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Introduction from President
ey —

Dear MOCPHE members and stakeholders,

The growth and evolution of MOCPHE over the past few
years has been exceptional, and 2024 certainly continued
this trend. As we look back over the last year, MOCPHE
has continued to experience significant growth. One key
area of growth is our increased reach across the state. Our
DHSS Accreditation contract has engaged with over 70%
of all LPHASs in Missouri. Through this and other activities,
like participation in various statewide advisory groups,

MOCPHE continues to build its reputation as a trusted
partner, convener, and champion for local governmental

public health. Our continued membership growth is a
true testament to how various stakeholders, including
LPHAs, value MOCPHE to create meaningful
engagement, partnership and support.

A huge step forward in 2024 was our successful efforts to establish the Missouri Public
Health Institute Board. The Missouri Public Health Institute will further the efforts and
improvements to the public health system, leading to improved health in Missouri. This
launch coincides with a change in governance structure involving processes that
intentionally engaged fellow Executive Committee members, the broader MOCPHE
membership, and other public health champions across the state. While this was not an
easy feat, | am so proud of what has materialized in this historic undertaking for
MOCPHE, which has been the result of the diligent effort and partnership of the staff
and members of MOCPHE.

Serving as President of MOCPHE has been an honor and a privilege. | am sincerely
excited for what the future holds, knowing that together, we can continue to create a
better public health system for Missourians.

Jon Mooney
MOCPHE President
Assistant Director, Springfield-Greene County Health Department



2024 Highlights from CEO
. s

The Missouri Public Health Institute centers the needs of |
local governmental public health agencies (LPHAS) as

they often are overlooked in the broader public health
conversation in Missouri. Our organization is also working

in collaboration with stakeholders across the state to
amplify those needs so that the public health system in
Missouri can improve. While we advanced our strategic
priorities in a variety of ways in 2024, | would like to take —
this opportunity to highlight a few items.

First and foremost, LPHAs are tasked with providing
critical services to their commmunities, and the quality of
those services is vital in improving the health outcomes of
Missourians. We have been able to support LPHAs in this
effort through the rollout of multiple accreditation-
related supports in partnership with DHSS, including trainings and other peer learning
opportunities. These efforts have touched over 70% of all LPHAs across the state.

Second, we provided additional resources equipping LPHAs with the tools needed to
protect the health of the communities they serve through advocacy and policy. The
heart of such efforts is understanding the authority that LPHAs have in doing so, which
can be complex to understand, especially if an LPHA lacks legal representation. In
partnership with with the Network for Public Health Law, we produced our Missouri
Public Health Authority Toolkit, which lays this information out in a digestible format. In
addition, we were able to develop and disseminate our Taking the Tools out of the
Toolbox: Making Advocacy Actionable for Governmental Public Health Leaders resource.
Public health authority and advocacy for policy change are some of the largest areas of
support members expressed needing additional support in, and MOCPHE was proudly
able to meet those needs.

Lastly but certainly not least, two years of effort culminated in the official launch of the
Missouri Public Health Institute Board. To see what initially was sketched out on a
restaurant napkin become fully realized in a way that was inclusive of all our partners is
honestly an indescribable feeling.

In closing, the best is yet to come, and | couldn’t be any more proud of what we
accomplished this year and what is in store for the future!

Warmest regards,
Spring Schmidt
Missouri Institute for Public Health CEO and President



2024 MOCPHE Members
Iy —

MOCPHE is a member association whose mission it is to ensure that a
competent, diverse, sustainable, and prepared public health system exists
in Missouri. MOCPHE welcomed 5 new members in 2024 (bolded names).
*is an upgrade from 2023 Membership!

« Andrew County Health Department | Associate

« Bollinger County Health Department | Associate

« Brightli Behavioral Health | Non-LPHA Associate

« Butler County Health Department | Full

e Caldwell County Health Department | Friend

« Callaway County Health Department | Friend

e Cape Girardeau County Public Health Center | Friend

e Carter County Health Department | Full*

e Cass County Health Department | Friend

« City of Independence Health Department | Associate

e City of St. Louis Health Department | Full

e Clay County Public Health Center | Full

e Clinton County Health Department | Associate

e Cole County Health Department | Associate

« Columbia/Boone County Department of Public Health & Human
Services | Associate *

e Cooper County Public Health Center | Full

« Dade County Health Department | Friend

e Dallas County Health Department | Friend

o Douglas County Health Department | Friend

e Hickory County Health Department | Friend

« Jaci McReynolds | Non-LPHA Individual

e Jackson County Health Department | Full*

o Jefferson County Health Department | Full*

« Kansas City Health Department | Full

« Kansas City University | Non-LPHA Associate

« Lafayette County Health Department | Friend

« Macon County Health Department | Full



Madison County Health Department | Associate*

Miller County Health Center | Associate*

Perry County Health Department | Associate

Platte County Health Department | Associate*

Polk County Health Center | Full

Randolph County Health Department | Full
Springfield-Greene County Health Department | Full

St. Charles County Department of Public Health | Associate

St. Francois County Health Department | Associate

St. Louis County Department of Public Health | Full

St. Louis University School of Public Health & Social Justice | Non-
LPHA Associate

Ste. Genevieve County Health Department | Associate

Stone County Health Department | Friend

Taney County Health Department | Full

Warren County Health Department | Associate

Washington County Health Department | Associate
Washington University — Institute for Public Health | Non-LPHA
Associate

Webster County Health Unit | Full

Honorary Friends for Life
I

MOCPHE has a special category that recognizes retired members who
served as LPHA Administrators or Directors. These individuals, recognized
as Honorary Friends for Life Members, are listed below.

Kevin Gipson

Larry D. Jones, MPH
Clay Goddard

Rex Archer, MD, MPH
Frank E. Thompson
Gary E. Zaborac



Highlights:
Organizational Priorities
.

The Missouri Public Health Institute is a leader in the transformation of
the Missouri public health system by ensuring alignment among LPHAs
in the delivery of quality services.

Supported Missouri's Foundational Public Health

Services (FPHS) Efforts

We supported the implementation of the Healthier Missouri FPHS Model, which defines
the essential services and capabilities every community needs to ensure the wellbeing of
all Missourians. The Institute continues to play an active role on the FPHS Cost Gap
Assessment and Accountability Steering Committees. Efforts to assess the FPHS cost
gap are well underway, and we remain committed to ensuring that LPHAs have a voice
in this important work. Our initiatives are laying the foundation for coordinated
advocacy, focused on increasing investments to strengthen our state's fragmented
public health system. As a membership association, MOCPHE has provided our
members with opportunities to stay informed about project updates, share their
challenges and successes, and offer suggestions to enhance the process.

Ensured LPHASs’ Delivery of Services Align

with Accreditation Standards

We were awarded a contract by the Missouri Department of

Health & Senior Services to provide technical assistance to more than
LPHASs pursuing accreditation. In 2024, we hosted a series of 700/
accreditation activities that engaged more than 70% of LPHAs °

across the state and reached nearly 200 individuals. Below, we LPHASs
detail these impactful efforts.

engaged
L 999 _]




Accreditation Peer Learning Opportunities
We facilitated five peer-to-peer, monthly learning opportunities to provide targeted
support for our members. These initiatives included:

Accreditation-Related Learning Cohorts
¢ Strategic Planning (launched May 2024): More than 45 participants joined
this virtual cohort to explore the strategic planning process and develop
effective strategic plans for their health departments.

e CHA/CHIP (launched June 2024): With more than 50 participants, this virtual
cohort is designed for those new to accreditation. It offers guidance on
developing a Community Health Assessment (CHA) and a Community Health
Improvement Plan (CHIP), and is equally beneficial for departments updating
these documents or engaging with the process for the first time.

¢ Reaccreditation (launched June 2024): This cohort, attended by 5
participants, focuses on the specifics of PHAB reaccreditation. It's ideal for
health departments that have already achieved initial PHAB accreditation or
wish to deepen their understanding of accreditation topics.

B> Accreditation-Related Learning Collaboratives
¢ Public Health Accreditation Board (PHAB) Collaborative (launched 2022):
Designed for LPHAs that are new to or exploring PHAB accreditation, this
collaborative offers an accessible introduction to accreditation topics and an
overview of each domain.

¢ Missouri Institute for Community Health (MICH) Collaborative (launched
August 2024): Tailored for LPHAs new to accreditation or considering MICH
accreditation, this collaborative is ideal for learning about the MICH process
and evaluating the best path forward.

Accreditation Summit
In July 2024, we successfully hosted an in-person Accreditation Summit in St. Louis, MO,
bringing together 41 participants from 19 LPHAs. This event served as a vital platform for
discussing key aspects of public health accreditation—covering topics such as the value
of accreditation, project management, workforce development, public health authority,
and quality improvement. A standout moment was a panel featuring staff from
accredited health departments, where they candidly shared both the challenges and
successes of their accreditation journeys.

A significant achievement of the summit was the launch of the Accreditation Resource
Binder. This comprehensive 140-page tool includes presentation materials, worksheets,
accreditation templates and checklists, as well as a dedicated section for reflection and
goal-setting.



The summit's success was underscored by
overwhelmingly positive feedback. Every
evaluation survey respondent rated their
experience as good, very good, or excellent,
with all participants finding the content
both accessible and applicable.

The insights and resources gained at the
summit are poised to significantly enhance
LPHA readiness and progress toward
accreditation, keeping staff informed,
motivated, and engaged throughout the
process.

Resources Developed
The Institute Accreditation Team developed a suite of resources to support LPHAs along
their accreditation journeys. These include an online Accreditation Resource Hub and
customizable templates for core plans, designed to help align existing plans with
accreditation standards.

Developed and Supported Sound Legal Footing

for Issues LPHAs Must Address

With support from the Health Forward Foundation, we partnered with the Network for
Public Health Law (NPHL). Below is an overview of NPHL's role and the deliverables
produced through our collaboration.

Legal Technical Assistance
As part of their contribution, NPHL reviewed and responded to legal inquiries submitted
by LPHAs on various public health topics within their jurisdictions. NPHL answered 5
legal assistance requests, which addressed questions related to the following topics:

e Public health authority and food safety regulations and a comparison between local
and national food codes.

¢ Public health authority in assisting another LPHA outside of its jurisdiction and
adhering to HIPAA in those efforts.

e Public health authority regarding local nuisance ordinances.

e Legality of the delivery of pre-exposure prophylaxis (PrEP) by nurses in Missouri.

e The potential impact of the Robinson v. DHSS dismissal



Trainings
The Institute, in partnership with NPHL, developed and coordinated three trainings
designed for LPHAs specifically.

B> Missouri Public Health Law 101 Training
The content of this training was developed using results from a legal needs survey
completed by LPHAs. The training objectives included the following:
e Recognizing key sources of public health authority and limitations on public
health authority.
* Understanding the structure of the public health system in Missouri.
e Understanding the public health legal and policy decision-making framework.
* Recognizing legal trends emerging from the COVID-19 pandemic and
anticipating challenges and opportunities going forward.

Fifty attendees participated, and survey feedback indicated that most agreed or
strongly agreed that the content was relevant to their work, the learning
objectives were met, they gained new knowledge from the training, and they will
apply what they learned within their organizations.

B> HIPAA 101 Training
The training covered key topics such as entities subject to HIPAA, the definition of
protected health information, HIPAA hybrid entities, and the requirements of the
Privacy Rule. Attendees had the opportunity to ask questions and share their own
HIPAA-related experiences. The session engaged 94 participants from 53 LPHAs.

Missouri Public Health Law 201 Panel

B> Building on insights from the Missouri Public Health 101 training, this panel
featured several experts who shared methods and addressed challenges related
to enacting effective policies to improve the health of Missourians. The panelists
included:

Nick Allen: Attorney representing health departments in the Springfield area

Rob Gatter: Professor at St. Louis University's Center for Health Law

Michael Gente: Attorney representing health departments in the St. Louis area

Spring Schmidt: CEO and President of the Missouri Public Health Institute

The discussion covered key topics, including the powers, responsibilities, and
authority of Missouri LPHAs to protect and improve public health, as well as a
framework for integrating legal and ethical considerations into public health
decision-making. Sixty-two attendees participated, representing 34 LPHAs.



Missouri Public Health Authority Toolkit
In partnership with the Institute, NPHL published the Missouri Public Health Authority
Toolkit to enhance LPHAS' understanding of their legal authority and responsibilities in
safeguarding the health of Missourians. The Toolkit includes four detailed fact sheets
covering:
e Formation Routes and Governance Structures: Overview of how Missouri LPHAS are
formed and governed
¢ Local Public Health Legal Authority: Summary of legal powers and responsibilities
¢ Key Court Cases: Review of significant court cases affecting local public health
authority
¢ Frequently Asked Questions (FAQSs): Practical answers to common inquiries for
LPHAs
Following its release, NPHL staff presented the Toolkit to LPHAs and other public health
leaders during a MOCPHE meeting. The resource is also available on the NPHL website.

Enhanced and Supported Public Health Leaders Through Ongoing

Development and Education

Crafted the Curriculum for the

Missouri Public Health Leadership Academy
In partnership with DHSS, the Institute has continued developing the curriculum for the
Missouri Public Health Leadership Academy. This 18-month program will support a
cohort of 30 public health leaders from across the state—15 from DHSS and 15 senior
leaders from health departments. The Academy is designed to foster professional
development, strengthen administrative competencies, and enhance leadership skills
through an interactive curriculum.

In addition to its educational focus, the program provides valuable opportunities for
participants to build camaraderie and cultivate authentic relationships. The Institute is
actively working to secure funding to officially launch the Missouri Public Health
Leadership Academy.

Advanced the Development of the Future Public Health Workforce
The Institute hosted 11 future public health leaders through paid internships, fellowships,
and other learning opportunities. The group included nine Master of Public Health
(MPH) candidates, one undergraduate student, and one recent graduate preparing to
begin a dual MPH and Juris Doctor (JD) program.

These future leaders represented institutions such as St. Louis University's School of
Public Health & Social Justice, Brigham Young University-ldaho, Kansas City University,
and the University of Nebraska Medical Center. They gained valuable experience by
contributing to critical projects that will support their professional growth as they
advance in public health careers.


https://www.networkforphl.org/wp-content/uploads/2024/05/Missouri-Public-Health-Authority-Toolkit.pdf
https://www.networkforphl.org/wp-content/uploads/2024/05/Missouri-Public-Health-Authority-Toolkit.pdf

Highlights of their contributions are provided below:

e Contributions to the Institute’s efforts in addressing the growing syphilis rates
throughout the state; this work is done in partnership with the MO DHSS

e Conducted a needs assessment on access to testing and treatments for congenital
syphilis that will inform MO DHSS’ Syphilis Elimination Plan.

e Contribution to the launch of the Congenital Syphilis Review Board and preparing
for the first round of cases reviewed and presented to Review Board participants;
this work was done in partnership with MO DHSS.

e Conducted research into data suppression standards in other states for comparison
to Missouri, which was incorporated into discussion by the Data Collaborative.

e Contribution to a successful application for it to serve as a host-site for the Graduate
Student Epidemiology Program (GSEP).

e Completion of a Community Health Assessment for an LPHA.

¢ Assistance with developing accreditation-related templates for LPHAs.

¢ Development of the Institute’'s Comprehensive Data List, which provides an
inventory of state and county level public data resources

¢ Assistance with the development of the resource, Taking the Tools out of the
Toolbox: Making Advocacy Actionable for Governmental Public Health Leaders. The
resource not only serves as a source of information but is also accompanied by
successive worksheets and additional learning opportunities that culminate in the
development of an advocacy plan for LPHAs.

One intern was honored with the United States Public Health Service Physicians
Professional Advisory Committee Excellence in Public Health Award. They credited
their time at the Institute, alongside academic achievements, as a contributing factor
to this recognition.

The Institute actively supported the Pathways Missouri Public Health Internship
Program (Pathways), a collaborative effort led by DHSS and Missouri State University's
Master of Public Health Program. Pathways provides students with a stipend of $20 per
hour for up to 320 hours upon completing their internship. The program allows LPHAs
and DHSS programs to host students pursuing degrees in public health, nursing,
environmental health, or other disciplines to work on various projects.

To promote this opportunity, the Institute disseminated the program's promotional
flyer through its membership listserv and invited program coordinators to present
during a MOCPHE Membership meeting.

Pathways is currently funded through the CDC's Public Health Infrastructure Grant
(PHIG), and sustaining the program beyond this funding is crucial. The Institute is an
active participant in Pathways Sustainability meetings to make a long-term plan to
ensure the program continues.



Delivering Technical Assistance
The Institute provided technical assistance to strengthen LPHAS' capacity and equip
them with essential tools for accreditation. The support is designed to empower LPHAs,
ensuring they are better positioned to serve their commmunities after receiving
assistance. Key technical assistance projects included:

¢ Development of Key Planning Documents: Created five
Community Health Assessments (CHASs), three Community » ‘3
Health Improvement Plans (CHIPs), and three Strategic Plans
to guide LPHAs in addressing community health needs LPHAs
effectively.

¢ HR Tools and Policy Development: Developed policies, job
descriptions, and employee manuals to provide LPHAs with » I4
essential human resources tools for staff-related matters.

plans
¢ Workforce Development and Wellness Plans: Developed developed
comprehensive workforce development and wellness plans
to support the professional and personal well-being of LPHA
employees. These efforts are critical for improving staff
retention, a challenge across many sectors, including local » 27
public health. )
community
¢ Emergency Operations Plans: Developed emergency meetings
operations plans to ensure communities are better prepared facilitated

for events that could threaten residents' safety. Given the rise
in severe weather events, such plans are more important

than ever. » ‘3

¢ Readiness Assessment for PHAB Accreditation: Conducted trainings for
Readiness Assessments to objectively evaluate LPHA LPHA staff
preparedness for beginning the PHAB Accreditation journey.

¢ Community Meeting Facilitation: Facilitated community
meetings to support LPHAS' CHA and CHIP development
processes.

¢ Training Sessions: Delivered 13 training sessions on diverse
topics, including Mobilizing for Action Through Planning and
Partnerships (MAPP) 2.0, human resources and billing,
Missouri Sunshine Law, research-to-practice strategies, and
community engagement.



Improved Health Equity in MO through training, processes, and

communications through an equity lens

At the Institute, we believe that transforming Missouri's public health system begins
with advancing health equity across the state. Before taking action on this goal, we
recognized that there was some internal work to be done. Senior leadership at the
Institute started by holding quarterly meetings, which later evolved into monthly
conversations, to discuss what health equity means to us, our employees, and the work
we do.

These monthly meetings gave staff time to focus on heart work, helping everyone
confront and address implicit biases. We also worked together to develop a shared
definition of health equity, which we defined as ensuring that everyone has a fair
opportunity to be the healthiest they can be.

To achieve health equity, we recognize we must:
e Act in ways that treat the health and wellbeing of people with dignity.
¢ |dentify past and current conditions and contexts, including the interaction of social,
economic, and environmental factors, that can harm people’s health and wellbeing.
¢ Collaborate with communities to develop and implement solutions tailored to their
specific health needs.

The conversations didn't just stop at defining health equity. We also identified evidence-
based resources to support our efforts and started to take action, ensuring that our
words aligned with our work. In 2025 and beyond, we will continue to set both individual
and collective goals, holding ourselves accountable to advancing health equity.

During our Annual Meeting in December, the Institute Team engaged in a discussion
with MOCPHE members about our process. We shared resources that members can use
to enhance their own health equity efforts and identified opportunities for building
capacity among MOCPHE members to advance health equity in their agencies and
communities. The feedback we gathered will guide our future efforts to support
members in this important work.



The Missouri Public Health Institute provides professional and scientific
public health knowledge to advocate for the public health system
changes that need to be made to improve the current system.

Participated in the

2024 Missouri Legislative Session

The Institute's legislative priorities for 2024 were as follows:
e Improvements to syphilis testing during pregnancy to prevent congenital syphilis
e Improvements to wastewater processes

In partnership with our advocacy allies, the Institute continued to push these priorities
forward. Although there was solid bipartisan support and no opposition, these pieces of
legislation ultimately did not make it across the finish line due to disagreements that
resulted in a lack of productivity in the Senate.

While these legislative priorities were not passed, we achieved a significant victory by
preventing the elimination of $55 million from the DHSS budget. This federal funding,
awarded through the CDC's Public Health Infrastructure Grant (PHIG), is crucial for
strengthening the workforce, improving foundational capabilities, and modernizing data
systems at LPHAs. The prevention of this funding loss was a major accomplishment, as
its elimination would have had a system-wide negative impact.

Addressing Syphilis in Missouri

With support from DHSS, we launched the 62-member Syphilis Advisory Group in 2023
and the 37-member Congenital Syphilis Review Board in 2024. These groups brought
together stakeholders from across Missouri, including academic institutions, community
organizations, health systems, and public health agencies, to collaborate on eliminating
syphilis and congenital syphilis.

Through their work, the groups identified challenges in accessing testing and treatment,
uncovering systemic failures in healthcare and public health. In response, they
developed a comprehensive elimination plan with seven focus areas, each with specific
targets, strategies, and evaluation metrics. Initial case reviews also added 36 more
practical strategies. These initiatives are crucial to our ongoing efforts to eliminate
syphilis and congenital syphilis in Missouri.



Trained Members & Public Health Partners to be

Effective Advocates for Public Health Change

Capitol Day - March 2024

In preparation for its second Capitol Day, MOCPHE
supported LPHAs to help them confidently and effectively
engage in public health advocacy. We assisted by
identifying LPHAS' legislators, crafting emails to request
meetings, coordinating calls to engage with our advocacy ¥
partners, and providing a template with suggested
talking points for their meetings.

Nineteen attendees from various LPHAs participated in Capitol Day, where they had
opportunities for peer networking, access to advocacy partners to discuss specific
concerns, and connections with Institute staff. The event was designed to ensure LPHAs
felt confident in meeting with their elected representatives.

Afterward, we gathered feedback to improve future Capitol Day events. Overall,
attendees found the event valuable. When asked what they found most valuable about
the event, leadership from Webster County Health Unit shared:

— 66
The opportunity to visit with our peers
and elected officials on the great work
that we are all doing in our
communities. The opportunity to see
politics in action.

Webster County Health Unit
90 —

Members also provided suggestions for future events, including extending Capitol Day
to multiple days, conducting mock interviews with legislative partners, offering an
overview of schedules and locations, and ensuring both the House and Senate hear
from MOCPHE during a session. We will consider this feedback as we plan for
MOCPHE's 2025 Capitol Day starting in Fall 2024.



Membership Needs Identified Through 1:1s
MOCPHE held 1:1 meetings with 62% of its members to gather valuable feedback on
enhancing the membership experience. The majority of members expressed a desire for
more support to strengthen their policy and advocacy skills. Below are the key
takeaways from these conversations, highlighting the types of support MOCPHE
members are seeking:

D> Desire for increased confidence among public health leaders when speaking
to their elected representatives.

e Some leaders expressed a lack of understanding about the structure of
local and state government, as well as the authority and role of elected and
appointed officials. Gaining this understanding is essential for becoming an
effective and confident advocate for change.

o “Policy 101" and “Advocacy 101" trainings could focus on both the state
and local levels of government.

o Public health leaders should be able to identify their elected officials at
both levels and actively build relationships with them.

e |Leaders also expressed a need for coommunication materials, such as
talking points, to use when discussing issues and policies affecting the
communities they serve. Several requests highlighted the importance of
talking points that demonstrate the financial value of investing in public
health.

[b> Develop a platform for public health leaders to convene with their peers
working on policy and advocacy efforts throughout the state.

e |Leaders expressed interest in learning from their peers about the policies
they are working to enact, as well as those they have successfully
implemented, especially at the local level.

e This platform could include a resource or repository detailing jurisdiction-
specific policy efforts. Leaders also emphasized the need for greater
coordination of policy and advocacy initiatives, which this platform could
help facilitate.

B> Inform local governmental public health leaders regarding the legislative
happenings impacting Missouri’s public health system.
e |eaders suggested that MOCPHE provide legislative updates through a
newsletter, similar to those offered by Health Forward Foundation and
Missouri Foundation for Health (MFH).



DB> Increase support around specific topics or issues such as:

¢ Increasing investment in local governmental public health.

¢ Navigating preemption and the realities of public health authority in
Missouri.

e Learning the difference between policy and advocacy, geared specifically
towards Administrators and Directors.

¢ |dentifying resources needed to obtain legal support and guidance specific
to public health.

¢ Understanding how Medicaid works.

¢ Making policy and advocacy actionable, in consideration of agencies’
abilities.

¢ Making policy and advocacy actionable at the local level in both rural and
urban contexts.

¢ Policy development to address priorities such as

Syphilis (contracted congenitally and as an STI)

Maternal health

Mental and behavioral health

Violence prevention

O O O O

Building Capacity for Policy & Advocacy Efforts
MOCPHE began developing resources to strengthen LPHAS' capacity for policy
advocacy, based on feedback from 1:1 conversations with a majority of our members. One
key resource is Taking the Tools out of the Toolbox: Making Advocacy Actionable for
Governmental Public Health Leaders. MOCPHE hosted a Coro Fellow who contributed to
the development of this resource.

The Toolbox serves not only as an informational guide but also includes worksheets and
learning opportunities, culminating in the creation of an advocacy plan for LPHAs. This
effort aligns with the 2025 Missouri legislative session. The Toolbox launched in Fall 2024.
Moving forward, MOCPHE will continue to develop resources and learning opportunities
to further build our members' policy and advocacy capacity.

Served as a Premiere Source of Public Health Policy & Position Papers
MOCPHE partnered with public health leaders across the state through its Data
Learning Collaborative and the Health Forward Foundation to create a paper titled
Public Health Data Disaggregation in Missouri. The paper defines data disaggregation,
highlights its importance in public health theory and practice, and addresses ethical
considerations.

We shared the paper through multiple channels, including MOCPHE's platforms, the
Health Forward Foundation’s website, and a presentation at the Health Forward
Foundation’s Capitol Day in March 2024.



2025 Legislative Priorities

Efforts have been made toward developing and implementing the Institute’s 2025
Legislative Priorities.

Immediately following the conclusion of the 2024 Missouri Legislative session, members
began discussing their priorities for the upcoming year. This sparked additional
engagement with MOCPHE's advocacy partners and other stakeholders to refine and
solidify our focus areas.

Our priorities are:

CB>

B>

CB>

Ensuring that testing at least twice for syphilis occurs during pregnancy, and if
there is a positive test, making sure patients receive treatment from a physician.
This bill had strong bi-partisan support last session but was not able to pass.

Updating our state’s sewage disposal practices. This bill also had strong bi-
partisan support last session and was another casualty due to the happeningsin
the Senate.

Requesting $512K in General Revenue to implement the Missouri Public Health
Leadership Academy. Spring shared that the costs would cover travel expenses, as
well as any project costs, to ensure that funding is not a deterrent for attendees to
participate. This curriculum is built on strengthening the administrative
competencies needed for governmental public health leaders, with the content
being covered being developed from data from Healthier MO and via feedback
froom MOCPHE members.

Strengthening the Institute’s relationship with DHSS by having the ability to do so
through a contractual agreement.

As we prepare for the 2025 legislative session, MOCPHE is drafting legislation for our new
priorities. We've already finalized talking points for each priority and shared them with
our members in Fall 2024, well in advance of the session. Additionally, we've created a
public resource to help our members and partners champion these issues. With these
efforts in place, we are confident that 2025 will bring new opportunities for advancing
public health priorities in Missouri.



As a membership organization, MOCPHE continuously strives to ensure
we are providing exceptional service and experiences for its members.

Engaged Membership in 1:1 Conversations to

Improve Membership Experience

In the first quarter of 2024, we invited all members to participate in one-on-one
conversations to share insights on how we could improve the MOCPHE membership
experience. Twenty-eight agencies, representing 62% of our membership, took part, with
leaders from agencies of varying sizes and experience.

The feedback was overwhelmingly positive, with members praising the quality of
support from the MOCPHE staff and the value of the bi-weekly membership meetings.
Members also shared suggestions for further enhancing their experience. We've since
shared the results with our members and are actively incorporating their feedback into
ongoing initiatives, including:

B> Developing a MOCPHE Orientation:
This would increase the familiarity of membership agencies with MOCPHE as well
as with the benefits that accompany a MOCPHE membership. This orientation
has been created and will launch in January 2025.

B> Increasing support towards policy and advocacy efforts:
Members expressed the greatest need in support when it comes to policy and
advocacy. As has been mentioned in the previous section, efforts are underway in
implementing activities that strengthen this area in 2025 and beyond.

PB> Addressing the bigger questions raised during conversations:
There were several larger issues raised, such as the potential of recording
members meetings to make them more accessible for those that may not be
able to attend at that time. This issue, along with several others raised during
those conversations, will begin to be addressed by membership during the 2024
Annual Meeting in December and continued to be discussed.

DB> Ensuring this becomes an annual effort:
Members expressed appreciation for having these individual conversations. A
recurring theme from the conversations was the wide spectrum of MOCPHE
membership regarding size of agencies, leadership experience, as well as those
with formalized public health-related educational experiences. These individual
conversations helped shed light on ways that MOCPHE can provide support to all
our members.



Grew MOCPHE’s Membership to advance raising the bar of

public health practices across the state

In 2024, MOCPHE's membership grew by 5, bringing our total to 45 members. Along
with this growth, 7 existing members upgraded to a higher membership tier. This
progress highlights two key factors:

First, the changes to membership benefits approved in 2023 played a significant role in
encouraging these upgrades. The enhanced benefits offer valuable discounts on
technical assistance for members who opt for higher-tier memberships. As one member
who upgraded their membership put it:
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MOCPHE membership means having access to invaluable
resources and technical assistance that are crucial for
maintaining and advancing our health department. It
brings together a community of peers who provide mutual
support, answer questions, and share best practices,
helping us achieve our accreditation goals and improve
public health in Carter County.

Michelle Walker,
Carter County Health Department
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Second, MOCPHE continues to deliver a high-quality experience for its members. The
growth in membership is particularly notable given that it's driven by one of the most
powerful marketing strategies — word of mouth. This growth reflects the value our
current members find in their membership, which is exactly what MOCPHE aims to
provide through all of its efforts.



Improved Quality of Communication with MOCPHE Members

Effective communication is crucial for supporting governmental public health leaders in
their work, and MOCPHE made significant strides in this area. We streamlined
communications with members and partners, ensuring weekly updates reached those
on our updated email list. These communications, developed in collaboration with the
entire MOCPHE team, included information about upcoming trainings, meetings, and
important resources. To further support members, we also created a quarterly calendar
that consolidated key MOCPHE events—bi-weekly meetings, learning collaboratives, and
workshops—all in one place. Members have shared their appreciation for these
improvements.

Built and Supported Peer-to-Peer Learning Network

In 2024, MOCPHE hosted and facilitated four learning collaboratives, providing monthly
networking and discussion opportunities for members and staff. These collaboratives
focused on Data, MICH, PHAB, and Public Health Nursing. While the MICH and PHAB
collaboratives have been highlighted earlier, this section will focus on the Data and
Public Health Nursing Learning Collaboratives.

Data Learning Collaborative
The Data Learning Collaborative is dedicated to promoting data-driven, equity-centered
public health practices in Missouri. It focuses on building the knowledge, skills, and
resources needed to strengthen public health data efforts. The Collaborative maintained
a mailing list of 49 individuals from a variety of organizations, including health coalitions,
foundations, mobile health services, public health institutes, state and local health
agencies, and universities. Key highlights from the Data Learning Collaborative include:

B> Resources Disseminated:

¢ MOCPHE's Comprehensive Data Source List, which provides an inventory of
state and county level public data resources that shed light on population
health in Missouri.

¢ Information about MO DHSS's ShowMe World Care, a platform that contains
valuable information including comprehensive reportable conditions
surveillance and registry, contact tracing, outbreak tracking, and case
management application.

D> Topics:
¢ Community-informed representation of population health disparities using
data and accounting for appropriate data suppression standards
e Our publication on Public Health Data Disaggregation in Missouri



Public Health Nursing Learning Collaborative
The Public Health Nursing Collaborative connects public health nurses across Missouri
each month to foster networking, mentorship, and real-time problem-solving. It also
aims to boost morale and efficiency across the profession while working towards
common goals and addressing current issues. This Collaborative maintained a mailing
list of 48 individuals. Key topics discussed during the Public Health Nursing Collaborative
meetings include:

e DHSS' Show Me Healthy Woman Program, which provides free breast and
cervical cancer screenings for Missourian women that meet age, income, and
insurance requirements.

e Liz House, MOCPHE's Program Manager, presented on the implementation of
community-based programs.

¢ Allie Bodin, MOCPHE's Health Data Analytics & Informative Manager, presented
on obtaining evidence and strategies to implement data-driven practices.

e Alexa Vaccaro, a MOCPHE Special Projects Coordinator, presented on all things
related to donor milk.



To create optimal health for all Missourians, a competent, diverse,
sustainable and prepared public health system must exist. Partnerships
are vital to bring this vision to fruition.

Partnerships in Action

The Institute strengthened and formalized partnerships with organizations and
stakeholders both within and outside of Missouri to accelerate the transformation of our
state’s public health system. Examples of these collaborations have been shared
throughout this report. Additional partnerships are highlighted below:

B> DHss

e After being approved to join DHSS' Qualified Vendors List in 2023, we were
tasked with staffing the effort needed to launch the state's ShowMe
WorldCare platform. This resulted in the Institute hiring 10 staff, who directly
report to DHSS, to lift this new state-wide, comprehensive reportable
condition system.

e DHSS staff representing various levels of leadership and bureaus are active
participants in MOCPHE's Learning Collaboratives, as described previously,
and engage regularly with Institute staff at all levels.

B> Statewide Committee Participation
e The Institute has been actively engaged in a number of committees or groups
looking to advance the health of all that call Missouri home. This is not an
exhaustive list, but highlights some of our engagement:
o Age-Friendly Public Health Systems efforts, and the Missouri Council on

Aging Leadership Roundtable
Lead Advisory Committee
Pharmacy Work Group
Planning Committee for the Missouri Joint Public Health Conference
Health Equity Stakeholder Committee
Missouri Regional Data Landscape Survey, Maturity Evaluation, and
Strategic Assessment to provide feedback on the state’s data
modernization efforts.

O O O O O



B> Kansas Health Institute (KHI)

¢ The Institute serves as a Spoke in the Region 7 Public Health Innovation Hub
(Hub). With its proven track record as a local governmental public health
convener and champion, we leverage our relationships and expertise to serve
as a liaison between the Hub and LPHASs receiving PHIG funding in Missouri.
This is to share successes and provide additional support that may arise
among those agencies utilizing those funds. As a Spoke, the Institute engages
with other members of the Hub on a monthly basis, sharing the successes
and overall experiences of LPHAs utilizing PHIG funding.

B> National Network of Public Health Institutes (NNPHI)
¢ We are a member of the Planning Committee for the NNPHI Annual
Conference. This event is the only national meeting that uplifts and highlights
the efforts of the nation’s public health institutes.
¢ We also participate in NNPHI's Public Health Policy Committee, which will
include capacity building and contributing to the development of the
National Policy Committee.

Served as a Convener to Build Relationships in Communities

through Diverting to Care Efforts

The Institute is supporting MFH'’s Diverting to Care (DTC) initiative, aimed at
transforming how behavioral health and substance misuse crises are addressed in rural
Missouri counties. We collaborate with local public health agencies in Webster, Madison,
Polk, and Douglas Counties to shift crisis intervention from law enforcement to
proactive, community-based support services. By focusing on health and care over
incarceration, this initiative promotes person-centered, sustainable solutions.

Task forces in each community, made up of health departments, law enforcement,
behavioral health organizations, hospitals, and local groups, work together to address
local challenges and drive long-term improvements.

The Institute plays a key role in providing technical assistance, managing projects, and
amplifying the voices of individuals with lived experience. We facilitate focus groups to
understand the needs of those who have experienced crises and gather insights from
community stakeholders to improve crisis responses. Our work focuses on reducing
stigma and promoting inclusive, community-led solutions that reshape Missouri's
approach to behavioral health crises and improve access to care.



The Missouri Public Health Institute ensures it has the right people and
systems in place to advance its mission and goals.

Recruited, Elected, & Launched the

Missouri Public Health Institute Board

The Institute kicked off the year by collaborating with the MOCPHE Executive
Committee, membership, staff, and partners to establish a process for recruiting new
members to the Missouri Public Health Institute Board. A key focus of this process was
ensuring the Board reflected the diversity of all Missourians. We carefully considered
factors such as race and ethnicity, professional experience, geographic representation,
and a shared commitment to advancing Missouri's public health system. Staff gathered
feedback from a range of stakeholders, both informally and formally, before reviewing
the names and information submitted.

In partnership with the MOCPHE Executive Committee, the pool of candidates was
narrowed down to 9 prospective Board members. The slate was presented and
approved by MOCPHE membership in August 2024, and the newly elected Board
members completed their onboarding that same month.

We also worked closely with legal counsel to ensure the Missouri Public Health Institute
had the appropriate legal framework in place. This included amending our Articles of
Incorporation, drafting new Bylaws, and submitting a “doing business as” (DBA) to allow
the use of both the MOCPHE and Missouri Public Health Institute names. MOCPHE
membership approved the amendments in October 2024, and the Missouri Public
Health Institute Board assumed full governance in November 2024.

Continued to Build Capacity and Resources

to Execute Strategic Plan

The Institute hired 16 individuals in 2024 who are aligned with its values, strategic goals,
and commitment to transforming Missouri’s public health system. This growth in staff
also resulted in the increase in our capacity and reach across the state.

e 1Program Director located in Perryville, which is in the Southeast part of the
state; this position is responsible for supervising staff and performing other
activities required for program execution related to Accreditation efforts and
other Institute contracts.



3 Special Project Coordinators located in areas near Kansas City, Columbia, and
Springfield. These Coordinators assumed responsibility for executing tasks
related to projects related to Accreditation and the various contracts providing
direct services to LPHAs.

¢ 10 individuals hired to support the rollout of Missouri's ShowMe WorldCare
platform, a comprehensive system that collects data on reportable conditions.
These individuals directly report to DHSS. They include 1 Program Manager, 3
Program Supervisors, and 6 Program Specialists. The team largely works remotely
and lives in Columbia, Jefferson City, Farmington, Sedalia, and Kansas City.

¢ 1 Office Manager based in St. Louis to support needs with scheduling, event
planning, and other administrative functions to ensure efficient operations.

e 1 Community Health Worker based in Jefferson City reporting directly to DHSS to
assist with their Statewide CHW Advisory Committee and grant reporting.

Position MOCPHE for the future to have the operations and

infrastructure needed to manage and support growth

Operational Infrastructure

The Institute partnered with Accounting Solutions Group (ASG) and Fick, Eggemeyer,
and Williamson (FEW) to secure accounting and auditing services. Their expertise was
vital in completing our 2023 audit on time and in preparing for the transition to accrual
accounting in 2024, aligning us with nonprofit best practices. As our finances grow in
complexity, we are grateful for ASG and FEW's support in enhancing our financial
reporting and processes.

Additionally, the Institute has maintained strong relationships with operational
contractors in HR and IT. These partnerships help us support our statewide, hybrid
organization, ensuring we remain agile and able to be present wherever we are needed
across Missouri.

Support to Ensure Consistent Contract Delivery
As the Institute’'s team grows, ensuring the consistent delivery of high-quality contract
execution is essential. To support this, the Institute has developed professional
development and continuing education opportunities for staff. These include monthly
Technical Assistance meetings focused on best practices in facilitation, performance
management, quality improvement strategies, and data dissemination. Staff also have
access to a resource library filled with materials to support their work on various
contracts, encouraging continuous learning and collaboration among team members.



Beyond 2024 -

What’s Next?
Iy —

2024 was a year of tremendous growth for the Institute, and the best is yet to come.
Our organization continues to evolve how we champion public health, and we will
explore the non-exhaustive list of opportunities below in the upcoming year:

e Transforming Missouri's public health system through advocacy of increased
investment in public health at the state level, centering the results from the FPHS
Costing Gap Analysis.

e Driving public health advocacy efforts through the implementation of capacity-
building resources and opportunities to equity governmental public health
leaders to advocate effectively.

e |Incorporating feedback gathered throughout the year to provide a high-quality
membership experience and developing means of receiving suggestions for
improvement consistently.

e Continuing to identify, grow, and develop partnerships with other mission-aligned
organizations working to advance the health and wellbeing of Missourians.

e Nurturing the development of the Missouri Public Institute through board
development; launching of our branding; updating of strategic plan; supporting
staff growth and development; and ensuring the infrastructure matures as we
secure core funding.



Institute Staff
Iy —

Spring Schmidt
Chief Executive Officer

Larry Jones
Senior Advisor

Sarah Crosley
Chief Operating Officer

Liz House
Program Director

Kelly McGowan
Policy & Membership Experience Manager

Gina Wahle
Office Manager

Taylor Anderson
Program Manager

Allie Bodin

Health Data Analytics & Informatics Manager

Xandy Harker

Special Projects Coordinator

Jacob Hollstrom
Special Projects Coordinator

Alexa Vaccaro
Special Projects Coordinator



Institute Board Members
e

e Chair: Clay Goddard, Burrell Behavioral Health

e Vice Chair and MOCPHE representative: Scott Clardy, Cooper County Public
Health Center

e Secretary: Catherine Satterwhite, Center for Population Health & Equity Kansas
City University

e Treasurer: Mike Chapman, St. Louis County Housing Authority (retired)

e Member: Greg Brown, Eureka Fire Department (retired)

¢ Member: Jackie Gatz, Missouri Hospital Association

e Member: Eileen Houston-Stewart, St. Joseph School District

¢ Member: Andwele Jolly, St. Louis Integrated Health Network

e Member: Cora Sanders, Our Community, Our Health

MOCPHE Executive Committee
Iy —

2024 Members

e Immediate Past President: Gary Zaborac, retired from Clay County Public Health
Center

e President: Jon Mooney, Springfield-Greene County Health Department

¢ Vice President: Kate Donaldson, St. Louis County Department of Public Health

e Secretary: Michelle Morris, Polk County Health Center

e Treasurer: Lisa Marshall, Taney County Health Department

e Member-At-Large: Dr. Marvia Jones, Kansas City Health Department

¢ MOCPHE Elected Representative on the Institute Board: Scott Clardy, Cooper
County Public Health Center

2025 Members

Elected at December Annual Meeting

e Scott Allen, Webster County Health Unit

e Scott Clardy, Cooper County Public Health Center | Vice Chair & MOCPHE
Representative on the Institute Board

e Emily Goodin, Butler County Health Department

e Dr. Marvia Jones, Kansas City Health Department

e Lisa Marshall, Taney County Health Department | Chair

e Darrell Meinke, Clay County Public Health Center

¢ Jon Mooney, Springfield-Greene County Health Department

e Gary E. Zaborc, MOCPHE Friend for Life



2024 Financials
e

Total Revenue $1,650,883.25

Total Expenses $1,685,137.15
Contracts $706,247.02
Grants $621,798.51
Indirect $100,287.72
Membership Dues $222,550.00

Total $1,650,883.25




Expense Detail
. g

Revenue
40000 Sales
41000 Centract Income
43000 Grant Income
44000 Indirect Income
45000 Membership Dues
Unapplied Cash Payment Revenue
Total Revenue
GROSS PROFIT

Expenditures
60100 Advertising & marketing
60300 Bank charges & CC fees
60400 Cleaning
60500 Dues & Subscriptions
61000 Legal & Professional Fees
61010 Accounting Fees
61020 Legal Fees
61030 Annual Audit
61040 Tax Preparation

Total 61000 Legal & Professional Fees

61500 Insurance Expense
61510 Directors & officers insurance
61520 Liability insurance

Total 61500 Insurance Expense
64000 Consultant fees
64020 Consultant-Executive Director
64030 Consultant-Senior Advisor
64040 Consultant-Other

64050 Consultant-Technical Support
64060 Consultant-Advocacy

Total 64000 Consultant fees

65000 Payroll expenses
65010 Salaries & wages
65020 Employee Benefits
65030 Employee retirement plan
65040 Payroll taxes
Total 65000 Payroll expenses
65100 Program Supplies
65200 Office Supplies
65400 Postage
65600 Printing & Photocopying
66000 Rent
66100 Equipment Expense
66400 Software
66600 Website Expense
66800 Training
66900 Meeting Expense
67000 Meals & Entertainment
67200 Travel
67900 Phone
68000 Utilities
68500 Indirect Cost Allocation
69000 Miscellaneous Expense
69998 Unapplied Cash Bill Payment Expenditure
Total Expenditures

0.00
706,247.02
621,798.51
100,287.72
222,550.00

0.00

$1,650,883.25

$1,650,883.25

8,944.42
996.99
5,680.76
3,475.65
1,545.00
12,953.00
32,614.14
6,000.00
1,000.00

54,112.14

887.00
2,335.00
3,222.00

96,581.25
36,000.00
192,054.39
6,160.50
28,000.00
358,796.14

768,395.47
166,298.69
51.66
68,232.42
1,002,978.24
2,355.98
2,594.41
549.62
9,876.78

16,862.30
3,735.12
21,924.33
1,099.14
5,567.07
14,046.41
1,914.51
58,344.86
5,060.00
2,248.68
100,287.72
464.47
0.00
$1,685,137.75



Contact Us

' Kelly McGowan | kmcgowan@mophi.org

@ www.mophi.org

ﬁ 1410 Tower Grove Ave, St. Louis, MO 63110

The Missouri Public Health Institute is a non-profit 501(c)3 organization
that works with stakeholders and communities across Missouri to
transform our public health system and create the conditions that lead to
improved health outcomes for Missourians.

MOCPHE hosts virtual meetings every other Wednesday at 10am. We host
one in-person/hybrid meeting per quarter, including an in-person annual
meeting. All are welcome to attend our bi-weekly, quarterly, and annual
meetings! Also, MOCPHE hosts several learning collaboratives, which
meet virtually monthly. They are listed below:

Data Learning Collaborative

MICH Learning Collaborative

PHAB Learning Collaborative

Public Health Nursing Learning Collaborative

If you or a member of your agency are interested in joining our bi-weekly
meetings and/or a learning collaborative, please contact Kelly McGowan
at kmncgowan@mophi.org .



