
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• Social and emotional learning to build youth resilience 
• Youth leadership initiatives/programs 
• Decrease youth access to prescription pain medications 
• Universal screening for depression at adolescent well child checks 
• Partner with local fire departments and hospitals to provide Docudrama to High School 

students 
• Teach parents the importance of being role models while driving – phone down 
• Find cross-cutting strategies that can reduce multiple types of violence, Intimate Partner 

Violence (IPV), suicide, bullying, etc. 
• Adolescent depression is a consequence of frequent direct contact quarantining and multiple 

direct contact quarantining 
• Decrease e-cigarette access 
• Better overall health, nutrition and healthy activity helps prevent injury 
• Partner with schools to get kids to TRACTION, youth traffic safety leadership training 
• Dating violence education to school aged kids – healthy vs. unhealthy relationships 
• Decrease teen pregnancy 
• Teach about stages of adolescence 
• Work with DMH to build a comprehensive adolescent mental health program for schools 
• Work with the Highway Patrol and the school resource officers to develop an anti- texting while 

driving campaign that is school driven and locally administrated 
• Violence prevention/gun safety 
• More education on distracted driving; tougher approach to cell phone use while in vehicles 
• Education for coaches on signs of concussions 
• Collaborate with groups like alliance for Healthy Communities (ach-stl.org) 
• Social-emotional learning for children for children, adolescents and adults 
• First Impact Presentations 
• Targeted injury prevention campaigns for foster parents (i.e. car seats, baby gates and other 

injury prevention tools) 
• Parenting classes 
• Sex trafficking prevention 
• Increasing support for home visitation programs to reduce child abuse and neglect. 
• Distracted/impaired driving poster contest with DARE; MSHP rollover simulator at fairs; social media 

posts; promote free presentations (ex: ThinkFirst, First Impact, etc.) 
• Advocate for gun control to reduce gun injuries 
• Survey local law enforcement officers about MO’s Graduated Driver Licensing Laws (GDL's) 

and provide education 
• Healthy relationships education starting in elementary school and continuing through high 

school, addressing things like healthy romantic relationships as well as online relationships, 
peer relationships, and parent/child relationships 

• Distribute gun safety and gun locks throughout our community; provide gun locks available for 
parents to take with no questions asked 

• Increase school based clinics  
• Bike safety 
• Trauma informed schools is an avenue for teachers to become more educated about the 

issues 
• Narcan provided to families 
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• Many children exhibit behaviors as a way to communicate; schools rely on the School 
Resource Officer (SRO) to address these behaviors, but it only increases these issues; SRO 
should not be used for this purpose 

• Have both female and male counselors at schools 
• Substance use prevention (i.e. alcohol, tobacco, vaping, prescription/nonprescription drugs, 

etc…) 
• Prevention of traumatic brain injuries (i.e. bike helmets, athletics, child care, etc…) 
• Water safety 
• Farm safety 
• Distracted driving education area (MODOT) 
• Partner with local EMS and students to do mock vehicle crashes related to drinking and 

distracted driving the week before prom 
• Physical education curriculum in local schools including the safety aspect of the sport being 

taught 
• Ban seclusion rooms in schools – they cause trauma and children have been diagnosed with 

PTSD 
• A coordinated approach in Health Education would reduce gaps in content and skill 

development and duplicated efforts - thus working smarter not harder to address health issues 
before, during and after the school day 

• Coordinated prevention/intervention approach - Tiered approach 
• Starting earlier with programs, such as Teen Outreach Program, etc. to teach them.  They 

have a voice, they have power, empower them early  
• Using an all school approach has been difficult as they are not allowing outside people in to do 

programs; would like to see other approaches 
• May be helpful to develop regional resource groups for support in collaboration with schools 

within those regions; continue relationship between local health departments, agencies that 
can provide relative resources 

• Every community to have areas for adolescents to go and have areas for activities as well as 
people within the community to listen and help with those who feel like harming themselves or 
others 

• Children are daily seeing entire family's using drugs, and do not see these activities as 
harmful; we have to teach children the effects that these drugs will have on their overall life, 
from early loss of parents to long term damage to the child’s health as well 
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Adolescent Health – Protective Factors 
• More supports for parents whose youth at risk, not just focusing on the teens 
• Regarding Suicide Prevention: Use the concept of "no wrong door"; students may present to a 

non-traditional school employee; all school personnel need to be trained; value all staff and 
their unique abilities 

• Support an all school approach to suicide prevention and all work together to de-stigmatize 
suicide 

• Parenting education, coaching, mentoring, support – how to listen to youth and value them 
• Peer to peer counseling and peer to peer suicide prevention education  
• Development of a connectedness scorecard to identify youth/youth self-identify at risk 
• Talk about prevention in school, church, youth groups, school activities 
• Partner with Big Brother and Big Sisters 
• How do we get past parents blindness of “my kid would never do that” or “it’s just kids being 

kids”? 
• Resilience training starting earlier in childhood 
• Open conversations to reduce stigma 
• Mental Health First Aid by youth for youth 
• Trevor Care Training - How to support LGBTQIA youth/support groups in rural schools 
• Rates of poisoning related suicide attempts are significantly higher than the actual deaths; is 

this data being looked at? How can we use it for benefit (Missouri Poison Center)? 
• College students offering “peer” support for younger youth 
• Reading and literature to share with parents and schools about how protective factors correlate 

to risky behavior and suicide/self-harm risk 
• Teen Mental Health First Aid – teens trained in mental health to help their peers in school 
• Roots of Resilience guide/training for schools, youth groups, etc. 
• Handle with Care – connecting first responders to school crisis teams/leaders in the school 

system – simple text only 
• More incentives to entice med students to go into child psychiatry to help alleviate the shortage 

in this area 
• Looking at mental health, inclusion, awareness of gender non-conforming, LGBTQIA needs – 

support groups for these kids 
• Mental health supports in rural communities – how to make virtual connections matter and 

ACE’s education for parents, schools, youth and adults 
• Family camp – holistic to build protective factors 
• Market/share more suicide mental health resources texting 
• Promoting a lock it up program for medications and other harmful substances 
• Partner school districts and local therapists to build a teen coalition to advocate/educate others 

about how to support and talk about suicide and loss with someone experiencing it  
• Mental health professionals need to have more training about working with teens; unfortunately 

teens are often dismissed as overly dramatic and attention seeking; this makes them feel like 
they have to prove how serious they are, making the situation worse 

• Stress management support groups for teens 
• Self-esteem programs 
• Building strong peer support networks for youth  
• Family resilience/ support 
• Giving teens pocket journals with suicide hotline in it so they can call and talk to someone 
• School campaigns to recognize signs of suicide 
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• Encouraging face to face time, not screen time 
• Teaching youth coping skills 
• “Connect with Me” cards (DHSS Adolescent Health Program) www.health.mo.gov/connect 
• Address/remove stigma 
• Address the contribution of substances to suicide 
• Youth MHFA by youth for youth 
• Education on cutting; teach teachers to recognize non-suicidal self-injury (i.e. cutting) 
• More mental health professionals – especially those that can visit at the school 
• Promote reasonable sleep/adequate sleep  
• Bullying prevention and promotion of inclusion and understanding of children with disabilities in 

the school system; we need to educate schools on how to prevent bullying from happening, 
and help them know how to promote inclusion of people who are differently challenged 

• Teen Outreach Program (TOP) 
• School based mental health supports 
• Missouri Partners in Prevention did a survey about safety during the stay at home time for 

college students and found a very interesting disparity: LGBTQIA students were significantly 
more likely to not feel physically and/or emotionally safe at home when campuses shut down   

• Virtual support groups 
• Helping parents find ways to cope with stress 
• Empower parents to ask for help 
• Address/remove stigma of mental health 
• Education regarding online predators 
• Better access to counseling and therapy 
• Mental Health First Aid (MHFA) for adults and youth 
• Helping parents understand signs of stress in teens 
• Real life applicable mental and emotional support for teens 
• Asking families and youth what they need 
• Including youth in problem solving 
• Mentors group 
• Social Media page  
• Establish “safe” places (library or other place kids hang) 
• Make mental health assistance easier 
• Parent education on connecting with children and recognizing warning signs 
• Include youth representatives on MCH Advisory Council 
• Promote stability and equity in living situations 
• Strengthening Families Approach: parental resilience, social connections, concrete support in 

times of need, knowledge of parenting and child development, and social and emotional 
competence of children 

• Social media support and education, including cyber bullying 
• Awareness activities around resources that are already available, ease of access, especially 

for text lines 
• Partnerships that promote mental health alongside other health priorities/prevention programs 
• Empowering adolescents to educate and bring awareness to their peers 
• Teens are often resistant to get therapy - and parents can't physically make them go; expand 

programs like Family Solutions for Kids in St. Louis that provide in-home therapeutic support 
• Programs specifically for gender nonconforming and LGBTQ adolescent populations, as this 

group of individuals are often more heavily affected by suicide 

http://www.health.mo.gov/connect
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• Comprehensive clinics at schools                
• Support groups for children and families 
• Mental health being taught as part of health course (elevated issue for those with special 

health care needs) 
• Gatekeeper trained community members 
• There are Missouri Suicide Prevention Network folks that should be part of this; they are 

creating resources for schools and working with Show-Me Hope and others in reaching 
families and parents 

• Funds are available thru MODOT to assist in this area   
• Working with Safe Connections.org for crisis counseling 
• When school based clinics are available, the biggest user is related to mental health (i.e. 

depression, anxiety); this reflects a need to increase the availability of school based clinics 
• Increase and expand Parent Cafe's across the state to increase the Strengthening Families 

Protective Factors in families which are known to prevent child abuse and neglect 
• What has been very promising during COVID 19 is postcards sent to homes that have created 

a lot of engagement during this time 
• Increase telehealth for mental health - teens are used to this approach! 
• Ensure that old school providers stay as up-to-date as possible because I feel that some of the 

mental health issues that we see in our clientele are influenced by the use of technology and 
specifically social media 

• More Skill-Based Health Education Curriculum and Instruction- update School Based Health 
Education Curriculum, Instruction and Assessment as well as all stakeholders in a child's 
education understanding mental health and trauma-informed approaches; use WSCC 
framework systems approach to work with all health components within the school community 

• DESE in partnership with DHSS collects the CDC Youth Risk Behavior Surveillance System 
(YRBS) and School Health Profiles surveillance data. Comprehensive K-12 Health Education 
in schools (HECAT).  Need stronger Comprehensive Health Education K-12 programs in 
schools using the CDC HECAT tool  
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Children and Youth With/Without Special Health Care Needs 
• Standardize medical home definition, messaging and educational materials – shared with all 

partners (Managed Care plans and private providers) 
• Medical home strategizing – maybe at the community or county levels 
• DD, DMH support groups for new parents 
• Analyze urgent care/ER care for multi-visit individuals, use that information to direct prevention 

efforts 
• Access to all varieties of care in one facility – specialists, psychiatric, vision, dental, etc. 
• Need for more dental providers that are trained and comfortable working with this population 
• Partner with American Academy of Pediatrics – MO Chapter  
• Provide education to parent leaders across the state to educate communities 
• Support primary care providers to deliver physical as well as mental health care 
• Centering parenting 
• Family partnerships 
• Work with other programs to distribute educational materials 
• Encourage all families to learn about what a medical home is 
• Referral system (working with a community health worker) to get a referral to appropriate 

treatment 
• Work with school nurses to educate parents and families 
• School based health centers and programs 
• Educating students about special needs children (to help prevent bullying) 
• Partner with pediatrician offices 
• Educate about the importance of regular well child checks  - Telehealth services may improve 

this concept; promote the importance of yearly physicals 
• Have clinics do a better job of transferring youth (if transitioning to adult doctor/care) 
• Improve access to medical care for rural families with children w/SHCN 
• ECHO Autism has been great at educating providers across the state in rural areas; train 

doctors in rural areas to support children with special needs; families often struggle with 
transportation needs to go to medical appointments 

• Consistent messaging 
• Provider education – PCP’s, LPHA’s, schools, child care providers, etc. 
• Education for child care providers on how to partner with families 
• Family partnership for both children with and w/o SHCN 
• Consistent developmental screening for early identification 
• Advancement in telehealth services due to COVID may improve access to care; consider tele-

health alternatives 
• Parent advisory council for 0-18 years 
• Expansion of home visiting programs 
• Access to care is an important component of ensuring a medical home 
• Improvement in care coordination for children with multiple specialists 
• Provide Sibling Support “Sibshops” for siblings of those with complex medical needs -- a safe 

place for siblings of special needs children to get together with others in the "same boat" to 
play games/have snacks/safely vent                

• Create or team with an organization that has a Care Notebook for families to keep track of 
medical history 

• More inclusive opportunities for children of all abilities 
• Partner with private organizations that work with the complex medical needs 
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• Collaborating with schools/hospitals to promote Medical Home 
• Encourage the establishment of a "Medical Home" and educate families on what constitutes a 

visit to their primary doctor vs. visiting the Emergency Room vs. Urgent Care – With the 
increased use of urgent care centers, we have more children accessing their care from urgent 
care centers, resulting in a lack of consistent provider, history of condition, lack of coordinated 
care and follow up, etc. - the child may see a different provider each visit 

• School Based Health Centers and Community Health Workers could play an important role  
• Give providers an opportunity to learn from one another 
• Increase pediatric psychiatric providers for Medicaid; mental health issues are very prominent 

in most of children who have special health care needs 
• Family engagement to build trust and relationships between families of children with special 

health care needs and providers 
• Support to families on navigating the systems (both medical and educational) 
• Partner with and train ministerial alliances and faith-based organizations 
• Cardinal Glennon STARS (Special Needs Tracking and Awareness Response System) -

ultimate goal is to have pertinent up to date information & knowledge to safely care for children 
with special healthcare needs; team works with EMS agencies in Missouri & Illinois providing 
necessary training to the healthcare providers so the first responders know exactly how to 
provide care for that child prior to arriving at their home   

• Complete the Developmental Assessments for the age of the child in WIC/Immunizations – 
identify problems and refer 

• Community-based MCH/family navigators 
• Easy to read information about medical home and how/where to access 
• Updated list of community resources for families 
• All immunization clinics using developmental assessments for the age of the child w/referrals 

as indicated 
• Partner with children’s hospitals 
• Automatic referrals to Nurses for Newborns/Parents as Teachers (home visiting) for NICU 

babies 
• More information on the DHSS Bureau of Special Health Care Needs program - when to link a 

student with these services and what services should be provided 
• Requiring all healthcare providers who administer vaccines to utilize the state's immunization 

database - better immunization compliance and decreased duplication 
• More school systems taking a comprehensive approach to all children’s healthcare needs; 

more training to school nurses; Applied Behavior Analysis (ABA) therapists, counselors, etc. in 
schools; increasing the input from Speech, OT and PT within the school arena 
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Cross-Cutting/Systems Building    
• Poverty simulation in every school district, hospital, health department  
• Use of evidence based screening tools in developmental checks which include trauma related 

to race 
• Require all MCH partners to complete the Roots of Health Equity Course by National 

Association of County and City Health Officials (NACCHO) 
• Expand understanding of health 
• Provide coverage, time, funding for everyone to receive training 
• Creation of or participation in, diversity and inclusionary workgroups at the department level 
• Training on recognizing our own biases and ways they impact our interactions 
• Policy – Who benefits from current policies?  Who should benefit from new policies? 
• Proactive engagement of communities that have been marginalized to learn what supports 
• Use of the hunger vital signs at every touch point on healthcare 
• Partnering with black owned businesses 
• Giving the voice/power to community who is most impacted 
• Internal diversity of staff:  Does the staff reflect the community they are serving? Internal 

survey on staff attitudes and biases 
• Investing in communities impacted for the long term not just for a contract period  
• Mandated standardized racial bias training; include same requirements to other contracts in 

the Department; include LGBTQ education and guidance 
• Consider integration of culture and linguistics standards into services and training 
• Include representation in employees, councils and committees 
• Expand Gap Analysis of services; assessments in rural areas identifying gaps in services for 

social determinants of health; then work with the community to address solutions to those 
barriers in building sustainable models 

• There are major inequities in terms of minority families receiving autism services; it is very 
common for children of color to be identified as having an Emotional Disorder first, then 
receiving an autism diagnosis much later; there are many different factors that create this 
inequity, (i.e. provider bias, family and cultural considerations, and access issues) 

• Examine key legislation and related activities from the Black Maternal Health Caucus 
Momnibus and implications on maternal care in Missouri  

• Communities will utilize all avenues to address transportation to address social determinants of 
health and build infrastructure 

• Bridges out of poverty training 
• Make sure we engage groups that primarily serve BIPOC women and children 
• MFH statewide Transportation Summit material 
• Begin with training all stakeholders around unconscious bias, and adding to that training; 

education for stakeholders about what the inequities are and how we address them in our 
programs individually; purposeful engagement around diversity issues    

• Perinatal regionalization is needed, which will also promote justice and equity 
• Promoting trauma informed care in all systems of care 
• Collaborate with agencies that serve the population you want to target 
• Involve families and provide compensation for their time 
• Improve diversity in the workforce 
• Training needs to be in partnership with other community/local entities rather than just health-

focused; SDOH factors involve politics, housing, education, policing, etc.; it's multi-faceted and 
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needs to be attacked from all angles at once; health professionals can't do it alone without 
bringing on other professionals 

• Address the fact that our "gatekeepers" are often privileged (i.e. straight, white, highly 
educated, etc.) and the communities being served are not always congruent with those 
gatekeepers; we need to open doors to get more people more representative of communities 
served at the table, in the job positions, and in decision-making roles               

• Review current data 
• Reach out to Forward through Ferguson catalysts (RE: health inequities) 
• Build trust with various racial and cultural groups by working with the leaders of those 

communities to build trusting relationships; work with cultural brokers to help reach various 
cultural groups 

• Training must lead to action 
• Family engagement/partnership – Strengthening Families approach (i.e. parental resilience, 

social connections, concrete support, education on parenting and child development, social 
and emotional competence, etc…) 

• Include communities in planning, implementation and evaluation 
• Finding and working with legislative champions to change policy 
• Crossroads out of Chicago training to address dominant culture and social justice 
• Use current data and provide trainings on how to use data and build social networks to 

address the social determinants 
• Washington University Healthy Schools toolkit  
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Other MCH Initiatives 
• Bullying prevention 
• MFH came out with a great statement about racial equality 
• Resiliency education – mandatory in schools 
• Twelve months of postpartum coverage after delivery 
• No mothers/infants lost in our state 
• Gun safety 
• Include men and boys in MCH 
• Funding to provide all of these things within all communities in the state 
• Family involvement at all levels     
• Pediatric and maternal immunizations 
• Sexually Transmitted Diseases/Infections STI/Pregnancy prevention 
• School based health centers 
• Mandating policies for schools/child care agencies 
• Community gardens  
• Implementing ACE questionnaires in pediatric evaluations/teaching daycare providers 
• Mental health consultation in early childhood settings (i.e. pediatrician, child care, schools, 

etc.) 
• Continued work with Early Childhood Inclusion and Social Emotional Development. Although 

we are doing this pilot project, we have so many child care programs that would love to 
participate and could use longer term coaching and training to better support these kids.   

• Assistance with starting up child care facilities in rural areas 
• Parent cafes 
• Ensuring families have access to resources so they can have basic family needs met (i.e. 

sleeping, healthy eating, exercise, etc…). The lack of nursing and personal care make this 
challenging. 

• Guest speakers – virtual 
• Virtual support groups for COVID, anxiety, depression, etc… 
• Access to care closer to where people live 
• Create a partnership with local hospitals with care coordinators/Nurse Navigators to help 

families.   
• Contact Law Enforcement and Fire Departments, making them aware of available services. 
• St. Louis has a resource/respite coalition with over 25 agencies partnering and sharing 

resources with each other. Meet monthly to discuss what is happening in their agency, and 
how it may benefit others. Expand this idea to regions across state. 

• Is there a diagram of all of state-level MCH collaborative efforts that were referenced earlier in 
the presentation? How do they connect, and how can/should we engage? 

• We have developed an injury prevention consult/order platform within the electronic medical 
record system at our hospital where physicians/nurses can order injury prevention resources. I 
also work with our Primary Care Physicians in the community, providing injury prevention 
education & what resources are needed for their patients. The Safe Kids St. Louis Coalition 
has increased our community partners and the number of counties we serve. In addition, our 
partners are from different disciplines, i.e. healthcare, Spire, Ameren UE. Increasing the 
diversity in our coalition allows for greater collaboration to assist our families with their lack of 
resources, not just specific to injury prevention.                    

• Generate more safe houses or not limit the number of safe houses allowed for women/children 
who are experiencing issues that negate them from being in a place of their own.  
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RESOURCES  
• “Connect with Me” cards 

https://health.mo.gov/living/families/connectwithme/  
 

• Substance Abuse and Mental Health Services Administration (SAMHSA) funded TA, etc.: 
https://www.samhsa.gov/trauma-informed-care  
 

• Mental Health Technology Transfer Center Network 
https://mhttcnetwork.org/centers/mid-america-mhttc/school-mental-health 
https://mhttcnetwork.org/centers/mhttc-network-coordinating-office/school-mental-health 
https://mhttcnetwork.org/centers/mid-america-mhttc/area-focus-integrated-care 
 

• Association of Maternal & Child Health Programs 
http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/Pages/Innovation-
Station.aspx 
 

•  Women's Preventive Services Initiative (Well Woman Chart) 
https://www.womenspreventivehealth.org/wellwomanchart/ 
 

• Infant death and safe sleep fact sheet:  
https://health.mo.gov/living/families/mch-block-grant/pdf/infantdeathandinjury_final.pdf 
 

• University of Michigan breastfeeding and safe sleep poster 
https://www.michigan.gov/documents/mdhhs/Breastfeeding_and_Safe_Sleep_630063_7.pdf  
 

• Great Lakes Breastfeeding webinar link: 
https://register.gotowebinar.com/register/245184902894080527 
 

• Missouri Safe Sleep Coalition  
https://ctf4kids.org/missouri-safe-sleep-coalition/ 
 

• Missouri Sleep Safe Strategic Plan  
https://dss.mo.gov/cd/pdf/Final.Distributed.Missouri-Safe-Sleep-Strategic-Plan-11-20-2020.pdf 
 

• The Period of Purple Crying  
http://purplecrying.info/  
 

• GoNoodle 
https://www.gonoodle.com/?utm_term=gonoodle&utm_campaign=Brand%20Terms%20%5B6.8.20%
5D&utm_source=adwords&utm_medium=ppc&hsa_acc=2284014322&hsa_cam=10253354352&hsa_gr
p=105234488587&hsa_ad=440334750399&hsa_src=g&hsa_tgt=kwd-
56784046033&hsa_kw=gonoodle&hsa_mt=e&hsa_net=adwords&hsa_ver=3&gclid=CjwKCAiAgc-
ABhA7EiwAjev-j_Gk6lqRlVrGWsEYHkdV75GBVXm5-MwUj3xZRcTBwiuz96e97DJOORoC29wQAvD_BwE 
 

• Journal of Dental Research – Breastfeeding and Oral Health: Evidence and Methodological Challenges 
https://journals.sagepub.com/doi/abs/10.1177/0022034517738925 
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• Health and Senior Services – Oral Health Education 

https://health.mo.gov/living/families/oralhealth/oralhealtheducation.php 
o Go to the page, scroll down to the "K-12 Narrated Oral Health Presentations", then click on 

desired grade level. Currently only available in English. 
o Julie Boeckman 

 oralhealth@health.mo.gov 
 

• Department of Mental Health contact:  
o Stacey Williams, LCSW  

Suicide Prevention Coordinator 
Stacey.Williams@dmh.mo.gov   
573-522-2572 
 

• Operation Food Search - addressing food insecurity and other SDOH for women, infants, and children. 
o lyndsey.cavender@operationfoodsearch.org 

 
• Missouri Child Psychiatry Access Project (MO-CPAP) 

https://medicine.missouri.edu/departments/psychiatry/research/missouri-child-psychiatry-access-
project 
 

• Every Child’s Hope (Family Solutions for Kids) 
https://everychildshope.org/family-solutions-for-kids/ 
 

• Sibling Support Projects 
https://sibshops.org/sibshops/ 
 

• Special Health Care Needs 
https://health.mo.gov/living/families/shcn/index.php 
 

• US Department of Health and Human Services - Think Cultural Health 
https://thinkculturalhealth.hhs.gov/clas/standards 
 

• Society for Public Health Education (SOPHE) 
https://www.sophe.org/about/  
 

• Robert Wood Foundation publications 
https://www.rwjf.org/en/library/collections/rural-health-in-america.html 
 

• Wash U with the Healthy Schools Toolkit - Consider Urban, suburban and Rural 
https://healthequityworks.wustl.edu/publications/toolkits/ 
 

• Link to state statute on homeless youth 
https://revisor.mo.gov/main/OneSection.aspx?section=431.056&bid=48803&hll=  
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