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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:
e The establishment and operation of an emergency department

e 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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Vision Mission

A world where every child with complex medical As a leader in transitional healthcare, we provide exceptional services for children
needs lives their best life. with complex medical needs by reimagining what is possible and inspiring life-
changing solutions for patients and families.
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Compassion Play Respect Collaborative Excellence

. Teamwork .
We feel and show We use play to make We consider how our We strive to perform

concern for others. the ordinary words and actions We v_vork EERE at our best to
extraordinary. impact others. ach |eve. a- CORNMON achieve outstanding
MSIGE results.

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:

L

Care Beyond the Bedside Transition Home Home Life
As an inpatient or outpatient, every Training & support help families Our team helps patients get settled
child “plays” at their own pace learn the specialized skills needed with the resources they need to
through a personalized medicaland  for the transition to home, along succeed. We love seeing many of
developmental plan. with medical and social services. 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

4
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process. Key inpatient services include:
Medical Team & Nursing

Care

Burn Care &
Rehabilitation
Respiratory Care
Pediatric Physiatry

2025 Community Health Needs Assessment

Outpatient Services

Bowel Training Program
Child Life Specialists
Optimization Zone (0Z)
Education Liaisons
Therapy Services

Horticulture Therapy
Art & Music Therapy
Social Work & Care
Coordination

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:

Common Diagnoses Treated

Physical Therapy
Occupational Therapy
Aquatic Therapy
Speech Therapy
Augmentative and
Alternative
Communication

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

Durable Medical
Equipment Evaluations
Feeding Therapy
Functional Electrical
Stimulation (FES)
Galileo Whole Body
Vibration Plate

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

Outpatient Intensive
Therapy Program
Outpatient Psychology
VitalStim Therapy
Bowel Training Program
Pediatric Physiatry

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:

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

e Empowering patients, families, and staff through education

e I|dentifying and addressing patient and family needs throughout care and during the transition home
e Promoting optimal medical and emotional outcomes

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

following:
e Caregiver Education Assistance e Specific Support Groups
Resources e Patient Portal for Caregivers & Siblings
e Discharge Catalog e Family Food & Dining e Social Work & Case
e Financial Information & Considerations Management

Source: rankenjordan.org
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2025 Community Health Needs Assessment

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:

@,@} L,__‘Ij = 5 Reporting

Submit CHNA Report

Compliance

Market Assessment

Perform analysis of the various
parts of your market such as
demographics, disease
prevalence, competitor
presence, access, eic., o
identify trends and changes
that will impact services needs

Community Input

Conduct interviews and
surveys with key community,
business, nonprofit, and
government leaders and
stakeholders for additional
insight into community needs.

Community Health Needs
Prioritization

One-hour facilitated meeting
to identify and prioritize
community health needs
‘with hospital leaders for the
CHNA report to be
submitted appropriately.

Implementation Plan

Collaboratively develop a 3-
year implementation plan with
strategies to be documented
and submitted.

and Implementation Plan
prior to the end of the
fiscal year

Ongoing Monitoring

Monitor im pleme ntation
efforts of the next
three years to identify

and access. completed tasks and

gaps for future GHNA
updates.

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 lllinois, 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 lllinois, 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.
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Inpatient & Outpatient Origin & Service Area
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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)

2025 Pediatric Population (0-17) Population Growth

| ~“Taylorville

24 o\ Y ‘ ‘-\ N ;
4 \ pe [ .
\ [ o\ ] ‘\Ca e
2 - \ Girar(’ig:a
2025 Mapbox © OpenStreetMap. N2y ; ~ 0\ u sbox © OpenStreetMap \‘ .“;

[ Highest pediatric population in St. Louis metro area; Higher ] [ Overall, a noticeable decline in the pediatric (0-17) population in the service ]

density of population in Z|p codes surrounding metro areas area. Slight growth in the zip codes to the Northwest; however, the net
growth is nominal.

Source: Nielsen Claritas Demographics (2025-2030)
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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.

g
Grand Total 3,241,812 100.0% 3,251,075 9,263 0.3%
White (non Hisp) 2,327,858 71.8% 2,291,092 (36,766) (1.6%)
Black/African American (non Hisp) 504,399 15.6% 499,261 (5,138) (1.0%)
Two or More Races (non Hisp) 164,118 5.1% 184,782 20,664 12.6%
Hispanic 136,196 4.2% 159.211 23,015 16.9%
Asian (non Hisp) 89,526 2.8% 96,903 7,377 8.2%
Some Other Race (non Hisp) 11,973 0.4% 11,71 (182) (1.5%)
American Indian/Alaskan Native (non Hisp) 6,476 0.2% 6,583 107 1.7%
Native Hawaiian/Pacific Islander (non Hisp) 1,266 0.0% 1,452 186 14.7%

2025 Pop by Race/Ethnicity

African American
16%

Hispanic
4%
American Indian
0%

Pacific Islander
0%

Other
0%
White
72%

Two or more races
5%

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%. lllinois’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.

Median Household Income by Service Area

N Med HH Inc. 5¥r Med HH Inc. 5Yr % Families <
e Med HH Inc. CY Med HH Inc. 5Yr Net Growth % Net Growth Poverty CY
lllinois $80,648 $86,177 $5,529 6.9% 8.3%
Missouri $69,725 §75,067 $5,342 1.7% 8.6%
USA §78,770 $85,719 §6,949 8.8% 8.9%

Household Income by Householder Age CY (# of HHs) Metric Type: | percent (%) v |
Service Area (") - Zip Code (7)
1524 2534 3544 45 54 55 64 6574 7584 85p
Totals 3.1% 14.1% 17.1% 16.3% 18.6% 17.6% 9.7% 3.5% 100.0%
<$15,000 6.1% 12.1% 11.4% 11.4% 19.5% 19.5% 13.3% 6.6% 100.0%
$15,000 - $24,999 5.7% 9.9% 9.4% 9.7% 15.5% 22.5% 18.0% 9.3% 100.0%
$25,000 - $34,999 5.6% 13.7% 12.0% 10.0% 14.3% 21.4% 16.1% 6.9% 100.0%
$35,000 - $49,999 5.0% 15.5% 13.8% 12.1% 15.9% 20.2% 12.9% 4.6% 100.0%
$50,000 - $74,999 3.5% 16.6% 15.7% 13.3% 16.2% 20.4% 11.0% 3.4% 100.0%
$75,000 - $99,999 2.8% 16.8% 18.3% 15.3% 17.3% 18.6% 8.5% 2.4% 100.0%
$100,000 - $124,999 1.7% 16.5% 21.4% 18.3% 19.0% 15.3% 6.3% 1.6% 100.0%
$125,000 - $149,999 0.9% 14.7% 22.1% 19.9% 19.4% 15.6% 5.9% 1.5% 100.0%
$150,000 - $199,999 0.4% 12.8% 22.9% 24.5% 23.0% 11.2% 4.2% 1.1% 100.0%
$200,000+ 0.3% 8.6% 21.1% 26.9% 25.7% 11.3% 4.7% 1.3% 100.0%
13
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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.

Healthy People 2030
(?:Illnatal: the urga;ijz:t\or\s —
ciliti rs, gov't, T

Healthy People 2030 Mission

Assesses the prevalence and
occurrence of health conditions in
the market

) Settings and
Healthy People 2030 strives to:

¥ Promote, strengthen, and evaluate the nation’s SVStems
efforts to improve health and well-being of all
people.

¥ Attain healthy, thriving lives and well-being free
of preventable disease, disability, injury, and
premature death.

¥ Eliminate health disparities, achieve health
equity, and attain health literacy to improve the
health and well-being of all.

Health Conditions

Community Health
Needs Assessment Health

! : . ) Behaviors
»Create social, physical, and econemic Addresses the social
environments that promote attaining the full determinants

of health like
-economic, education,
and social stability

potential for health and well-being for all.
¥ Promote healthy development, healthy
behaviors, and well-being across all life stages.
#Engage leadership, key constituents, and the

Tracks prevalence of healthy
behaviors like healthy
eating and tobacco use in
the community

design policies that improve the health and well-
being of all.

Populations

— Assesses the demographic
trends in market incuding
workforce and aging populations

14
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Health Conditions are the prevalent chronic and acute conditions that affect the
H | h health of the citizens of the United States. Improvement and achievement of

ea_ t the Healthy People 2030 goals for these conditions will result in the better
Conditions 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 lliness 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

300 W boys (n=881)
O girls (n=1367)

* The estimated national
prevalence (95% Cl) of pediatric

chronic pain was 10.8% (9.9, w01 R
11.9%) in 2019, decreasing to 7.6% ~ 200
(6.9, 8.3%) in 2020. s
* An estimated 5 to 10 percent of n = e
youth experience significant pain- -
related impact or disability E el
including reduced school N
attendance, disruption in physical = : ﬂ
activity, decreased participation in . I‘||‘||-|I-II_| | AN AN AN AN IR 0N IR 1A
social activities, sleep deficiency, <3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 >=18
anxiety, and depression S
Graph: Distribution of children with cwm pain by age and gender over a 5-year

Spurce: National Institutes of Health, Seciety of Pediatric Psychelogy, BMC Pediatrics
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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 lllinois shows a gradual rise in congenital Gl
defects, while Missouri reports an alarming increase in pediatric colorectal cancer over the past two decades.

Gastrointestinal |
i N

* Functional gastrointestinal disorders (FGIDs) issues PN A 5o
are quite prevalent among children in the United go "\‘:f\‘:-f
N

States. A 2016 study found that 23.1% of children §°°

0@ 2000 200 JOE 2O R K208 208

aged 4-18 years qualified for at least 1 FGID. vear

. . . . . . Rectal/Large Intestinal Atresia/Stenosis®
* Functional constipation and abdominal migraine

are the most common FGIDs in children.

w
e

-
=

w
e

* In lllinois, the prevalence rates of gastrointestinal
defects per 10,000 live births has been slowly
increasing from 2013 — 2018. 20 o wm e w0 xa 2w s wm

Year

e

- e
Y

Rate per 10,000 live births

o
=3

* Exact prevalence of Gl issues for children in Missouri
is not available, but a 2024 study found that T Omneenmae fegressontne
- n i served Rates 201 3-X
colorectal cancer cases increased by 500% among

H Graphs: Trends in the R Pr Rates of intestinal Defects
children ages 10 to 14 over the past two decades. raphs: Trends in the Reported Prevalence Rates of Gastrol per

Source: The Journal of Pediatrics; Digestive Disease Week News Report

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

* Nationally, the prevalence of any )
developmental dlsablllt" IndUdIng aUtlsm Figure 1. Prevalence of children aged 3-17 years ever diagnosed with selected developmental
. . igure 1. Pri ildr —17 year i i
?ECtr um disorder (ASD), intellectual disabilities, by year: United States, 2019-2021
isability, and other developmental delays,
has increased from 7.40% in 2019 to 8.56% in BN 2010 W 2020 2021
2021.

* In Missouri, the prevalence of developmental
disorders among children is significant.
According to recent data, approximately 1 in
71 children in Missouri have been diaghosed
with ASD.

* In lllinois, aﬂproximately 1 in 6 children aged

5.86 6.06

Percent

3_17 yea rs have beer,] _d|agn°5ed Wlth a .. Any developmental Intellectual Autism spectrum Other
developmental disability, including conditions disabily’ disabilty disorder developmental
such as ASD, attention-deficit/hyperactivity delay

disorder (ADHD), cerebral palsy, and other
developmental delays.

Source: NCHS Data Brief; Missourl Department of mental Health; Centers for Disease Control and Prevention
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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

. Speech/l_angu age Disorders: Projected Inpatient Volume with Sensory &
« National prevalence is 7.7% among children aged 3-17 Communication Disorder Estimates within the Service Area

(NIDCD). Estimated 2,980 children aged 0-4 and 946 Seeay

across all age groups within the service area may be
affected. Language Hearing Loss

Age Group Disorders (1.7%)
(7-7%)

TBI (0.2%)

* Hearing Loss:

» Affects approximately 1.7% of children (CDC).
Estimated 658 children aged 0-4 and 867 total across

all age groups within the service area may experience 0-4 years 13,612 3,005 3,536
hearing loss.
* Traumatic Brain Injury (TBI): 9 years 14,230 3,141 3,696
= Serious TBIs occur in approximately 0.2% of children
annually (CDC/BIAA). Estimated 77 children aged 0-4 10-14 years 15,126 3,339 3,929
and 102 total across all age groups within the service
area may be present with TBI. 15-17 years 9,086 2,006 2,360
* Speech/language disorders are the most common
concern across all age groups, showing a high Total 52,054 11,491 13,521
need for accessible therapy and early intervention
se rvi ces. Data derived using national prevalence rates and inpatient volume estimate for total patient

service area.

Seurce: Centers for Disease Control and Prevention (2022-2023); National Institute on Deafness and Other Communication Disorders (2022); Brain Injury Association of America (2022); Claritas (2024)
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Health Behaviors are the behaviors that influence the health of individuals
Health related to family and personal health, healthcare prevention, substance

. abuse, violence, as well as other health behaviors such as emergency
Behawors 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 lllinois, showing
opportunities to strengthen family-based developmental support.

Child and Adolescent Development

In the 2022-2023 National Survey of Children’s Health, 47.1% of lllinois parents or family members read to their
child every day, exceeding both Missouri (42.1%) and the U.S. rate (40.4%). Additionally, fewer lllinois families
reported not reading at all during the week (4.4%) compared to Missouri (7.1%) and the national average (8.3%).
This shows stronger family engagement in early childhood development in lllinois.

Days Per Week Parent Or Other Family Member Has Read To Child, Age 0-5 Years

“ 0 Days % 1-3 Days % 4-6 Days % Every day %
7.1 33.0 17.8 42.1

Missouri
lllinois 4.4 32.4 16.2 47.1
U.S. Rate 8.3 34.8 16.5 40.4

2022 -2023 National Survey of Children’s Health

18



o= 2025 Community Health Needs Assessment

RankenJordan

PEDIATRIC BRIDGE HOSPITAL

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 lllinois, 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

counties in lllinois have populations
where 20% or more of the residents
have below basic literacy

counties in Missouri have populations
where 25% or more of the residents
have below basic Literacy

2 in lllinois 2 in 9

Missouri

18.9%

‘of adults in Missouri have low literacy
Missourl ranks 27 out af 50 in the US

Overall, Missouri counties
have lower literacy than
lllinois counties. None of

the Missouri counties have
adults with low literacy
under 10% and many
counties have greater
literacy needs. This
impacts caregivers’ ability

20.4%

of adults in Illinois have low literacy

Hlinois ranks 31 out of 58 in the ULS.

Overall, lllinois counties
have higher literacy than
Missouri counties. Only
one lllinois counties has
adults with low literacy
under 10% and several
counties have greater
literacy needs. This
impacts caregivers’ ability

to sufficiently understand to sufficiently understand
health needs and health needs and
diagnoses. diagnoses.

Barbaro Bush Foundation for Fomily Literacy; For data sources, visit mop.barbarabush.org/state-cards.

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

2025 2025
Percentage of pop Percentage of
who lack adequate population who lack
Missouri Counties access to food adequate access to
Wudrain 16% Illinois Counties food
Bollinger 7% Bond 14%
Callaway 13% Calhoun 12%
Crawford 17% (Christian 13%
Franklin 13% Clinton 10%
(Gasconade 15% Fayette 145
ron L0 Greene 14%
efferson 13% ackson 16%
me{,’ln 14% efferson 14%
Madison 16%
Maries 18% SISEY__ 1%
Marion 15% Maca?upln 14%
Montgomery 16% Madrlsun 12%
Osage 2% Marion 15%
Perry 14% Monroe 8%
Phelps 17% Montgomery 14%
Pike 16% perry 16%
St. Charles 10% Pike 14%
il ] Randolph 13%
BEST VN /ORST  MISSING z:efe"e‘f'e"e E: lst. Clair 12%
. Francois
5t. Louis 12% fhelby 12%
Monroe, IL had the lowest percentage of population lacking adequate lSaline 15% [Washington 10%
access to food (8%), while Iron, MO had the highest (20%). MO's \Warren 13% Top Performer
average (15%) was higher than IL's average (12%) showing greater -
food access challenges across many MO counties. WaSh"!gm_" 19% CowlRerformen
St. Louis City 16% 2025 County Health Rankings; Years of Dota Used: 2022,
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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

2025 2025
Percentage of fee-for-
Percentage of fee-for- service (FFS) Medicare
service (FFS) Medicare enrollees that had an
) . enrollees that had an Illinois Counties | annual flu vaccination.
M_'lssuun Counties annual flu Bond 4%
Audrraln 43% calhoun 20%
Bollinger 39% Christian 20%
Callaway 50% =
Crawford 0% Clinton 45%
Franklin 50% Fayette 40%
Gasconade A7% Greene 33%
Iron 29%; ackson 45%
efferson 52% efferson 42%
Lincoln 41% ersey 45%
Madison 32% Macoupin 40%
Maries. 37% Madison 52%
Marion 21% Marion 45%
Montgomery 42% Monroe 5%
Osage 56% Montgomery 42%
Perry 38% Perry 34%
bu |, Phelps 39% Pike 20%
BEST T /ORST  MISSING Pike 1% Randolph 30%
ISt Charles 57% lSt. Clair 6%
St. Louis County, MO had the highest rate of annual flu vaccination |Ste. Genevieve 42% [Shelby 39%
among fee-for-service Medicare enrollees at 58%, while Pike, IL had the ISt. Francois 38% |Wash'mgton 8%
lowest at 20%. lllinois exceeded both Missouri and the national average, St. Louis 58%
with an average rate of 51% compared to MO's 47% and the U.S. average 5aline A1% Top Performer
of 48%. Although this map shows adult vaccination rates, early childhood \Warren 52% Low Performer
vaccination remains a concern. In 2020, 1.4% of children born in 2015 Washington 299 2025 County Health Rankings; Years of Data Used: 2022
had received no recommended vaccines by age 2. Ist. Louis City 47% Wational Health Interview Survey (NHIS), COG/NCHS, 2020.
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Setting and Systems provide insights into the infrastructure that influences

Settingand the health outcomes and behaviors of populations. The availability of
healthcare resources outside of the traditional healthcare settings play a
Systems 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

2025 2025
Ratio of population to Ratio of population to
Missouri Counties primary care physicians lllinois Counties  |primary care physicians|

Audrain 2,498:1 Bond 1,844:1

. |Bollinger 5,278:1 calhoun 4,369:1

Callaway 2,626:1 Christian 2,589:1

(Crawford 22,807:1 Clinton 3,066:1

Franklin 1,670:1 Fayette 5 345:1

iGasconade 2,113:1 Greens 5'922‘1

Iron 9,408:1 - é181
efferson 3,927:1 =

Lincoln 20,529:1 efferson 2,085

Madison 3,163:1 ersey 2,133:1

~ |Maries Not Available Macoupin 4,087:1

Marion 983:1 Madison 2,093:1

Mantgomery 5,708:1 Marion 2,876:1

. |Osage 4,460:1 Monroe 2,495:1

Perry 2,703:1 Montgomery 2,553:11

Phelps 1,215:1 Perry 1,614:1

Pike 5,920:1 Pike 1,624:1

5t. Charles 2,135:1 Randolph 2,153:1

4 o / Ist. Clair 1,69%:1

N ORST MISSING \ s g Ste. Genevieve 2,324:1 IShelby 4,158:1

5t. Francois 1,501:1 Mash'\ﬂgtun 6,328:1

Jackson, IL is the top performer with the lowest population-to-physician ratio at B St. Louis 8231
618:1, while Crawford, MO is the lowest performer with a staggering ratio of Saline 1,541:1
22,807:1. The MO state average (1,421:1) is above the U.5. average (1,330:1), Warren 4,565:1 Top Performer
while IL performs better overall with a state average of 1,264:1 — showing Washington 3,357:1 (s [F2m ey
greater access to primary care in IL compared to MO. In 2016-17, 15.7% of 5t Louis City 1,033:1

children and adolescants under 18 years with special health care needs received

care in a family-centered, comprehensive, and coordinated system. 2025 County Health Rankings; Years of Data Used: 2021; National Survey of Children’s Health (NSCH), HRSA/MCHB, 2016-17.
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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

2025 2025
Ratio of population to Ratio of population to
Missouri Counties mental health providers mental health
\Audrain 428:1 Illinois Counties provi
§ Bollinger 2,109:1 Bond 567:1
 [Callaway 520:1 Calhoun Not available
Crawford 2,272:1 Christian 1,278:1
Franklin 637:1 Clinton 1,672:1
‘Gasconade 1,634:1 Fayette 1,008:1
ron 787:1 Greene Not available
Jefferson 866:1 Jackson 212:1
mer?ln 995:1 sffarson 3131
 |Madison 577:1
Maries 2,810:1 EEEY 753:1
Marion 3081 Macoupin 1,158:1
Montgomery 2,292:1 Madison 376:1
1 Osage 6,734:1 Marion 248:1
perry 11151 Monroe 613:1
Phelps 273:1 Montgomery 1,203:1
Pike 1,380:1 Perry 402:1
St. Charles 425:1 Pike 956:1
Randolph 634:1
BEST - oRET MISSING Ste. Genevieve 932:1 |St. Clair 528:1
- - - - T ' St. Francois 312:1 |Shelby 2,057:1
Access loimental health pm\nders vans-_irdramatlcally across counties. o Ist. Louis 261:1 [washington 6451
lackson, IL is the top performer with a ratio of 212:1, while Osage, MO is 5aline 598:1
the lowest performer at 6,734:1. Both MO (382:1) and IL {297:1) are close Warren 1,575:1 Top Performer
-tD _the u.s. ave_rage (300:1), though f:llspan:‘.la_@thm ea(_:h state_show Washington 905:1 T m—
ﬂgnlﬁcantgaps in mental health service avallabllrty—paruculqdy in rural St Louis City 166:1
MO counties. In 2019, 70.7% of children aged 4 to 17 years with mental
health problems received treatment. 2025 County Health Rankings; Years of Data Used: 2024; Notional Health Inferview Survey (NHIS), CDC/NCHS, 2018.

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

75%

of family caregivers report unmet needs for respite

%
8%
reduction in hospitalization for children with autism for every $1,00 sent on
respite

9.0 per 1,000 children

experienced nonfatal abuse or neglect

ARCH National Respite Network, 2023; National Child Abuse and Neglect Data System (NCANDS), ACF; Population Estimates, Census, 2017
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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 lllinois. These gaps in coverage may
delay preventive care, specialist access, and care coordination for medically vulnerable pediatric populations.

Uninsured Children

2025 2025
Percentage of children Percentage of children
under age 19 without under age 19 without
i Counties healthii Winois Counties health insurance
_ Audrain 6% Bond 4%
Bollinger 8% Calhoun 3%
Callaway b% (Christian 4%
Crawford 8% (Clinton 4%
Franklin 3% Fayette 4%
(Gasconade 8% Greene 2%
Iron 1% ackson 3%
efferson 5%
- efferson 4%
Lincoln 6%
Madison 5% ersey - 3%
Maries 2% Macoupin 4%
) Marion 5% Madlison 3%
[ Montgomery 2% Marion 3%
losage 5% Monroe 2%
Parry 5% Montgomery 4%
Phelps 7% perry 4%
Pike 7% Pike 3%
5t. Charles 4% Randolph 4%
i5t. Clair 3%
BEST - ORST lole Ste. Genevieve 7% |shelby 4%
St. Francois 7% |Wash'|ngton E)
The percentage of children in poverty under age 19 without health st Louis 4%
insurance exceeds the state average (MO: 6%; IL: 334; US: 5%) in Saline 6% Top Performer
several counties. Monroe, ILis the top performer at just 2%, while Warren 7%
Bollinger, Crawford, Franklin, Gasconade, and Maries counties in MO Washington 7% Low Performer
are tied as the lowest performers at 8%. iSt. Louis City 4%

2035 County Health Rankings; Yeors of Data Used: 2022,

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

Number of Vehicles Available by Homeownership in the Service Area

Owner Occupied Households - Mix of Vehicles Per
Household

Renter Occupied Households - Mix of Vehicles Per
Household

3% 3% se 1% 1%

b%
17%

19%
25%

Homeowners have more
vehicles available to meet
their transportations
needs.

. 25% of Homeowners in
the service area have
one vehicle available
51% of Renters have
one vehicle available

51%

44%
m 1 vehicle available
= 3 vehicles available
= 5 or more vehicles available

® No vehicle available m 1 vehicle available
= 2 vehicles available = 3 vehicles available
4 vehicles available = 5 or more vehicles available

U.S. Census Bureau American Community Survey 5-year estimates for 2023; Tenure by Vehicles Available

B No vehicle available
u 2 vehicles available
4 vehicles available
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Social Social Determinants of Health describe the socioeconomic factors that play a

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

f H |th outside of healthcare such as economic stability, education, and violence in the

0 €a 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, lllinois counties report a higher
burden (14%) compared to Missouri (12%), with certain counties reaching as high as 18%.

Severe Housing Cost Burden

2025 2025
Percentage of Percentage of
households that spend households that spend
50% or more of their 50% or more of their
household income on household income on

i Counties i Illinois Counti housi

Audrain 12% Band 99

Bollinger 8% Calhoun 4%

Callaway 5% Christian 11%

Crawford 5% clintan 85

Franklin 9% Fayette 7%

Gasconade 8% reene 2%

Iron 11% Wackson 18%

Uefferson 9%

Lincoln 9% - %

- £ Hersey B%

Maries 10% Macoupin 2%

Marion 10% Madi 1%

Montgomery 10% Marion 11%

Osage 89 Maonroe 6%

Perry Jo5 Montgomery 10%

Phelps 13% Perry 7%

. Pike 8% Pike 11%

s E 5t. Charles 8% Randolph 7%

BEST - RSt MISSING d Ste. Genevieve 5% 5t. Clair 13%

- 5t. Francois 11% Shelby 8%

St Louis City, MO and Jackson, IL had the highest percentage of househalds 5t. Louis 12% ‘Washington 8%
spending 50% or more of their income on housing at 18%, while Calhoun, IL had Saline 9% e Bar Ty

the lowest at just 4%. On average, lllinois counties had a higher housing cost ‘Warren 8%
burden at 14%, compared to Missouri's 12%. ‘Washingt: 9% Low Performer
t. Louis City 18% 2025 County Health Rankings; Vears of Data Used: 2019-2023.
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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.

2025 2025
Percentage of children in Percentage of children
Missouri Counties poverty under age 18 lllinois Counties _|in poverty under age 18|
Audrain 19% Bond 15%
Bollinger 21% calhoun 14%
Callaway 16% Christian 16%
Crawford 21% .
= Clinton 9%
Franklin 11% Fayette 21%
Gasconade 14%
Iron 26% Greene 18%
Jefferson 11% ﬁkwn 3%
Lincoln 10% efferson 21%
Madison 21% ersey 145
Maries 16% IMacoupin 17%
Marion 15% Madison 13%
Montgomery 20% Marion 21%
Osage 12% Monroe 5%
Perry 13% Montgomery 18%
Phelps. 17% Perry 24%
Pike 19% Pike 21%
St. Charles 6% Randolph 15%
Ste. Genevieve 12% t. Clair 17%
St. Francois 16% hel 13%
3 st. Louis 13% ashington 11%
- R ORST MISSING & Saline 22%
ALPY i Warren 11%
hil 1 25% Top Performer
[ The percentage of children in poverty under age 18 exceeds the state average (MO: 15%; ] 5t. Louis City 27% 55 =R T
IL:15%; US: 16%) in over half of the counties. St. Louis City, MO & Iron, MO has the highest
child poverty rate at 26%, while Monroe, IL has at lowest at just 5%.

2025 County Health Rankings; Yeors of Dota Used: 2023 & 2015-2023.

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, lllinois 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.

2025 2025
2l ™ = | Number of deaths due to Number of deaths due
" = \ homicide per 100,000 to homicide per
L Missouri Counties pop i Illinois Counties 100,000 population.
T Audrain Not available Bond Not available
Ela |25 Bollinger Not available Calhoun Not available
Plogl m| Callaway 4 Christian Not available
- (Crawford v Clinton Not available
[ Frankiin 5 - Fayette Not available
o (Gasconade Not available Greene Not available
] I Iron Mot available
ackson 5
- efferson 4 efferson 4
I Lincoln 4 h "
vE L Madison Not available Ersey - Not available
| Maries | Notavailable | [Macoupin 4
= | | Marion Not availabl: Madison 3
o . IMontgomery Mot availabl Marion Not available
< | Osage Not availabl Monroe Not available
" lperry Not labl Montgomary Not available
bl | Phelps 5 Perry Not available
pike Not available pike Not available
v + { ¢ 5t. Charles 3 Randolph Not available
BEST N V/ORST  MISSING - AL j5t. Clair 18
UM pg MR Ste. Genevieve Not available IShelby Not available
St. Louis City, MO had the highest homicide rate at 51 deaths per 100,000 lw Cue, t. Francois 5 [Washingtan Not available
population, while St. Charles, MO had one of the lowest reported rate at 5t. Louis 16
3 per 100,000. lllinois counties generally showed lower reported 'saline Not available Top Performer
homicide rates, with an average of 3 per 100,000 compared to Missouri’s Warren Not availabl Low Performer
R [t T T T s i 7. L) Washington Not available 2025 County Health Rankings; Yeors of Data Used: 2016-2022;
available data for 2025. In addition, 2.4 child abuse and neglect deaths 5t. Louis City 51 National c::‘:‘dAbuse andi\zg‘few:t Daz System (NCANDS), AE’F;

per 100,000 children under 18 years eccurred in 2017, Population Estimates, Cansus, 2015
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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.

Populations

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

Growth Age 15-17  5-Yr%Net..

5-Yr % Net ...
(100.0%) '53.8%

Growth Age 10 - 14 |
(100.0%) 150.0%

¢ P B\ Taylorville i 4 D\
3 . | Tay|(:t"V|IIe M 5 =
83845 | 4sngg 10-14 Age 15-17 age
{1 * ~ ; ;‘"“‘ populat:)gn populatifn
o 3 5204 5
e 83340 a4 005 * has the has such
=1 S9) (101 5 2 52880 largest slight growth
» ; e (21 decline in that this
b3 \'&Q IJ 43 ¥ :.1‘ 853 polpulationat popule:jtio:(:s
= S h00 CLAELL P o 2 8.0° ) almost 6%. consider
AT T s e
| 6501 ‘,1‘”“?&&. ‘W’y‘;x’%‘@* population Growth or
10:4° *. 30 %&h-ﬁ L £28) .52 1‘1;'4 ! has a population
RO ﬂ% "‘A& a’-ﬁﬁ'j‘% Beslton consistent stabilization is
5= ?;& ‘t““"\ qﬂg‘_ ‘J- hy decline happening on
69456 ‘*},A D 0d sy OO A6 Harrist around the the west side
3 W 337 & }," service area of the service
w‘ 4 geography. area.
o\ )
NEg
Age Age | Population Population 5.Yr Net 5-Yr % Net ;/ Age Age | Population Population 5.Yr Net 5-Yr % Net ;/

Group

5Yr
184,768

Range Cy

10-14 196,452

Growth
(1,

684)

Growth
(6.9%)

CAGR

(1.2%)

Ccy
118,001

5Yr
118,264

Group Range
1517
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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

5-Yr % Net ...

(100.0%) ' 60.0%
‘; Taylorville

Growth Age 5-9

Overall, there is a sizeable decline in

the 5-9 age population in the service
area. There is some nominal growth
to the northwest, but surrounding zip
codes are declining by double digits.

ndal

.
P [

Harrist
5

(/Vlenna
.

Age Age Population Population 5-Yr Net 5-Yr % Net CAGR
Cy 5Yr Growth Growth

Group Range

59 184,806 176,076 (8,730) (4.7%) (1.0%)

Source: Nielsen Claritas Demographics (2025 — 2030)

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

Growth Age 0-4 5-Yr % Net ...

(42.9%)  100.0%
| Taylorville

Overall, there is a decline in the 0-4
age population in the service area.
There is some nominal growth to
the west, but zip codes have low
base population.

Age Age Population Population 5-Yr Net 5.Yr % Net
Group Range Ccy 5Yr Growth Growth

04 176,784 173,500 (3,284) (1.9%) (0.4%)

Source: Nielsen Claritas Demographics (2025 —2030)
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Community Input Findings

2025 Community Health Needs Assessment

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.

Respondent Age

1% 1%
13% N 7%

14%
32%

Respondent Gender

Respondent Race

1%

8%

1%_ |

‘ |

32% 91% 92%
m Under 18 m 18-24 m 25-34 = 35-44 = Male ®Female ® Prefernottosay m Black or African American = Hispanic or Latino
u 45-54 ® 55-64 ®65-74 = White ® Two or More Races
= Other
On a scale of 1 - 10, how would you rate the overall health of Using one word, please describe the health of your pediatric and young
your pediatric and young adult (Age 0-21) community? adult (Age 0 - 21) community.
30% Average Rating: 6.3
) 16 Numbers reflect count of compromised

25% 14

1

1

1

13 |

1

1

1

]

t

7 1

1

1

]

1

1

1

1

J 1
4 5 7

Rating (1-10, 10 = Very Healthy)

20%

15%

10%

5%

Percentage of Responses (%)

0%

respondents

6
3
I 1
.
9 10

progressing consistent disadvantaged
declining lacking oyverstimulated

destltuteva I’I a Le challenging

tenuous
frag mente

carel |ver most overweight
Saregiy g erauhed
fragllef II’ ,mpa,redthan inequality
' O I l l e Xomal
chronically earchmg betterdelayed
accepta;gé Chlldren llmlted
individualized
roundedavera i
challenged underfed g stressed
deteriorating subpar
developmentally

62 Survey Respondents Answered the Questions
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2025 Community Health Needs Assessment

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.

What do you see as the top three health or
healthcare challenges affecting infants and
toddlers in your community?

Caregiver support challenges IIIIEEEENENSNSS———— 50%

Developmental delays or... 39%
Behavioral issues (e.g., tantrums,... 34%
Financial barriers / insurance 31%

Nutrition and feeding issues

—— ) 3%,

Access 1o specialized healthcare... n—— 1 8%
Housing insecurity n—— 16%

Sodal development and... I 16%
Management of chronic... I 15%

Opportunities for play and... m— 1 3%,

— 10%

Lack of rehabilitation services... I 10%

8%

= 5%

- 5%

= 5%

Transportation

Access to preventive healthcare
Parental substance abuse impact
Exposure to secondhand smoke

Food insecurity

0% 10% 20% 30% 40% 50% 60%
Percentage of Responses (%)

What do you see as the top three health or

healthcare challe
your

Caregiver support challenges
Financial barriers / insurance

Behavioral issues (e.g., tantrums,...

Developmental delays or...

Sodial development and
Nutrition and feeding issues
Housing insecurity

Opportunities for play and..

Access to specialized healthcare..

Transportation

Lack of rehabilitation services... mmm 8%,
Management of chronic... Il 8%

Exposure to secondhand smoke

Food insecurity

Parental substance abuse impact
Access to preventive healthcare

Other

nges affecting children in
community?

e——— ] 8%
—— /3%,
35%
30%
... E— ) 2%
—— 0%
I 15%
. I 15%
. I 13%
m— 13%

7%
== 5%
== 5%
= 3%
2%

0% 10% 20% 30% 40% 50% 60%

Percentage of Responses (%)

What do you see as the top three health or
healthcare challenges affecting adolescents in
your community?

Social development and... T /] %

—— [ ] %
36%
34%

Caregiver support challenges
Financial barriers / insurance
Behavioral issues (e.g., tantrums,...

Transportation m— ) (0%

Access to specialized healthcare... m——— ) 0%

Nutrition and feeding issues

Housing insecurity

Developmental delays or...

Access to preventive healthcare

Parental substance abuse impact

Opportunities for play and..
Management of chronic...

Lack of rehabilitation services..

Food insecurity
Other (please specify):
Exposure to secondhand smoke

. 12%

. 3%
. 3%
. 3%,

0%

4%
—— 14%

0%
0%

7Y%
== 5%
m 3%

10% 20% 30% 40% 50%

Percentage of Responses (%)

62 Survey Respondents Answered the Questions

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.

Biggest Barriers Affecting Health

= Access and Resources:

= Limited access to education and community activities

= Limited access to existing community resources and poor understanding of

services offered
= Lack of mental/behavioral services

= Parental and Caregiver Support:

= Support resources for families (respite care, affordable housing, home nursing)

= Caregiver burnout

= [Financial and Insurance Barriers:
= Financial barriers and navigating insurance
= Poor/Limited insurance coverage

= Affordable Reliable Transportation
= Home Health and Stability:

= Coordination of care and easy access to medical care

= Need for home health nursing and access to care at home

= Social and Environmental Factors:
= Chronic conditions and social issues
= Food prices and nutrition security
= Reliable Transportation

Additional Program

= Access to Healthcare:

= Qutpatient therapy for St. Charles -

County

= Access to specialized healthcare after

discharge

or Service Opportunities

= Transportation and Accessibility:
Patient transportation
= Medical transportation assistance

= Transportation for outpatient
appointments and discharge

= Resources for preventative & primary

care

= Specialty care coordination -

= Vision services or ABA

= Family and Caregiver Support:

= Respite care (in and out of the home)

= Improve caregiver education on
parenting, child development, and

resources available

= Support for caregivers related to

childcare

= Mental and Behavioral Health:

= Mental/behavioral health services

= Home Health and Nursing:

= Housing and Stability:
Housing stability during treatment

= Education and Community Support:

= Helping older children find their sense
of purpose outside of illness/injury

= Daycare & Structured day support
for school-aged children

= Buddy packs (food packs for lower
socioeconemic children)
= Food as medicine initiatives

= Teaching parents how to feed a picky
eater

= Atab on the website for resources
(outside events, organizations, IEP
support groups)

= Invest in Private duty nursing (PDN)

& home health
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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.

CHNA Fricritization Grid

Emerging Community Health Needs

High
Development Disorders 9. L. H. N. 0.
Gastrointestinal Disorders
Chronic Conditions
Sensory & Communication Disorders
Chronic Pain & Pain Management
Food Insecurity
Flu Vaccines

Health Behaviors
Adult Literacy and Health Literacy

I & m m O 0 m

Caregiver Support

Severe Housing Problem

Significance of Need

Social Determinants of Children in Poverty

Health Community Violence

- M = =

Transportation

=

Uninsured Children

A. Access to Primary Care Low
B. Mental Health Providers Low High

=

Settings & Systems

O  Access to Home Care [ Respite Support Ability to Impact
Colored Text Ranken Jordan Identified Top Needs

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
guantitative data, community input, the needs evaluation process, and the prioritization of these needs, the
following community needs have been selected for implementation.

e 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.

e 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

COMMUNITY CONDITIONS
HEALTH INFRASTRUCTURE

Top us
Focus Area Measure Description Weight Source Year(s) Performers Overall
Life span Premature Years of potential life lost 50% National Center for 2020- 6,200 8,400
Death* before age 75 per 100,000 Health Statistics - 2022
population (age-adjusted). Natality and Mortality
Files; Census Population
Estimates Program
QUALITY OF LIFE
Physical health Poor Physical Average number of 10% Behavioral Risk Factor 2022 360% 390%
Health Days physically unhealthy days Surveillance System
reported in past 30 days
(age-adjusted).
Low Birth Percentage of live births 20% National Center for 2017- 6% 8%
Weight* with low birth weight (< Health Statistics - 2023
2,500 grams). Natality Files
Mental health Poor Mental Average number of mentally 10% Behavioral Risk Factor 2022 49 5.1
Health Days unhealthy days reported in Surveillance System
past 30 days (age-adjusted).
Life satisfaction Poor or Fair Percentage of adults 10% Behavioral Risk Factor 2022 14% 17%
Health reporting fair or poor health Surveillance System
(age-adjusted).

32

Health Flu Percentage of fee-for- 1% Mapping Medicare 2022 54% 48%
promotion and Vaccinations* service (FFS) Medicare Disparities Tool
harm reduction enrollees who had an
annual flu vaccination.
Access to Percentage of population 4% ArcGIS Business Analyst 2024, 91% 84%
Exercise with adequate access to and ArcGIS Online; 2022 &
Opportunities locations for physical YMCA; US Census 2020
activity. TIGER/Line Shapefiles
Food Index of factors that 1% USDA Food 2019 & 8.8 7.4
Environment contribute to a healthy food Environment Atlas; Map 2022
Index+ environment, from O (worst) the Meal Gap from
to 10 (best). Feeding America
Clinical care Primary Care Ratio of population to 2% Area Health Resource 2021 1,030:1 1,330:1
Physicians primary care physicians. File/American Medical
Association
Mental Health Ratio of population to 1% CMS, National Provider 2024 220:01:00 | 300:01:00
Providers mental health providers. Identification
Dentists Ratio of population to 1% Area Health Resource 2022 1,180:1 1,360:1
dentists. File/National Provider
Identifier Downloadable
File
Preventable Rate of hospital stays for 4% Mapping Medicare 2022 159600% 266600%
Hospital Stays* ambulatory-care sensitive Disparities Tool
conditions per 100,000
Medicare enrollees.
Mammography Percentage of female 1% Mapping Medicare 2022 53% 44%
Screening* Medicare enrollees ages 65- Disparities Tool
74 who received an annual
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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

living within the library
service area per year.

and Library Services

Housing and Severe Housing Percentage of households 4% Comprehensive Housing 2017- 8% 17%
transportation Problems with at least 1 of 4 housing Affordability Strategy 2021
problems: overcrowding, (CHAS) data
high housing costs, lack of
kitchen facilities, or lack of
plumbing facilities.
Driving Alone to Percentage of the workforce 2% American Community 2019- 69% 70%
Work* that drives alone to work. Survey, five-year 2023
estimates
Long Commute - | Among workers who 1% American Community 2019- 17% 37%
Driving Alone commute in their car alone, Survey, five-year 2023
the percentage that estimates
commute more than 30
minutes.
Air, water and Air Pollution: Average daily density of fine 8% Environmental Public 2020 134:24:00 | 175:12:00
land Particulate particulate matter in Health Tracking
Matter micrograms per cubic meter Network
(PM2.5).
Drinking Water Indicator of the presence of 4% Safe Drinking Water 2023
Violations+ health-related drinking Information System
water violations. 'Yes'
indicates the presence of a
violation, 'No' indicates no
violation.
Civic and Broadband Percentage of households 4% American Community 2019- 92% 90%
community Access with broadband internet Survey, five-year 2023
resources connection. estimates
Library Access Library visits per person 2% Institute of Museum 2022 500% 200%

SOCIAL AND ECONOMIC FACTORS

33

Survey, five-year
estimates

Education Some College Percentage of adults ages 8% American Community 2019- 74% 68%
25-44 with some post- Survey, five-year 2023
secondary education. estimates
High School Percentage of adults ages 25 8% American Community 2019- 95% 89%
Completion and over with a high school Survey, five-year 2023
diploma or equivalent. estimates
Income, Unemployment Percentage of population 8% Bureau of Labor 2023 2.30% 3.60%
employment ages 16 and older Statistics
and wealth unemployed but seeking
work.
Income Ratio of household income 8% American Community 2019- 370% 490%
Inequality at the 80th percentile to Survey, five-year 2023
income at the 20th estimates
percentile.
Children in Percentage of people under 8% Small Area Income and 2023 & 10% 16%
Poverty* age 18 in poverty. Poverty Estimates; 2019-
American Community 2023
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Injury Deaths* Number of deaths due to 4% National Center for 2018- 6700% 8400%
injury per 100,000 Health Statistics - 2022
population. Mortality Files; Census
Population Estimates
Program
Social Number of membership 2% County Business 2022 1800% 910%
Associations associations per 10,000 Patterns
population.
Child Care Cost Child care costs for a 4% The Living Wage 2024 & 20% 28%
Burden household with two children Institute; Small Area 2023

as a percent of median
household income.

Income and Poverty
Estimates

*Indicates subgroup data by race and ethnicity is available; + Not available in all states.
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Appendix B - lllinois Data Sources

Focus Area

LENGTH OF LIFE

Measure

Description

POPULATION HEALTH AND WELL-BEING

Weight

Source

Year(s)

Top
Performers

us
Overall

HEALTH INFRASTR

COMMUNITY CONDITIONS

UCTURE

(age-adjusted).

Life span Premature Years of potential life lost 50% National Center for 2020- 6,200 8,400
Death* before age 75 per 100,000 Health Statistics - 2022
population (age-adjusted). Natality and Mortality
Files; Census Population
Estimates Program
QUALITY OF LIFE
Physical health Poor Physical Average number of 10% Behavioral Risk Factor 2022 360% 390%
Health Days physically unhealthy days Surveillance System
reported in past 30 days
(age-adjusted).
Low Birth Percentage of live births 20% National Center for 2017- 6% 8%
Weight* with low birth weight (< Health Statistics - 2023
2,500 grams). Natality Files
Mental health Poor Mental Average number of mentally 10% Behavioral Risk Factor 2022 49 5.1
Health Days unhealthy days reported in Surveillance System
past 30 days (age-adjusted).
Life satisfaction Poor or Fair Percentage of adults 10% Behavioral Risk Factor 2022 14% 17%
Health reporting fair or poor health Surveillance System
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Health Flu Percentage of fee-for- 4% Mapping Medicare 2022 54% 48%
promotion and Vaccinations* service (FFS) Medicare Disparities Tool
harm reduction enrollees who had an
annual flu vaccination.
Access to Percentage of population 4% ArcGIS Business Analyst 2024, 91% 84%
Exercise with adequate access to and ArcGIS Online; 2022 &
Opportunities locations for physical YMCA; US Census 2020
activity. TIGER/Line Shapefiles
Food Index of factors that 4% USDA Food 2019 & 8.8 7.4
Environment contribute to a healthy food Environment Atlas; Map 2022
Index+ environment, from O (worst) the Meal Gap from
to 10 (best). Feeding America
Clinical care Primary Care Ratio of population to 2% Area Health Resource 2021 1,030:1 1,330:1
Physicians primary care physicians. File/American Medical
Association
Mental Health Ratio of population to 1% CMS, National Provider 2024 220:01:00 | 300:01:00
Providers mental health providers. Identification
Dentists Ratio of population to 1% Area Health Resource 2022 1,180:1 1,360:1
dentists. File/National Provider
Identifier Downloadable
File
Preventable Rate of hospital stays for 4% Mapping Medicare 2022 159600% 266600%
Hospital Stays* ambulatory-care sensitive Disparities Tool
conditions per 100,000
Medicare enrollees.
Mammography Percentage of female 1% Mapping Medicare 2022 53% 44%
Screening* Medicare enrollees ages 65- Disparities Tool




RankenJordan

2025 Community Health Needs Assessment

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

living within the library
service area per year.

and Library Services

Housing and Severe Housing Percentage of households 4% Comprehensive Housing 2017- 8% 17%
transportation Problems with at least 1 of 4 housing Affordability Strategy 2021
problems: overcrowding, (CHAS) data
high housing costs, lack of
kitchen facilities, or lack of
plumbing facilities.
Driving Alone to Percentage of the workforce 2% American Community 2019- 69% 70%
Work* that drives alone to work. Survey, five-year 2023
estimates
Long Commute - | Among workers who 1% American Community 2019- 17% 37%
Driving Alone commute in their car alone, Survey, five-year 2023
the percentage that estimates
commute more than 30
minutes.
Air, water and Air Pollution: Average daily density of fine 8% Environmental Public 2020 134:24:00 | 175:12:00
land Particulate particulate matter in Health Tracking
Matter micrograms per cubic meter Network
(PM2.5).
Drinking Water Indicator of the presence of 4% Safe Drinking Water 2023
Violations+ health-related drinking Information System
water violations. 'Yes'
indicates the presence of a
violation, 'No' indicates no
violation.
Civic and Broadband Percentage of households 4% American Community 2019- 92% 90%
community Access with broadband internet Survey, five-year 2023
resources connection. estimates
Library Access Library visits per person 2% Institute of Museum 2022 500% 200%

SOCIAL AND ECONOMIC FACTORS

36

Survey, five-year
estimates

Education Some College Percentage of adults ages 8% American Community 2019- 74% 68%
25-44 with some post- Survey, five-year 2023
secondary education. estimates
High School Percentage of adults ages 25 8% American Community 2019- 95% 89%
Completion and over with a high school Survey, five-year 2023
diploma or equivalent. estimates
Income, Unemployment Percentage of population 8% Bureau of Labor 2023 2.30% 3.60%
employment ages 16 and older Statistics
and wealth unemployed but seeking
work.
Income Ratio of household income 8% American Community 2019- 370% 490%
Inequality at the 80th percentile to Survey, five-year 2023
income at the 20th estimates
percentile.
Children in Percentage of people under 8% Small Area Income and 2023 & 10% 16%
Poverty* age 18 in poverty. Poverty Estimates; 2019-
American Community 2023
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Injury Deaths* Number of deaths due to 4% National Center for 2018- 6700% 8400%
injury per 100,000 Health Statistics - 2022
population. Mortality Files; Census
Population Estimates
Program
Social Number of membership 2% County Business 2022 1800% 910%
Associations associations per 10,000 Patterns
population.
Child Care Cost Child care costs for a 4% The Living Wage 2024 & 20% 28%
Burden household with two children Institute; Small Area 2023

as a percent of median
household income.

Income and Poverty
Estimates

*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:
e FBI Crime Data Explorer

Other Health Conditions Data Sources:
e Advisory Board Market Scenario Planner Demographics
e American Burn Association
¢ American Childhood Cancer Association
e American College of Rheumatology
e ARCH National Respite Network
e Barbara Bush Foundation for Family Literacy
o BMC Pediatrics
e Bone Health & Osteoporosis Foundation
e Brain Injury Association of America
e Centers for Disease Control and Prevention
e Digestive Disease Week News Report
o lllinois Department of Public Health
e lllinois Hospital Report Card
e March of Dimes
e Mental Health America
e Missouri Department of Health & Human Services
o Missouri Department of Health & Senior Services
o Missouri Department of Mental Health
o Missouri Department of Social Services
e Missouri Newborn Screening
e My Rehab for Life
e National Child Abuse and Neglect Data System (NCANDS)
¢ National Institute on Deafness and Other Communication Disorders
o National Institutes of Health
e National Survey of Children’s Health
e NCHS Data Brief
¢ Nielsen Claritas Demographics
e Prevention & Management Guide
e Shriners Children's Hospital
e Society of Pediatric Psychology
e The Journal of Pediatrics
e The Journal of the International Association for the Study of Pain
e The Williams Institute
e U.S. Cancer Statistics
e U.S. Census Bureau
e United States Environmental Protection Agency
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