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The City of Kansas City, Mo., Health Commission was established by City 

Ordinance No. 051261 on Oct. 27, 2005 for the purpose of providing 

“structure and oversight for the cyclical development, implementation and 

evaluation of a Community Health Plan…; to advise the Mayor and City 

Council on public health matters and policies; … and to achieve a city-

wide collaboration and partnership of organizations and individuals to 

work together to build a healthier community.” The ordinance calls for the 

Commission to submit an annual report to the Mayor and the City Council. 

The 2012 Annual Report is the 11th Commission Report.
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guiding prinCiples

• Social determinants of health: social determinants of health are social factors that affect 
health and are factors in our economy, environment, workplaces and where we play, learn and 
live. such factors can be addressed in more than one way; however, they must be addressed 
through effective public policy. one such example of a health impact addressed through public 
policy in Kansas City is the reduction of the public’s exposure to environmental tobacco smoke 
through a clean indoor air law. 

• The health of Kansas City depends on its public health system: the Health Commission 
understands that the health of Kansas City is dependent on its public health system. Kansas City’s 
public health system is multi-faceted. in addition to the Health Department, the Commission works 
with multiple departments and agencies of City government whose functions have an impact on 
health, such as the fire Department, Parks and Recreation, KCata and others. Health care provid-
ers including hospitals, clinics, individual and group health plans, doctors, nurses, health educators, 
therapists, sanitarians and inspectors are essential parts of the system. the public health system is 
funded by both non-profit and for-profit organizations, such as businesses; academic institutions, 
including our universities, academic medical schools, public schools and private schools; profes-
sional organizations; neighborhood associations; the faith community; and more.  the media plays 
an essential role as well. a major challenge for the City and its residents is to achieve coordinated 
action and momentum to achieve the vision of a healthy Kansas City.  

H E A L T H  I N E q U I T I E S
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Social 
Relationships 
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Capacity

SOCIAL INEqUITIES

Achieving Health Equity by Addressing 
the Social Determinants of Health

• it is time to stop thinking of health as 
something we get at the doctor’s office

• Health starts - long before illness - in 
our homes, neighborhoods, schools 
and jobs.

• all residents should have the op-
portunity to make the choices that 
allow them to live a long, healthy life, 
regardless of their income, education 
or ethnic background

• your neighborhood or job shouldn’t be 
hazardous to your health.

• the more we see the problem of 
health this wa, the more opportunities 
we have to improve it. 
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During 2012, the Kansas City Health Commission continued its efforts to provide 
recommendations and collaborative plans for improving the health and wellness of Kansas City. 

Major Commission activities in 2012 included, but were not limited to, the following:

• the Health Commission developed the 2011-2016 Community Health improvement Plan 
(KC-CHiP) in 2011 and presented it to the City Council. the City Council adopted it as one 
of its priorities for the year 2012. the Commission initiated a process for reporting KC-CHiP 
achievements to the City Council in 2012.

• safety net providers, which received funds from the Health levy, provided services to 42,203 
unduplicated patients with more than 164,489 patient encounters, utilizing $36.6 million in 
funds from the Kansas City, Mo., Health levy.

• legislative priorities for both the national and state levels were recommended to the Mayor 
and City Council. the health areas of these recommendations focused on:  smoking and 
health; expansion of Medicaid in Missouri; implementation of the Patient Protection and 
Health Care affordability act; violence as a public health issue; and funding for public health.

• Policy recommendations, in the form of four resolutions from the Health Commission, were 
adopted and sent to the City Council and other appropriate authorities. these resolutions 
focused on: creation and operation of a health insurance exchange in Missouri; support of a 
healthy weight collaborative in Kansas City, Mo., and “fit-tastic” to help address the epidemic 
of obesity; support for continuation of the Health levy in Kansas City, Mo., to help ensure a 
healthy community; and support for the KC Urban neighborhood initiative. 

• the 2012 national Conference on tobacco or Health was held at the Kansas City Convention 
Center in august 2012.

• analysis of data determined that the rate of deaths due to heart attacks in Kansas City was 
reduced from 78.4 to 28.0 per 100,000 populations between the years 2000 and 2009. the 
decline in death rate coincides with action taken to reduce smoking and exposures to tobacco 
smoke.

• the Health Planning Committee’s health message workgroup identified health messages that 
residents should hear. the workgroup collaborated with the Commission’s committees and 
workgroups to consolidate, define and develop the most important health messages to share 
with the public via a “Health Messaging Campaign.”  
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Issues and Concerns:

the health sectors, both locally and nationally, faced many challenges and opportunities in 2012 and they are 
expected to continue into 2013. these include, but are not necessarily limited to the following:

• There are many implications of The Patient Protection and Affordable Care Act, in the context of 
current Missouri politics, and implications for the Kansas City, Mo., Health Levy, safety net providers 
and other components of the Kansas City, Mo., health community. Provisions of the Patient Protection 
and affordable Care act have begun to take effect – for example, insurance companies can no longer 
summarily drop a client because he/she becomes ill or has a pre-existing condition. However, portions that 
involve reimbursement are not due to begin until 2014. in the state of Missouri, the state government has 
not established a Health insurance exchange through which people could purchase health insurance in the 
open market place. the result may be that such an exchange in Missouri could be set up by the Department 
of Health and Human services. While the U.s. supreme Court partially upheld that the affordable Care 
act overall is constitutional, it also held that the federal Government cannot require states to expand their 
Medicaid coverage as called for in the affordable Care act legislation.  

• Missouri income eligibility formula for Medicaid 
coverage is one of the lowest in the United States 
and legislators are on the fence over what to do. 
Governor Jay nixon stated that “the Missouri Chamber 
of Commerce supports the Medicaid expansion – not 
because they’re big supporters of this president and his 
agenda – but because it’s the ‘smart thing to do.’”  
 
the state of Missouri is currently faced with the decision 
of whether to provide health care access for as many as 
300,000 of its citizens by expanding Medicaid coverage 
for those up to 133 percent of the federal Poverty 
level from its current low of 18 percent. the federal 
government will pay for 100 percent of the additional 
costs for the first three years, and this money would create 
many more jobs in Missouri as well as keep many small 
community health care facilities in operation. the future 
of health care is uncertain. in the meantime, tens of 
thousands of Kansas City residents are faced with either 
buying affordable health insurance or being covered by 
Medicaid, if their incomes are below 18 percent of the 
federal Poverty level, which is $3,504 per year in income.

• The State of Missouri has one of the lowest per capita spending on public health in the country. the 
low per capita spending rate for public health in Missouri means Kansas City has far less money from the state 
level for public health purposes than comparable communities. 

• The Kansas City, Mo., Health Department receives approximately 35 percent of its budget from the 
Health Levy. fee and grant services provided by the department are mostly self-funded and/or require cash 
or an in-kind match. the levy pays for many of the mandated (mandated by ordinance or a state or federal 
statute) services and capability to deliver those services. over reliance on the Health levy for funding essential 
public health services places the public’s health at risk.

HEALTH COMMISS ION ANNUAL  REPORT 9



KC-Community Health Improvement Plan  
(kC-CHip) 2011-2016

In 2011, the Health Commission worked with the community to identify a vision for a 

healthy Kansas City. The resulting vision reflects the question: “What kind of Kansas 

City do we want to live in?” 

 
implementation of the Kansas City Community Health improvement Plan (KC-CHiP) continued in 
2012. Health Commission committees, safety net providers, coalitions and community members 
continued to work on strategies, policies and interventions to revitalize and positively impact the 
health of Kansas City. the KC-CHiP focus areas are:  

1. improve access to clinical preventive services, illness care, and public health services and interventions;

2. Create a safe and healthy community;

3. Reduce health disparities and improve social determinants of health;

4. ensure every child has a healthy start;

5. encourage active living and healthy eating; and

6. live tobacco free.

2012 marked a milestone in the evolution of the KC-CHiP. the Mayor and City Council chose 
to include the KC-CHiP as part of the City’s priorities. the Health Commission and its commit-
tees are grateful for the Mayor and City Council’s acknowledgement and the recognition of the 
community’s desire for a healthy and safe community. the Health Commission will continue to 
facilitate the implementation of the KC-CHiP in 2013.  

the KC-CHiP and its implementation belong to the community. although the Kansas City Health 
Commission, the Health Department and traditional health care providers (hospitals, health 
professionals, safety net clinics, etc.) have their role to play, the potential for broader community 
engagement – businesses of all kinds, the faith community, youth groups, community centers, 
community associations, media, the academic community —and other components of govern-
ment have never been greater and have never been needed more.

Residents and public health system partners interested in improving health and/or addressing 
the strategic issues identified in the KC-CHiP are encouraged to attend the Health Commission’s 
committee meetings. each committee meets monthly and is actively engaged in one or more of 
the KC-CHiP goals. the Health Commission has six standing committees that meet once a month. 
the six committees are:

Health Commission Committee’s Monthly Standing Meeting Day & Time

executive Committee  Meet when necessary as determined by the HC Co-Chairs 

Budget & Contract evaluation  third Monday, 1-2:30 p.m.

Women’s, infants’ & Children’s Health  third Wednesday, 10:30 a.m.-noon

Minority Health and Health equity  third thursday, 9:30-11 a.m.

tobacco Use Reduction  fourth friday, 8:15-9:45 a.m.

Health Planning  fourth thursday, 10-11:30 a.m.
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Health Commission Committees 2013 KC-CHIP Goals 

Health Commission Policy Recommendations

Many public health problems, such as infectious diseases and vehicle safety, require a national solution. 
federal officials play a large role in public health by developing policies, setting standards and administer-
ing funds allocated by Congress. 

state legislators pass laws that impact public health, provide funding for public health programs and ensure 
health departments are accountable. examples include school immunization requirements, laws on report-
ing communicable disease infections, and laws restricting minors’ access to tobacco. 

at the local level, elected officials play a critical role in public health because the laws, regulations and 
ordinances crafted and passed help to make Kansas City a healthier place to live, learn, work and play. 

one of the Health Commission’s roles, pursuant to City ordinance no. 151261, is to advise the Mayor 
and City Council on public health matters and policies. in 2012, the Commission made recommendations 
for legislative priorities to the Mayor and City Council. the following public health legislative priorities were 
presented and discussed with the Mayor’s legislative Committee in october of 2012. the issues became 
part of the City’s legislative agenda for 2013. these issues connect with the priorities in the KC-CHiP 
2012-2016.

Executive Committee

Budget & Contract Evaluation increase capacity for the delivery of clinical preventive ser-
vices, illness care and public health services, as well as the 
capacity to serve uninsured and underinsured persons.

Minority Health & Health Equity increase awareness of the significance of social, economic 
and environmental factors that contribute to health disparities 
and the actions necessary to improve the health outcomes for 
minority, ethnic and underserved populations.  

Health Planning align messaging and communications to inform/educate resi-
dents about healthy lifestyles and health services.

Tobacco Use Reduction expand use of evidence-based tobacco cessation services.

increase funding for tobacco prevention education in the KC 
metro area.

Women, Infants & Children’s 
Health

ensure that every woman and child has timely access and ap-
propriate use of health care services that support the mental, 
physical and social well-being of the family.

HEALTH COMMISS ION ANNUAL  REPORT 11



I m p l e m e n t a t i o n  o f  K C - C H I P

Residents of Kansas City

Mayor and City Council

City ManagerHealth  
Department

Budget and Con-
tract Evaluation

Health Planning Health Equity
Tobacco Use 

Reduction (TUR)

Women’s, 
Infant’s and 

Childrens Health

Health  
Commission

Liasons*

KC-CHIP
Develop, implement 

and evaluate 
KC-CHiP process, 

address health policy 
issues 

KC-CHIP
improve health equity 
and social determi-

nants of health 

KC-CHIP
tobacco free living 

KC-CHIP
ensure every child 
has a healthy start 

KC-CHIP
ensure access to clini-

cal preventitive ser-
vices, illness care, and 
public health services 

and interventions

*Liaison Focus Areas: 
Community organizing, league of Women Voters, Medicaid expansion, Mental Health, neighborhoods & Healthy Communities, 
Parks & Recreation 

to improve the health and well-being of residents in Kansas City, the Health Commission proposed the follow-
ing resolutions, which were adopted and sent to the Mayor, City Council and other appropriate authorities:  

• support the renewal of the expiring Health levy mill rate for a minimum of nine years.

• support the Healthy Weight Collaborative and “fit-tastiC” as another tool in the fight against 
obesity and chronic disease.

• support the KC Urban neighborhood initiative to rehabilitate the troost Corridor in partnership 
with the Greater KC Chamber of Commerce and other participating organizations .

• support  Kansas City’s active living initiative encouraging healthy lifestyles by putting physical 
activity back into daily routines and encouraging healthy eating habits (Heal-Healthy eating and 
active living).

KC -CHIP  2011-201612



2013 HealtH Commission proposed legislative issues
federal
access to Personal Health Care services and 
Public Health interventions, continue support for 
full funding and implementation of the affordable 
Care act, including: (1) opposition to its repeal; 
(2) support for the Prevention and Public Health 
fund provided and the Community transforma-
tion grants which support implementation of 
community wellness and prevention efforts and 
expansion of public health infrastructure to pre-
vent, detect and respond to public health threats.

emergency Preparedness and Response, sup-
port enabling legislation and additional funding 
for Public Health emergency Preparedness that 
includes provisions for: (1) annual influenza 
vaccines for staff of health care providers; (2) 
ongoing emergency response workforce and 
community training; (3) comprehensive com-
munication systems; (4) additional public health 
staffing; and (5) the provision of liability protec-
tion for qualified volunteers who provide medical 
services during a public health emergency (e.g., 
Medical Reserve Corps).

Violence as a Public Health issue, support enact-
ment of federal legislation for a relief program for 
cities addressing high rates of crime and violence 
through public health based community preven-
tion efforts. Relatedly, encourage allocation by 
the federal Government of $500,000 to expand 
evidence based behavior change models such 
as the aim4Peace program to provide additional 
coverage in high crime areas of Kansas City.

federal Block Grants for Prevention, MCH, 
continue support for: (1) title V Maternal and 
Child Health Block Grant to address and help 
prevent disparities in infant mortality and increase 
the funding for the Maternal, infant, and early 
Childhood Home Visiting Program (such as 
the nurse family Partnership Program which is 
being implemented in KCMo); and (2) Preven-
tive Health and Health services Block Grants to 
respond to specific public health needs and chal-
lenges locally and across the nation. Both are 
awarded through the U.s. Department of Health 
and Human services.

farm Bill, support to amend the farm Bill: the 
House of Representatives is currently develop-
ing a final farm bill to be voted on this fall. the 
House agriculture Committee passed a farm Bill 
proposal that makes drastic cuts to the supple-
mental nutrition assistance Program (snaP, or 
food stamps) and the fresh fruit and Vegetable 
Program (ffVP) for low income schoolchildren. 
snaP is cut by more than $16 billion and ffVP is 
cut by $50 million.

State
expansion of Medicaid Coverage, either independently from or 
as part of implementation of the affordable Care act, is a top 
priority.  Currently, in Missouri, a household of three with a net 
yearly income in excess of $3,504 is not eligible for Medicaid 
coverage because their income is deemed to be too high.  as a 
consequence, many people who suffer from poor health are not 
able to obtain health services when needed, with a consequence 
that people who might be able to work to pull their families up 
from poverty cannot do so. in addition to the humanitarian di-
mensions, this is a drain on the economy of Missouri and detracts 
from interest in investment in Missouri.

funding for Public Health at the local level in Missouri, including 
direct funding through state general revenue and need-appropriate 
distribution to cities (e.g., Kansas City) of federal pass-through funds, 
such as the federal Maternal and Child Health Block Grant and 
funds for disease prevention purposes.  the ability of local health 
departments, who serve as the “prevention engine” for our country, 
to protect and improve health is being severely challenged by cuts in 
both state and federal funding.  in Missouri, funding was reduced by 
$2 million in 2012.  the possibility is strong that all federal funding 
for the state level will receive an across-the-board cut of at least 8% 
in January 2013.  the KCMo Health Department, which received 
no funds from KCMo General Revenue is highly dependent on fund-
ing from the state and federal Governments in order to protect the 
health of the people of Kansas City with such functions as restaurant 
inspections and related training, environmental protection (e.g. lead), 
infectious disease control, violence prevention, health education, 
tracking of vital statistics and health data, childhood immunizations 
and much more. 

implementation of the affordable Care act, which would estab-
lish a market place (called a “health exchange”) for purchase of 
health insurance, by those who are not insured.  for Kansas City, 
this would mean that an estimated 100,000 people in KCMo 
could obtain coverage that is not now accessible to them.  this 
would provide important resources to Kansas City health provid-
ers, particularly the safety net Providers (truman Medical Center 
and Children’s Mercy Hospital and several community health 
centers) which receive some support from the KCMo Health 
levy but, nevertheless, provide upwards of $300 million in free 
services each year. overall health status in KCMo would rise as a 
positive consequence of people’s having access to preventive and 
chronic disease management services in a medical home on an 
ongoing basis.  

tobacco and Health the Missouri legislature needs to support en-
abling legislation that will lead to reduced tobacco use (smoking and 
chewing) and exposure in Missouri and local communities.  tobacco 
use in Missouri costs an estimated $545 per household in public 
expenditures to address the health consequences of smoking and 
chewing, and it claims 9,500 lives per year in Missouri from cancer 
and other smoking-related diseases. tobacco use also accounts for 
at least 30 percent of all cancer deaths and 87 percent of lung can-
cer deaths. We must prevent erosion of the gains against smoking in 
KCMo by opposing any effort to pre-empt strong local ordinances 
with weaker state legislation.
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the Health Commission has six committees. the executive Committee facilitates the work of the 

Health Commission and the remaining five are issue-oriented committees that focus on high 

priority public health issues for Kansas City. Health Commissioners must serve on at least one 

committee. the Budget & Contract Evaluation Committee, comprised solely of Commission 

members, oversees the contracts with safety net providers that receive funds under the Kansas 

City, Mo., Health levy. the other four committees are as follows:  Health Planning; Tobacco 

Use Reduction; Women, Infants and Children; and Minority Health & Health Equity.

Health Commission Committee Activities for 2012
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The Health Planning Committee has lead responsibility for promoting knowledge of and implementa-
tion of the Kansas City Community Health improvement Plan (KC-CHiP). since the KC-CHiP was devel-
oped through a collaborative community process, there are many stakeholders in the community who play 
essential roles in the implementation of activities and actions that will help Kansas City achieve the goals of 
the KC-CHiP. in 2012, the Health Planning Committee identified a formal process for establishing liaison 
relationships with the broad range of organizations that are engaged in activities and work that support the 
achievement of the goals identified in the KC-CHiP.

Health Commission Co-Chair: linda Vogel-smith 
Community Co-Chair:  stan edlavitch, Ph.D. 
Members:  Mariah Chrans, tom Cranshaw, Cathy Davis, Cecil Gates, alice Kitchen, Kathryn Knotts, 
Brenda Kumm, lora lacey-Haun, R.n., Ph.D., Michael Mayberry, fred newman, Ph.D., Charles swinton, 
Danell Watson and Mary Williams-neal

Highlights for 2012 included the following:

• Promoted KC-CHIP: throughout 2012, the committee worked closely with staff to post a sum-
mary of KC-CHiP on the Health Department’s Web page: www.kcmo.org/health. 

• Established a system of “liaisons”: in 2012, per the Health Planning Committee’s recommen-
dations, the Commission changed the by-laws by adding a policy to designate liaisons to other 
organizational entities. the specific purpose of the liaisons is to ensure that there is communica-
tion and coordination of efforts among the Health Commission and City boards, commissions, 
community partners, coalitions, task forces and working groups whose work relates to and/or 
supports the implementation of the Community Health improvement Plan. 

• Developed a reporting mechanism for KC-CHIP: the Committee instituted a plan for report-
ing progress on KC-CHiP to the City Council’s Public safety and neighborhoods Committee. 
Reports on KC-CHiP were presented in May, and reports on work of the tobacco and Health 
Committee (see separate report) were presented in september. the Committee sought ways to 
support City Council members in communicating with their constituencies on KC-CHiP and the 
opportunity it presents for social mobilization.

• Identified key health messages every resident should hear: When the KC-CHiP was devel-
oped in 2011, one of the primary recommendations repeatedly identified by participants was the 
identification and dissemination of the “top ten Health Messages” every resident should hear. 
the Health Planning Committee developed a plan and template for communicating the most im-
portant health messages. Due to resource limitations, the Commission has partnered with public, 
private and non-profit entities to build and support infrastructure to market and disseminate the 
health information and resources guides. 

• Identified public policy to promote better health: to improve the Commission’s public policy 
efforts, the Health Planning Committee arranged training for Commission members on what con-
stitutes public policy and how the Commission could best work to promote good public health at 
the local, state and national levels. the Health Planning Committee worked with the Commission 
to identify its 2012 state and federal legislative priorities. these recommendations were pre-
sented to the City Council in september 2012. emphasis of these recommendations focused on:  
smoking and health; expansion of Medicaid in Missouri; implementation of the Patient Protection 
and Health Care affordability act; and funding for public health.

HEALTH PLANNING
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The Tobacco Reduction Committee is a key player in the City’s efforts to reduce premature death and 
disabilities due to smoking, including smokers and those who are exposed to second-hand smoke. the 
committee is very active in blocking legal challenges and puts forth effort to pass strong ordinances to keep 
people away from tobacco smoke.

Health Commission Co-Chair:  Michael seward 
Community Co-Chair: Donald Potts, M.D. 
Members: Michael Belcher, nicole Brown, Ken Davis, Dr. Howard Kilbride, lorie snyder, Vicky Ward, Cap. 
Jose’ Belardo and Kelsy Bartolich

Highlights for 2012 included the following: 

• Supported, organized and participated in the National Conference on Tobacco or Health, 
held in Kansas City, Mo., in August 2012. the conference brought more than 3,000 people 
from throughout the United states and internationally to Kansas City. By choosing Kansas City, the 
organizers and funders wanted to reflect and commend Kansas City on the substantial progress it 
has made to reduce the burdens of tobacco use. 

• Provided expert testimony: tobacco Reduction Committee members testified regarding potential 
threats to the City’s Clean indoor air ordinance and provided technical assistance to other com-
munities on smoke-free policy.  

• Provided technical assistance and support: the Committee has written letters of support for 
partners in their efforts to obtain funding for smoke-free work. it explored potential for collabora-
tion with other coalitions to keep Kansas City healthier. 

• Secured grant funding: the Committee assisted in securing and implementing an americans 
for nonsmokers’ Rights education grant to work on clean indoor air at casinos. the Committee 
also secured funding for an advocacy and education training to be held in 2013. Committee 
members also collaborated with the northland Coalition and other organizations regarding sales 
of tobacco to minors.

TOBACCO REDUCTION
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The Women’s, Infants’ and Children’s Health Committee Committee is committed to ensuring every 
woman and child has timely access to and appropriate use of health care services that support the mental, 
physical and social well-being of the family.

Health Commission Co-Chair: Rosemary Graves, Ph.D. 
Community Co-Chair: Mariah Chrans 
Members: Josie adams, Mary Jean Brown, Kay Connelly, Jean Craig, Dana leonard, susan Mcloughlin, 
Betty novak, sherry Payne, Jose Quiroz, Dr. lisa spector and Barbara Wiman

Highlights for 2012 include the following: 

• Addressed Infant Mortality:Addressed infant mortality: the Women’s, infants’ and Children’s 
Health Committee serves as the fetal infant Mortality Review (fiMR) Community action team for 
Kansas City and Kansas City’s infant Mortality Review Project. fiMR is a continuous process of 
identification and analysis of factors that contribute to fetal and infant death. the fiMR action 
team uses a community-based approach by bringing together local health providers, consumers, 
advocates and leaders. fiMR identifies strengths and areas for improvement in the overall service 
system and community resources for women, children and families. it also provides direction for 
policy development. the fetal infant Mortality Review for the years 2004 to 2010 showed 125 
deaths: 51 fetal deaths and 74 infant deaths. the report indicated 38 of the 74 babies born 
alive died of complications of prematurity, 11 babies died of chromosomal defects or congeni-
tal anomalies, 12 babies died due to perinatal factors and other reasons, three died of sudden 
unexplained deaths and 10 died of unsafe sleeping conditions. the committee continues to work 
to decrease the infant mortality rates in KC.

• Free pregnancy testing: to reduce and increase the number of women engaged in early prena-
tal care, the Mother & Child Health Coalition identified and disseminated a community resource, 
identifying local agencies in the Kansas City area providing free pregnancy testing. 

• Served as the Advisory Committee for the Nurse Family Partnership Program:  in 2012, 
the Women’s, infants’ and Children’s Health Committee served as the advisory body for the nurse 
family Partnership Program.

• Advocated breastfeeding as the healthiest choice for moms, babies and families: the 
Women’s, infants’ and Children’s Health Committee focused a great deal of their efforts in 2012 
on identifying the best way to give every baby the best start in life. the Committee’s research led 
them to a global initiative, initiated by the World Health organization and UniCef known as the 
Baby-friendly Hospital initiative. this initiative’s goal is to create a health care environment that 
supports breastfeeding as a norm. the process to become a designated Baby-friendly Hospital 
requires a great deal of time, effort and resources. the Committee drafted a survey to identify 
hospitals pursuing Baby-friendly Hospital initiative designation and is designing education and 
recognition events for area hospitals as they work through the BfHi criteria.

WOmen’s, Infants’ and   
ChIldren’s health
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The Minority Health & Health Equity Committee is committed to improving minority health, health eq-
uity and social justice for the residents of Kansas City.   

Health Commission Co-Chair: Brian love/lora lacey-Haun, Rn, Ph.D. 
Community Co-Chair: Ruth Ramsey 
Members: florence adegoke, Mona ali, Robin Barber, Ron ellison, Pearl fain, Gabriela flores, Viannella 
Halsall, Marion Halim, Cynthia Johnson, lisa More, adriana Pecina, Mona Perry, Jose Quiroz, Melissa 
Robinson, steve Roling, Charles swinton, Danell Watson, Mary Williams-neal, Marva Wills, Mary fang-
man, Dr. Catherine satterwhite

Highlights for 2012 included the following:

• Developed partnerships:  the Minority Health & Health equity Committee forged partnerships 
with community agencies, organizations and members that highlight community efforts to improve 
minority health. the committee advocates for adoption of public policies that reduce disparities in 
health outcomes for minority, ethnic, disadvantaged and underserved populations.

•  Obtained EPSDT data for Kansas City: the Committee worked with the Health Department and 
the Missouri Department of Health and senior services to obtain data on the number of children 
who are eligible and receiving early and Periodic screening, Diagnostic and treatment (ePsDt) 
in the Kansas City area. ePsDt is the child health component of Medicaid. it’s required in every 
state and is designed to improve the health of low-income children by financing appropriate and 
necessary pediatric services. ePsDt is designed to address physical, mental and developmental 
health needs. the committee will analyze the data and work with community partners to identify 
barriers and develop strategies that guarantee maximum screening of ePsDt-eligible children in 
Kansas City.

•  Committed to monitoring social factors that affect health: in 2012, the Committee began 
identifying a standardized dataset that could be used to develop a report on “health equity” in 
Kansas City. Prior reports have focused largely on differentials in disease incidence within the 
population. the proposed new report will have a focus on social determinants of health – those 
factors that affect health where people live, learn, work and play. the findings and recommen-
dations in this report will help to guide policy and program decisions that can help to address 
inequities in health in the population.

Minority HealtH & eQUity

HEALTH COMMISS ION COMMITTEE  ACT IV IT IES  FOR 201218



The Budget & Contract Evaluation Committee  concentrates its focus on (1) protecting the City’s integ-
rity by ensuring fulfillment of its responsibility regarding the provision of health care services to uninsured 
and underinsured residents and (2) ensuring that the City’s public health needs are addressed in an efficient 
and cost effective manner.  

ensuring the provision of health care services includes: (1) providing access to clinical preventive services, 
illness care and public health services and interventions; (2) advocating for and developing policies to 
improve the health outcomes of uninsured residents; and (3) making recommendations to the Health Com-
mission, which in turn advises and advocates to the Mayor, City Council and City Manager on actions and 
policies related to the work of the committee.  

Health Commission Co-Chair: Councilman ed ford 
Members: Dr. Rex archer, Councilman Michael Brooks, thomas Cranshaw, David Garrett, alice Kitchen, 
landon Rowland, linda Vogel-smith, Dr. lora lacey-Haun

Highlights for 2012 include the following:

• The distribution of the City’s Health Levy Tax and the performance of the Safety Clinics’ 
use of the Safety Net funds were reviewed on a continuing basis by the Commission and its 
Budget & Contract evaluation Committee.

• The Committee focused efforts on improving access to quality health care, especially for 
the uninsured and underinsured residents of Kansas City. as noted above, the Committee focused 
on public funding and public education for the importance of fostering continued public aware-
ness of disparities in health outcomes. 

• The Committee supported citywide obesity reduction efforts by holding educational sessions 
and supporting a resolution during the start of the “fit-tastic” initiative.

• Kansas City, Mo., Fire Department engagement:  a highlight this year, the fire Department 
made two presentations on their health-related work to this Committee. 

Budget &  
ContraCt evaluation
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Timeline of the Kansas City Health Levy

1950 1960 1970 1980

1955

1962

1970

1982Voters approve tax increase 
for “municipal operating pur-
poses for hospital and public 
health activities”

City turns over operation 
of General Hospital to a 
community board

establishment of truman Medical Center

Corporation agreement among Jackson 
County, the City and the new Board for 
construction of new hospital helped to 
continue the City’s subsidy and operation.

City enters into contractual 
agreements with safety net 
providers samuel U. Rodgers 
Health Center, swope Health 
services, KC Care Clinic and 
Cabot Westside Clinic

Health Levy funds and Use: 
Historical Overview of Health Levy

Kansas City: A Special City with a Special Commitment 
at the local, state and national level, the issue of access to health services for personal health 
care and public health services has been recognized as essential in order to grow thriving com-
munities and economies. Kansas City, Mo., stands unique among cities because it established 
a Health levy on property more than 20 years ago ($500,000 that is permanent in law). this 
Health levy helps finance health care of the uninsured population of the City. in 2005, voters ap-
proved a nine-year additional $.22 million Health levy, which is up for renewal in 2014*. 

(editor’s note* - the additional $.22 million Health levy was renewed on april 2 by the vote of 
the residents of Kansas City.)

City leaders’ foresight and Kansas City residents’ generosity have resulted in health service access 
that is unmatched in most other large municipalities.
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2012-Early 2013

1990 2000 2010 2020

1989

1993

1999

2005

Voters doubled levy to $0.50 
for “capital improvements and 
operating expenses for hospital 
and public health purposes.” 
Children’s Mercy Hospital, tru-
man Medical Center, ambulance 
services and other public health 
programs were then supported by 
these funds. 

truman enters into an agree-
ment with the City to provide the 
Health Department 25 percent of 
their disproportionate share funds 
(approx. $5-6 million per year)

emergency Medical treatment 
and active labor act federal legis-
lation requires hospital emergency 
departments to see all patients 
regardless of ability to pay.

northland Health Care access, 
representing the northland, re-
ceives support for uninsured care. 

• Voters approve an increase from $0.50 to $0.72 in the 
Health levy for the next nine years, with renewal in 2014 “for 
ambulance services, emergency medical services, and hospi-
tal and public health purposes.”

• $0.035 of the levy to ambulance services
• $0.035 to not-for-profit neighborhood health centers
• $0.15 to truman Medical Center
Ordinance 041259 
“WHeReas, it is the Council’s intent that whenever revenues gen-
erated by the health tax levy are used to provide health care 
or preventable health care through medical care providers, 
those revenues will be made available only through contracts 
providing clear performance measures and standards for 
demonstrated indigent healthcare costs for which other 
funding or compensation cannot be identified or for pre-
ventative healthcare costs.”

through the efforts initiated by the Health 
Department and supported community 
partners, the Missouri General assembly 
passes legislation to allow the Health 
levy to be raised to $1.00.

January 2005  Resolution 050035
January 2005 ordinance 041259
March 2005 fy06 Budget approved

in December, a resolution from the Health Commission was 
brought before the Mayor and City Council. the issue was 
passed and will be placed on the april 2, 2013 ballot.  

Ordinance No. 121072  
Providing for submission to the qualified voters of the City 
for their approval at an election called for tuesday, april 2, 
2013, the question of renewing the ad valorem tax levy for 
a period of nine years for ambulance services, emergency 
medical services, hospital and public health purposes at the 
current level of twenty-two cents ($.22) per one hundred 
dollars ($100.00) assessed valuation on real and tangible 
personal property within the City; directing the City Clerk to 
notify the responsible election authorities of this election; and 
recognizing this ordinance to be an emergency measure. 
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Safety Net Providers Performance Report and 
Contribution to KC-CHIP

Safety Net Provider Individual Reports:   
in fy2012, the City allocated approximately $36.6 million to eight safety net providers as follows:
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the Health Commission, particularly through its Budget & Contract evaluation Committee, 
provides oversight of the support under the Health levy to its safety net providers. these provid-
ers support the people of Kansas City and strive to adapt to the changing needs (culturally and 
socially) of the people they serve. 

approximately 45,000 residents in Kansas City, Mo., are uninsured, underinsured or are on 
Medicaid. a large number of these residents turn to the safety net providers for health care. a 
high percentage of these people are low-wage workers employed by companies that do not 
provide health insurance and/or are unable to afford the high cost of private health insurance. 
others may become unemployed due to layoffs and other circumstances. illness may often keep 
them from returning to work, leaving them and their families in precarious situations. too often, 
these patients have extensive health issues because they have delayed seeking care. if Health levy 
funding was unavailable, the patients being served would likely end up sicker and may eventually 
end up seeking primary care at local hospital emergency departments, which is not the most cost 
effective way to treat patients. 

A number of trends in safety net provider performance are notable. Greater attention is 
being paid to social determinants of health, including medical legal issues; interpersonal relation-
ships that impact health; patients’ financial management; transportation; language and cultural 
barriers to health care access; and hours of service availability. safety net providers are increas-
ingly working to implement components of the Kansas City – Community Health improvement 
Plan (KC-CHiP), particularly prevention efforts focused on reducing smoking, educating people 
about how to manage chronic diseases, improving nutrition, and emphasizing the need for regu-
lar exercise. the safety net providers are also taking a more holistic approach to their patients’ 
health needs.
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Swope Health Services (fqHC)

• swope Health services receives $ 1,230,716 in Health levy funds. 

• the number of Kansas City, Mo., resident/patient encounters provided using Health levy funds 
from May 1, 2011 to april 30, 2012 was 30,943. 

• the number of unduplicated Kansas City, Mo., residents/patients served using Health levy funds 
from May 1, 2011 to april 30, 2012 was 8,678.

the Health levy funds are used for primary and dental health care services for uninsured residents of Kansas 
City, Mo. 

a Health levy-eligible patient is someone who (1) is a member of a family unit whose income falls within 400 
percent of the current federal income poverty guidelines and  (2) is a person who currently resides within the 
corporate limits of the City of Kansas City, Mo., with intent to stay. swope Health services provides chronic 
disease and injury prevention in these areas: diabetes management; chronic disease self-management; diet 
nutrition and exercise; asthma prevention; weight assessment and counseling for children and adolescents; 
adult weight screening and follow-up; tobacco use assessment; and cessation intervention.

Here are a few examples of clients who have benefited from the Health levy funds:

example 1: Robin 
By the time Robin visited swope Health services’ south Clinic, her diabetes and hypertension were out of 
control due to a lack of regular medical monitoring. Unfortunately, Robin, who is in her 40s and unem-
ployed, had put off seeking care because she was uninsured and had no way to pay for medical bills. then 
she heard that swope Health services’ south Clinic would treat anyone in need of care, including people 
without insurance. south staff diagnosed her advanced diabetes as a serious health risk. they developed a 
treatment regimen for Robin that included diabetes education – one-on-one counseling sessions that teach 
patients simple lifestyle changes that can dramatically reduce the medical complications associated with 
diabetes, such as stroke and heart disease. When routine testing indicated a serious kidney problem, staff 
immediately sent Robin to the hospital for life-saving treatment. Robin is now stabilized and, with the guid-
ance of the south clinic staff, she is making the lifestyle changes necessary to improve her health.

example 2: Darla 
Darla had no health insurance. so when the young, unemployed woman became pregnant, she didn’t seek 
early prenatal care - the key to delivering a healthy baby without serious developmental problems. Darla 
was in her second trimester by the time a friend convinced her to go to swope Health services. swope staff 
immediately took action. they sent Darla to a nutritionist and enrolled her in prenatal education classes 
conducted at swope. they also helped her to qualify for Medicaid, which offers pregnant women and 
young mothers many valuable benefits. thanks to the quick medical intervention and related support pro-
vided by the swope staff, Darla delivered a healthy baby girl.
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Cabot Westside Clinic

• Cabot Westside Clinic’s receives $ 507,642 in Health levy funding.
• the number of Kansas City, Mo., resident/patient encounters provided using Health levy funds from 

May 1, 2011 to april 30, 2012 was 13,454. 
• the number of unduplicated Kansas City, Mo., residents/patients served using Health levy funds 

from May 1, 2011 to april 30, 2012 was 11,342.

More than 80 percent of Kansas City, Mo., residents who use Cabot Westside Clinic qualify for charity care, 
and most receive a 75 percent discount, which is absorbed with Health levy funding. in cases in which pa-
tients cannot pay the remaining 25 percent, this remainder will also be absorbed by the Health levy funding. 

Kansas City, Mo., patients who use Cabot Westside Clinic all benefit in some way from Health levy funding. 
for example, there is one family who frequents the clinic. Both parents have low paying jobs – working class 
poor – and do not have insurance. While their children qualify for Medicaid, the parents do not. fortunately, 
they can come to Cabot for their chronic care and acute care needs.

Cabot patients have many chronic diseases. its top diagnosis is diabetes, followed by hypertension, cardiac 
issues and stomach-related issues. Cabot is a full medical and dental facility. 

Services Offered:
Adult Care   Mental Health Screenings
Women’s Health Care Pediatrics
Preventive Care                    WIC Program
Chronic Disease            Diabetic Classes - Bilingual
Family Medicine  Complete dental needs 
Cardiology   Free HIV Testing (Collaboration with KC Free)

Cabot has received many “thank you’s” from patients, but the most heard comment to its doctors, nurses and 
checkout clerks is, “thank God for Cabot. We wouldn’t know where else to go.”

Cabot also has many diabetic patients who are grateful to have a diabetic educator that they can call at any 
time. Martha Morningstar, CDe, works with Cabot patients daily to help keep their diabetes under control so 
they do not develop other related diseases such as cardiac disease, hypertension and neuropathy.
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KC Care Clinic (formally known as the Kansas City free Clinic)

• KC Care Clinic receives $ 508,600 in Health levy funds. 
• the number of Kansas City, Mo., resident/patient encounters provided using Health levy funds from 

May 1, 2011 to april 30, 2012 was 10,324. 
• the number of unduplicated Kansas City, Mo., residents/patients served using Health levy funds 

from May 1, 2011 to april 30, 2012 was 3,824.

the Health levy funds the KC Care Clinic’s general medicine program, which provides access to quality, cultur-
ally-appropriate safety net health care for uninsured/underserved adults. the KC Care Clinic accomplishes this 
by: (1) providing medical services for the underserved and uninsured, utilizing volunteer providers, students and 
support staff; (2) improving patient self-management of chronic conditions; (3) providing health care integrated 
with dental and behavioral health services; and (4) facilitating access to free/low-cost medications.

the KC Care Clinic provides a range of services to improve patient health, such as:

• treatments for infections, rashes and more
• laboratory services and screenings, including physicals and testing for tuberculosis and sexually 

transmitted diseases, including HiV 
• specialty care, including dermatology, cardiology, pulmonology, nutrition counseling, chiropractic 

services, reiki, optometry, acupuncture and occupational/physical therapy
• Women’s health, as possible, including mammograms, contraceptives access, and pap and pelvic exams
• Medication assistance, referring patients to purchase $4 prescriptions, providing lists and store 

maps. KC Care Clinic providers use this information to aid them in selecting an accessible, afford-
able medication that meets patient needs. 

• integrated medical care, with an in-house medical social worker who advocates for patients, con-
necting them to food, shelter and job placement.

a larger portion of KC Care Clinic services/resources go into treating/educating these patients to improve 
their health and learn self-management. these patients may utilize numerous resources, for example: a hyper-
tensive, insulin-dependent diabetic might access: physical therapy; exercise consultation; nutritionist for meal 
planning; training to inject insulin and monitor blood sugar/blood pressure; medication education; blood 
work; support groups; and pap smears.  

Example 3: Erin 
Instead of focusing her efforts on securing a residency, recent medical school graduate Erin has been going 
from doctor to doctor trying to get well. Her health condition is noticeable and embarrassing – at times she 
doesn’t want to leave the house. It started with her eyebrows. All the hairs fell out. Erin didn’t like the look but 
what came next was even worse - the hair on the left side of her head started falling out! The family doctor said 
it was stress. Erin is stressed – she needs to secure a residency, she is nearly bald on the left side of her head, 
and she has no insurance. When Erin was a medical student, she completed a rotation at the KC Care Clinic 
with John Hall, M.d. She knew he was a good doctor and wanted his opinion. She first saw him in his private 
practice. He corrected the diagnosis she had received and started treating her for Alopecia Totalis, an autoim-
mune condition in which the body attacks itself, in this case its own hair follicles. Often blamed on stress, more 
often than not, having Alopecia Totalis causes stress, not vice versa! Since neither Erin nor her family could af-
ford the cost of the steroid injections she needed to stimulate hair growth, dr. Hall referred Erin to the KC Care 
Clinic for continuing treatment. When she did the rotation with dr. Hall at the Clinic, Erin had no idea that she 
would be back within months as a patient. Although Erin’s eyebrows have grown back and there is hair growth 
on the side of her head, she is still receiving care and will be for a period of time.
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Samuel U. Rodgers Health Center 

samuel U. Rodgers Health Center receives $ 1,230,716 in Health levy funds. 

• the number of Kansas City, Mo., resident/patient encounters provided using Health levy funds from 
May 1, 2011 to april 30, 2012 was 7,662. 

• the number of unduplicated Kansas City, Mo., residents/patients served using Health levy funds 
from May 1, 2011 to april 30, 2012 was 3,177.

samuel U. Rodgers Health Center utilizes funding received from the Health levy to help provide primary 
medical care, including adult medicine, women’s health and pediatrics; behavioral health care; and dental 
care to Kansas City, Mo., residents living at or below 200 percent of the federal poverty level. 

in 2012, the samuel U. Rodgers Health Center developed a Chronic Disease Care team comprised of four 
staff members with the goal of providing a more holistic approach to treating patients coping with chronic 
disease issues. 

the team currently provides care for more than 300 patients, many of whom are chronic disease patients 
who suffer from high blood pressure, diabetes, heart disease and obesity issues. Clinic services include as-
sistance with diet, exercise and monitoring of blood glucose blood pressure, cholesterol and other health 
indicators. the Center has one team member who specifically addresses behavioral health issues that can 
be linked to chronic disease health issues.

Example 4: 
In September 2011, a patient came to Samuel U. Rodgers Health Center with allergy symptoms and high 
blood pressure. After processing his lab work, the patient was diagnosed with diabetes and hyperlipidemia, a 
condition that causes high lipid levels. The nurse practitioner began immediate consultation with the patient to 
carefully explain medication management, disease management, lifestyle changes such as diet and exercise, 
and the need to meet with Samuel U. Rodgers Health Center’s chronic disease educator. The patient attended 
appointments every four to six weeks. The nurse practitioner reported the patient was not only compliant with 
treatment but was willing to work proactively to improve his health. The nurse practitioner provided counseling, 
encouragement and praise at each visit; the patient was motivated to follow the recommended treatment. At 
the time of diagnosis, the patient had an A1C of 11.5 and weighed 269 pounds. The patient was last seen in 
April 2012 and had an A1C of 5.3 and weighed 230 pounds. Thanks to the nurse practitioner’s care, the pa-
tient has made a positive lifestyle change and both the diabetes and hyperlipidemia are stable and controlled.
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Northland Health Care Access (NHCA)

• northland Health Care access allocated funds are $272,502. 
• the number of Kansas City, Mo., resident/patient encounters provided using Health levy funds from 

May 1, 2011 to april 30, 2012 was 4,653. 
• the number of unduplicated Kansas City, Mo., residents/patients served using Health levy funds 

from May 1, 2011 to april 30, 2012 was 2,297.

the northland Health Care access uses Health levy funds to support many uninsured Kansas City residents 
who live north of the river. forty-four percent of northland Health Care access’s patients need critical 
health care services, making this clinic an integral northland service. the northland Health Care access 
also has care coordinators who connect necessary health care services to their clients.

How clients who have benefited from the Health levy funds: 

Example 5: Greg 
Greg was an uninsured primary care patient of the Platte County Health department when he was diagnosed 
with testicular cancer. The social worker there referred him to Northland Health Care Access, through which 
he received testing, surgery, radiation and chemotherapy. He also received gift cards to purchase gas to get 
him to his appointments. Through Northland Health Care Access’s partnership with the Platte County Health 
department and Northland Health Care Access’s own volunteer physician program, this patient received the 
necessary health care to address his urgent health care needs. He is now doing well and has been able to 
return to work. Greg and his family have expressed their gratitude numerous times for the help they received 
through these programs.

list of chronic disease and injury prevention efforts:
• Direct scheduling for uninsured patients from hospital emergency departments to clinics
• adult dental services for uninsured and Medicaid patients
• Community Health assessment
• Program for uninsured pregnant women. income restrictions apply.
• Care coordination services
• Partnership with the Platte County Health Department, samuel U. Rodgers Health Center, northland 

CaRe/MetroCaRe and other agencies to provide services to uninsured patients
• Health Care Resource line

Example 6: 
A female patient from Honduras, diagnosed with diabetes and in need of interpretative services, was unable 
to access health care services for years. Thanks to the Clinic, she is now receiving quality care in her spoken 
language. The patient originally shared a “laundry list” of unmet issues due to lack of affordable care. 

“Every time she comes in for an appointment, she is so thankful … and at each appointment, we check off 
items on that original list,” said the patient’s nurse practitioner. 

The patient also reported better health thanks to the Clinic’s affordability and expanded hours. 

“She can schedule her appointments in the evenings, after work, and that’s resulted in much better control of 
her diabetes.”
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Truman Medical Center (TMC)

• truman Medical Center allocated funds are $ 26,403,075. 
• the number of Kansas City, Mo., resident/patient encounters provided using Health levy funds from 

May 1, 2011 to april 30, 2012 was 103,911. 
• the number of unduplicated Kansas City, Mo., residents/patients served using Health levy funds 

from May 1, 2011 to april 30, 2012 was 21,477.

truman Medical Center’s services provided under the Health levy funding include, but are not limited to, 
primary and specialty care clinics; emergency care; and prescription assistance for those who otherwise 
would not have access to these services. also included are comprehensive inpatient and outpatient mental 
health services treating serious and persistent mental illness for adults, adolescents and families. 

truman Medical Center serves more than 60,000 patients each year with at least one chronic illness. 

some of their chronic disease and injury prevention efforts include:
• Passport to Wellness and/or Guided Chronic Care, which provides individualized care teams for pa-

tients with one or more chronic disease -- such as heart failure, hypertension, diabetes and asthma and 
chronic obstructive pulmonary disease -- to help them better self-manage their own health conditions. 

• truman Medical Center is an ongoing injury prevention partner with the Kansas City, Mo., Police 
and fire departments.

• truman Medical Center Community outreach held more than 100 community-based events that 
provided nearly 7,000 people with direct access to free health screenings, disease prevention 
awareness materials and wellness, exercise and nutritional demonstrations. 

How clients have benefited from the Health levy funds: 

Example 6: Mary 
Mary is enrolled in Truman Medical Center’s health home program. Before enrolling, Mary entered the 
emergency department at Truman Medical Center and other local hospitals frequently. Mary has high blood 
pressure, is obese and suffers from anxiety. Because her mother died from a heart attack, Mary visited the 
emergency department when she experienced chest pain – on one occasion she visited 11 times in a matter of 
17 days! The Truman Medical Center patient care manager and behavioral health consultant met with Mary in 
the emergency department and began to interact with her frequently. Mary connected with them and began to 
ask them for advice on healthy eating. She has since reported an improvement in the way she feels since she 
began taking her medications consistently and improving her diet. She has now gone more than two months 
without an emergency room visit.

Example 7: Caryn  
Caryn never had a reason to visit Truman Medical Center until her husband, a police officer, was in an acci-
dent and taken to its Level One Trauma Center. After getting to know the doctors, nurses and staff there, Caryn 
decided she wouldn’t go anywhere else. 

“They made me feel so welcomed and, so taken care of. I’m so glad I found TMC because after I became a 
widow, it was very hard for me to find private insurance,” Caryn said. “I had a stroke and it was considered a 
‘preexisting condition.’  TMC kept me alive after my stroke and helped me manage my diabetes. It didn’t mat-
ter what type of insurance I had or how I would pay. They took me in.”

SAFETY  NET  PROVIdER INdIV IdUAL  REPORTS28



Children’s Mercy Hospital (CMH)

• Children’s Mercy Hospital’s allocated funds were $1,199,507.

• the number of Kansas City, Mo., resident/patient encounters provided using Health levy funds from 
May 1, 2011 to april 30, 2012 was 2,783. 

• the number of unduplicated Kansas City, Mo., residents/patients served using Health levy funds 
from May 1, 2011 to april 30, 2012 was 570.

Children’s Mercy Hospitals and Clinics have been committed for 115 years to the highest level of pediatric 
health care for children. this involves providing an extensive range of programs and services for the promo-
tion of the health and well-being of children from birth to adolescence. their expertise on pediatric-trained 
and board-certified physicians in more than 40 specialty areas is remarkable. Children’s Mercy Hospital 
has an innovative research program to develop new treatments and offer advanced medical technology. 
they offer a unique family-centered environment that allows these children to heal.
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Challenges, Opportunities and Trends

The health sectors, both locally and nationally, faced many challenges and opportunities 

in 2012, and they are expected to continue into 2013. These include, but are not 

necessarily limited to the following:

• The number of people in Kansas City without health insurance or who are un-
der-insured continues to increase. nationally, the number of uninsured is estimated 
at 46 million; in Kansas City, Mo., the number is in excess of 40,000. in fy 2008, 
safety net providers offered an average of 2.9 encounters for each patient served. in 
fy 2011, the average was 3.5 per patient, reflecting the increased complexity of their 
health status when they finally sought health care. in 2011, safety net providers con-
ducted 149,998 patient visits for 42,841 unduplicated patients. 

•  Economic forecasts point to two to four years of recovery before reaching 2008 
levels of economic growth and stability. the Commission needs to work with the 
City Council, other City leadership and the Revenue Commission to sort out the pos-
sible impact of the federal affordability Care act. the Commission wants to help right-
size the Health levy to meet the community’s needs while minimizing the burden on 
taxpayers. they also want to help Kansas City residents, while not diminishing essential 
support for the uninsured in the City.

•  Ensuring accountability for the use of Health Levy funding should continue to be 
a priority for the Health Commission and the City. Currently, there is accountabil-
ity for the funds allocated to the safety net providers and the Health Department. this 
accountability should include the ambulance service that provides for the medically-
indigent through the Kansas City, Mo., fire Department. However, some believe that 
accountability is lacking and there are indications of a decline in both timeliness and 
quality of such services.
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•  IOM (Institute of Medicine) Report on Public Health Funding: 
on april 10, 2012, the institute of Medicine issued a report entitled “for the Public’s Health: invest-
ing in a Healthier future.” the report points out that americans spent $8,086 per person on medi-
cal care in 2009 versus $251 in public health spending. the report recommends that the secretary 
of Health and Human services (HHs) in consultation with the national Prevention, Health Promo-
tion, and Public Health Council develop a minimum package of public health services that every 
community should receive from its state and local health departments. the report calls for doubling 
federal spending on public health from $11.6 billion to $24 billion a year and creating a new trans-
action tax on medical care services to help pay for the increased spending on population health, 
which over time could lower health care costs by reducing obesity and tobacco use. 

•  The financial underpinnings for the Health Department are at risk. the Health Department 
has continued to live within its means, with challenges to training, technical support and staffing. 
the department has stepped up to playing its part in assuring a balanced budget that delivers at 
least basic services to the residents of Kansas City. thirty-five percent of Health Department funds 
come from the Health levy, with another 15 percent derived from fees and permit activity. forty-
eight percent of funds have historically come from state and federal appropriations in the form 
of program grants. over the past year and a half, more than $2 million in grants have been lost, 
resulting in service reduction or elimination of programs involving air quality; lead abatement; 
communicable disease reporting and assistance; tuberculosis; immigration services; and core 
state functions such as hotel/motel inspections and truck accident investigations involving food 
transport. Unavoidable reductions in the workforce and retirements have continued the erosion of 
corporate memory in this unique aspect of the health community, reducing levels of staff and the 
nearly irreplaceable loss of knowledge, skills and abilities of long time employees wherein there is 
no other related industry from which to replenish similarly trained staff.

• The future of national health reform in the form of the Affordable Care Act is unclear. 
the legislation passed in 2010 provides for many important benefits, both now and in the future, 
for individuals and for public health systems. the future of this legislation and its benefits are 
subject to a decision by the U.s. supreme Court on the individual mandate issue and on politi-
cal decision-making over the coming year. if this legislation and its individual mandate stand, 
many Kansas City residents who are without insurance will be able to obtain insurance through 
a state-level insurance exchange (a market place of insurance providers). if the legislation does 
not stand, the number of people whose health services are supported through the Health levy will 
likely remain high.

• KC-CHIP 2011-2016, the new Community Health Improvement Plan, needs to be imple-
mented. While the Health Commission will provide leadership through its committees to engage 
numerous City partners in the implementation of programs and activities to achieve the goals of 
KC-CHiP, the City’s elected leaders have an unprecedented opportunity to lead in this effort within 
their districts and the City as a whole.
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• Federal and State funding for public health is declining. Recently, at the state level, more 
than $2 million was stripped from the state budget for support of local public health departments. 
federal funding for public health programs that will impact state and local health departments 
will likely be reduced by as much as $2 billion for fiscal year 2012.

• The real causes of premature death and disability can be addressed through strong 
public health policy. these causes include smoking, obesity, poor nutrition, lack of exercise and 
stress caused by numerous social determinants of health (e.g. mortgage foreclosures, payday 
loans, unsafe neighborhoods).the Mayor and the City Council have an important role to play in 
addressing these issues both through leadership and enactment of good public health policy.

• We continue to live in a highly mobile society, with immigration to the Kansas City, Mo., 
area having a significant impact on the need for health and related services.
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Conclusion

this year has been one of focus, education and advocacy. there has been advocacy on key 

health priorities and community initiatives that show movement toward positive outcomes. the 

Health Commission’s central goal was to focus on the six strategic areas of the KC-CHiP and 

build partnerships to develop and implement its action plan. there has been some progress, but 

much work is still needed. the yearlong focus on prevention and health disparities has increased 

public awareness. local and regional planning must continue to get the messages across. the 

entire community, including grassroots partners like faith communities and other organizations, 

will be much better prepared to address public health issues.

the coming year promises new challenges and opportunities for the Health Commission. it is 

essential that the Commission stay informed of legislative activity and maintain poise to respond 

to issues and concerns that have the potential to compromise the public’s health. Quarterly, the 

Commission will review progress toward the achievement of KC-CHiP’s year two goals and will 

strive to engage and sustain partnerships to accomplish the vision for KC-CHiP.

the Health Commission looks forward to continued work in collaboration with the City’s Mayor 

and City Council, Parks and Recreation Board, national association of local Boards of Health, 

Missouri association of local Boards of Health, Metro organization for Racial and economic eq-

uity, Communities Creating opportunity, neighborhood and health communities, stakeholders and 

many other organizations. the Health Commission will continue to serve as a voice of the com-

munity as the City of Kansas City, Mo., and the state of Missouri move forward on critical health 

issues. the Health Commission thanks all residents and partners for the privilege of being able to 

serve its fellow Kansas Citians.
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