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2012 Community Health Needs Assessment Summary:
An assessment of Madison County conducted jointly by Saint Anthony’s Health Center, Saint
Clare’s Hospital and Alton Memorial Hospital.
In the fall of 2012, a community health needs assessment (CHNA) was conducted by Saint
Anthony’s Health Center, Saint Clare’s Hospital and Alton Memorial Hospital for the 269,000+
residents of Madison County, Illinois. Potential information gaps related to members of medically
underserved, low-income and minority populations, and populations with chronic disease needs
were avoided by obtaining input from community members professionally committed to
advancing the health needs of all members of the community, including parish, county health and
crisis centers. Madison County includes its county seat, Edwardsville, and is suburban part of the
Metro-East area of St. Louis. The three hospitals (Saint Anthony’s Health Center, Saint Clare’s
Hospital, Alton Memorial Hospital), serve the Southwestern Illinois and northern segment of
Madison County, commonly called the RiverBend region.
Description of Community
Served by the Hospitals

Madison County is part of the Metro-East region of the St.
Louis Metro Area. According to the 2010 census, population
is 269,282, an increase of 4.0% from 258,941 in 2000. The
county seat is Edwardsville, home to Southern Illinois
University Edwardsville; Lewis & Clark Community College,
a growing community college, is located in Godfrey.
According to the 2010 census, the county has a total area of
740.56 square miles (1,918.0 km2), of which 715.58 square
miles (96.63%) is land and 24.98 square miles (3.37%) is
water. Madison County is on the Mississippi River. Data
and a map detailing current demographics, including
income levels, age, race/ethnicity and education attainment
for Madison County is included in Attachment A.
The hospitals serve the following communities in Madison
County, considered more of the southwestern Illinois
region: Alton, Bethalto, East Alton, Foster Township,
Godfrey, Hartford, Roxana, South Roxana, Wood River and
Wood River Township.

Who was involved in the Assessment

The assessment process was initiated and co-chaired jointly
by the Alton hospitals – Saint Anthony’s Health Center,
Saint Clare’s Hospital and Alton Memorial Hospital. The
three entities provided roughly equal financial and in-kind
support for the assessment process. Key stakeholders who
would have specific insights into the healthcare needs of
the area were invited to participate in the CHNA,

representing ethnic and patient-type groups. Staff from the
public health department provided input in this exercise.

How the Assessment was Conducted

Hospital representatives formulated a two-step process. An
initial focus group was conducted in October to solicit
feedback on the needs of the Madison county population
(See Attachment A for demographic data, maps). A second
meeting was held in November to share the results of the
first focus group as well as the findings from additional
secondary data analyses.
The first focus group was held on the afternoon of October
11, 2012 at the Holiday Inn in Alton, IL. It lasted 2 hours and
was moderated by Angela Ferris Chambers, Manager of
Market Research for BJC HealthCare. As Market Research
Manager, Ms. Chambers has conducted a number of
Community Health Needs Assessments for BJC HealthCare,
a health system of 13 hospitals and multiple community
health locations throughout Missouri and Illinois.
15 individuals representing various Madison County
organizations were in attendance at either one or both
focus groups. (See Attachment B). These organizations were
identified by the hospitals as representing key stakeholders
who would have specific insights into the healthcare needs
of the area. Each individual was sent a worksheet to
complete prior to that afternoon, to identify their
perceptions of the greatest healthcare needs in Madison
County, their knowledge of available resources to address
these needs and the greatest “gap” that exists between
need and available resources (Attachments C, D, E).
Dave Braasch, AMH President, welcomed participants at the
beginning of the meeting and E.J. Kuiper, President of Saint
Anthony’s Health Center & Saint Clare’s Hospital in Alton,
IL, thanked them for attending.
On November 26, the same group of community leaders
was invited back to the Holiday Inn. At that meeting, Angela
Ferris Chambers of BJC Market Research presented the
healthcare needs that were identified in the earlier group,
along with available secondary data that attempted to
quantify the size of each (Attachment F).

At the end of the second meeting, community leaders were
asked to re-evaluate the identified health care needs in
terms of their priority for the community as well as the
ability for the community to collaborate around them.
Those results were compiled and are presented at the end
of this report (Attachment G). E.J. Kuiper, President of Saint
Anthony’s Health Center & Saint Clare’s Hospital in Alton,
brought the meeting to a close. He expressed his thanks on
behalf of Saint Anthony’s Health Center, Saint Clare’s
Hospital and Alton Memorial Hospital to community leaders
for taking the time to participate.

Health Needs Identified

The transcript of the October 11, 2012 focus group was
analyzed in conjunction with the completed worksheets
that were returned by community stakeholders. The
following needs were identified and are listed from those
most frequently mentioned to least. Comments made
during the focus group are included in Attachment G.
 Access – Insurance, Transportation, Physician Availability
 Substance Use/Abuse
 Healthy Lifestyles – Obesity and Smoking
 Mental Health
 Dental Care
 Health Literacy
 Housing/Homelessness
 Chronic Conditions/Cancer
 Reproductive Health
 Air Quality
The following topics were not mentioned on the
worksheets, but were discussed during the course of the
focus group:
 Need for Social Support

Community Assets Identified;
Roles of Hospitals

The hospitals can bring their programs into the community,
where the people are. These can include health education
and screening programs. Churches are a great place to reach
those who may not ever attend a health event. These types
of partnerships can expand the reach that hospitals may not
normally have.
Other community organizations that were suggested for
hospital partnerships include the Community Hope Center,
Crisis Food, Highland Area Christian Ministry and Operation
Blessing.
The parish nurse programs were also complimented for the
role they play in the community.
Several commented that some of the hospital ads
demonstrate the approachability of the medical profession
and are very reassuring to those who may be uncomfortable
reaching out to a hospital for information. The hospitals
need to position themselves as a place you go to maintain
your health, not only when you are sick.
Another suggestion was to create opportunities to invite
people onto the hospital campuses to alleviate any fears
they may have and see the hospital as a place to maintain
health. Provide some free meeting space and create positive
relationships with members of your community along with
generating some good will.
 For example, if there is a walking path on the hospital
grounds, invite area residents to come and use it.
 Another suggestion was to offer cooking classes,
using the expertise of the dieticians the hospitals
have on staff, and perhaps partnering with an area
restaurant.
 Sponsor AA or Al-anon meetings on the hospital
campus.

Summaries: Assessments and Priorities

Assessment data is summarized and prioritized in
Attachment G, with the number of responses for each
identified need.

Next Steps

An internal Community Health Assessment Team (CHAT) has
been formulated to develop strategies for each priority. A
community report with metrics for identified needs will be
published on an annual basis, available at www.sahc.org.
The hospitals are committed to conducting another
comprehensive needs assessment in three years.

ATTACHMENT A, page 1 of 5

ATTACHMENT A, page 2 of 5

ATTACHMENT A, page 3 of 5

ATTACHMENT A, page 4 of 5

http://factfinder2.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=bkmk

ATTACHMENT A, page 5 of 5
The map below outlines Madison County, Illinois.

ATTACHMENT B, Participant Roster of Community Focus Groups:
October 11, 2012 and November 26, 2012
1. Father David Boase
2. Dorothy Droste
3. Margaret Freer
4. Sheila Goins
5. Debbie Hagen
6. Tom Hoechst
7. Suzanne Lagomarcino
8. Mike McCormick
9. Dorothy Strack
10. Susie Sweetman
11. Larry Thompson
12. Angela Valdes
13. Nancy Williams
14. Karen Wilson
15. Amy Yeager

Rector, Episcopal Parish (Alton), supporting an outreach to the needy of the
community
Retired RN, BSN; serves as Secretary on the Health Advisory Committee of the
Madison County Health Department
Owner, Free Auto Body; community activist involved in fundraisers for local
charities for the underserved
Vice President, Shell Community Federal Credit Union. Co-minister of Morning
Star Missionary Baptist Church with husband, Pastor David Goins
Research & Publications Manager at the River Bend Growth Association,
responsible for economic development data collection of local workforce
Mayor of Alton
Retired non-profit executive/current board member of the YWCA (Alton),
dedicated to improving the lives of women and promoting racial justice.
Mayor Godfrey
Owner, Dick’s Flowers; community activist
General Manager, Nautilus Fitness Center; personal fitness trainer. Leads
programs on exercise, nutrition and weight loss
Former educator in Alton, current school board member, Rotary district
governor and active member of St. Ambrose Catholic Church
Executive Director of Community Hope Center , a not-for-profit organization
dedicated to helping the poor, homeless, children & elderly
Community Activist, YWCA Board Member; serves on the City of Alton’s
American with Disabilities Act Committee
Owner, Karen Wilson State Farm Insurance; Executive Director of Pride
Incorporated, area beautification organization, community activist
Health Promotions Manager for Madison County Health Department and
coordinator of the MCHD’s community health needs assessment

Observers:
Angela Chambers (focus group facilitator) BJC Market Research
Amy Bohn
Alton Memorial Hospital
Dave Braasch
Alton Memorial Hospital
Eileen Cheatham
Alton Memorial Hospital
Rusty Ingram
Alton Memorial Hospital
Cathie Ketterer
Alton Memorial Hospital
E.J. Kuiper
Saint Anthony’s Health Center
Jacque Meszaros
Saint Anthony’s Health Center
Sister M. Mikela Meidl
Saint Anthony’s Health Center
Christy Moore
BJC Strategic Planning
Diane Schuette
Saint Anthony’s Health Center
Tammy Stilwell
Saint Anthony’s Health Center
Judy Roth
Alton Memorial Hospital
Dave Whaley
Alton Memorial Hospital
Tina Zumwalt
Saint Anthony’s Health Center

ATTACHMENT C, Assessment Worksheet for Focus Groups

MADISON COUNTY NEEDS ASSESSMENT WORKSHEET
1. In your opinion, what are the three greatest health needs or challenges that exist within the Madison
county population?

1.)

2.)

3.)

2. To your knowledge, what resources are currently available in Madison county for addressing each one of
them? Who/what organization is trying to address them?

1.)

2.)

3.)

3. In your opinion where is the largest gap between an existing need and available services in Madison
county?

ATTACHMENT D, Asset Analysis
Need
Substance Use/Abuse:
- including alcohol
- specifically mentioned underage drinking
- including drugs (heroin, meth, cocaine)
- addiction prevention
- tobacco

Resources
Chestnut in Granite City and Edwardsville
Al-anon, AA, Nar-anon
Wellsprings (2)
Educational programs
Treatment centers in Caseyville and St. Louis
Healthcare centers offer workshops, classes,
seminars to address lifestyle issues

Obesity:
- including lack of good nutrition

Health Clubs
Educational programs in school on healthy food
and lifestyle choices
Social media
Madison County Partnership for Community
Health (MCPCH)
Madison County Obesity Prevention Committee
(SIUE, YWCA, Roth, MCHD)
Senior Services Plus (2), Weight Watchers,
Curves, YWCA (2)
Madison County Health Department

- lack of physical activity
- poor health food choices
- major contributor to other diseases
- parents not good role models
- both adults and children
- Unable to join gyms due to affordability
Lack of insurance coverage:
- poverty
- healthcare for the uninsured small business
owner/family
- preventive care for un and underinsured
- affordable insurance
- affordable care/insurance assistance
- high cost of health insurance coverage
- the uninsured make too much for Medicaid but
too little for private insurance

Urban League
Arms of Love
Hope Center
LCCC nursing program
Southern IL Healthcare Foundation mobile unit
Community Hope Center clinics
Lack of awareness of SHP offices at AMH and
Senior Services
Prescription card through RBGA

Mental health:
- teen suicide
- adult suicide
- bullying in schools

School programs; specifically on bullying
Well Springs in Alton
Alton Mental Health
Churches, Social Service Agencies

Access to physicians:
- including specialists (urology, dermatology,
pulmonology)
- finding physicians on individual health
insurance plans

Recruitment by hospitals

Dental care:

SIU School of Dental Medicine, area dentists

Transportation:

Saint Anthony's has valet service but AMH does
not at MOBs
ACT and Senior Services transport locally but not
to St. Louis

- especially for the handicapped
- distance between here and St. Louis
Lack of education about personal health
(Health Literacy):
- lack of knowledge to navigate the insurance
system

Schools

Housing/Homelessness:

Madison County Community Development
Madison County Continuum of Care
Salvation Army, Local shelters

Diabetes:
- especially in young people

Hospital diabetes programs

Reproductive health issues:
- STDs
- teen pregnancy
Air Quality/environment

Churches

Madison County Health Department

ATTACHMENT E, Gaps

Discussion:
FEEDBACK ON GREATEST GAPS BETWEEN NEEDS AND AVAILABLE RESOURCES
Better Communication and less competition between doctor, hospital, family and caregivers
Create urgency to address these issues
Personal responsibility for one’s own health
Community engagement and commitment to come together and make significant changes
Knowing what resources are available
Waiting list for housing programs
Money – there are insufficient funds available to meet the growing needs of the community.
Transportation
Affordable drug treatment
Not enough drug treatment facilities in this market
Adult dental care
The inequality of care for the poor compared to those who are insured.
Breakdown in homes, families
Prevention services
Health education in schools
Extremely long ER wait times

ATTACHMENT F, Health Data Presented to Focus Groups

Attachment G, Key Findings from Focus Group #2 – November 26, 2012

Substance Abuse

3.82

Healthy Lifestyles

4.27
3.82
4.09
3.82
4.00
3.91
4.00

Chronic Conditions
Health Literacy
Air Quality

3.09

4.60

3.73
3.36
3.45
3.27
3.18
3.64
3.09
2.91
3.00
3.45

Cancer
Mental Health
Access
Dental Care
Reproductive Health
Level of Concern

Ability to Collaborate

After viewing the secondary data for the previously identified community health needs, key stakeholders
were asked to evaluate each of them based on two attributes: level of community concern and potential to
collaborate around the health issue. Each was rated on a scale of 1 (low) to 5 (high).
Substance Abuse, Healthy Lifestyles, Chronic Conditions, Health Literacy were rated highest in terms of
level of community concern and ability to collaborate.
Air quality, Cancer and Mental health were also rated higher in terms of need or concern, but low relative
to ability to collaborate.
Access to care was rated lower in terms of need but higher in ability to collaborate.
Dental Care and Reproductive Health were rated relatively low with regard to both attributes.

Plot of Average Ability to Collaborate by Level of Community Concern
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Health Literacy

4.00
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Reproductive Health
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Healthy Lifestyles
Substance Abuse
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Mental Health
Dental Care

3.00
2.50
2.00
2.00

2.50

3.00

3.50
Average Level of Concern

4.00

4.50

5.00

Health Topic Ranking
Substance Abuse
Access to Care
Chronic Conditions
Health Literacy

Air Quality
Lower

Potential to Unify

High

Healthy Lifestyles

Reproductive Health

Cancer

Dental Care

Mental Health

Lower

High
Level of Community Concern

Attachment H, Prioritized Health Needs
Access – Insurance, Transportation, Physician Availability: (11 mentions)









Many are uninsured or under-insured and therefore have trouble accessing the healthcare services
they need.
Preventive care is a struggle for those without insurance.
Finding physicians who accept specific insurance plans is challenging. There are currently long waits
to get an appointment.
Access to specialists can be difficult, especially urology, dermatology, and pulmonology.
Transportation issues inhibit some from accessing care
The cost of health insurance is very expensive.
There are those who fall in the gap: making too much for Medicaid but can’t afford private health
insurance.
The cost of medications can be prohibitive even if you have health insurance.

Substance Use/Abuse: (7 mentions)







Drug/alcohol abuse and smoking contribute to many health problems.
Substance abuse leads to other problems such as unwanted pregnancy, crime, and high school
dropouts.
There is a need for a range of treatment services that can help people on an inpatient and
outpatient basis.
There is a specific concern about underage drinking as well as illegal drugs such as heroin, meth and
cocaine. Addiction to prescription medications is also an issue.
There are a limited number of intervention and treatment programs close to Madison County.
The prevention programs that used to be available in the schools are no longer funded.

Healthy Lifestyles – Obesity and Smoking: (7 mentions)











Obesity is a problem in the community largely due to the lack of good nutrition and exercise.
It is a major contributor to chronic diseases.
Often, parents are not good role models for their children.
Many are unable to access fitness facilities due to financial constraints.
Chewing tobacco is also a concern.
We need to be more proactive about avoiding obesity through education rather than facing the
costs of the problems it creates.
Junk food is cheaper than fresh fruits and vegetables and that influences people’s choices.
Can we make it easier for people to walk and bike in our communities so as to increase their level
of physical activity?
Individuals need to take personal responsibility for their health and making good choices.
If people aren’t learning these things at home, we need to bring educational programs into the
community.

Mental Health: (3 mentions)





Many mental health issues go undiagnosed.
People with severe mental health issues tend to have problems finding housing and are more likely
to end up homeless.
There is a concern about suicide rates, both teen and adult.
Bullying in schools is also an issue.

Dental Care: (2 mentions)



Dentists often do not accept Medicaid, and Medicare does not cover dental care.
Gaining access to a dentist in a timely manner can be difficult.

Health Literacy: (2 mentions)





The ability to understand health information, ask appropriate questions, access health services
when needed, and take medication correctly are all required to be an educated health consumer.
Being “health literate,” or having someone act as an advocate on your behalf, is a necessary
requirement in today’s complex health system for a person to receive timely and effective
healthcare services.
There is a lack of education about personal health, and knowledge to navigate the health insurance
system.
In the area of breast cancer, there are now breast health navigators that help women get what they
need in terms of diagnosis and treatment.

Housing/Homelessness: (2 mentions)




There are often many families living under one roof, living in their cars, not knowing where they are
going to sleep tonight.
There are not enough shelters to accommodate the need.
Many of those who are homeless also suffer from mental illness.

Chronic Conditions/Cancer: (2 mentions)






Obesity leads to many chronic conditions.
The surrounding environment may contribute to asthma and other diseases.
Cancer screening programs could detect the disease before it spreads.
Awareness is key to getting individuals in for screening.
Diabetes is becoming more prevalent.

Reproductive Health: (2 mentions)


Maternal health care issues are a concern.



Teen pregnancy and high STD rates are big issues in the community.

Air Quality: (1 mention)


Poor air quality in the area may contribute to chronic respiratory diseases.

The following topics were not mentioned on the worksheets, but were discussed during the course of the
focus group:
Need for Social Support: There are those individuals who live alone who have limited contact with the
community. They often don’t hear about the health-related programs that might be of value to them.

