
LCHAT COMMUNITY 
SURVEY



 Liberty Community Health Action Team (LCHAT) is a community coalition initiative, under 

the leadership of Liberty Parks and Recreation, Clay County Public Health Center, Liberty Public 

Schools and Liberty Hospital. It is in the second year of implementation. LCHAT’s vision is to 

create a community where healthy behaviors are the easy and preferred choice. Their mission is 

transforming Liberty today toward a healthy, active, connected community tomorrow. One of 

their steps for this year was the development of three committees: Community Input and 

Direction, Communications and Social Services. The initial goal of the Community Input and 

Direction Committee was to seek community input on the proposed goals and objectives from 

Liberty community members. 

 The committee identi�ed early on, that in order to seek input on the proposed goals, it 

�rst needed to survey the community to identify community awareness and priorities on 

health-related issues, risk factors and risk behaviors, as well as awareness of  LCHAT work, which 

the group perceived as a weakness in the process. 

 It is the expectation of the committee that the results will be incorporated into the City of 

Liberty Community Health Pro�le and Community Health Assessment, as well as to drive the

development of community wide messaging from LCHAT and future directions to improve the

health in Liberty.

The information contained in this report provides important insights into the perceptions 
and opinions of respondents on health issues and risky behaviors in the Liberty 
community, as well as their own self reported health status and exercise habits. The results 
are especially enlightening when viewed by race/ethnicity, as di�erences clearly exist in 
perceptions of healthy community factors and risky behaviors.

This survey data is an important component of the comprehensive health data contained 
in the Clay County Public Health Center’s Community Health Pro�le and Community Health 
Assessment. Cumulatively, this vast information provides an unprecedented look at the 
health status of our community members and their views on issues a�ecting community 
health.

Community members are encouraged to review the �ndings and get involved in changing 
the health of the community for the better. 

How can I get involved?

 One way is to learn more about LCHAT and get the word out. Visit www.lchat.org to  
 learn more and ways you can help.

 Community members are encouraged to attend a meeting, spread awareness of the  
 group’s work and encourage others to take the lead in being healthy as well.

 Become involved in the policy making process. Contact your elected o�cials to start  
 the conversation for such policies as clean air ordinances, clean environment, urban  
 planning, etc.

 City and business leaders can use this data to target speci�c community concerns  
 and needs.

 Rally behind organizations, such as the Liberty Public Schools on healthy eating and  
 exercise programs.

Who can I contact?

Kate Lesnar, LCHAT project coordinator
klesnar.lchat@gmail.com
Website: www.lchat.org 
O�ce: 816-595-4213
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 The committee worked on a previously designed Community Health Needs Assessment 

survey, a community driven strategic planning process for improving community health, 

adopted by the Clay County Public Health Center as part of the Community Health Develop-

ment program. 

 The original instrument consisted of:

- Demographics: To identify anyone who works, plays or lives in the community being   

surveyed, with a focus on basic demographics, such as gender, age, race/ethnicity, income, 

educational  attainment, household size and household income.

- Community beliefs on the most important factors for a “healthy community.”

- Community beliefs on the most signi�cant health problems.

- Community beliefs on the most signi�cant risky behaviors.

- With the help of Dr. David Compton, GP Red Consultant, LCHAT added four questions to the 

original survey. The respondents self-rated on health status, if they had done physical activity 

in the last 30 days, most common venue they used for physical activity and 

knowledge/awareness of LCHAT.

 The sample size was estimated at 588, with a 95 percent con�dence level and a 4 per-

cent con�dence interval.  The survey was developed in Survey Monkey and the information 

collected was anonymous. A news release was issued in early January, and the survey went 

live January 6, 2015 through February 15, 2015, more than 800 responses were received. 

Approximately 50 surveys were voided for incomplete responses. 

Despite this survey being done during the winter months, self-reported physical activity in 
the last 30 days was reported at 76%. Although the community center was the least used, 
walking  trails and parks were the most popular venue for physical activity. 

As a community, 
only 23% of 
respondents 
knew about 
LCHAT.

52% Used walking trails 44% Used parks

29% Used community center

77% reported not having any awareness on LCHAT

African Americans had the highest level of awareness at 55%
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The charts on the following pages describe what the Liberty community believes are the top 
�ve most important factors in the areas of a healthy community, most signi�cant health 
problems, risky behaviors and exercising and physical activity.

These were closely followed 
by: good place to raise 
children at 37% and a clean 
environment at 36.1%.

61% Low crime 
& safe neighborhoods

60% Good schools

54% Access to 
health care

47% Good jobs 
and economy

38% Access to 
healthy food
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For the two largest minority groups in Liberty, community factors linked to housing were 
rated as important. For Hispanics, a clean environment was an important factor, as for African 
Americans, it was a�ordable housing. 

Hispanics noted in almost 40% of responses spiritual values as a protective health factor.



Minorities in Liberty, 
although on agreement 
with the top health 
problems, identi�ed 
di�erent health problems 
for to each community.

For Hispanics, it was 
domestic violence and 
aging problems, and for 
Asians, it was �rearm related 
injuries. African Americans 
reported high concerns for 
STD’s and teen pregnancy.

A total of eight Asians responded to the survey. Thirty-eight percent had a household income 
of $50,000 or more, while 38% were at $25,000 or less. The average age of the respondents 
were 45.5 years old, with an average household size of 4.5 people. 
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The only di�erent identi�ed risky behaviors for Hispanic and Asian communities in Liberty was 
stress. For African Americans, their concerns were linked to their perceived health problems, such 
as unsafe sex, dropping out of school, racism and stress in 33% of respondents. Very closely 
behind was tobacco/e-cigarettes and alcohol abuse.



Other signi�cant health problems included high blood pressure at 44% and heart 
disease and stroke at 41%.

Other risky behaviors identi�ed were alcohol abuse at 44%, dropping out of school and 
not getting shots to prevent disease, both at 37%.

For household income, respondents show that among certain groups, such as Asian and 
African Americans, they are on either extremes of income, under $25,000 or above 
$75,000.

Overall, nearly 80% of the respondents in the Liberty community reported their health as 
very good or good. The groups with the highest  disparities in self reported health status 
are seen among  Hispanics and Whites. Asians as a group have the best self reported 
health status.  
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77.8% (51.3%)* completed survey
22.2% (48.7%)* completed survey

*Represents Liberty population

A total of 27 Hispanics responded to the survey. Fifty-two percent had a household income of 
$50,000 or more, while 33% were at $25,000 or less. The average age of the respondents were 
42 years old, with an average household size of 3.5 people. 

In sixth place, was spiritual values at 
37%.
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Heart conditions, such as heart disease, stroke and high blood pressure all got 33%.

Other risky 
behaviors 
identi�ed are 
stress at 33% and 
tobacco/e-
cigarettes and 
alcohol abuse 
receiving 30%.

A total of 30 African Americans responded to the survey, with an average age of 36.4 (younger 
than Hispanics), with an average household size of �ve. 

Other factors discussed include a 
good place to raise children and 
access to healthy food, both 

receiving 37%.
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