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Dear Community, 
 
The Community Health Needs Assessment was a project undertaken with great excitement 
at Community Hospital-Fairfax (CH-F). It has offered a wonderful opportunity for an open 
and ongoing dialogue about the needs in our community to begin.  
 
What you will read in this report is the result of a year’s effort of research, dialogue, 
surveys galore and the desire of a community to come together and be healthy today and 
even healthier tomorrow.  It is just the beginning of a journey that we hope will bring 
positive change to the community that has served us well for many years. 
 
CH-F was grateful for the opportunity to facilitate this process. However, it would not have 
been possible without the many community members who took the time to complete a 
survey, listened to  presentations on the project, encouraged others to get involved or 
served on a focus group.  
 
It has been our privilege to serve the community as the sole provider of hospital services 
since 1949. In this new era of healthcare, we strive to continue to provide the 
compassionate care that has become our hallmark. We also look forward to taking a greater 
role in promoting a healthier community.  
 
We invite you to join us! 
 
Sincerely, 

 
Myra Evans 
Community Hospital-Fairfax CEO 
 
 
 
 

A letter from our CEO 
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Community Description 
 
The Community Health Needs Assessment (CHNA) is a snapshot of the health status in the 
community that CH-F (Community Hospital-Fairfax) serves. CH-F, a 501(c)(3) serving the 
community since 1949, is the sole hospital services provider in Atchison and Holt County.  
 
¶ 47.4% of Atchison County hospital discharges are from CH-F and another 14.5% of Holt 

County.  
¶ 85.2% of Atchison County and 35.7% of Holt County receive outpatient services at CH-F.  

 
Atchison and Holt counties are also home to four members of CH-F’s medical staff. CH-F is located 
within 30 minutes of the majority of the population in Atchison and Holt Counties. 
 
Geographically, Holt and Atchison counties represent 1,016 square miles in the extreme northwest 
corner of Missouri. The counties are rural with a combined population of only 10,499 and a density 
of only 12 people per mile compared to State of Missouri’s average population density of 87.  
Atchison and Holt counties are home to several small communities including Rock Port, Watson, 
Tarkio, Fairfax, Westboro, Skidmore, Craig, Forest City, Big Lake, Maitland, Mound City and Oregon. 
 
Atchison and Holt counties have experienced significant population loss in the last 30 years. 
Atchison County has lost 34% of its population since 1980 and Holt County has suffered a 29% loss. 
Between 2000 and 2010,  Atchison county’s population declined 11 percent and Holt county’s 
declined 8.2 percent while the population for the whole state of Missouri increased 7 percent 
during this decade.  
 
Atchison and Holt County also have an aging population; 21.2% of the population is 65 and older 
compared to 13.9% of the population in this age range statewide. 
 
Citizens of these counties work primarily in education, healthcare, agriculture, manufacturing, 
transportation and retail trade. The median household income is approximately $41,000 compared 
to the State of Missouri’s $47,000 median household income.  
 
Atchison and Holt counties compare favorably with the State of Missouri for educational 
attainment. 42% of residents have a high school education, 34% with some college or an associates 
degree and an additional 14% with a bachelor’s degree.  
 

 
 
 
 
 
 
 
 
 
 



5 | P a g e  
 

Health of our Community 
 

Quality of Life 
Atchison and Holt Counties are geographically isolated with extremely rural populations. This lends 
itself to both challenges and opportunites for its residents’ quality of life and the health status of the 
community. Quality of life factors with a well documented influence on the health status of a 
community are poverty, unemployment, educational attainment and health insurance coverage. 
 

Poverty 
Atchison and Holt Counties report a lower poverty rate than most rural Missouri counties. The 
Missouri Rural Health Biennial Report 2010-2011 reports the average poverty rate for Missouri’s 
rural counties at 17.2%. Poverty rates in Atchison and Holt County are 11.1% and 13.2% 
respectively. The poverty rate for the state as a whole is 14.3%  However, median household 
income is measured at approximately $41,000 compared to the State of Missouri’s $47,000 median 
household income.  (Missouri Census Center, ACS Profile Report 2007-2011).  
 

Educational Attainment: 
Atchison and Holt County compare favorably with the State of Missouri for educational attainment: 
 

Atchison and Holt Counties   State of Missouri 
Less than High School   12%      13.2% 
High School Diploma   43%      32.1% 
Some College, No Degree  20%      22.5% 
Associates Degree   4.3%      6.7% 
Bachelor’s Degree   14%      16% 
Graduate Degree   8%      9.4% 
 
Unemployment 
Atchison County’s unemployement rate is approximately 10.2-12.7% while Holt County’s is around 
6.2%-7.2% (Missouri Rural Health Report 2011.) These rates compare to the State of Missouri as a 
whole. 
 
Health Insurance 
The U.S. Census Bureau and Centers for Disease Control and Prevention’s State and County by 
Demographic and Income Characteristics 2010 (SAHIE) reports 15.2% of Atchison County residents 
under 65 are uninsured. 17.7% of Holt County residents are uninsured. 15.3% of Missouri residents 
are uninsured. 
 
Other Quality of Life Issues 
Atchison and Holt County both rank in the top 20 on the Missouri Department of Mental Health’s 
Prevention Needs Assessment Profile, a good measure of quality of life factors.  Importantly, the CH-
F service area can be considered a safe place to live. Atchison and Holt Counties rank in the top half 
of the State of Missouri’s 114 counties in the following areas: 
 
¶ Low incidences of substance abuse-related morbidity/mortality (Holt-12, Atchison-16) 
¶ Low rates of substance abuse treatment admissions to treatment centers (Holt-2, Atchison 

23) 
¶ Low crime and violence (adult and juvenile arrest rates for violent, property and non-

alcohol and drug related crime)-(Holt-25, Atchison-22) 
¶ Drug possession (Holt-20, Atchison-23) 
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Just 5% (34) of CH-F CHNA survey respondents reported some issue with adult alcohol and legal 
substance abuse in their households. Even fewer, about 7, reported issues with adult illegal 
substance or youth illegal substance abuse in their homes. Also, only 1% reported physical violence 
as an issue in their household. 
 
Atchison and Holt County’s rural location also contributes to high air quality. Both communities 
report very few to almost no air quality issues according to the County Health Rankings 
(www.countyhealthrankings.org). 
 
Safety and a high quality education system help to make the area an excellent place to raise 
children.  The Missouri Department of Mental Health’s Prevention Needs Assessment Profile ranks 
Atchison and Holt Counties in the top half of Missouri counties in the following areas (out of 114 
counties in Missouri): 
 
¶ Low teen birth rates (Holt-25, Atchison-12) 
¶ Low dropout rate (Holt-2, Atchison-57) 
¶ Percent graduates below the national ACT score (Holt-31, Atchison-40) 
¶ Low rates of child abuse (Holt-45, Atchison-27) 

 
 Atchison and Holt counties are very proud of their school systems. In 2011-2012, all Atchison and 
Holt County school systems received the Distinction in Performance designation from the Missouri 
Department of Elementary and Secondary Education. Distinction in Performance designation 
requires schools meet a variety of standards including MAP (Missouri Assessment Program) scores, 
ACT scores, college placement, attendance and graduation rate among others (Missouri Department 
of Secondary and Elementary Education.) 
 
The quality of life benefits from rural living are significant; and in most cases Atchison and Holt 
County compare very favorably with like rural counties and the State of Missouri as a whole for the 
factors impacting the health of the community. However, the remoteness of rural living must be 
acknowledged as is best described in the Missouri Rural Health Biennial Report 2010-2011:  

 

Focus groups participants tell us that the remoteness of the region can be problematic, especially to 
those in poverty who experience difficulty accessing the resources needed to improve quality of life. 
Nutrition, mental health needs, access to recreational facilities, job opportunities and 
transportation were all reoccurring themes in focus group discussions. Respondents to the CH-F  
CHNA Survey with a household income of $29,000 or below reiterated these concerns by indicating 
that depression, affordability of nutritious food, transportation and money to pay a doctor can be 
problems in their households to a greater extent than households with incomes greater than 
$30,000. 
 
 
 

Ȱ3ÅÖÅÒÁÌ ÓÏÃÉÏÅÃÏÎÏÍÉÃ ÃÈÁÒÁÃÔÅÒÉÓÔÉÃÓ ÈÁÖÅ Á ÄÉÒÅÃÔ ÒÅÌÁÔÉÏÎÓÈÉÐ ÔÏ ÔÈÅ ÈÅÁÌÔÈ ÓÔÁÔÕÓ ÏÆ Á 
community or region. The impact of poverty, unemployment, and lack of educational attainment 
and health insurance on health status are well documented. The remoteness of rural areas can be 

associated with all of these factors due to quality and quantity of jobs available, especially jobs that 
provide benefits, such as health insurance, and a lack of educational opportunitieÓȢȱ 

 

http://www.county/
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Statistics support the idea that families and individuals face unique challenges in Atchison and Holt 
counties.  24% of Atchison County residents report inadequate social support compared to 19% in 
the State of Missouri and 13% in Holt County. Additionally, both counties rank low for community, 
transition and mobility (percent renter occupied housing, percent persons moving within county, 
percent vacant housing units). Holt County ranked 78 and Atchison County ranked 88 of Missouri’s 
114 counties (Missouri Department of Mental Health Prevention Needs Assessment.) 
 
CHNA Survey respondents with a household income of less than $29,000 reported the following: 
 

 
 
The percent of unregistered voters and the percent of population who did not vote in the 
presidental election may be a proxy for a lack of civic involvement . Atchison County ranks a 
disappointing 86th out of Missouri’s 114 counties. 
 
In conclusion, the quality of life in Atchison and Holt County is very good for a significant portion of 
the community. However, the remoteness of the community can make it more difficult to improve 
quality of life through a better paying job for those in poverty. It can also be challenging to access 
the social and financial support that is needed due to the lack of or distance to needed resources. 
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Access to Care 
 
A key component in the health of any community is access to healthcare. Discussed in this section is 
both access to healthcare providers and the resources available to pay for care. 
 
Primary Care 
 
The State of Missouri primary care physician ration is 1015:1 (www.countyhealthrankings.org). 
The primary care physician ratio in the CH-F service area is currently 2624:1. There are four 
primary care physicians in the CH-F service area. The Atchison/Holt area is an underserved area as 
defined by the Health Resources and Services Administration (ratio 2000:1). 
 
Despite the shortage, 97% of CH-F CHNA Survey respondents report that if they had a healthcare 
need, they had a doctor where they could go. Only 46 respondents recorded using the emergency 
room for a non-emergency because it was more convenient. However, 265 respondents or 38.6% of 
the total indicated that Adult Primary Care Services were the medical services most needed in their 
community. 21.3% or 176 respondents reported having a healthcare need and NOT going to a 
doctor. Reasons included: 

 
Atchison and Holt Counties are not alone. The Kaiser Foundation reports that 13% of Missouri 
residents in 2010 did not see a doctor in the last 12 months due to cost (www.statehealthfacts.org).  
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Specialty Physicians 
 
Less than 100 or 13.6% of survey respondents to the CH-F CHNA Survey reported needing a 
specialist and being unable to see one. Most often needed was a bone and joint specialist and a 
women’s health specialist (both of which are offered by Community Hospital-Fairfax.) Reasons for 
not seeing a specialist when needed were catalogued as:  
 

 
When asked “what health or community services should Community Hospital-Fairfax provide that 
currently are not available” 209 responded on the CHNA Survey. 22% of those answered specialty 
clinics. 
 
Dental 
 
There are 3 dental offices in Atchison and Holt Counties with three full time dentists. The Health 
Resources and Services Administration designates a dental shortage area as 3000 persons to 1 
dentist. With the three practicing dentists in Atchison and Holt County, the ratio of dentists to 
persons is approximately 3581:1. In the State of Missouri the ration is about 2083:1 
(www.statehealthfacts.org). 
 
Behavioral Risk Factor Survelliance Survey (BRFSS) 2010 data is unavailable for Atchison and Holt 
County; however, data is available for the State of Missouri which states that 63 to 67% of adults in 
Missouri responding to the survey have visited the dental clinic in the last 12 months for any 
reason. Missouri ranks in the bottom half of states. 
 
Rather than accessibility, the affordability of dental care seemed to be an issue in the CH-F CHNA 
Survey. Two hundred survey respondents or 26% of respondents noted that having enough money 
to pay the doctor, dentist or pharmacy could be a minor or major problem in their household. 85% 

61% 
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of adults surveyed reported having health insurance coverage. Of those with coverage, 36.9% have 
some kind of dental coverage. 
 
In focus groups, school nurses cited a need for dental care for children and were grateful for the 
sliding scale dental clinic located at Northwest Health Services. Many focus group attendees felt 
dental care took low priority among other more demanding needs among the low income families. 
CH-F sponsors an annual Back to School Fair for income eligible children where Northwest Health 
Services offers free dental screenings. 
 
Mental Health 
 
Mental health resources in Atchison and Holt Counties are scarce. Privately licensed local 
counselors are available in each community and provide a much needed service to the community. 
Access to other types of mental health practioners is very limited. Family physicians, social service 
workers and emergency providers in the CH-F Service Area often express frustration trying to find 
an opening in a mental health facility for a patient or access to a psychiatrist. What resources are 
available are located outside of the community in the cities of Maryville, MO and St. Joseph, MO,  30 
to 60 miles away from most of the CH-F service area. 
 
The shortage of mental health professionals is prevalant in the entire state of Missouri. According to 
the Kaiser Foundation, 50% of the Missouri population is living in a Mental Health Professional 
Shortage region (www.statehealthfacts.org). The Missouri Hospital Association’s 2010 Report 
“Assessing the Health of Our Communities” says  
 

 
Mental health was a major issue among the 50 focus group members. It was the number one reason 
that focus group participants felt the health of the constituency that they represent was becoming 
worse. The availability of mental health practitioners, the delay in getting treatment needed and 
overbooked local counselors were all challenges in Atchison and Holt Counties. Additionally, access 
to mental health resources in local schools was reported to be a problem. 
 
The CH-F CHNA Survey reiterated the frustration of the focus groups. When  asked what issues have 
been a problem for you or someone in your household, 33% of households reported depression as a 
minor to major problem in the last 12 months. 9% or 57 individuals responding to that question 
reported the cost of mental health services as a problem in their household. 
 
County Health Rankings report that Atchison and Holt residents have a slightly higher number of 
poor mental health days than the Missouri average. They report 3.9 poor mental health days 
compared to the state as a whole’s 3.7 (www.countyhealthrankings.org). 
 
The Missouri Hospital Association’s Hospital Industry Data Institute (HIDI) publishes annual 
reports of hospital discharges for all Atchison and Holt County residents. Ranking 4th of all 
discharge diagnoses in both Atchison and Holt is Psychoses. 
 
 

Ȱ!ÃÃÅÓÓ ÔÏ ÑÕÁÌÉÔÙ ÍÅÎÔÁÌ ÈÅÁÌÔÈ ÓÅÒÖÉÃÅÓ ÃÏÎÔÉÎÕÅÓ ÔÏ ÄÅÔÅÒÉÏÒÁÔÅ ÉÎ -ÉÓÓÏÕÒÉȢ 4ÈÅ ÅÒÏÓÉÏÎ ÏÆ 
this service has resulted in a steady and usually significant increase in the number of 
emergency department visits for any mental health condition in ÍÏÓÔ -ÉÓÓÏÕÒÉ ÃÏÕÎÔÉÅÓȢȱ 

 

http://www.state/
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Transportation 
  
 CH-F focus groups are concerned that a lack of transportation to health care services prevents can 
prevent low income and elderly residents from receiving the care that they need. Community 
Services Inc., the agency in Atchison and Holt counties responsible for many programs aiding low 
income families, reiterated this concern.   
 
As a whole, CH-F respondents did not cite transportation to medical services as a major issue; and 
only 12% of respondents with a household income of less than $29,000 felt that transportation 
inhibited their access to healthcare. However, 75 respondents out of 679, noted that not having 
enough money for transportation can be an issue in their household. 
 
Few resources exist to improve this situation. OATS does operate in Atchison and Holt Counties, but 
requires advance notice that can be difficult to arrange in light of a medical need. Assistance 
through Community Services Inc., Salvation Army or through local churches is often the only 
recourse for a transportation need. CH-F Staff has opened a dialogue with the Area Agency on Aging 
to further explore the issues and determine a possible solution. 
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Uninsured/Cost of Care 
 
Cost of care, ability to pay and lack of health insurance were resoundingly the biggest issues 
impeding access to needed care in the CH-F CHNA Survey. Whether  mental health, dental, primary 
care or specialist, affordability was a primary problem. When asked “What do you think are the 
most pressing health problems in our community” cost of care, ability to pay for care and lack of 
health insurance were 3 out of the top 4 concerns. 

 
In the U.S. Census Bureau and Centers for Disease Control and Prevention’s SAHIE report, 15% of 
Atchison County residents under 65 are uninsured. 17.7% of Holt County residents are uninsured. 
15.3% of Missouri residents are uninsured. 
 
In the Missouri Rural Health Biennial Report 2010-2011 
Atchison and Holt Counties rank in the second lowest of four 
categories among Missouri rural counties with a range of 13.8 
to 19.3% of residents uninsured. Many rural counties in the 
northeast and southeast part of the state report rates well 
above 25%. 

  

60.1% 
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6.6% 
The SAHIE reports that 8.4%  of Atchison and 9.8% of Holt 
County residents 19 & under are uninsured. This compares 
to 6.6% of Missouri residents 19 & under that are 
uninsured. 36.8% of Atchison and Holt children are 
enrolled in the Missouri Medicaid program. 

 
Community Hospital-Fairfax offers a charity care program to the community's underinsured or 
uninsured. From July 2010 to March 2013, 242 have participated in this program. The average age 
of participants was 43.6  and reasons for needing charity care include both underinsured and 
uninsured: 

 
Those who responded to the CHNA Survey detailed the source of healthcare coverage (85% 
reported all adults in their household having some kind of health coverage.) 
 

116 

17 

73 

17 
7 12 

Participants in CH-F Charity Care Program FY 2011, 
2012 and 2013 

No Insurance 

Services Not Covered by Insurance 

Coinsurance and/or Deductible 

Medicare With No Supplement 

Medicaid Spend Down 

41.6%

% 

42.1%

%% 
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Missouri Division of Family Services tracks Medicaid participation. The below chart shows the 
higher than regional and state rates of children utilizing the program and the lower than state and 
regional rates of adults utilizing the program: 

 
Missouri Division of Health and Human Services 
 
Among those reporting incomes less than $29,000 in the CH-F CHNA Survey rates of uninsured 
increased from 15% (uninsured including all incomes) to 29.6%: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Prescription drug coverage was offered to most respondents with their coverage plans. 77.9% of 
respondents (631) reported prescription drug coverage with a co-payment, 8.5% (69) reported 
coverage without a co-payment and 14.9% or 121 respondents do not have prescription drug 
coverage. 
 

37.66% 

8.01% 

35.96% 

8.03% 

27.92% 

9.87% 

32.25% 

13.14% 

35.48% 

8.43% 

0.00% 10.00% 20.00% 30.00% 40.00% 

Children 

Adults 

Atchison and Holt County Medicaid 
Participation 

State Rate 

Northwest Region Rate 

Judicial Circuit 4 Rate 

Holt County Rate 

Atchison County Rate 
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For those reporting household incomes of $29,000 or less, 47.1% report that medical, dental or 
prescription co-pays are significant enough that they sometimes go without. 

 
In conclusion, even though the rates of uninsured in Atchison and Holt Counties are not as high as 
other rural communities, it is clear that affordability of care is an issue within the CH-F service area. 
Among the population reporting $29,000 and below, care is not being sought when needed due to 
cost by 47.1% of CH-F CHNA Survey respondents. Additionally, there is a gap between Atchison and 
Holt 19 and under uninsured population and the rest of the State of Missouri and Atchison and Holt 
adults and Medicaid enrollment when compared to the region or state. 
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Chronic Diseases 
A chronic disease is one which is long lasting and reoccurring. Seven out of the 10 leading causes of 
death in the CH-F Service Area are attributed to chronic disease including heart disease, cancers, 
stroke and COPD.  
 
Chronic Disease Profile Comparison  
 
Missouri Department of Health and Senior Services (MDHSS) publishes a Chronic Disease 
Comparison Profile which compares the deaths, hospitalizations and ER visits attributed to chronic 
disease on the county level to the state average.  Chronic diseases profiled in this report are heart 
disease, ischemic heart disease, stroke, all cancers, specific cancers (colorectal, colon and rectum, 
lung, breast, cervical and prostate), diabetes, COPD, asthma and arthritis. Deaths are reported for 
1999-2009 and hospitalizations and ER visits are from 2005-2009. 
 
The profile ranks the local rates of chronic disease to the state by using a quintile ranking that 
compares the local rate to the state rate. Areas which Atchison and/or Holt County rank in the top 
two quintiles are detailed below: 
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Stroke Deaths-Holt 
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Holt County Chronic Disease 
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Both COPD and Stroke outcomes 

have significant differences 

between local and state rates. 
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The Missouri Rural Health Biennial Report 2010-2011 is produced by the Office of Primary Care 
and Rural Health in the Missouri Department of Health and Senior Services. In this report, rural 
counties across the state are compared for many chronic diseases. For deaths due to heart disease, 
Atchison and Holt Counties rank very favorably compared to other rural counties. The Missouri rate 
is 245.6 per 100,000 residents. Both counties are in the 166.3-263.5 range. Cancer rates are the 
same. Both Atchison and Holt County rank in the lowest category compared to like rural counties 
for deaths due to cancer and are both very comparable with the State of Missouri as a whole.  
 
Deaths due to stroke is an category in which Atchison and Holt do not rank as favorably when 
compared to the State of Missouri or like rural counties. Both counties rank higher than the State of 
Missouri as a whole and in the worst category of like rural counties. As other data suggests, Holt 
County ranks in a category higher than the state average and in category 3 of 5 for deaths due to 
COPD.  
 
Survey respondents echoed the existing data on chronic disease issues in Atchison and Holt County: 
 
 

 
 
 

41.5%

% 
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COPD 
 

COPD (Chronic Obstructive Pulmonary Disease) is a concern in Atchison and Holt County in both 
deaths and hospitalizations. COPD remains in the top ten discharges for Community Hospital-
Fairfax with the second leading length of stay of 3.4. For all hospital discharges in Atchison and Holt 
Counties, COPD ranks in the top 10 (HIDI). 
 

Diabetes 
 

The Missouri County Level Study of 2011 completed by the Missouri Department of Health and 
Senior Services contains information for rates of diabetes. The Missouri average was 10.7%. 
Atchison County reports 13.3% of responding residents with some type of diabetes and Holt 
reports 8.6%.   
 

Atchison and Holt County still have very low rates of death due to diabetes when compared to rural 
counties of like size and when compared to the state average as a whole (Missouri Rural Health 
Biennial Report 2010-2011). 
 

In 2012, 85 incidences of patients with type 2 diabetes were treated at Community Hospital-Fairfax. 
 

Asthma 
 

The Missouri DHSS County Level Study of 2011 reports current asthma rates in the State of 
Missouri are around 10.2%. Respondents in 2011 report Atchison and Holt Counties asthma rates 
are below the state averages at 9.2% and 5.4%. 
 

8.2% or 65 respondents to the CH-F CHNA Survey reported adult asthma. MDHSS reports that 
asthma ER visits and hospitalizations among children to be so low as to not be able to determine a 
stable rate for comparison to the state as a whole. Less than 20 CH-F CHNA Survey respondents 
reported asthma among children in their household. 
 

Cancer 
 

Cancer rates and cancer care were a major concern among CH-F CHNA Survey respondents (15% of 
respondents reported being diagnosed with some kind of cancer.) The Missouri County Level Study 
(MDHSS) reports 9.8% of Atchison County residents responding to the survey had some type of 
cancer and 11.1% of Holt County residents reported the same.  These rates are not significantly 
different than those of the region.  
 
Deaths and hospitalizations among cancer patients are reported in the Missouri Chronic Disease 
Comparison Profile for Atchison and Holt County residents. The report categorizes rates in quintiles 
with the higher the quintile the higher the rate. Deaths and hospitalizations due to all cancers is in 
the 5th quintile for both counties compared to the rest of the State of Missouri.  
 
While overall cancer rates are not significantly higher than other rural areas or the state as a whole, 
data about specific cancers show reason for concern. Holt County rises to the third quintile for 
prostate cancer deaths and hospitalizations. More worrisome however, is Atchison County’s 
ranking in the second quintile for both deaths due to colorectal cancer and colon and rectal cancer. 
Atchison County also ranks in the first quintile for deaths due to prostate cancer. It should be noted, 
however, that even though this data spans from 1999-2009, the number of occurences for all 
cancers is so low that rates may be unstable. 



19 | P a g e  
 

84% of CH-F CHNA Survey 

respondents with high cholesterol 

are treating it. 

 

88% of CH-F CHNA Survey 

respondents with high blood 

pressure are treating it. 

Heart Disease 
 
Heart disease rates for Atchison and Holt are profiled in a Heart Disease Profile by the Missouri 
Department of Health and Senior Services. As noted earlier, Atchison and Holt County largely 
compare favorably with the rest of the State of Missouri. 
 
 

Mortality 1999-2009 
 Rate State Rate Ranking Quintile 
Heart Disease 198.4 225.89 5 
Acute Mycocardial 
Infarction (MI) 

75.5 71.77 3 

Congestive heart 
failure 

24.6 22.26 3 

*Mortality rates are per year per 100,000 population and are age-adusted to the U.S. 2000 standard population. 

Hospitalizations 2005-2009 
 Rate State Rate Ranking Quintile 
Heart Disease 92.7 152.34 5 
Congestive heart 
failure 

25.25 34.15 5 

Acute Myocardial 
Infarction 

13.95 20.99 5 

* Hospitalization rates are per year per 10,000 population and are age-adusted to the U.S. 2000 standard population. 

 
ER Visits 2005-2009 

 Rate State Rate 
Heart Disease 12.6 12.95 
Congestive heart 
failure 

.7 .7 

Acute Myocardial 
Infarction 

.45 .29 

* ER rates are per year per 1,000 population and are age-adusted to the U.S. 2000 

 
High Blood Pressure and Cholesterol 
 
51.7% (450) of CH-F CHNA survey respondents reported 
high blood pressure and 41% (348) reported high 
cholesterol.  
 
The Missouri DHSS County Level Study of 2011 reports 
37% of the 751 respondents 35 and older reported high 
blood pressure and 44% of residents 35 and older of the 
700 responding reported high cholesterol.  
 
The State of Missouri reports rates of high blood pressure 
at 32.8% and high cholesterol at 38.3% among those 35 
and older. 
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Stroke 
 
As indicated previously, incidence of stroke is an issue for Atchison and Holt Counties. 
 

Stroke 
 Rate State Rate Ranking Quintile 
Mortality (1999-2009) 68 54.92 1 
Hospitalizations 
(2005-2009) 

24.25 30.37 5 

*Mortality rates are per year per 100,000 population and are age-adusted to the U.S. 2000 standard population. 
* Hospitalization rates are per year per 10,000 population and are age-adusted to the U.S. 2000 standard population. 

 
 Risk factors among the service area population for stroke are significant. Detailed repeatedly in 
this report is the high prevalance of inactivy, high blood pressure, high cholesterol, diabetes and 
smoking. 4.2% or 33 CH-F CHNA respondents reported having a stroke, but many more exhibit one 
or more risk factors. 
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Communicable Diseases 
 
Communicable Diseases are those that can be spread from person to person. 
 
Pneumonia and Influenza 
 
Mortality rates due to pneumonia and influenza in Atchison and Holt County do not differ greatly 
from like rural counties or the State of Missouri as a whole. (Missouri Rural Health Biennial Report 
2010-2011).  However, pneumonia is in the top ten of Community Hospital-Fairfax hospital 
discharges and in the top ten of all Atchison and Holt discharges. Pneumonia also leads the length of 
stay discharges at Community Hospital-Fairfax with an average stay of 3.9 days. In 2012, there were 
111 admitted with pneumonia. In the previous year, there have been 94 visits to the CH-F 
Emergency Room with Pneumonia. 
 
In the State of Missouri 63% of residents age 65 and over received a flu shot in 2011. 71.7% have 
received the pneumococcal vaccine (Kaiser State Health Facts.) In the 2011 flu season, Missouri 
reported 33.7% of adults 18-64 received the flu vaccine and 44% of children age 6 months to 17 
years (BRFSS and National Immunization Survey.) The total percentage of all age groups in 
Missouri is 46.9%. 
 
Survey data regarding flu shot rates indicated that survey respondents are receiving a flu vaccine at 
higher rates than the state average: 

 
 
Local data on flu shot rates is unavailable. However, the Atchison County Health Department does 
provide flu vaccines. Traditionally, they have distributed about 800 doses but in latter years when 
other providers began to also offer the vaccine it has dropped to about 500 doses. In 2011, 250 of 
the high dose (65 and older) were given. In Atchison and Holt County, flu vaccines are also available 
through local provider’s offices and pharmacies. 
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Sexually Transmitted Diseases 
 
Sexually transmitted diseases (STDs) can contribute to higher rates of morbidity and mortality in a 
community. Data shows that STDs are a smaller problem in Atchison and Holt counties than in the 
State of Missouri or surrounding rural counties. County Health Rankings show a Chlamydia rate for 
Atchison County of 33 per 100,000 and for Holt County of 122. This compares to the average rate of 
surrounding like counties of Nodaway, Gentry, Worth at 239 and the state rate of 438. 
 
The Community Health Profile 2010 published by the Missouri Hospital Association confirms this 
trend with a Gonorrhea rate of 0 in Atchison County and 61 in Holt County compared to the State of 
Missouri rate of 109.8.  The DHSS report titled 2011 Epidemilogic Profile of HIV/AIDS and STDs in 
Missouri reports 0 cases of syphillis in the Northwest Missouri region. 
 
The same report reports 108 individuals are living with the HIV disease in the entire Northwest 
Region of the State of Missouri (16 counties with a population of 227,881) and 6 new cases were 
diagnosed in 2011. Only 14 of the 108 individuals living with the HIV virus or AIDS are living 
outside of Buchanan, Clinton, Andrew, Caldwell or Nodaway Counties. 

 
Healthy Lifestyles  
 
A healthy lifestyle can change many of the factors that we have already discussed including chronic 
disease, cancer rates and communicable disease. There are many opportunities for improvement in 
the CH-F service area. 
 
Obesity 
 
County Health Rankings reports an obesity rate of 31% in both Atchison and Holt counties. This 
compares to a state average of 30% and a national average of 25%. CH-F CHNA survey data 
confirmed these statistics. 31% of respondents report being told by a doctor to lose weight. Of 
those, 70.9% have high blood pressure, 64.8% have high cholesterol and 42.2% have high blood 
sugar.  
 
Physical inactivity contributes to obesity. Twenty nine percent of service area residents say they 
are inactive (County Health Rankings.) This rate is very comparable to the state average and other 
counties in the region. Of the 745 respondents to the Missouri DHSS County Level Study 2011, 26% 
reported limited activity.  
 
While Atchison and Holt Counties do not appear to be significantly worse than like counties or the 
State of Missouri, rates of obesity and inactivity are high, contributing to other health issues like 
heart disease, stroke and diabetes. Additionally, the Child Health Profile from MDHSS indicates that 
children participating in WIC ages 24-59 months are overweight at rates much higher than the 
State of Missouri in both Atchison and Holt Counties. 
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Health Screenings 
 
An important part of staying healthy is taking preventative measures. Health screenings in Atchison 
and Holt counties were compared using data from CH-F CHNA, the County Health Rankings, and the 
MDHSS 2011 County Level Study. Opportunities for improvement among Atchison County residents 
would be a higher rate of mammography and diabetic screenings;  a higher rate of colonoscopies 
among Holt County residents 50 and older and cholesterol screenings for Holt County residents 35 
and older would be desirable. 
 

Atchison      

 Missouri 
County 
Health 

Rankings 

 Atchison County 
Health Rankings (% 

of Medicare 
Beneficiaries) 

State of 
Missouri 
(MHDSS) 

Atchison County 
MDHSS 2011 
County Level 

Study 

CH-F CHNA 
Survey 

Mammography Screening 65% 54%    

Diabetic Screening 84% 78%    
No Mammogram or clinical 
breast exam in the last year 
(women 18 and older) 

  30.60% 37.90%  

Never had a Mammogram 
(women 40 and older) 

  9.10% 9.80% 7% 

Never had a sigmoidoscopy 
or colonoscopy (50 and 
older) 

  33.90% 34.50% 36.10% 

Ever had blood cholesterol 
checked (35 and older) 

  89.5% 86%  

 

Holt      

 Missouri 
County 
Health 

Rankings 

Holt County Health 
Rankings (% of 

Medicare 
Beneficiaries) 

State of 
Missouri 
(MHDSS) 

Holt MDHSS 
2011 County 
Level Study 

CH-F CHNA 
Survey 

Mammography Screening 65% 63%    

Diabetic Screening 84% 82%    

No Mammogram or clinical 
breast exam in the last 
year (women 18 and older) 

  30.60% 42.70%  

Never had a Mammogram 
(women 40 and older) 

  9.10% 9.30% 7% 

Never had a sigmoidoscopy 
or colonoscopy (50 and 
older) 

  33.90% 37.70% 36.10% 

Ever had blood cholesterol 
checked (35 and older) 

  89.5% 83.3%  
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Healthy Children 
 
Another indicator for a healthy community is the health of the children. Prenatal care is a significant 
part of a healthy childhood and allows healthcare providers to identify and address issues that 
might threaten a healthy pregnancy.  Infant mortality and other infant indicators are also telling of 
the health of the community as a whole. 
 
Due to the small number of births in Atchison and Holt County, it is challenging to gather enough 
data to make significant comparisons. Given the data available, Atchison and Holt County can be 
very proud to boast a rate of prenatal care beginning first trimester much higher than the State of 
Missouri (MDHSS Prenatal Profile 2009). In fact, both counties rank in the top quintile compared to 
the rest of the state. 
 
The MDHSS Infant Health Profile for Atchison and Holt County (2005-2009) is also mostly positive.  
In the categories of preterm births, low birth weight, low birth weight and term, very low birth 
weight, birth defects, and Neural Tube Defects favorable rates are reported. Small for gestational 
age is the only area where either county performed just slightly below the state average.  
 
Rates of infant mortality are so low (measured in fetal deaths per 1000) that they cannot be 
compared to state statistics. Another statistic so low it is difficult to measure is rates of teen 
pregnancy. In the CH-F CHNA Survey  no households responding reported a birth to a teen. 
 

Participation in programs that can provide resources to low income children is interesting. Poverty 
rates for children 18 and under are as follows: 
 

 
 
 

 
 

 
WIC participation in both Atchison and Holt Counties is higher than the State of Missouri average 
(Missouri DHSS Child Health Profile.)  In five out of the six school districts, free and reduced lunch 
program participation is higher than the State of Missouri (Missouri Department of Elementary and 
Secondary Education.) 
  

 
 

 
 

 
 
 

 
 
We also know that 36.8% of children are participating in Medicaid. Yet, the SAHIE reports that 9.4% 
of Atchison and 9.8% of Holt County residents 19 and under are uninsured. This compares to the 
6.6% of Missouri residents 19 and under. 
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Health Behaviors 
Certain health behaviors have a significant impact on the likelihood of continued good health. 
Eating fruits and vegetables, excessive drinking, inactivity and smoking are all such behaviors. 
 
 

 
*County Health Rankings 
*MDHSS 2011 County Level Data 

 
In most instances, Atchison and Holt show similar rates as the State of Missouri as a whole. But 
rates for all areas could be vastly improved. 
 

  



26 | P a g e  
 

Hospitalization 
 

This section details the leading causes of hospitalization in Atchison and Holt County (top is 
highest). 

Top 10 Discharges by DRG 
Atchison County Top 10 Discharges by DRG Holt County Top 10 Discharges by DRG 

Normal Newborn Normal Newborn 
Simple Pneumonia & Pleurisy w/o CC/MCC Vaginal Deliver w/o Complicating Diagnosis 

Psychoses Psychoses 

Nutritional & Misc Metabolic Disorders w/o MCC Esophagitis, Gastro, and Misc. Digest. Disorders 

Major Joint Replacement or Reattachment of Lower Extremity 
w/o MCC 

Nutritional & Misc Metabolic Disorders w/o MCC 

Cellulites w/o MCC Major Joint Replacement or Reattachment of Lower 
Extremity w/o MCC 

Vaginal Deliver w/o Complicating Diagnosis COPD w/o CC/MCC 

COPD w/o CC/MCC Simple Pneumonia & Pleurisy w/CC 

Cardiac Arrhythmia and Conduction Disorders C-section 

Simple Pneumonia & Pleurisy w/CC Cellulites 

*Hospital Industry Data Institute 2011 
 

The MDHSS publishes an ER visit profile. Leading Atchison and Holt County in ER visits are heart 
and circulation issues, which include heart disease and stroke, and respiratory issues, which 
include asthma and COPD. This corroborates other data regarding the health issues in Atchison and 
Holt Counties. 
 

The preventable hospitalizations report (MDHSS) includes diagnoses that cause hospitalization that 
could have been avoided such as asthma, COPD, Congestive Heart Failure, dehydration, dental 
concerns, diabetes etc. In the years 2000-2009, both Atchison and Holt County rank in the lowest 
quintile with a rate of 70.1 to 106.1 (per 10,000) of preventable hospitalizations. This compares 
favorably  to surrounding counties and is much better than most rural counties as a whole. The 
State of Missouri has a rate of 140.7 of preventable hospitalizations. 
 

Death and Mortality 
 

Completing the presentation of health data for Atchison and Holt Counties are statistics about death 
and mortality. A good measure of overall health of an area is the life expectancy at birth. Both 
Atchison County and Holt County rank very well compared to the State of Missouri and like rural 
counties with a life expectancy of 77.6 to 80.1 and 75.9 to 77.5 respectively. (Missouri Rural Health 
Biennial Report 2010-2011).  
 
Leading causes of death according to Leading Cause of Death Profile, MDHSS: 
 

1. Heart Disease 
2. All Cancers 
3. Lung Cancer 
4. Breast Cancer 
5. Stroke 

6. Chronic Lower Respiratory Disease 
7. Total Unintentional Injuries 
8. Motor Vehicle Accidents 
9. Pneumonia and Influenza 
10. Diabetes
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Method 
 
The Community Hospital-Fairfax CHNA survey process began in June of 2011 with secondary data 
collection. Sources used include: 
 

U.S. Census 
 Small Area Health Insurance Estimates 
 Missouri Census Data Center ACS Profile Report 
Missouri Department of Health and Senior Services  

Child, Woman, Chronic Disease, Death and Hospitalization Profiles  
County Level Studies 
Community Health Status Report 
2011 Epidemiologic Profile of HIV/AIDS and STDs 

Missouri Department of Mental Health 
 Division of Comprehensive Psychiatric Services 
 Division of Alcohol and Drug Abuse 
 Prevention Needs Assessment 
Missouri Office of Primary Care and Rural Health, Center for Health Equity, Department of Health and 
Senior  Services: Missouri Rural Health Biennial Report 2010-2011 
County Health Rankings 
Missouri Hospital Association’s Health Industry Data Institute 
Centers for Disease Control’s Behavioral Risk Factor Surveillance System  
National Immunization Survey 
 

In September and October of 2012, CH-F invited area community experts to gather in four different 
focus groups. Those in attendance included area counselors, clergy members, law enforcement, 
economic development personnel, nursing home representatives, school faculty, Community 
Services staff and other community experts. 
 

Focus group attendees were asked a variety of questions. Dialogue was candid and focus group 
attendees used their knowledge of the constituency they represent to honestly evaluate the health 
of the community. The following questions were asked: 
 

¶ Do you feel that the health of the constituency you represent is getting better or worse? 
¶ What unhealthy behaviors do you see in the constituency you represent? 
¶ What barriers to good health do you see in the population that you represent? 
¶ What types of health services in your community does your constituency use?
¶ Is there anything that makes these services difficult to use? 
¶ Are health services in Atchison and/or Holt County getting better or worse? 
¶ Are there specific community health issues that particularly concern you?  
¶ What should the role of the hospital be in addressing the issues that you have identified? 

 

In November of 2012, Community Hospital-Fairfax mailed 4400 surveys to all Atchison and Holt 
County addresses. The survey was also offered on online. CH-F promoted the survey using 
Facebook, blast emails, newspaper and the cable channel. Collection boxes were available 
throughout the communities for surveys .Eight hundred and eighty surveys were returned, 
representing approximately 1800 individuals. 
 

Community Hospital-Fairfax collaborated with Community Services Inc. of Atchison and Holt 
County to distribute surveys. Community Services Inc. is the local agency empowered to help 
people in need in the Atchison and Holt County communities. One hundred and fifty surveys were 
distributed to Community Services with a self addressed, stamped envelope. 8.4% were returned.
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Data Analysis and Prioritization 
 
Analysis of the data collected by the CHNA Survey was completed in January and February of 2013. 
Primary and secondary data revealed the following areas of concern in the Atchison and Holt 
County communitites. These areas of concern both directly and indirectly impact the health of the 
community. 
 
Areas of Concern 
 
¶ Population Loss and Jobs 
¶ Below Average Median Household Income 
¶ Poverty Rates Among Children in Holt County 
¶ Remoteness-Access to Needed Resources Among Low Income 
¶ Assisted Living Facility 
¶ Primary Care Shortage 
¶ Mental Healthcare Shortage 
¶ Transportation 
¶ Cost of Care/Uninsured/Insurance Coverage Among Children 
¶ Chronic/Communicable Disease Rates 

o COPD 
o Stroke  

¶ Preventive Care 
o Mammo and Diabetic Rates Atchison County 
o Colorectal and Cholesterol Screenings Holt County 

¶ Health Behaviors 
o Obesity, inactivity, smoking and healthy eating  

 
CH-F Senior Staff reviewed the initial data and then invited a group of original focus group 
members to further delve into the data. After data was presented to focus group members, these 
questions were asked.  

¶ Where does the data suggest a need to improve? 
¶ Is the issue important to community members? 
¶ Do we have an ability, as a community, to make an impact?  

 
Focus group members were asked to consider all needs identified and use the above questions to 
prioritize the needs. A process was used by which each attendee was given a four votes and asked 
to distribute them among the needs. After the voting process was complete, focus group members 
compiled the areas of concerns into three main priorities that they felt the data suggested a need 
for improvement, Community Hospital-Fairfax could make an impact and it was important to the 
community.  
 
Those areas were (in order of priority): 
1. Mental Health 
2. Access to Resources Among the Low Income 
3. Healthy Lifestyles 
 
These areas of concern were reviewed by the Community Hospital-Fairfax Medical Staff in 
February.  
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Implementation Strategy 
 
This Implementation Plan seeks to describe how the needs identified in CH-F CHNA will be met. 
 
As described in the CHNA, Community Hospital-Fairfax has prioritized mental health, access to 
resources among low income and healthy lifestyles as the greatest needs in our community and will 
address these needs in the implementation plan to follow. 
 

Mental Health 
 

Problem Statement: Mental health was identified as the first priority among needs identified in 
the CHNA. Focus Group members identify mental health as the single factor most responsible for 
the population they represent being more unhealthy today than in the past. 33% of households 
surveyed by the CH-F CHNA identify depression as a major problem. Counselors and local family 
physicians express frustration at being able to find patients psychiatric care. 
 
Why? Psychiatrist are a scarce resource in the CH-F service area preventing the population from 
getting the care that they need. Local family physicians and counselors are professionally stretched 
to meet all the existing needs in the community. And, mental healthcare, when available, is difficult 
for many to afford due to the distance to needed practitioners. 
 
Community Hospital-Fairfax Strategies: Community Hospital-Fairfax intends to begin a 
Psychiatry clinic via telemedicine. 
 
Anticipated Impact: Community Hospital-Fairfax believes that by offering access to Psychiatry 
that local physicians will be better able to serve their patients. Prescriptions will be better 
monitored and that those in need of mental health services will be more thoroughly treated in a 
fashion more convenient and affordable for them.  
 

Access to Resources among Low Income 
 
Problem Statement: The CH-F service area has a growing population of low income, especially 
among families with children. Low income families/individuals make up a disproportionate share 
of the uninsured. CH-F wants to ensure this population is receiving the healthcare and resources 
available to them. 

 
Why?  The Kaiser Foundation explains the impact of healthcare coverage: 
"Research has established that extending coverage to the uninsured improves physical and mental 
health, reduces mortality rates, and ameliorates financial strain associated with health care costs.  
Delaying or forgoing needed care can lead to health problems, making the uninsured more likely to be 
hospitalized for avoidable conditions. The uninsured are less likely than those with insurance to 
receive preventive care and services for major health conditions and chronic diseasesɂand as a result, 
many suffer serious consequences."  
 
Community Hospital-Fairfax Strategies: Community Hospital-Fairfax has sought input from the 
local public health officials and medical staff. Local physicians and public health officials have 
indicated that the best way to serve the uninsured population is through assistance with lifesaving 
and necessary prescriptions. Community Hospital-Fairfax intends to develop a program to assist 
patients unable to afford lifesaving and necessary prescriptions. 
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It is the long term goal of Community Hospital-Fairfax that all individuals are insured. As a result, in 
addition to creating programs to help the uninsured with prescription medications, Community 
Hospital-Fairfax  wants to help the uninsured become covered if possible. CH-F has met with 
Medicaid personnel from the area Division of Social Services to better learn how programs work 
and how we can assist individuals in our area with this program. We have now educated ourselves 
on how to best serve this segment of the population. It is the aim of the hospital that this is a 
beginning to a partnership among healthcare providers to find solutions for those in need in our 
community. 
 
Anticipated Impact: 
Increase access to all resources available to assist those in need to get the lifesaving medication 
they need. 
 

Healthy Lifestyles 
 
Problem Statement: The Community Hospital-Fairfax population demonstrates the following: 
 
¶ High rates of obesity and inactivity 
¶ Tobacco use 
¶ High blood pressure, diabetes and high cholesterol 

 
Why? Rates of COPD and stroke in our community are concerning when compared to like rural 
counties and the State of Missouri. CH-F has been successfully treating these needs inside the 
hospital, but must take a greater leadership role in offering prevention and education about  stroke 
and COPD in the community. 
 
Community Hospital-Fairfax Strategies:  
1. CH-F will address healthy lifestyles among teens through the continuation of the Check it At the 
Door program. This program was first offered in 2012 and funded by a Healthy Lifestyles Grant 
from the Heartland Foundation. CH-F believes in the merit of this program is committed to the full 
expense of its continuation.  
 
2. Community Hospital-Fairfax will address healthy lifestyles among the working population 
through the development and pilot of a workplace wellness program.  We will model this program 
after the successful Check it At the Door program. Screenings, health education and access to health 
experts will be offered to a local business in an effort to determine what information, screenings 
and expertise can help motivate a small group in our population to become healthier. This program, 
if successful, can grow to encompass more individuals and businesses in our community. 
 
3. Community Hospital-Fairfax will aggressively develop and implement programs to further serve 
patients with COPD. 
 
Anticipated Impact: 
1. Educated teens about heart healthy choices. 
3. Increased access among the working population to wellness information, screenings and other 
tools to adopt healthier lifestyles. 
4. Increased awareness and tools to those at risk for COPD and those suffering from the disease. 


