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Welcome to Ranken Jordan Pediatric Bridge Hospital 

About Us 
At Ranken Jordan, we provide care for children and young adults from birth to 21 who are ready to leave a 
traditional hospital but still need medical services and support before returning home. Located in the heart of 
the Midwest, we specialize in helping children and their families navigate complex conditions, illnesses, and 
injuries, bridging the gap between hospital and home with compassion and expertise. 

Ranken Jordan Pediatric Bridge Hospital focuses on serving medically complex children — a population often 
defined as high-intensity users of complicated healthcare systems. These children often require medications, 
technology, caregiver support, and coordination with multiple specialists. Ranken Jordan Pediatric Bridge 
Hospital is one of only a handful of hospitals in the country that provides rehabilitation and sub-acute medical 
care specifically for this population. As a specialty pediatric hospital, Ranken Jordan Pediatric Bridge Hospital 
has been granted substantive waivers by the Missouri Department of Health and Senior Services. These 
waivers apply to: 

• The establishment and operation of an emergency department 

• The provision of pathology, radiology, laboratory, and central services 

This designation allows Ranken Jordan Pediatric Bridge Hospital to focus solely on treating the most medically 
complex children. 

Our vibrant, patient-centered 60-bed facility and nurturing environment are the backdrop for inspiring stories 
that unfold daily at Ranken Jordan. Our innovative Care Beyond the Bedside model encourages young people 
to engage with others in our colorful, light-filled spaces, allowing them to spend about 70 percent of their 
waking hours outside their rooms. 

At Ranken Jordan, play and therapy blend seamlessly. Play is integral to healing, so Ranken Jordan provides 
ample opportunities to encourage play, therapy, socialization and movement. Our barrier-free outdoor sports 
field, putting greens, garden areas, indoor and outdoor playgrounds, a rock-climbing wall, therapy pool and art 
room all support the therapeutic nature of play. We also have a dedicated teen room where kids can relax, 
play video games and just be themselves. 

Every inch of our state-of-the-art facility is designed with children in mind, fostering physical, spiritual, mental, 
and emotional healing. Inspired by those we serve, our mission centers on reimagining what is possible 
offering hope for a brighter future.  

Vision, Misson, and Values 
At Ranken Jordan Pediatric Bridge Hospital, we believe every child with complex medical needs deserves the 
opportunity to live their best life. Guided by our vision, mission, and values, we seek to deliver compassionate, 
collaborative, and life-changing care that harnesses the playfulness of youth and empowers children and their 
families to thrive. 
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Services 
Every day, our extraordinary team of doctors, nurses, therapists, and social workers collaborate to help 
children and their families take steps toward moving back home. That bridge looks different for every family, 
so there is never a rush. The journey looks like this: 

   

Care Beyond the Bedside Transition Home Home Life 
As an inpatient or outpatient, every 

child “plays” at their own pace 
through a personalized medical and 

developmental plan. 

Training & support help families 
learn the specialized skills needed 
for the transition to home, along 
with medical and social services. 

Our team helps patients get settled 
with the resources they need to 

succeed. We love seeing many of 
our patients come back for 

outpatient visits. 
 

Inpatient Services 
Your child’s success at home is our goal from your first day at Ranken Jordan. We create a unique care plan for 
each inpatient, tailored to each child’s unique care needs and natural desire to play. From baking brownies to 
playing video games to taking a swim, we leverage a child’s inherit desire to play as part of their healing 
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process. Key inpatient services include: 

• Medical Team & Nursing 
Care 

• Burn Care & 
Rehabilitation 

• Respiratory Care 

• Pediatric Physiatry 

• Bowel Training Program 

• Child Life Specialists 

• Optimization Zone (OZ) 

• Education Liaisons 

• Therapy Services 

• Horticulture Therapy 

• Art & Music Therapy  

• Social Work & Care 
Coordination 

Outpatient Services 

Children in the community and former patients are welcome to access outpatient services at Ranken Jordan. 
Ranken Jordan’s outpatient therapy team provides the latest therapy and rehabilitation techniques and 
equipment in a cheerful, safe, friendly environment for children and young adults up to age 21. 

Our team uses a combination of well-established and innovative treatment techniques, along with state-of-
the-art therapeutic and adaptive equipment delivered in unique treatment environments. The therapy team is 
passionate about what they do and are always driven to do more to help children better recover. Outpatient 
Services and Therapies include: 

• Physical Therapy 

• Occupational Therapy 

• Aquatic Therapy 

• Speech Therapy 

• Augmentative and 
Alternative 
Communication 

• Durable Medical 
Equipment Evaluations 

• Feeding Therapy 

• Functional Electrical 
Stimulation (FES) 

• Galileo Whole Body 
Vibration Plate 

• Outpatient Intensive 
Therapy Program 

• Outpatient Psychology 

• VitalStim Therapy 

• Bowel Training Program 

• Pediatric Physiatry 

 

Common Diagnoses Treated 
Infants and Toddlers 

• Complications from 
prematurity 

• Short bowel syndrome 

• Developmental delays 

• Congenital 
abnormalities (brain, 
airway, heart, 
gastrointestinal tract, 
genitourinary tract) 

• Feeding disorders and 
failure to thrive 

• Neonatal abstinence 

• Complications from 
abuse or neglect 

Preschool and School-Age 
Children 

• Complications from 
severe illness or 
prolonged 
hospitalization 

• Osteomyelitis 

• Neuromuscular 
disorders and muscular 
dystrophy 

• Orthopedic and central 
nervous system injuries 

• Metabolic disorders 

• Burns and other wounds 

Teens and Young Adults 

• Traumatic brain injury 

• Myelomeningocele and 
spina bifida 

• Cerebral palsy 

• Spinal cord injury 
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Family-Centered Care and Community Programs 
Ranken Jordan has leveraged the findings from the community health needs assessments to build out 
additional family and community resources based on community feedback. In 2013, Ranken Jordan Pediatric 
Bridge Hospital formed a Patient and Family Advisory Council (PFAC). The PFAC has played an important role in 
helping the hospital address issues and improve care by: 

• Enhancing communication between patients, families, and the care team 

• Empowering patients, families, and staff through education 

• Identifying and addressing patient and family needs throughout care and during the transition home 

• Promoting optimal medical and emotional outcomes 

In addition, Ranken Jordan Pediatric Bridge Hospital has expanded its family resources to include the 
following: 

• Caregiver Education 
Resources 

• Discharge Catalog 

• Financial Information & 

Assistance 

• Patient Portal 

• Family Food & Dining 
Considerations 

• Specific Support Groups 
for Caregivers & Siblings 

• Social Work & Case 
Management 

 
Source: rankenjordan.org 
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2025 Community Health Needs Process and Methodology 
Understanding the community’s health needs is important to the Ranken Jordan Pediatric Bridge Hospital 
mission. To that goal, Ranken Jordan Pediatric Bridge Hospital sought outside assistance from Forvis Mazars. 
Forvis Mazars is ranked as the eighth largest healthcare management consulting firm in the country by 
Modern Healthcare and has 950 professionals serving a national footprint. Forvis Mazars demonstrated the 
necessary capabilities and service offerings to assist Ranken Jordan Pediatric Bridge Hospital on this important 
project. Forvis Mazars provided the project plan, research and organized the secondary data findings, analyzed 
and compiled survey input, and provided support and report of the findings. 

Ranken Jordan Pediatric Bridge Hospital identified community health needs by undergoing an assessment 
process. This process incorporated a review by the Ranken Jordan Pediatric Bridge Hospital’s Community 
Needs Assessment senior leadership along with secondary and primary data input using the expertise of Forvis 
Mazars. The team used several sources of quantitative health, social and demographic data specific to the 
service area provided by local public health agencies, health care associations and other data sources. Ranken 
Jordan Pediatric Bridge Hospital took advantage of this opportunity to collaborate with its administrators, 
providers, partners, and local organizations. 

Ranken Jordan Pediatric Bridge Hospital sought outside assistance from Forvis Mazars in this process. Forvis 
Mazars provided data, organized community input, facilitated priority sessions, and supported the report 
drafting process. 

The community health needs assessment process consists of five steps pictured below: 

 
The “Community Health Needs Assessment 2025” identifies local health and medical needs and identifies top 
needs that Ranken Jordan Pediatric Bridge Hospital plans to address. This document suggests areas where 
other local organizations and agencies might work with Ranken Jordan Pediatric Bridge Hospital to achieve 
desired improvements and illustrates ways, as a medical community, are meeting our obligations to efficiently 
deliver medical services. 

The data assessment piece was completed in the Spring of 2025. In this step, service areas were defined, 
external data research was completed, and key findings were summarized. As the data assessment was 
completed, the community input phase was started. 
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Surveys were distributed among community health professionals, key community members, providers, facility 
administration, and government representatives. A summary of these findings was created and is included in 
this report. Prioritization then took place to summarize and overlay data elements with key community input 
findings. 

From this prioritization, health priorities were decided based upon the significance of the need to the service 
area, and Ranken Jordan Pediatric Bridge Hospital’s ability to impact the need. Based on these priorities, 
Ranken Jordan Pediatric Bridge Hospital decided which priorities to include in their implementation strategy 
and how to address the top health needs of their community. These are compiled in the Implementation 
Strategy document. This report and strategy were then approved by the board and made “widely available” on 
the Ranken Jordan Pediatric Bridge Hospital website. 
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Community Served 
Ranken Jordan Pediatric Bridge Hospital specializes in serving children with complex medical needs who 

require rehabilitative and sub-acute care. As one of only a handful of hospitals in the United States offering 

this type of care, Ranken Jordan Pedatric Bridge Hospital is located in Maryland Heights, Missouri, and 

provides services to patients and families from across the region, including both Missouri and Illinois, who 

need highly specialized pediatric care. Ranken Jordan Pediatric Bridge Hospital serves a medically complex 

pediatric population that often requires extended stays and coordinated interdisciplinary support to achieve 

optimal health outcomes and successfully transition home. 

To define the community served in this assessment, we have used the hospital’s outpatient origin of 

90% or greater and inpatient catchment considerations to define the counties included in its service area. 

Using a county-based service area definition is critical to this analysis, as much of the secondary data used for 

this analysis is reported at the county level. This approach allows for meaningful comparisons between the 

service area, the states of Missouri and Illinois, and the United States. The visuals below highlight both the 

total defined service area counties and the inpatient and outpatient origin mix and service area included in 

this assessment. 

 

 

  



2025 Community Health Needs Assessment 

 

10  

2025 Community Health Needs Assessment 

Inpatient & Outpatient Origin & Service Area 

 

Service Area (OP Patient Origin) 
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Demographics 
An understanding of the demographics of residents is a key component of assessing community health. It is 

also important to recognize differences between communities within the service area. Claritas demographic 

data was reviewed for each individual county to compare local population characteristics to state and national 

norms. The maps below illustrate the current distribution of the pediatric population (ages 0-17) and highlight 

projected growth or decline within the service area.  

 
  

2025-2030 5 YR Pediatric (0-17) 
Population Growth 

2025 Pediatric Population (0-17) 
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In addition to the pediatric population trends, it is important to understand the racial and ethnic makeup of 

the total population within the service area. In 2025, 71.8% of the population identifies as White (non-

Hispanic), and 15.6% identifies as Black or African American (non-Hispanic). Over the next five years, both 

groups are projected to experience population decline, with the White population decreasing by 1.6% and the 

Black/African American population decreasing by 1.0%. The following table and pie chart display the current 

and forecasted racial and ethnic diversity in the service area. 

 

 

 
  

White
72%

African American
16%

Hispanic
4%

American Indian
0% Asian

3%

Pacific Islander
0%

Other
0%

Two or more races
5%

2025 Pop by Race/Ethnicity

Source: Nielsen Claritas Demographics (2025 – 2030)
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In the summary table below, there is a disparity between the average median income and the percent of 

families below poverty compared to the national average. Missouri’s median household income ($69,725) is 

lower than the U.S. average ($78,770), with a poverty rate of 8.6% compared to the national 8.9%. Illinois’s 

median household income is slightly higher at $80,648, with a poverty rate of 8.3%, just below the U.S. 

average. Additional data on household income by age group shows that adults aged 45-64 have the largest 

share of higher-income households in the service area. 

 

 
 
 
  

Source: Nielsen Claritas Demographics (2025 – 2030) 
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Health Needs Assessment  
To present the data in a way that would tell a story of the community needs and identify needs that align with 

government guidelines, the framework of Healthy People 2030 was selected to guide secondary data 

gathering and community input. This framework was selected based on its national recognition and 

governmental relevance. 

Within this framework, there are 355 core measurable objectives that were sorted by topic. The five topics 

have guided discussion and research related to this CHNA. The five topics include Health Conditions, Health 

Behaviors, Setting and Systems, Social Determinants of Health, and Populations. 
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Health Conditions are the prevalent chronic and acute conditions that affect the 

health of the citizens of the United States. Improvement and achievement of 

the Healthy People 2030 goals for these conditions will result in the better 

health of people living with cancer, chronic and mental conditions, infectious 

diseases, as well as improvement of sexual and reproductive health. The 

following table displays the Healthy People 2030 measurable. 
objectives that fall under the health conditions topic. 

 
Healthy People 2030 Objectives 

Addiction Heart Disease and Stroke 
Arthritis Infectious Disease 

Blood Disorders Mental Health and Mental Disorders* 
Cancer Oral Conditions 

Chronic Kidney Disease Osteoporosis 
Chronic Pain* Overweight and Obesity 

Dementias Pregnancy and Childbirth 
Diabetes Respiratory Disease 

Foodborne Illness Sensory or Communication Disorders* 
Health Care – Associated Infections Sexually Transmitted Infections 

*Objectives that are relevant to Ranken Jordan Pediatric Bridge Hospital’s Community feedback will be explored 

further below. 

 
Chronic Pain: Healthy People 2030 focuses on helping people with high-impact chronic pain safely manage 

their pain and reduce its impact. For pediatric populations, chronic pain can significantly disrupt development 

and daily functioning. As shown below, national data shows the prevalence and impact of chronic pain among 

children, including trends by age and gender.  

Chronic Pain & Pain Management 

Health 
Conditions 
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Gastrointestinal issues represent a growing area of concern in pediatric health, particularly among children 

with complex needs. Functional gastrointestinal disorders (FGIDs), such as constipation and abdominal 

migraines, are among the most common in children. Data from Illinois shows a gradual rise in congenital GI 

defects, while Missouri reports an alarming increase in pediatric colorectal cancer over the past two decades. 

 

 
Mental Health and Mental Disorders: Healthy People 2030 focuses on the prevention, screening, assessment, 

and treatment of mental disorders and behavioral conditions. For children with developmental disabilities – 

including autism, ADHD, and intellectual delays – access to early screening and intervention is critical to long-

term health and well-being. The following visual shows current national and state-level trends in 

developmental disorders affecting children. 

Development Disorders 
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Sensory or Communication Disorders: Healthy People 2030 focuses on preventing, diagnosing, and treating 

sensory or communication disorder disorders in people of all ages. Many children in the United States will 

experience a sensory or communication disorder in their lifetime, including issues related to speech, hearing, 

vision, or language development. These disorders can significantly affect a child’s social, emotional, and 

academic outcomes. The following visual shows the estimated prevalence and projected impact of sensory 

and communication disorders within the service area. 

Sensory or Communication Disorders 
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Health Behaviors are the behaviors that influence the health of individuals 

related to family and personal health, healthcare prevention, substance 

abuse, violence, as well as other health behaviors such as emergency 

preparedness and safe food handling. The following table displays the 

Healthy People 2030 measurable objectives that fall under the health 

conditions topic. 

 
Healthy People 2030 Objectives 

Child and Adolescent Development* Physical Activity 
Drug and Alcohol Use Preventative Care 

Emergency Preparedness Safe Food Handling 
Family Planning Sleep 

Health Communication* Tobacco Use 
Injury Prevention Vaccination* 

Nutrition and Healthy Eating* Violence Prevention 
*Objectives that are relevant to Ranken Jordan Pediatric Bridge Hospital’s Community feedback will be explored 

further below. 

 

Child and Adolescent Development: Healthy People 2030 focuses on promoting healthy physical, mental, 

emotional, and behavioral development in children and adolescents. Caregiver support plays a critical role in 

early childhood development, influencing learning, emotional security, and health outcomes. The following 

visual shows the level of caregiver engagement through reading practices in Missouri and Illinois, showing 

opportunities to strengthen family-based developmental support. 

Child and Adolescent Development 

 

  

Health 
Behaviors 
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Health Communication: Healthy People 2030 focuses on improving health communication so that people can 

easily understand and act on health information. Low literacy remains a barrier to improving health literacy 

and health equity in both Missouri and Illinois, with 18.9% and 20.4% of adults, respectively, lacking basic 

literacy skills. Many counties in both states have populations where 20% or more of residents fall into the 

lowest literacy category, indicating challenges in understanding medical instructions, prescriptions, and care 

plans. 

Literacy Gap 

 
Nutrition and Healthy Eating: Healthy People 2030 focuses on helping people get the recommended amounts 

of healthy foods — like fruits, vegetables, and whole grains — to reduce their risk for chronic diseases and 

improve their health. Food insecurity remains a barrier to achieving this goal in pockets across the service 

area. In 2025, estimates show that food access challenges vary widely across counties, with the highest rate at 

20% and the lowest at 8%. The maps and table below show geographic disparities in adequate food access 

within the service area. 

Food Insecurity 
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Vaccination: Healthy People 2030 focuses on preventing infectious diseases by increasing vaccination rates. While 

the available county-level data shows flu vaccination rates among Medicare enrollees, it offers insight into broader 

community patterns around preventative care. These patterns shape vaccine awareness, access, and norms that 

indicate pediatric vaccination acceptance and compliance. In 2020, 1.4% of children born in 2015 had received no 

recommended vaccines by their second birthday, showing the importance of strong-community-wide engagement 

in immunization. 

Flu Vaccines 
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Setting and Systems provide insights into the infrastructure that influences 

the health outcomes and behaviors of populations. The availability of 

healthcare resources outside of the traditional healthcare settings play a 

vital role in the overall health of individuals. The following table displays the 

Healthy People 2030 measurable objectives that fall under the health 

conditions topic. 

 
Healthy People 2030 Objectives 

Community Hospital and Emergency Services 
Environmental Health Housing and Homes 

Global Health Public Health Infrastructure 
Health Care* Schools 

Health Insurance* Transportation* 
Health IT Workplace 

Health Policy  
*Objectives that are relevant to Ranken Jordan Pediatric Bridge Hospital’s Community feedback will be explored 

further below. 

 
Healthcare: Healthy People 2030 focuses on improving health care quality and making sure all people get the 

health care services they need. Access to primary care remains a challenge across the service area, with wide 

variation in the ratio of population to primary care physicians. Some counties significantly exceed the state 

and national averages, showing potential gaps in care access and provider availability. For children with special 

health care needs, only 15.7% received care in a family-centered, comprehensive, and coordinated system – 

showing the importance of accessible, community-based primary care. 

Primary Care Physicians 

 

Setting and 
Systems 
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Access to mental health care is an essential part of overall well-being, especially for children with complex 

needs. Provider availability varies significantly across the service area, with some counties exceeding the 

national average for mental health provider shortages. These disparities can limit timely care and continuity of 

services, particularly in rural communities. In 2019, 70% of children aged 12-17 years with mental health 

problems received treatment, showing growing awareness and engagement – but there is a continued need 

for accessible, equitable mental health resources. 

Mental Health Providers 

 

Access to home- and community-based services – including respite care – is essential for families of children 

with complex medical needs. Without adequate support, families may experience increased stress, 

contributing to risks such as child abuse and neglect, which affected 9.0 per 1,000 children in 2017. 

Access to Home Care & Respite Support 
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Health Insurance: Healthy People 2030 focuses on improving health by increasing medical, dental, and 

prescription drug insurance coverage. Health insurance is essential to ensure timely access to care for children 

with complex needs. Across the service area, the percentage of uninsured children under age 19 exceeds the 

state averages in several counties, reaching 8% in Missouri and 4% in Illinois. These gaps in coverage may 

delay preventive care, specialist access, and care coordination for medically vulnerable pediatric populations. 

Uninsured Children 

 

Transportation: Healthy People 2030 focuses on keeping people safe in motor vehicles and promoting the use 

of other types of transportation. Reliable transportation is a key factor in accessing medical services, 

particularly for families of children with complex health needs. In the service area, 25% of homeowners have 

only one vehicle, compared to 51% of renters and 17% of renter households report having no vehicle at all. 

These gaps can limit timely access to primary care, therapies, and specialty providers for vulnerable pediatric 

populations. 

Vehicle Transportation 
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Social Determinants of Health describe the socioeconomic factors that play a 

role in the level of health people can achieve. This section looks at aspects 

outside of healthcare such as economic stability, education, and violence in the 

community. The following table displays the Healthy People 2030 measurable 

objectives that fall under the health conditions topic. 

 
Healthy People 2030 Objectives 

Economic Stability* Neighborhood and Built Environment* 
Education Access and Quality Social and Community Context 

Health Care Access and Quality  
*Objectives that are relevant to Ranken Jordan Pediatric Bridge Hospital’s Community feedback will be explored 

further below. 

 
Economic Stability: Healthy People 2030 focuses on helping more people achieve economic stability. Housing 

affordability is a key driver of family-well-being and access to care. Across the service area, many households 

experience a severe housing cost burden, spending more than 50% of their income on housing. This strain 

limits resources for medical needs, transportation, and caregiving. On average, Illinois counties report a higher 

burden (14%) compared to Missouri (12%), with certain counties reaching as high as 18%. 

Severe Housing Cost Burden 

 
  

Social 
Determinants 

of Health 
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Poverty is a critical driver of health disparities and access to care, especially for children with complex medical 

needs. Across the service area, the percentage of children under age 18 living in poverty exceeds the state 

averages in more than half of the counties. Averages range from low of 5% in Monroe, IL to a high of 27% in St. 

Louis City, MO. These conditions can affect access to housing, nutrition, and health services, further increasing 

the challenges faced by vulnerable pediatric populations. 

 

Community violence can significantly impact child health, emotional development, and feelings of safety. In 

the service area, St. Louis City, MO reported the highest homicide rate at 51 deaths per 100,000, while other 

counties had much lower or unavailable data. On average, Illinois counties showed lower homicide rates than 

Missouri. Nationally, in 2017, 2.1 child abuse and neglect-related homicides occurred per 100,000 children 

under 18, showing the urgent need for violence prevention and trauma-informed support in pediatric 

populations. 

Homicides 



2025 Community Health Needs Assessment 

 

26  

2025 Community Health Needs Assessment 

Populations define the populations and demographics that align with other 
Healthy People 2030 objectives. The population information looks at age 
groups, gender, race and ethnicity, and disability status. Health and wellness 
metrics are also identified related to specific populations. The following table 
displays the Healthy People 2030 measurable objectives that fall under the 
health conditions topic. 

 
Healthy People 2030 Objectives 

Adolescents* Older Adults 
Children* Parents or Caregivers 
Infants* People with Disabilities 

LGBT Women 
Men Workforce 

*Objectives that are relevant to Ranken Jordan Pediatric Bridge Hospital’s Community feedback will be explored 

further below. 

 

Adolescents: Healthy People 2030 focuses on helping adolescents stay safe and healthy. The adolescent 

population shows varying trends across the service area. The 10-14 age group is projected to decline by 5.9%, 

showing mostly consistent population decreases throughout the service area. In contrast, the 15-17 age group 

is projected to remain stable, with no significant growth or decline. These shifts may influence demand for 

youth-focused services such as behavioral health, school-based care, and transitional support. 

Pediatric Population (10-17) 5 YR % Growth by Age Growth 

 

  

 
Populations 
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Children: Healthy People 2030 focuses on ways to directly and indirectly improve children’s health, safety, and 

well-being. The 5-9 age group is projected to decline by 4.7% across the service area over the next five years. 

While there is some modest growth in a few northwestern zip codes, most surrounding areas are experiencing 

double-digit declines, which may impact future school enrollment, pediatric service planning, and child-

focused community resources. 

Pediatric Population (5-9) 5 YR % Growth by Age Group 

 
Infants: Healthy People 2030 focuses on keeping infants safe and healthy through the first year of life. Across 

the service area, the 0-4 pediatric population is projected to decline by 1.9% over the next five years, with some 

limited growth in western zip codes that have small base populations. These trends may influence future demand for 

infant health services, early intervention, and family-centered support in counties across the service area. 

Pediatric Population (0-4) 5 YR % Growth by Age Group 
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Community Input Findings 
The last and most essential element of the Community Needs Assessment is community input. Ranken Jordan 

Pediatric Bridge Hospital facilitated the distribution of a community health survey shared with key hospital 

administrators, physicians, care coordinators, community members, those with knowledge/expertise in public 

health, and those serving underserved and chronic disease populations. During this phase, the team deployed 

a survey to gain these community member’s knowledge. 

There were 119 respondents who completed the survey across the service area. Below is a summary of the 

feedback distribution. 
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Respondents were asked to identify the top three health or healthcare challenges affecting key pediatric age 

groups within the service area. They were then asked to elaborate on specific barriers affecting community 

health and to suggest additional program or service opportunities. 

 

Based on the feedback provided in the Community Input phase of the CHNA, the following barriers and 

program or service opportunities were identified when evaluating the health of the service area. 
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Prioritized 2025 Community Health Needs 
Once the issues/community needs were identified and organized, a prioritization session was held with 

members of the Community Health Needs Assessment Steering Committee. This session resulted in the 

development of a Prioritization Table. The priorities were ranked based on the significance of the community 

need based on quantitative and qualitative analysis and Ranken Jordan Pediatric Bridge Hospital’s ability to 

impact the need. This process identified the top prioritized health issues for the service area that Ranken 

Jordan Pediatric Bridge Hospital feels it has an ability to impact at certain levels. 

 
From this prioritization table, the Ranken Jordan Pediatric Bridge Hospital team identified community needs 

that would be the basis for the development of the implementation strategy. Based on the secondary 

quantitative data, community input, the needs evaluation process, and the prioritization of these needs, the 

following community needs have been selected for implementation. 

• Caregiver Support – Many families in the service area are caring for children with complex needs without 

sufficient support. Caregivers often report challenges related to stress/mental health, parenting, and 

access to reliable resources. Increased access to home and community-based services – such as caregiver 

education, counseling and mental health resources, peer support, and in-home assistance – can ease 

caregiver strain, improve quality of life, and prevent unnecessary hospitalizations and care in the home 

especially for medically complex pediatric patients. 

• Transportation – Transportation continues to be a significant barrier to accessing consistent care, 

particularly among renter-occupied households, of which 17% have no vehicle available. Reliable 

transportation is especially important for families with children needing regular visits to specialty or 

primary care providers. Enhancing transportation options – whether through hospital partnerships, ride 
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services, or community programs – could improve access and continuity of care. 

 

• Access to Primary Care and Mental Health Providers – Shortages of primary care providers, especially in 

rural counties, limit timely care for children. Several counties have high population-to-provider ratios, 

including providers in mental health services. For children with developmental, behavioral, or chronic 

health needs, these shortages can delay diagnosis and treatment. Increasing access to both primary and 

mental health providers through recruitment, telehealth, and care coordination is a priority. 

• Access to Home Care/Respite Care – Families of children with disabilities or complex needs frequently lack 

access to consistent home and respite care. Respite services are shown to reduce caregiver stress and 

lower hospitalization risk by 8% per $1,000 spent. However, these services remain underutilized or 

unavailable in many parts of the service area. Expanding home and respite-based options would directly 

support family caregivers and improve long-term pediatric outcomes. 

• Severe Housing Problem – Housing instability poses a critical barrier to health and well-being. Across the 

service area, many counties report 10-18% of households spending more than 50% of income on housing. 

This strain disproportionately affects families with children, often limiting their ability to afford healthcare, 

transportation, and other basic needs. Addressing housing – related challenges is key to improving overall 

family stability and health outcomes 

o Ranken Jordan recognizes that costly, unstable housing is a top health need affecting their community. 

However, given their expertise in pediatric bridge clinical services, they do not feel the best positioned 

or resourced to address this need and defer to existing community organization focused on housing to 

address this community. Recognizing the need, Ranken Jordan will be sensitive to potential housing 

challenges faced by their patients and caregivers.  

 
Ranken Jordan Pediatric Bridge Hospital Community Needs Assessment Steering Committee will initiate the 

development of implementation strategies for each health priority identified above, excluding severe housing 

problem. This implementation strategy will be executed by the Ranken Jordan team and, where collaboration 

is possible, with community partners and health issue experts over the next three years. The following key 

elements will be used in developing their implementation strategy: 

• Identify existing community resources to address the health priority. 
• Develop strategies and tactics aligned to each health priority  
• Develop specific and measurable goals so that the effectiveness of these approaches can be measured. 

• Define timeline and ownership to create clarity in accountability. 

The team will manage and monitor the implementation plan providing status updates and outcome 

notifications of these efforts to improve community health. Ranken Jordan Pediatric Bridge Hospital is 

committed to conducting another health needs assessment in three years. 
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Appendix A – Missouri Data Sources 
Focus Area Measure Description Weight Source Year(s) 

Top 
Performers 

US 
Overall 

POPULATION HEALTH AND WELL-BEING 

LENGTH OF LIFE 

Life span Premature 
Death* 

Years of potential life lost 
before age 75 per 100,000 
population (age-adjusted). 

50% National Center for 
Health Statistics - 
Natality and Mortality 
Files; Census Population 
Estimates Program 

2020-
2022 

6,200 8,400 

QUALITY OF LIFE 

Physical health Poor Physical 
Health Days 

Average number of 
physically unhealthy days 
reported in past 30 days 
(age-adjusted). 

10% Behavioral Risk Factor 
Surveillance System 

2022 360% 390% 

Low Birth 
Weight* 

Percentage of live births 
with low birth weight (< 
2,500 grams). 

20% National Center for 
Health Statistics - 
Natality Files 

2017-
2023 

6% 8% 

Mental health Poor Mental 
Health Days 

Average number of mentally 
unhealthy days reported in 
past 30 days (age-adjusted). 

10% Behavioral Risk Factor 
Surveillance System 

2022 4.9 5.1 

Life satisfaction Poor or Fair 
Health 

Percentage of adults 
reporting fair or poor health 
(age-adjusted). 

10% Behavioral Risk Factor 
Surveillance System 

2022 14% 17% 

COMMUNITY CONDITIONS 

HEALTH INFRASTRUCTURE 

Health 
promotion and 
harm reduction 

Flu 
Vaccinations* 

Percentage of fee-for-
service (FFS) Medicare 
enrollees who had an 
annual flu vaccination. 

4% Mapping Medicare 
Disparities Tool 

2022 54% 48% 

Access to 
Exercise 
Opportunities 

Percentage of population 
with adequate access to 
locations for physical 
activity. 

4% ArcGIS Business Analyst 
and ArcGIS Online; 
YMCA; US Census 
TIGER/Line Shapefiles 

2024, 
2022 & 
2020 

91% 84% 

Food 
Environment 
Index+ 

Index of factors that 
contribute to a healthy food 
environment, from 0 (worst) 
to 10 (best). 

4% USDA Food 
Environment Atlas; Map 
the Meal Gap from 
Feeding America 

2019 & 
2022 

8.8 7.4 

Clinical care Primary Care 
Physicians 

Ratio of population to 
primary care physicians. 

2% Area Health Resource 
File/American Medical 
Association 

2021 1,030:1 1,330:1 

Mental Health 
Providers 

Ratio of population to 
mental health providers. 

1% CMS, National Provider 
Identification 

2024 220:01:00 300:01:00 

Dentists Ratio of population to 
dentists. 

1% Area Health Resource 
File/National Provider 
Identifier Downloadable 
File 

2022 1,180:1 1,360:1 

Preventable 
Hospital Stays* 

Rate of hospital stays for 
ambulatory-care sensitive 
conditions per 100,000 
Medicare enrollees. 

4% Mapping Medicare 
Disparities Tool 

2022 159600% 266600% 

Mammography 
Screening* 

Percentage of female 
Medicare enrollees ages 65-
74 who received an annual 

1% Mapping Medicare 
Disparities Tool 

2022 53% 44% 
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mammography screening. 

Uninsured Percentage of population 
under age 65 without health 
insurance. 

4% Small Area Health 
Insurance Estimates 

2022 6% 10% 

PHYSICAL ENVIRONMENT 

Housing and 
transportation 

Severe Housing 
Problems 

Percentage of households 
with at least 1 of 4 housing 
problems: overcrowding, 
high housing costs, lack of 
kitchen facilities, or lack of 
plumbing facilities. 

4% Comprehensive Housing 
Affordability Strategy 
(CHAS) data 

2017-
2021 

8% 17% 

Driving Alone to 
Work* 

Percentage of the workforce 
that drives alone to work. 

2% American Community 
Survey, five-year 
estimates 

2019-
2023 

69% 70% 

Long Commute - 
Driving Alone 

Among workers who 
commute in their car alone, 
the percentage that 
commute more than 30 
minutes. 

1% American Community 
Survey, five-year 
estimates 

2019-
2023 

17% 37% 

Air, water and 
land 

Air Pollution: 
Particulate 
Matter 

Average daily density of fine 
particulate matter in 
micrograms per cubic meter 
(PM2.5). 

8% Environmental Public 
Health Tracking 
Network 

2020 134:24:00 175:12:00 

Drinking Water 
Violations+ 

Indicator of the presence of 
health-related drinking 
water violations. 'Yes' 
indicates the presence of a 
violation, 'No' indicates no 
violation. 

4% Safe Drinking Water 
Information System 

2023     

Civic and 
community 
resources 

Broadband 
Access 

Percentage of households 
with broadband internet 
connection. 

4% American Community 
Survey, five-year 
estimates 

2019-
2023 

92% 90% 

Library Access Library visits per person 
living within the library 
service area per year. 

2% Institute of Museum 
and Library Services 

2022 500% 200% 

SOCIAL AND ECONOMIC FACTORS 

Education Some College Percentage of adults ages 
25-44 with some post-
secondary education. 

8% American Community 
Survey, five-year 
estimates 

2019-
2023 

74% 68% 

High School 
Completion 

Percentage of adults ages 25 
and over with a high school 
diploma or equivalent. 

8% American Community 
Survey, five-year 
estimates 

2019-
2023 

95% 89% 

Income, 
employment 
and wealth 

Unemployment Percentage of population 
ages 16 and older 
unemployed but seeking 
work. 

8% Bureau of Labor 
Statistics 

2023 2.30% 3.60% 

Income 
Inequality 

Ratio of household income 
at the 80th percentile to 
income at the 20th 
percentile. 

8% American Community 
Survey, five-year 
estimates 

2019-
2023 

370% 490% 

Children in 
Poverty* 

Percentage of people under 
age 18 in poverty. 

8% Small Area Income and 
Poverty Estimates; 
American Community 
Survey, five-year 
estimates 

2023 & 
2019-
2023 

10% 16% 



2025 Community Health Needs Assessment 

 

34  

2025 Community Health Needs Assessment 

Safety and social 
support 

Injury Deaths* Number of deaths due to 
injury per 100,000 
population. 

4% National Center for 
Health Statistics - 
Mortality Files; Census 
Population Estimates 
Program 

2018-
2022 

6700% 8400% 

Social 
Associations 

Number of membership 
associations per 10,000 
population. 

2% County Business 
Patterns 

2022 1800% 910% 

Child Care Cost 
Burden 

Child care costs for a 
household with two children 
as a percent of median 
household income. 

4% The Living Wage 
Institute; Small Area 
Income and Poverty 
Estimates 

2024 & 
2023 

20% 28% 

        

*Indicates subgroup data by race and ethnicity is available; + Not available in all states. 
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Appendix B – Illinois Data Sources 
Focus Area Measure Description Weight Source Year(s) 

Top 
Performers 

US 
Overall 

POPULATION HEALTH AND WELL-BEING 

LENGTH OF LIFE 

Life span Premature 
Death* 

Years of potential life lost 
before age 75 per 100,000 
population (age-adjusted). 

50% National Center for 
Health Statistics - 
Natality and Mortality 
Files; Census Population 
Estimates Program 

2020-
2022 

6,200 8,400 

QUALITY OF LIFE 

Physical health Poor Physical 
Health Days 

Average number of 
physically unhealthy days 
reported in past 30 days 
(age-adjusted). 

10% Behavioral Risk Factor 
Surveillance System 

2022 360% 390% 

Low Birth 
Weight* 

Percentage of live births 
with low birth weight (< 
2,500 grams). 

20% National Center for 
Health Statistics - 
Natality Files 

2017-
2023 

6% 8% 

Mental health Poor Mental 
Health Days 

Average number of mentally 
unhealthy days reported in 
past 30 days (age-adjusted). 

10% Behavioral Risk Factor 
Surveillance System 

2022 4.9 5.1 

Life satisfaction Poor or Fair 
Health 

Percentage of adults 
reporting fair or poor health 
(age-adjusted). 

10% Behavioral Risk Factor 
Surveillance System 

2022 14% 17% 

COMMUNITY CONDITIONS 

HEALTH INFRASTRUCTURE 

Health 
promotion and 
harm reduction 

Flu 
Vaccinations* 

Percentage of fee-for-
service (FFS) Medicare 
enrollees who had an 
annual flu vaccination. 

4% Mapping Medicare 
Disparities Tool 

2022 54% 48% 

Access to 
Exercise 
Opportunities 

Percentage of population 
with adequate access to 
locations for physical 
activity. 

4% ArcGIS Business Analyst 
and ArcGIS Online; 
YMCA; US Census 
TIGER/Line Shapefiles 

2024, 
2022 & 
2020 

91% 84% 

Food 
Environment 
Index+ 

Index of factors that 
contribute to a healthy food 
environment, from 0 (worst) 
to 10 (best). 

4% USDA Food 
Environment Atlas; Map 
the Meal Gap from 
Feeding America 

2019 & 
2022 

8.8 7.4 

Clinical care Primary Care 
Physicians 

Ratio of population to 
primary care physicians. 

2% Area Health Resource 
File/American Medical 
Association 

2021 1,030:1 1,330:1 

Mental Health 
Providers 

Ratio of population to 
mental health providers. 

1% CMS, National Provider 
Identification 

2024 220:01:00 300:01:00 

Dentists Ratio of population to 
dentists. 

1% Area Health Resource 
File/National Provider 
Identifier Downloadable 
File 

2022 1,180:1 1,360:1 

Preventable 
Hospital Stays* 

Rate of hospital stays for 
ambulatory-care sensitive 
conditions per 100,000 
Medicare enrollees. 

4% Mapping Medicare 
Disparities Tool 

2022 159600% 266600% 

Mammography 
Screening* 

Percentage of female 
Medicare enrollees ages 65-

1% Mapping Medicare 
Disparities Tool 

2022 53% 44% 
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74 who received an annual 
mammography screening. 

Uninsured Percentage of population 
under age 65 without health 
insurance. 

4% Small Area Health 
Insurance Estimates 

2022 6% 10% 

PHYSICAL ENVIRONMENT 

Housing and 
transportation 

Severe Housing 
Problems 

Percentage of households 
with at least 1 of 4 housing 
problems: overcrowding, 
high housing costs, lack of 
kitchen facilities, or lack of 
plumbing facilities. 

4% Comprehensive Housing 
Affordability Strategy 
(CHAS) data 

2017-
2021 

8% 17% 

Driving Alone to 
Work* 

Percentage of the workforce 
that drives alone to work. 

2% American Community 
Survey, five-year 
estimates 

2019-
2023 

69% 70% 

Long Commute - 
Driving Alone 

Among workers who 
commute in their car alone, 
the percentage that 
commute more than 30 
minutes. 

1% American Community 
Survey, five-year 
estimates 

2019-
2023 

17% 37% 

Air, water and 
land 

Air Pollution: 
Particulate 
Matter 

Average daily density of fine 
particulate matter in 
micrograms per cubic meter 
(PM2.5). 

8% Environmental Public 
Health Tracking 
Network 

2020 134:24:00 175:12:00 

Drinking Water 
Violations+ 

Indicator of the presence of 
health-related drinking 
water violations. 'Yes' 
indicates the presence of a 
violation, 'No' indicates no 
violation. 

4% Safe Drinking Water 
Information System 

2023     

Civic and 
community 
resources 

Broadband 
Access 

Percentage of households 
with broadband internet 
connection. 

4% American Community 
Survey, five-year 
estimates 

2019-
2023 

92% 90% 

Library Access Library visits per person 
living within the library 
service area per year. 

2% Institute of Museum 
and Library Services 

2022 500% 200% 

SOCIAL AND ECONOMIC FACTORS 

Education Some College Percentage of adults ages 
25-44 with some post-
secondary education. 

8% American Community 
Survey, five-year 
estimates 

2019-
2023 

74% 68% 

High School 
Completion 

Percentage of adults ages 25 
and over with a high school 
diploma or equivalent. 

8% American Community 
Survey, five-year 
estimates 

2019-
2023 

95% 89% 

Income, 
employment 
and wealth 

Unemployment Percentage of population 
ages 16 and older 
unemployed but seeking 
work. 

8% Bureau of Labor 
Statistics 

2023 2.30% 3.60% 

Income 
Inequality 

Ratio of household income 
at the 80th percentile to 
income at the 20th 
percentile. 

8% American Community 
Survey, five-year 
estimates 

2019-
2023 

370% 490% 

Children in 
Poverty* 

Percentage of people under 
age 18 in poverty. 

8% Small Area Income and 
Poverty Estimates; 
American Community 
Survey, five-year 
estimates 

2023 & 
2019-
2023 

10% 16% 
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Safety and social 
support 

Injury Deaths* Number of deaths due to 
injury per 100,000 
population. 

4% National Center for 
Health Statistics - 
Mortality Files; Census 
Population Estimates 
Program 

2018-
2022 

6700% 8400% 

Social 
Associations 

Number of membership 
associations per 10,000 
population. 

2% County Business 
Patterns 

2022 1800% 910% 

Child Care Cost 
Burden 

Child care costs for a 
household with two children 
as a percent of median 
household income. 

4% The Living Wage 
Institute; Small Area 
Income and Poverty 
Estimates 

2024 & 
2023 

20% 28% 

        

*Indicates subgroup data by race and ethnicity is available; + Not available in all states. 
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Additional Data Sources: 

Violent Crime Data Sources: 

• FBI Crime Data Explorer 

Other Health Conditions Data Sources: 

• Advisory Board Market Scenario Planner Demographics 

• American Burn Association 

• American Childhood Cancer Association 

• American College of Rheumatology 

• ARCH National Respite Network 

• Barbara Bush Foundation for Family Literacy 

• BMC Pediatrics 

• Bone Health & Osteoporosis Foundation 

• Brain Injury Association of America 

• Centers for Disease Control and Prevention 

• Digestive Disease Week News Report 

• Illinois Department of Public Health 

• Illinois Hospital Report Card 

• March of Dimes 

• Mental Health America 

• Missouri Department of Health & Human Services 

• Missouri Department of Health & Senior Services 

• Missouri Department of Mental Health 

• Missouri Department of Social Services 

• Missouri Newborn Screening 

• My Rehab for Life 

• National Child Abuse and Neglect Data System (NCANDS) 

• National Institute on Deafness and Other Communication Disorders 

• National Institutes of Health 

• National Survey of Children’s Health 

• NCHS Data Brief 

• Nielsen Claritas Demographics 

• Prevention & Management Guide 

• Shriners Children's Hospital 

• Society of Pediatric Psychology 

• The Journal of Pediatrics 

• The Journal of the International Association for the Study of Pain 

• The Williams Institute 

• U.S. Cancer Statistics 

• U.S. Census Bureau 

• United States Environmental Protection Agency 
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