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Opening Letter
from Peter Sortino and Robert Fruend, Jr.

Last year — with the publication of the St. Louis Regional Health Commission’s (RHC) report, “Progress Toward
Building a Healthier St. Louis — 2007,” we provided a snapshot of the improvements in access to health care ser-
vices that occurred since the formation of RHC in 2001.

In reviewing the region’s Access to Care data included in this year’s report, we note that continued progress has
been made over the past year, including:

e Primary care and specialty care safety net organizations provided 830,000 outpatient visits to uninsured
and Medicaid patients during 2007 — this represents >100,000 incremental visits as compared to 2001 -
a 14% increase!

e By comparison, uninsured emergency department visits grew by 1.1% between 2001-2007 while Medi-
caid ED visits grew by 1.8%. Growth in uninsured ED visits has accelerated over the past 12 months
(6.8% increase) which may be related to the increasing number of persons without health insurance in
our community.

e Recent efforts to preserve and enhance primary care capacity have prevented over 76,000 additional
visits to emergency departments in 2007

Collaborative initiatives chronicled in last year’s report, such as the successful partnership between community
health centers and hospitals to improve access to primary care homes; a regional health coaches program to as-
sist with system navigation and health literacy; and a large-scale effort to transform access to behavioral health
services, continue to prosper and grow.

And new initiatives, such as the effort to electronically share clinical data between caregivers at hospital emer-
gency departments and community health centers across our areas of highest need, are moving toward the final
stages of implementation and will be ready in 2009 to add to the progress we have made to date as a region.

Hundreds of volunteers continue to invest thousands of working hours to make significant headway in respond-
ing to the health care crisis for the uninsured and underinsured in our community that spurred community-wide
action in 2001. These efforts are a result of a unique public/private partnership in our region, with the City,
County, and State governments joining together with our health care organizations and business community to
make substantial investments to improve access to care in our community. St. Louis is making real progress in
building an integrated, financially sustainable, user-friendly “safety net” health care delivery system for our re-
gion.



Despite these positive trends, the St. Louis community will be challenged to maintain the gains that have been
made over the past several years in improving access to care. As we have worked to piece together a fragmented
health care system over the past five years, the landscape for the uninsured and underinsured in our community
has also changed. State budget constraints have triggered a reduction in our State’s Medicaid program and a loss
of federal matching funds, which has resulted in a significant reduction in funding for health care services for the
uninsured and underinsured in our community. Federal constraints on health care reimbursements to safety net
providers have also added fiscal pressure to our health care system. Combined with the significant decrease in
employer-sponsored coverage in the State of Missouri at a rate twice the national average, our area health care
providers will face significant financial challenges in the next several years unless major shifts in public policy
occur. These challenges could intensify the barriers faced by the uninsured or underinsured — nearly 25% of the
population in our region — to receiving adequate health care services. These changes also increase the impor-
tance of our work to integrate activities to deliver high quality care efficiently across our community.

The challenge to our health care safety net is also magnified by the comparatively poor health outcomes and wide
health disparities faced by the St. Louis region. There are significant disparities in health outcomes between
various geographic areas in our region, and between African Americans and whites, in both St. Louis City and
St. Louis County. The comparatively poor health status of many individuals in our community diminishes the
quality of life in our region. Emerging research has identified several determinants of health other than access to
health care services, including genetic predisposition, social and economic circumstances, educational levels,
environmental conditions, behavioral and lifestyle choices, and racial discrimination. These long-standing, sys-
temic issues also increase the importance of our work to maintain and improve our system of health care access
for all throughout our entire community, and to address the underlying factors in our community that drive
health disparities and poor health outcomes.

We are pleased to issue this document as an annual update to the community on what has been achieved and as
a challenge to our community to continue its efforts to build a healthier region.

Together, we will continue efforts to improve access to health care, to reduce health disparities, and to improve
health outcomes in our community. In the months ahead, we will implement additional changes to our safety net
to ensure better deliver health care services to the underserved.

We are committed to working inclusively and to engaging citizens across the region in our decision-making. We
invite your comments, ideas, suggestions, and active participation as we continue to build together a healthier
St. Louis.

Peter Sortino Robert Fruend, Jr.

Chairman Chief Executive Officer



Key Findings

From 2008 Access to Care Report

e Primary care and specialty care safety net sites continue to absorb additional uninsured and Medicaid vol-
umes:

e St. Louis safety net institutions provided approximately 610,000 primary care visits in 2007. This repre-
sents a 15% increase (80,000 more visits) as compared to 2001 and a 3.5% increase over prior year.
Over 85% of these patients were uninsured or covered by Medicaid.

e St. Louis safety net institutions provided approximately 220,000 specialty care visits to uninsured and
Medicaid patients in 2007, a 3.5% increase over 2006 and 12.4% increase as compared to 2001.

e Uninsured and Medicaid patients had approximately 250,000 emergency department visits in 2007, a 1.9%
increase as compared to the prior year. Medicaid and uninsured patients accounted for 41.3% of all ED en-
counters in 2007 compared to 41.1% in 2006.

e Recent efforts to preserve primary care capacity have prevented over 76,000 additional visits to emergency
departments in 2007

e Avery limited number of organizations serve the health care needs of over 90% of the uninsured in our com-
munity

o These core safety net institutions face significant financial challenges that may threaten the stability of the
safety net and could negate the access gains made over the past five years

e Collaboration remains at historic high levels among health care providers serving the uninsured, with several
large-scale initiatives aimed at improving health care delivery for vulnerable populations in St. Louis City
and County. These include:

e Consolidation of provider organizations to preserve and enhance federal funding

e Improving the timeliness and quality of health care by sharing electronic medical records across safety
net organizations

e Creation of a regional medical care home initiative to ensure access to primary care services for the re-
gion’s uninsured and Medicaid populations

e Transformation of our community’s behavioral health system for those most in need
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e This collaboration through the RHC reflects a unique private/public partnership with the City of St. Louis,
St. Louis County, the State of Missouri, area hospitals, health centers, medical schools, the business commu-
nity, and area health foundations all making substantial investments over the past several years to improve
the health care safety net in our region.

e Despite these new partnerships and initiatives, our region continues to experience comparatively poor health
outcomes, especially for many African-American residents. As detailed in the RHC’s 2003 report “Building a
Healthier St. Louis” and in subsequent reports by the city and county health departments, these disparities
are particularly concerning for persons living in North St. Louis City and in certain areas of North St. Louis
County. This is evidenced by the following health outcome statistics detailed in the RHC’s 2008 Access To
Care Report:

e Death rates from diabetes in St. Louis City have remained unchanged since 2002 and are significantly
higher than diabetes-related death rates as compared to St. Louis County, state-wide, and in the national
benchmarks

e The prevalence of preventable hospitalizations in St. Louis City is 49% higher than in St. Louis County
and 44% higher than Missouri as a whole

e The prevalence of inadequate prenatal care in St. Louis City is comparable to national norms but re-
mains significantly higher than that in St. Louis County

e The incidence of low birth weight infants in St. Louis City has shown minimal change since 2002 and is
39% higher than the County and 51% higher than the State of Missouri

e While declining significantly over the past 5 years, the prevalence of elevated lead levels among screened
children is 3.5 times higher in St. Louis City as compared to national rates

e St. Louis City remains a hotspot for sexually transmitted diseases with a reported incidence more than 4-
fold higher than the United States as a whole

e The incidence of HIV infection in St. Louis City fell 33% (39 fewer cases) between 2005 and 2007 but
remains 4 times higher than that in St. Louis County



Background
on the St. Louis Regional Health Commission

The St. Louis Regional Health Commission (RHC) is a not-for-profit, public/private partnership created to im-
prove access to health care and reduce health disparities in St. Louis City and County. The RHC was founded in
2001 in response to a health care crisis precipitated by the closing of the area’s last remaining public hospital.
The RHC has focused its efforts on the creation and subsequent implementation of a strategic plan for improving
the delivery of health care services to the uninsured and underinsured in St. Louis. Approved in 2003, this stra-
tegic plan has served as a blueprint for transforming the health care delivery system in the region, especially for
those most in need. In 2006, the RHC supplemented this strategic plan with additional detailed recommenda-
tions for strengthening the behavioral health system in the region. The strategic plan can be found as “Building a
Healthier St. Louis — Recommendations for Improving the Health Care Safety Net” at www.stlrhc.org.

The Commission is a 19-member body appointed as follows:

e St. Louis County Executive 3 members
e  Mayor - City of St. Louis 3 members
e Governor of Missouri 2 members
e  St. Louis area hospitals/health systems 2 members
e St. Louis area primary care health centers 2 members
e Saint Louis ConnectCare 1 member

e St. Louis area medical schools 1 member

e “Atlarge” from community 3 members
e  Chairs of Advisory Boards 2 members

Total Appointments 19 members

The RHC also has two Advisory Boards of 30 individuals per Board. One Advisory Board represents community
organizations, citizens, and users of the safety net system; the other Advisory Board represents health service
providers in the region. In 2006, a Steering Committee and a broad-based Advisory Board were formed to guide
the Eastern Region’s Behavioral Health Initiative under the auspices of the RHC.

A list of Commissioners and Advisory Board members as of October 15%, 2008, can be found in the Appendix to
this report or online at www.stlrhc.org.

Additional information concerning the history of the health care safety net and the formation of RHC can be
found in Section II of “Building a Healthier St. Louis — 2003” located at www.stIrhc.org.



Background on the Access to Care Workgroup

The Access to Care Workgroup (ATC) is one of several active workgroups within the RHC. ATC membership is
broad-based and includes safety net health center executives, hospital and medical school representatives, and
members from the community. A major responsibility of this workgroup is to generate an annual report on com-
munity health status as well as to track and to trend patient volumes and access to care across area safety net
institutions. The Access to Care Workgroup also serves as a standing forum to analyze and address barriers to
accessing health care. This workgroup makes formal recommendations to the Commission regarding the dis-
bursement of RHC resources to support the ambulatory care safety net and monitors the programs supported by
those allocations. In 2003, the Access to Care Workgroup made over 60 consensus-based recommendations for
improving access to care for more than 300,000 low-income uninsured and underinsured persons residing in St.
Louis City and County; now, the Workgroup monitors progress towards the completion of those recommenda-
tions and makes new recommendations as appropriate. A list of Access to Care Workgroup members as of Octo-
ber 151, 2008, can be found in the Appendix of this report or online at www.stlrhc.org.

Purpose of this Report

This report is intended to:
e Highlight trends in safety net health care services over the past five years
e Document and trend health outcomes and access to care for the medically underserved in our community

e Serve as a point of reference for the RHC to develop future recommendations concerning the organization
and financing of health care services in the region

e Guide providers, funders, and governmental leaders as key allocation decisions are made regarding invest-
ment in safety net health care in the St. Louis region






Uninsured and Medicaid Population
in St. Louis City and County

Between 2002 and 2007, the number of individuals in St. Louis City and County covered by Medicaid declined
by 16,000 lives, primarily due to reductions in eligibility criteria enacted by the Missouri General Assembly in
2005. During this same 6 year time frame, the number of individuals without health insurance in St. Louis City
and County rose by 24,000 lives to 153,000 persons — this increase was fueled by the 2005 Medicaid cuts along
with a significant decline in employer-sponsored health benefits. The net effect of these changes is growth
in the uninsured and Medicaid population to 315,000 lives since 2002 — an increase of 8,000
personst.

1 The number of uninsured in 2007 was based upon state-wide data from the 2002 and 2007 Current Population
Surveys and the RHC’s 2002 estimate of the uninsured. Medicaid data as of December 2007 was provided by
MoHealthNet. For more information on the safety net population estimates, please see the accompanying “2008
Access to Care Data Book,” available online at www.stlrhc.org.
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The Composition of the Safety Net

in St. Louis

Throughout America, the medically underserved often turn to “safety net” providers — those who maintain an
open door to patients regardless of their ability to pay — in order to receive care. Key players in the American
safety net are typically public hospitals, community health centers, and academic medical centers. Public hospi-
tals play an integral role in the safety net as they are often “the only source of hospital and outpatient care for the
underserved.” In the 1970s, St. Louis was served by a variety of medical care providers including public and
non-profit hospitals, medical schools, community health centers, and private practitioners. In 1979, that land-
scape began to change with the closure of Homer G. Phillips Hospital. This hospital, a premier training facility
for African-American physicians and nurses, was closed by the City of St. Louis because of mounting fiscal pres-
sure. Changes continued in 1985 when the City closed its remaining public hospital, City Hospital Number 1,
and St. Louis County closed its only public hospital. With no public hospitals remaining, a new not-for-profit
hospital known as St. Louis Regional Medical Center was formed to provide healthcare for the underserved in
the area.z

The City of St. Louis and St. Louis County governments contracted with St. Louis Regional Medical Center to
provide hospital care for the medically underserved and to operate the four primary care safety net clinics previ-
ously run by the City. By 1990, the direct subsidies from St. Louis City and St. Louis County had ceased,? and in
1995, neither the City nor the County renewed their contracts with Regional. On June 30, 1997, Regional ceased
operations because of financial constraints. This closure led to the formation of a successor organization known
as St. Louis ConnectCare. The inpatient platform of Regional was drastically reduced, and ConnectCare focused
on providing emergency services and specialty care through its 5535 Delmar site and primary care through four
geographically dispersed primary care centers in the City.2 In 1999 and 2000, ConnectCare also experienced
mounting financial pressure, and it appeared that either services would be reduced or ConnectCare would close
entirely. Through unprecedented community-wide collaboration, funding was preserved, the RHC was created,
and a strategic plan was developed for preserving and improving safety net services in the region. As part of this
plan, in 2005, the four primary care clinics formerly operated by ConnectCare were transferred to two federally-
qualified health centers, Grace Hill Neighborhood Health Centers and Myrtle Hilliard Davis Comprehensive
Health Centers, while ConnectCare narrowed its focus to providing specialty care, outpatient diagnostic services,
and urgent care for the underserved, as well as related support functions including transportation, pharmacy
services, social services, and payments for inpatient care provided to uninsured ConnectCare patients at area
private hospitals.

Current Ambulatory Care Safety Net Composition:

e 5 Federally-Qualified Health Centers with 14 sites (primary care)

e St. Louis County Health Centers with 3 sites (primary care)

e St. Louis ConnectCare (specialty care, urgent care, and diagnostic services)
e 5 hospital-based clinics (primary and some specialty care)

e 3 “free-standing” public health clinics (primary care)

e 2 medical school faculty practice groups: St. Louis University School of Medicine and
Washington University School of Medicine (specialty care and some primary care)

e St. Louis City and St. Louis County Health Departments (public health services)
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The current underpinning of the health care system for low income citizens encompasses a group of affiliated
ambulatory care safety net institutions known as the St. Louis Integrated Health Network in partnership with
those private hospitals located in areas of highest need (Figure 1). THN members currently include 4 federally
qualified health centers, the St. Louis County Health Department, Washington University and St. Louis Univer-
sity medical schools, and St. Louis ConnectCare; a dedicated specialty care platform for the uninsured and un-
derserved operating in partnership with Washington University and St. Louis University.

Figure 1: The Safety Net System — St. Louis City and County, 2008

Area Emergency ¢ Patient’s Entry into the

Departments System of Care
For episodic primaW i \\
i St. Louis Integrated H?ealth Network Members
Primary Ca re County 4 Separate Hospital ||Free Standing | |Community Primar)y.
ConnectCare’s 4 Primary Clinics FQHCs Based Clinics|  Clinics Care Physicians
Care sites transferred to [ | ! | [ Some
2 of the FQHCs in 2005 ¢ ¢ 4 ¢ independent
agreements
¢ ¢ exist between
- primary care
Specialty Care ConnectCare Medical School Hospital Based Private P ",’,:’:,%Crzland
ConnectCare also provides 9 ' A hvsici ——
) Specialty & Urgent Faculty Group Specialty Clinics Physicians schools,
payment forspecialty C . y hospitals or
: are Practices rivate
care for uninsured : : priva
. : ! | | physicians to
patients * provide
inpatient or
. outpatient
| npatlent Care l i ¢ ¢ ¢ ¢ l .;1pecial dc:are
Uninsured inpatient care is BIC SSM SLU St. St. Luke’s Forest Park St. John’s 4 rr"e;frm;’ ect
paid for by the Anthony’s St. Alexius
ConnectCare Collaborative partners of Regional
payment system Primary Care Home Initiative/NMPI

In 2007, primary care safety net providers served over 217,000 patients,
who represent 16.2% of the St. Louis region’s total population.

In addition to the above safety net providers, it should be noted that Crider Health Center was awarded Federally
Qualified Health Center (FQHC) status in September 2007. Crider has provided behavioral health services for
several decades and primarily serves individuals living in St. Charles, Franklin, Lincoln, and Warren Counties
regardless of their ability to pay. The resources made available with FQHC designation, along with start-up
funding from the Missouri Foundation for Health (MFH), allowed Crider to expand its scope of services to in-
clude primary care and dental care. This fills a significant need for low-income individuals living in the western
portion of the greater St. Louis area. During its first 6 months of operation, Crider provided 2,500 primary care
and dental encounters. Significant growth is anticipated over the next several years as Crider’s primary care and
dental services become more established.
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Primary Care
Analysis and Discussion

The volume of patients receiving primary care at safety net institutions is at its

Organization Approx. Percent of . . . . . . .
¢ Nu?,f’ber of | Regional highest point in seven years. In 2007, primary care safety net institutions
Encounters Total served over 217,000 patients, providing over 610,000 medical and dental en-
Grace Hill 113,000 19% counters. This represents a 15% increase (80,000 more visits) as compared to
gei%ifgrhzod 2001 and a 3.5% increase over prior year. Over 85% of these patients were un-
eal enters . . . - o .
insured or covered by Medicaid (Figure 2). A large component of this increase
St. Louis County 95,000 16% . . .
Health Centers can be attributed to program expansions at community health centers and the
= volume increases that have been realized after the successful transfer of the four
Myrtle Hilliard 94,000 15% . .
Davis former ConnectCare health centers to Grace Hill Neighborhood Health Centers
g"“;ft’l:eé‘e“ts“’e and Myrtle Hilliard Davis Comprehensive Health Centers. This transfer of own-
€al €en ers . . . . . . . .
ership resulted in consolidation of certain geographically proximate primary
People’s Health 91,000 15% . . .
Centers care sites allowing for greater economies of scale. Other advantages of the
Family Care GO 10% transfer included the ability of Grace Hill and Myrtle Hillard Davis to receive
Health Centers cost-based reimbursement for Medicaid patients, more favorable pharmaceuti-

cal pricing, professional liability insurance coverage under federal tort, and
other HRSA granting opportunities available only to federally qualified health
centers.

Figure 2: Primary Care Encounters by Payor; 2001, 2006, and 2007

700,000

Organization Approx. Percent of 600’000

Number of Regional

Uninsured Total 500,000

Encounters B Private Insurance
Grace Hill 62,000 25% 400,000 .
Neighborhood B Medicare
Health Centers 300,000 » Medicaid
Myrtle Hilliard 57,000 23%
Davis 200,000 ® Uninsured
Comprehensive
Health Centers 100,000
People’s Health 46,000 19%
Centers 0
St. Louis County 39,000 16% 2001 2006 2007
Health Centers .

Total Visits 539,089 590,065 610,209

Family Care 19,000 8%
Health Centers

Primary care safety net providers continue to absorb additional un-
insured and Medicaid volumes.
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It is important to note that most of the additional primary care visits have
served uninsured and Medicaid patients, demonstrating our regional providers’
commitment to treating vulnerable populations (Figure 3). Medicaid encoun-
ters have increased by over 21,000 encounters (8.6%) since 2001 with 47% of
this increase occurring between 2006 and 2007.

Figure 3: Safety Net Primary Care Encounters by Payor, 2007

B Uninsured
Medicaid
B Medicare

B Private Insurance

Uninsured and Medicaid patients comprise 85% of total volume at
primary care safety net sites.

Between 2001 and 2007, primary care encounters for low-income, uninsured
individuals grew by almost 61,000 visits — a 33% increase. A major contributing
factor was the loss of Medicaid coverage for nearly 18,000 low-income residents
living in St. Louis City and County following legislative changes enacted by the
Missouri General Assembly in 2005. Missouri also continues to see a reduction
in employer-sponsored insurance, especially among small employers. While
community health centers have undertaken numerous successful initiatives to
meet the growing need for medical services within the underserved community,
the rapid growth in uninsured patients will make it increasingly difficult for
these efforts to be sustained given mounting resource constraints.

Most low-income children and pregnant women are eligible for Medicaid cover-
age in Missouri. And those over age 65 qualify for Medicare, which is accepted
by nearly all medical providers. In contrast, low-income adults have difficulty
accessing medical care because they do not qualify for public insurance and of-
ten do not have private coverage. Adult encounters increased by almost 65,000
encounters (24%) between 2001 and 2006. Of that 65,000 encounter increase,
almost 19,000 (29%) of those additional encounters occurred between 2006
and 2007. Overlaying this increase in services to adults with the aforemen-
tioned increase in services to uninsured and Medicaid patients illustrates that
health centers are expanding services to those most prone to gaps in health care:
uninsured and Medicaid adults.
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Top Five Largest Providers of Primary
Care to Medicaid Patients in
St. Louis, 2007

Organization Approx. Percent of

Number of Regional
Medicaid Total

Encounters

St. Louis County 47,000 17%

Health Centers

Grace Hill 41,000 15%

Neighborhood

Health Centers

People’s Health 31,000 1%

Centers

Family Care 20,000 11%

Health Centers

Myrtle Hilliard 27,000 9%

Davis

Comprehensive

Health Centers

Missouri HealthNet (Medicaid) Eligibility
Requirements by Federal Poverty Level
(FPL):

o Non-working parents: 20% FPL
($3,504 annually)

o Working parents: 26% FPL ($4,584
annually)

e Pregnant women*: 185% FPL ($31,765
annually)

o Infants*: 185% FPL ($31,765 annually)

e Children 1-19: 150% FPL ($25,755
annually)

* The income limits listed are net income
limits. $90 is deducted from each parent’s
earned income before it is compared to the
net income limit.

Source: Missouri Department of Social
Services, Family Support Division and
Kaiser Family Foundation, State Health
Facts

Top Five Largest Providers of Adult
Primary Care in St. Louis, 2007

Organization Approx. Percent of

Number of Regional
Adult Total

Encounters

Grace Hill 63,000 19%

Neighborhood

Health Centers

St. Louis County 62,000 19%

Health Centers

People’s Health 58,000 17%

Centers

Family Care 45,000 13%

Health Centers

Myrtle Hilliard 43,000 13%

Davis

Comprehensive

Health Centers




Top Five Largest Providers of Obstetrical
Care in St. Louis, 2007

Organization Approx. Percent of
Number of Regional
Obstetrical Total
Encounters

Myrtle Hilliard 15,000 20%

Davis

Comprehensive

Health Centers

Barnes-Jewish 13,000 18%

Hospital

OB/GYN Clinic

St. Louis County 11,000 16%

Health Centers

Grace Hill 10,000 14%

Neighborhood

Health Centers

People’s Health 9,000 13%

Centers

Top Five Largest Providers of Pediatric
Primary Care in St. Louis, 2007

Organization Approx. Percent of

Number of Regional
Pediatric Total

Encounters

Grace Hill 23,000 18%

Neighborhood

Health Centers

Health Care for 22,000 17%

Kids

Myrtle Hilliard 20,000 15%

Davis

Comprehensive

Health Centers

Cardinal 14,000 1%

Glennon

University

Pediatrics

People’s Health 12,000 9%

Centers

Top Five Largest Providers of Dental Care
in St. Louis, 2007

Organization Approx. Percent of

Number of Regional
Dental Total

Encounters

Myrtle Hilliard 17,000 25%

Davis

Comprehensive

Health Centers

Grace Hill 17,000 24%

Neighborhood

Health Centers

People’s Health 12,000 17%

Centers

St. Louis County 11,000 15%

Health Centers

Family Care 6,000 9%

Health Centers

Analysis of provider-specific data reveals several important observations about
the primary care safety net in our region. Volumes at each agency were com-
pared by service line and payor mix, and the institutions with the highest vol-
umes in each category are noted in the sidebar. In 2007, the five largest provid-
ers of primary care and dental services within the St. Louis region were Grace
Hill Neighborhood Health Centers, St. Louis County Health Centers, Myrtle Hil-
liard Davis Comprehensive Health Centers, People’s Health Centers, and Family
Care Health Centers (Figure 4). These five institutions accounted for more
than 90% of the primary care visits for uninsured persons living in St. Louis City
and County.

Figure 4: Primary Care Volumes by Provider, 2007

120,000
100,000
80,000
60,000 B Medicare
40,000 and Private
Medicaid

20,000

® Uninsured

* Five community health centers serve the primary care needs for
over 90% of the uninsured.

1 “All Others” includes volumes from St. Luke’s Pediatric Center, Crider Center, La Clinica, and
Community Healthin-Partnership Services (CHIPS).

In addition to increasing medical care services, many health centers have also
responded to a growing need for dental care. Safety net providers addressed the
difficulty uninsured and Medicaid patients face when trying to access dental
care by adding over 6 additional dentists at regional safety net sites between
2001 and 2007. During this same time period, dental encounters increased by
almost 20,000 visits (38%), plateauing at 70,000 encounters in 2006 and 2007.
This is even more impressive given the fact that dental coverage was eliminated
from the Missouri Medicaid program in 2005. The recent plateau in the growth
of dental encounters follows a time of significant investment in dental services
by community health centers and an environment of increasing fiscal constraint
among safety net institutions. The demand for dental services still far outpaces
supply as evidenced by longer appointment wait times for new dental patients in
2008 as compared to 2007. In addition to general dentistry, there is a signifi-
cant unmet need for oral surgery and other dental subspecialty services.
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In 2008, providers reported on appointment availability for non-urgent new
and returning patients. Wait times for routine pediatric and adult new and re-
turn patient appointments remained steady as compared to 2007 and are com-
parable to the private sector with access available within 14 days of patient re-
quest at a significant majority of primary care sites. Of note, wait times for new
OB appointments improved significantly in 2008 as compared to the prior year
although “point-in-time” sampling may have negatively skewed 2007 obstetrical
data (Figure 5). The availability of dental visits for new patients within four-
teen days of patient request has decreased, however, indicating both large de-
mand for dental care within underserved populations and fully-utilized capacity
for dental services at safety net sites.

Figure 5: Number of Primary Care Sites Reporting Availability of
Non—Urgent Patient Appointments within 14 Days of Patient Re-

[ || Adur Obstetrical

NewVisit 2002 25/29(86%) 22/26(85%) 25/27(93%) 7/22(32%)
2007  15/21(71%)  15/20(75%)  10/18(56%)  4/17(24%)
2008  16/22(73%)  14/20(70%)  15/18(83%)  4/17(24%)

[ | | Adult | Pediatric_| Obstetrical | _Dental |
ReturnVisit 2002  26/29(89%) 25/26(96%) 27/27(100%)  6/22(27%)
2007  19/21(90%)  18/20(90%)  17/18(94%) 4/17(24%)
2008 19/22(86%) 19/20(95%) 18/18 (100%)  15/17(88%)

Wait times for primary care appointments remained steady between
2007 and 2008. New dental patients, however, face longer waits for
care while wait times for return dental patients have improved.

Several primary care sites have expanded their hours of operation in order to
better serve the needs of their patients. In 2008, most safety net organizations
are offering evening hours several days per week, and multiple sites offer week-
end hours. Safety net providers report that these after-hours clinic sessions are
well subscribed and meet the needs of their patient populations, especially those
who work during daytime hours.

Although patient volumes are growing, resources to provide primary care to the
underserved are not, and providers are experiencing significant financial chal-
lenges in meeting the needs of an underserved patient population with dimin-
ishing resources. Safety net institutions are now feeling the full impact of the
2005 Medicaid cuts as evidenced by a significant increase in the number of low-
income uninsured patients being served. Without additional resources, our
safety net providers will likely be forced to reduce services in the near future
which will adversely impact access to health care for the neediest in our commu-

nity.
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In 2008, 26 primary care sites
provided data regarding ap-
pointment availability. Of
these, 22 provide adult care,

20 provide pediatric care, 18
provide obstetrical care, and
17 provide dental care.




Organization Approx. Percent of
Number of Regional
Uninsured Total
Encounters

Washington 37,000 56%

University

(Adult

Practices)

St. Louis 13,000 21%

ConnectCare

SLUCare 5,000 7%

(1% &
" comw®

Specialty Care

Analysis and Discussion

In 2007, safety net specialty care providers collectively served over 106,000 un-
insured and Medicaid patients, accounting for more than 222,000 visits. This
represents an increase of approximately 25,000 encounters (12% growth) since
2001 (Figure 6). Between 2006 and 2007 alone, uninsured and Medicaid spe-
cialty care encounters increased by approximately 3.5% or over 7,000 visits.

Figure 6: Uninsured and Medicaid Specialty Care Encounters; 2001,
2006, and 2007

250,000
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» Medicaid

150,000

100,000

50,000 - Uninsured

o -

2006

2001 2007

Total Visits 198,073 215,421 222,600
Specialty care volumes among uninsured and Medicaid patients con-

tinue to grow.

Uninsured specialty care volumes have increased by 6,500 encounters (11%)
since 2001 with over half of this growth (3,700 incremental visits) occurring
between 2006 and 2007. Similarly, Medicaid specialty care encounters have
increased by 13% (18,000 visits) since 2001 with approximately 20% of this
growth (3,500 visits) occurring in the past year.
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Although St. Louis ConnectCare is the only specialty care organization whose
primary mission is to serve uninsured and Medicaid patients, other organiza-
tions also treat a large number of the underserved in our community. Unin-
sured and Medicaid specialty care volumes are shown by provider in Figure 7.

As noted, Washington University, Barnes-Jewish Hospital and St. Louis Univer- | ©rganization APF:°X- ] IPEr@aIE C:f
. . . . . . Number o Regiona
sity also provide specialty care to a substantial number of low-income adults in Medicaid Total
St. Louis.
. R . Washington 51,000 33%
Figure 7: Specialty Care Volumes by Provider, 2007 Wity
(Adult
100,000 * Practices)
90,000 Washington 36,000 23%
80,000 University
0,000 e (Pediatric
Zo’ooo Pediatric-Only Practices at
’ Providers » Medicaid | SLCH
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* Five institutions serve >95% of specialty care needs for the unin-
sured.

Organization Approx. Percent of
Number of Regional
Specialty care volumes for low-income pediatric patients have increased mod- E':;g'ﬁ:;is Total
estly between 2001 and 2007, with an increase of approximately 4,500 encoun-
ters (7%) during that time. The two largest providers of pediatric safety net spe- | Washington 38,000 57%
. . . . . .. . Universi
cialty care in 2007 were Washington University School of Medicine (at St. Louis (Pediatritcy
Children’s Hospital) and Cardinal Glennon Children’s Medical Center. Practices at
SLCH)
Cardinal 28,000 43%
Glennon
Subspecialists
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In 2008, St. Louis ConnectCare specialty care appointments were available
within 3 weeks of request for most subspecialties, sustaining the significant re-
duction in wait times that occurred between 2004 and 2006 (Figure 8). These
improvements are attributable to enhanced specialist staffing at St. Louis Con-
nectCare as well as the efforts of the St. Louis Integrated Health Network Spe-
cialty Care Referral Taskforce which redesigned and streamlined the process for
specialty care referrals.

Figure 8: Next Available Non-Urgent Appointment in Weeks for
New Patients at St. Louis ConnectCare

25
20
. . 15
New Specialty Care Services
Added at St. Louis ConnectCare 10 - = 2001
since 2005: 5 " 2007
e GI Endoscopy 0 - m 2008
S
e Rheumatology .0\&\\ 0\0® Q\°® 0\°® Q,&@ &Q’d o\°® o\°® o\°® o\°®
& & & S K & & & &

S R

e Nephrology N & S°
& ©

e Endocrinology  Openings available for urgent neurology appointments within 4 days of referring physician request.

Specialty care wait times at St. Louis ConnectCare continue to de-
cline.

The growth in uninsured and Medicaid encounters has placed significant finan-
cial strain on specialty care safety net providers, especially St. Louis Con-
nectCare, where uninsured patients account for more than 60% of all subspe-
cialty encounters. This growth in uninsured patients has occurred without an
accompanying increase in governmental financial support.
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Hospital Approx. Percent of
Number of Regional

Visits Total

Barnes-Jewish 79,000 13%

Hospital

Christian 77,000 13%

Hospital

(NE and NW)

St. John’s Mercy 75,000 12%

Medical Center

St. Anthony’s 62,000 10%

Medical Center

St. Louis 54,000 9%

Children’s

Hospital
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Emergency Department
Analysis and Discussion

2007 data were collected from hospitals throughout the greater St. Louis metro-
politan region —predominantly within and along the I-270 corridor—and com-
pared to aggregated regional volumes for years 2001 and 2006. As noted in
Figure 9, aggregate ED volumes from 14 reporting hospitals have remained
constant between 2001 and 2007 at roughly 600,000 annual visits.

Figure 9: Emergency Department Visits by Payor; 2001, 2006, and
2007

700,000

600,000

500,000 m Medicare and

Private Insurance

400,000

300,000 = Medicaid

200,000

® Uninsured

100,000

o

2001 2006

2007

Total Visits 600,647 600,382 609,071

Emergency department visits remain flat with limited growth in un-
insured and Medicaid visits.

Hospital ED overcrowding continues to be a problem and some patients choose
to leave emergency departments without treatment because of wait times. In
2007, 22,700 patients left hospital emergency departments without receiving
care. This represents a 5.5% reduction in the “left without being seen” (LWBS)
rate as compared to 2006 when these same hospitals reported 24,000 patients
left their EDs without being seen. Four hospitals reported LWBS rates above
6%, including Barnes-Jewish Hospital (7.1%), St. Anthony’s Medical Center
(6.4%), St. Louis Children’s Hospital (6.2%), and St. Mary’s Medical Center
(6.1%). Three of these hospitals are located within or near the St. Louis City
limits and provide care to a large percentage of the medically underserved.
Hospitals reporting the lowest LWBS rates included St. Luke’s Hospital (0.9%),
Missouri Baptist Medical Center (0.8%), and St. John’s Mercy Medical Center
(0.3%). These three hospitals are located in West St. Louis County and serve
relatively fewer uninsured and Medicaid patients.
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Uninsured emergency department visits grew by 1.1% between 2001-1007 while
Medicaid ED visits grew by 1.8%. The number of uninsured ED visits has accel-
erated over the past 12 months (6.8% growth) which may be related to the in-
creasing number of persons without health insurance in our community. On a
positive note, the number of uninsured and Medicaid patients using hospital
ED’s for non-emergent care has fallen 5.3% since 2001. In aggregate, uninsured
and Medicaid emergency department visits accounted for 41.3% of all ED en-
counters in 2007 as compared to 41.1% in 2006 (Figure 10).

Figure 10: Emergency Department Payor Mix Remains Unchanged
Between 2006 and 2007

Visits by Payor, 2006 Visits by Payor, 2007

® Uninsured ® Uninsured

= Medicaid = Medicaid

® Medicare ®m Medicare

B Private ® Private
Insurance Insurance

The percentage of uninsured and Medicaid ED visits has remained
constant over the past 12 months.

Emergency department utilization by the underserved is an important marker
of access to health care for the medically underserved because hospital emer-
gency departments do not collect co-pays at the time of service and because pa-
tients are guaranteed care. Hospital EDs also provide “one-stop shopping”, i.e.
patients are able to receive a primary evaluation, subspecialty consultation, and
necessary laboratory and diagnostic tests in the same visit. This may also con-
tribute to higher utilization of emergency departments by the underserved be-
cause of their potential difficulty in securing transportation and arranging for
multiple appointments within working hours.

Hospital Approx. Percent of
Number of Regional
Uninsured Total

Visits

Barnes-Jewish 19,000 21%

Hospital

Christian 14,000 16%

Hospital

(NE and NW)

St. Louis 11,000 12%

University

Hospital

DePaul 9,000 10%

Hospital

St. Anthony’s 7,000 8%

Medical Center

Hospital Approx. Percent of
Number of Regional

Medicaid Total

St. Louis 33,000 20%

Children’s

Hospital

Cardinal 29,000 18%

Glennon

Medical Center

Christian 23,000 14%

Hospital

(NE and NW)

Barnes-Jewish 21,000 13%

Hospital

DePaul 12,000 7%

Hospital
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In terms of uninsured patients, the top 5 providers of ED care in 2007 were Bar-
nes-Jewish Hospital (19,000 encounters), Christian Hospital (14,000 encoun-
ters), St. Louis University Hospital (11,000 encounters), DePaul Hospital (9,000
encounters), and St. Anthony’s Medical Center (7,000 encounters) (Figure 11).

Figure 11: Uninsured and Medicaid Emergency Department Visits by
Provider, 2007
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* Eight emergency departments see 90% of the uninsured in the St.
Louis region.

While the total ED visits in the St. Louis area have remained steady, some hos-
pitals have experienced large variances — both increases and decreases — in vol-
umes between 2001 and 2007 Four emergency departments have experienced
sizable increases in the number of uninsured and Medicaid patients being
served between 2001 and 2007, including St. John’s Mercy Medical Center
(9,400 incremental visits), Christian Hospital (8,700 incremental visits),
Barnes-Jewish Hospital (6,800 incremental visits), and St. Louis University
Hospital (4,100 incremental visits). Other hospitals, including Forest Park and
St. Alexius, have seen significant reductions in their Medicaid and uninsured ED
patient volumes.

Pediatric emergency department visits occurring within St. Louis City limits at
St. Louis Children’s Hospital and Cardinal Glennon Children’s Medical Center
have remained relatively constant between both 2001 and 2007. In 2007, these
two pediatric hospitals accounted for 66,500 emergency department visits by
uninsured and Medicaid populations.
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Non-Emergent Emergency Department
Utilization and Urgent Care
Analysis and Discussion

Hospital Approx. Percentof | Percent of

> : : : Number of | Hospital’s Regional

As part of the RHC’s Access to Care data collection process, reporting hospitals il il Bl

also provide the annual number of “non-emergent” visits to their emergency & Visits | & Medicaid
. . Medicaid Non-

departments. For this surveying process, “non-emergent” encounters are de- Non- EmerEEni
fined as low-acuity visits that could be treated in another provider setting, such Emergent Total

as a primary care office or urgent care center. The specific methodology for

Barnes- 18,000 22% 20%

categorizing ED visits as “non-emergent” varies across the reporting hospitals | sewish

. . e 1 Hospital
based on their internal record systems and clinical input. o
Christian 16,000 21% 18%
In 2007, area hospitals reported 188,000 non-emergent ED visits. This repre- z{ospité:il
. . NE an
sents a reduction of approximately 14,000 non-emergent encounters (7.2% de- |xw)
crease) as compared to 2006. However, nearly 11,000 of the 14,000 visit reduc- | pepaul OO0 10% 1%
tion in non-emergent encounters occurred at one hospital — this decrease was | et
related to changes in this hospital’s internal reporting systems between 2006 f/} John's | 9,000 12% 10%
ercy

and 2007. Excluding this institution, it is conservatively estimated that non- | medica
emergent ED visits remained relatively constant between 2006 and 2007. Un- | ™
insured patients accounted for 19.9% of non-emergent hospital ED visits in [ st Louis 6,000 18% 7%
University

2007 as compared to 18.6% in 2006, while Medicaid patients accounted for | yospita
29.9% of non-emergent ED visits in 2007 compared to 31.0% in 2006.

St. Louis ConnectCare’s Smiley Urgent Care Center opened in 2002 and is the
only adult and pediatric urgent care center dedicated to serving anyone regard-
less of their ability to pay. This facility provided nearly 14,000 urgent care en-
counters in 2007 — a 19% increase over the prior year (Figure 12). In addition
to meeting a growing community need, ConnectCare’s urgent care facility offers
the advantage of providing non-emergent care in a more appropriate, lower cost
setting as compared to hospital emergency departments.

Figure 12: Encounters at St. Louis ConnectCare’s Smiley Urgent

Care Center; 2004, 2006, and 2007 Health Care for Kids operates

16,000 13,039 a pediatric urgent care center
14,000 11,560 11,699 | |on Lindell Boulevard in St.
12,000 . Louis City. In 2007, Health
lgzggg Care for Kids provided ap-
6,000 proximately 7,800 urgent
4,000 care / walk-in encounters.
2,000
0

2004 2006 2007
Urgent care volumes at St. Louis ConnectCare continue to rise.
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Progress to Date
Recent Initiatives to Improve Access

In 2003, the RHC released a detailed assessment of the health care safety net system in St. Louis (“Building a
Healthier St. Louis - 2003”, at www.stlrhc.org). Key findings included a highly fragmented system of care charac-
terized by:

e Limited collaboration and coordination of care among safety net health care providers and difficult navi-
gation of the health care system for both patients and providers

e Long appointment wait times, especially for specialty care
e Underfunding of ambulatory care by at least $166 million annually

e An imminent risk of fiscal collapse, with 25% of annual funding to community health centers in jeopardy

In addition, the RHC report documented poor health outcomes in St. Louis City and portions of St. Louis County
as compared to state-wide and national benchmarks.

Since 2003, the RHC and area safety net institutions have diligently worked together to implement important
structural changes in the delivery of care for the uninsured and underinsured. These efforts have improved ac-
cess to care for the region’s most vulnerable citizens as documented by shorter appointment wait times and
growing patient volumes. These initiatives are documented extensively in RHC’s 2007 Access to Care Report
entitled “Progress Toward Building a Healthier St. Louis — 2007 (available at www.stlrhc.org). Major
accomplishments include:

1. The formation of the St. Louis Integrated Health Network (IHN) in 2003. The IHN is a non-profit organiza-
tion comprised of the eight major safety net outpatient providers in St. Louis City and County. THN members
collectively serve over 200,000 uninsured and underinsured individuals in over 450,000 encounters each year.
Since 2003, the THN has launched several new initiatives aimed at improving access to and coordination of care,
including:

e A redesign of referral processes between primary care health centers and St. Louis ConnectCare for specialty
services, reducing wait times to see a specialist for uninsured patients by 85% (from several months to less
than 3 weeks for most specialties) at St. Louis ConnectCare

o A large scale “primary care home initiative” with social workers deployed in hospital Emergency Departments
(EDs) to facilitate primary care usage and reduce non-emergent use of EDs

e A regional “Health Education and Literacy Program (HELP)” with health coaches deployed in health centers
and across the community to improve system navigation and assist with basic health literacy needs — this pro-
gram has provided more than 10,000 patient encounters since implementation in 2006
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¢ Information system integration between hospital EDs and health centers to be operational in early 2009. This
new regional health information system will improve patient care by enabling real-time electronic exchange of
essential patient information across health care providers and connecting patients with a primary care medical
home. Exchange of clinical information will include lab results, medication orders, and dictated clinical notes
(operative reports, history and physical reports, progress notes, radiology reports, etc). This will allow provid-
ers to deliver the best possible care to patients in an expedient manner. Participants in this master patient
index project include:

e Family Care Health Centers (2 sites)
e  Grace Hill Neighborhood Health Centers (5 sites)
e Myrtle Hilliard Davis Comprehensive Health Centers (3 sites)
e People’s Health Centers (3 sites)
e St. Louis County Department of Health — health centers (3 sites)
e St. Louis ConnectCare (specialty and urgent care)
e Hospital emergency departments in the St. Louis region’s areas of high need:
e Barnes-Jewish Hospital
e  St. Louis Children’s Hospital
e Christian Hospital
e  St. Louis University Hospital
e St. Mary’s Health Center
e Cardinal Glennon Children’s Medical Center
e DePaul Health Center
e St. Louis City Department of Health

2. Successful transfer of 4 primary care sites from St. Louis ConnectCare to two Federally Qualified Health Cen-
ters (FQHCs): Grace Hill Neighborhood Health Centers and Myrtle Hilliard Davis Comprehensive Health Cen-
ters in 2005. This transfer:

e Improved the efficiency of operations by allowing consolidation of four geographically proximate primary care
sites into two sites — the resultant savings were invested in preserving direct care for uninsured

e Increased federal funding to the St. Louis region by allowing ConnectCare’s four former primary care sites to
qualify for FQHC designation

e Facilitated $7.1 million in donations by area foundations, hospitals, and the City of St. Louis to upgrade the
existing physical plant of the 4 transferred health centers

¢ Enhanced capacity to improve access to primary health care for the uninsured:
e Additional dental clinic sessions
e Extended hours of operation
e Expanded children’s mental health services
e  Greater utilization of federally-sponsored chronic disease management programs

e Increased availability of optometry services and eyeglasses

e Expanded access to community health services such as prenatal classes and case management for
expectant mothers and infants

e Increased outreach and health care access for the homeless and public housing residents
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¢ Strengthened specialty care services at St. Louis ConnectCare, including:
e Additional specialty services in rheumatology, nephrology, and endocrinology
e A new, state-of-the-art GI endoscopy facility

e Significant physical plant upgrades to ConnectCare’s urgent care center, specialty care clinics, and
pharmacy

e Streamlined referral processes, making it easier for patients and referring physicians to navigate the
system

e A significant reduction in appointment wait times from several months to under 3 weeks for most
specialties

3. Preservation of approximately $23-$25 million annually to support outpatient safety net services in St.
Louis. This funding has been allocated to St. Louis ConnectCare and the two FQHCs that assumed responsibility
for ConnectCare’s transferred primary care sites (Grace Hill Neighborhood Health Centers and Myrtle Hilliard
Davis Comprehensive Health Centers). This funding has been critical to the ability of these institutions to ex-
pand and improve clinical services for the medically underserved. Without this funding, patient care services at
these institutions would be severely curtailed, resulting in diversion of 76,000 additional annual patient
visits to area hospital Emergency Departments (EDs). The seven hospitals in the areas of highest need
would see an increase of 45% in non-emergent visits — assuming these EDs could fully absorb this volume.

4. Implementation of the Eastern Region Behavioral Health Initiative (ERBHI), a large-scale transformation of
the public behavioral health system moving forward in 2008 under the auspices of the RHC in collaboration with
area behavioral health providers and the State of Missouri. This initiative has encompassed hundreds of indi-
viduals from more than 80 organizations committed to improving access to and delivery of behavioral health
services to the underserved in the Eastern Region of Missouri. The ERBHI was the first organization to be given
NAMI St. Louis’ 2007 Outstanding Civic Leader Award, “recognizing their outstanding contribution...to address
the needs of people with mental illness and substance abuse disorders.” Initial efforts have focused on the fol-
lowing three areas:

e Coordinating Care for High Utilizers: Participants have identified 291 high utilizers in the Eastern region
who accounted for more than $7 million in behavioral health services between 2006 and 2007. Team mem-
bers are developing new cross-organizational, coordinated treatment plans for 26 of those individuals in a
pilot program to improve and streamline their care. Team members are also developing plans for engaging
high utilizers not enrolled in the program and sustaining a process for care coordination for high utilizers of
the behavioral health system.

e Improving Entry: Participants have developed and piloted a standard screening tool that is being used by
behavioral and physical health care service providers across the region. During the summer of 2008, 20 pro-
viders piloted the tool, including state-funded and community-based behavioral and physical health care
providers. The Improving Entry team is moving beyond a standard screening tool and is developing recom-
mendations and a strategic plan for a behavioral health care system that provides persons seeking informa-
tion and/or services with one contact (regardless of which agency receives the call) to access mental health
and substance abuse services in the Eastern region.
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e Reducing Stigma and Increasing Cultural Competency2: More than 100 participants in the Eastern region
have completed a two-day training on reducing stigma and increasing cultural competency. Additional fol-
low-up sessions with these trainees will be held through October 2008 to help identify and implement
changes in their agencies that will reduce stigma and increase cultural competency. The team has also devel-
oped guiding principles regarding respect, approved by the ERBHI Steering Committee, that will promote
the development of a RESPECT policy in individual agencies throughout the region. The guiding principles
will promote the development of metrics in Phase III of the initiative and facilitate the identification of addi-
tional ways to translate policy and training into changed actions.

More information about the Eastern Region Behavioral Health Initiative is available online at www.stlrhc.org.

5. In its October 2003 recommendations, the RHC recognized the importance of low health literacys as a bar-
rier to improving health outcomes. In response, the RHC established a Health Literacy Task Force to develop
recommendations to improve health literacy in the St. Louis region. Based on the Task Force’s work, in April
2006, over 500 individuals attended a regional “Health Literacy Summit” to provide input on a regional health
literacy agenda, which was approved by the RHC in May 2006.

In June 2006, the Missouri Foundation for Health (MFH) announced that health literacy would be a funding
priority for the Foundation over the next several years. A state-wide effort was formed by MFH to improve
health literacy. MFH convened a Health Literacy Coordinating Council that has adopted a conceptual logic
model to guide a short- and a long-term strategic plan for health literacy in the State of Missouri. Resource in-
ventory and tools assessment subcommittees were tasked to evaluate existing health literacy resources in Mis-
souri. This work is ongoing through 2008.

Through October 2008, MFH dispersed approximately $4.0 million to three regional centers in Missouri, with
funding for the St. Louis region being awarded by MFH to the School of Public Health at St. Louis University to
support health literacy research activities. For 2008-2009, MFH has also committed an additional $3 million to
fund up to 10 two-year community-based health literacy demonstration projects across the state.

2 Stigma refers to actual or perceived prejudice and discrimination levied on an individual because of their men-
tal health or physical health status. Cultural competency refers to acquiring and integrating the knowledge and
skills needed to provide just and equitable care to all people — regardless of cultural background — within cross-
cultural settings.

3 Health literacy is the degree to which individuals can obtain, process, and understand the basic health informa-
tion and services they need to make appropriate health decisions . Source: Missouri Foundation for Health
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Health Status Indicators
Analysis and Discussion

The challenge to our health care safety net is magnified by the comparatively poor health outcomes and wide dis-
parities in indicators of health among certain populations and in specific geographic areas of the St. Louis re-
gion. The relatively poor health status of many individuals in our community diminishes the quality of life in our
region. These long-standing, systemic issues also increase the importance of our work to maintain and improve
our system of health care access for all persons in our community, regardless of socioeconomic status.

As detailed in the RHC’s 2003 report titled “Building a Healthier St. Louis” and in subsequent reports by the city
and county health departments, there are significant disparities in health outcomes between African Americans
and whites in both St. Louis City and Saint Louis County. These disparities are particularly concerning among
persons living in North St. Louis City and in certain areas of North St. Louis County as evidenced by higher rates
of preventable hospitalization, low birth weight, infant mortality, lead poisoning among children, death from
diabetes, tuberculosis, and certain forms of cancer. For additional details, please reference the RHC’s 2003 re-
port available on-line at www.stlrhc.org.

The RHC’s 2008 Access To Care Report does not provide the same level of detail as our 2003 report because of
limitations in obtaining updated, detailed population data until release of the next ten-year census. Despite this
limitation, the current report provides several important insights:

e Deaths from heart disease in St. Louis City and County have progressively declined since 2002 but re-
main significantly higher as compared to national norms

e Death rates from diabetes in St. Louis City have remained unchanged since 2002 and are significantly
higher than diabetes-related death rates in St. Louis County, state-wide and in the United States

e The prevalence of preventable hospitalizations in St. Louis City is 49% higher than in St. Louis County
and 44% higher than Missouri as a whole

e The prevalence of inadequate prenatal care in St. Louis City is comparable to national norms but re-
mains significantly higher than that in St. Louis County

e The incidence of low birth weight infants in St. Louis City has shown minimal change since 2002 and is
39% higher than the County and 51% higher than the State of Missouri

e Infant mortality rates (<age 1) in St. Louis City and St. Louis County continue to decline — between 2005

and 2006, infant deaths in St. Louis City fell 29% while the death rate in St. Louis County dropped more
than 10%
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¢ While declining significantly over the past 5 years, the prevalence of elevated lead levels among screened
children is 3.5 times higher in St. Louis City as compared to national rates

e  St. Louis City remains a hotspot for sexually transmitted diseases with a reported incidence more than 4-
fold higher than the United States as a whole

e The prevalence of HIV infection in St. Louis City fell 33% (30 fewer cases) between 2005 and 2007 but
remains 4 times higher than that in St. Louis County

Finally, it should be stressed that the reasons for disparities in health outcome are complex and extend beyond
access to health care. Emerging research has identified several additional determinants of health including ge-
netic predisposition, social and economic circumstances, educational levels, environmental conditions, behav-
ioral and lifestyle choices, and racial discrimination. Interventions aimed at reducing health disparities must
recognize that health status and health outcomes may be influenced by a myriad of factors, including but not
limited simply to access to medical care.

For more detail on the health status indicators analyzed in this report, please see the accompanying “2008 Ac-
cess to Care Report Data Book,” available online at www.stlrhc.org. For additional information on the health
status of residents of St. Louis City and County, please see “Understanding our Needs — June 2007 Update” from
the City of St. Louis Department of Health (http://stlouis.missouri.org/citygov/health/reportsuon.html) and the
“Community Health Status Update” from the St. Louis County Department of Health (http://
www.stlouisco.com/doh/healthdata/data_ ctr.html).

Health Status in Missouri Compared to Other States:

« Overall, Missouri ranks 37th in the Nation in terms of health system
performance across 5 key dimensions: access, quality, avoidable
hospital uses and costs, equity, and healthy lives

« Missouri ranks in the bottom quartile for infant mortality; colorectal
cancer death; adults limited in activities due to physical, mental, or
emotional problems; and admissions for pediatric asthma

. Missouri ranks 47th with respect to obesity with 62.4% of Missouri-
ans being overweight or obese

« 23.4% of Missourians smoke (41st place)

. 7.7% of Missourians have been told by a physician that they have
diabetes (30th place)

Source: Commonwealth Fund report “Aiming Higher: Results from a
State Scorecard on Health System Performance;” results based upon
data from 2000-2006
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The Importance of Community Input

The RHC believes that in order to create and implement change in our health care system, it is critical that our
work be inclusive, and that citizens are engaged in our decision-making processes. We also recognize that in or-
der for us to succeed, several things must occur:

e Actions must be community-driven
e Partnerships must be developed with communities
e The engagement efforts must recognize and respect community diversity

¢ Community assets must be identified and mobilized

It is important to our work that community members play a key role in defining the problems and in planning
and instituting steps to create solutions. In February 2001, concerned individuals from across the region came
together for a “Call to Action.” Community members provided the RHC with recommendations for improving
health in our region. The RHC has taken its direction from the community priorities raised at the “Call to Ac-
tion” Initiative and from dozens of citizen forums conducted by the RHC and other groups in our region.

Throughout our work over the past 7 years, the RHC has also relied on its Advisory Board process to set its direc-
tion and priorities. The Advisory Boards are made up of health care providers, community organization repre-
sentatives, safety net patients, and other community leaders. The Advisory Board members have worked with
the Commissioners to help define the problems, conduct research, and implement major improvement efforts in
the community.

In addition, community organizations from across the region have provided critical input into our work. Over
the past 7 years, the RHC members and staff have met with thousands of neighborhood, community, and health-
related groups. These organizations have contributed to both our process and priorities.

The RHC will continue to reach out to the community. The public is invited to all of our meetings, which are
posted on our web site at www.stlrhc.org. We will also be continuing to gather additional community feedback
and to develop solutions for strengthening the safety net system. Members of the Commission, our Advisory
Boards, or the RHC staff would be pleased to have an opportunity to meet with your community or neighbor-
hood group.

Together, we will continue to improve health for everyone in our region. Thank you for joining us in this work.
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Potential Limitations of this Report

Great care has been taken to ensure the accuracy of the data in this report and all participating health care insti-
tutions were given the opportunity to verify their data for accuracy. The RHC has also taken steps to independ-
ently validate all data elements to the fullest extent possible. While the RHC cannot attest to the complete accu-
racy of all presented data, these efforts significantly reduce the potential for data collection or reporting errors.
Readers are encouraged to contact the RHC with questions concerning methodology or data validity.
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The St. Louis Regional Health Commission would gratefully like to
thank the public and private contributors to our collaborative
Initiatives to improve our health care safety net over the past 7 years:

For annual support of the operation of the St. Louis Regional City of St. Louis (Board of Aldermen)
Health Commission: e  St. Louis Community Health Center Affiliation

e Access to Health Partnership (AHP) (1999-2001) $225,000
(AHP assets were committed to support the formation

City of St. Louis $135,000 (annually) Project challenge grant (2005) $400,000
St. Louis County $135,000 (annually)
Civic Progress $100,000 (annually) St. Anthony’s Medical Center
e  St. Louis Community Health Center Affiliation
For annual support of the St. Louis Integrated Health Network: Project challenge grant (2005) $400,000
Betty J. Kerr People’s Health Centers $25,000 (annually)
Family Care Health Centers $25,000 (annually) St. Luke’s Hospital
Grace Hill Neighborhood Health Centers $25,000 (annually) e St Louis Community Health Center Affiliation
Myrtle Hilliard Davis Comp. Health Ctrs. $25,000 (annually) Project challenge grant (2005) $400,000
St. Louis ConnectCare $25,000 (annually)
St. Louis County Department of Health $25,000 (annually) Lutheran Foundation of St. Louis
St. Louis University $25,000 (annually) e St Louis Community Health Center Affiliation
Washington University $25,000 (annually) Project challenge grant (2005) $325,000
Missouri Primary Care Association $10,000 (annually)
St. Louis Regional Health Commission $10,000 (annually) Missouri Department of Mental Health
. . . . e  RHC Eastern Region Behavioral Health
For supp_ort of one-time projects of the RHC or its community Transformation Initiative’s Screening Tool (2009) $240,000
el e  RHC Eastern Region Behavioral Health
Missouri Foundation for Health Uit arEom I Ebe (00s) $$25’_31 5 888
e  St. Louis Community Health Center ’
Affiliation Prpjgct challenge grant (.2005) $3,500,000 Missouri Primary Care Association / State of Missouri
(plus $3.5 TT."lllll}:)n ;11]? de available in loans . Regional Primary Care Home Initiative to the
to community health centers) St. Louis Integrated Health Network (2008) $270,000
e  RHC Eastern Region Behavioral
Health Transformation Initiative $573,000 e s,
¢ RHCCommunity Health Assessment (2004) $300,000 e  St. Louis Community Health Center Affiliation
¢  RHC Health Literacy Summit (2006) $10.000 Project challenge grant (2005) $250,000
$ 4,383,000
Missouri Department of Mental Health Office of Transformation
BJCL’M . e e  RHC Eastern Region Behavioral Health
e Re;glonal Primary Care Home Initiative to the Transformation Initiative (2008-2009) $184,000
St. Louis Integrated Health Network (2005-2008) $1,500,000 . RHC Eastern Region Behavioral Health
* St Louis Community Health Center Affiliation Transformation Initiative’s Screening Tool (2009) $65.000
Project challenge grant (2005) $ 800.000 $249,000
$2,300,000
_ United Way of Greater St. Louis
Department of Health and Human Services — CMS e  St. Louis Community Health Center Affiliation
e  Regional Primary Care Home Initiative to Project challenge grant (2005) $100,000
the St. Louis Integrated Health Network (2008) $1,700,000
. St. Louis University Hospital
SSM Health Care St. Louis o e  St. Louis Community Health Center Affiliation
e  St. Louis Community Health Center Affiliation Project challenge grant (2005) $50,000
Project challenge grant (2005) $400,000

Washington University School of Medicine

e  Regional Primary Care Home Initiative to the

of the St.. Louis Regional Health Commisfion) St. Louis Integrated Health Network (2006) $30,000
e  Regional Primary Care Home Initiative to the
St. Louis Integrated Health Network (2006) $ 25,000 Pfizer, Inc.

$650,000 e  RHC Health Literacy Summit (2006) $10,000

Sisters of Mercy Health Care Systems/St. John’s Mercy Medical Center Members of the St. Louis Integrated Health Network
s St. Louis Community Health Center Affiliation o Regional Primary Care Home Initiative to the
Project challenge grant (2005) $400,000 St. Louis Integrated Health Network (2006) $35,000
e Access to Health Partnership (AHP) (1999-2001) $225,000
(AHP assets were committed to support the formation
of the St. Louis Regional Health Commission)

For Sustainability of St. Louis ConnectCare Operations While
the RHC Was Under Development in 2001:

$625,000 BJC HealthCare $850,000

SSM HealthCare $400,000

St. Louis Episcopal-Presbyterian Charitable Health and Medical Trust Unity Health Care System $400,000
e  Regional Health Education and Literacy Program (St. John’s, St. Luke’s, and St. Anthony’s)

(HELP) to the St. Louis Integrated Health Network $412,000 Tenet Health $350,000

Department of Health and Human Services — HRSA
e  Regional Primary Care Home Initiative to the

St. Louis Integrated Health Network (2008) $200,000
e Initiation of the St. Louis Integrated Health
Network (2003) $200,000

$400,000
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