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Executive Summary 
 
About Saint Luke’s Hospital of Kansas City 
Saint Luke’s Hospital of Kansas City is one of the largest tertiary care hospitals in the region—
offering many specialized programs and services. The hospital’s network of more than 600 
physicians represents more than 60 medical specialties. 
 
As one of the leading research and academic institutions in Kansas City, Saint Luke’s Hospital’s 
advanced specialties include: 

 Saint Luke’s Mid-America Heart Institute 

 Saint Luke’s Marion Bloch Neuroscience Institute 

 Saint Luke’s Cancer Institute 

 Level I Trauma Center  

 Level IIIb Neonatal Intensive Care Unit (NICU) 

 A regional center for high-risk maternity care 

 The only adult heart transplant program  

 Liver disease management/Liver transplant 
 Kidney dialysis/transplant center 

 Muriel I. Kauffman Women’s Heart Center 

 Ellen Hockaday Center for Women’s Care 
 
Mission 
Saint Luke's Hospital is a not-for-profit tertiary referral center committed to the highest levels 
of excellence in providing health services to all patients in a caring environment. We are 
dedicated to medical research and education. As a member of Saint Luke's Health System, we 
are committed to enhancing the physical, mental, and spiritual health of the diverse 
communities we serve. 
 
Vision 
The best place to get care. The best place to give care. 
 
About Saint Luke’s Health System 
Saint Luke’s Hospital is part of Saint Luke’s Health System headquartered in Kansas City, 
Missouri.  The health system has 10 hospitals throughout the Kansas City region.  The health 
system also includes home health, hospice, and behavioral health care, as well as multiple 
physician practices.  
 
Community Health Needs Assessment Objectives  
Saint Luke’s Hospital conducted its second Community Health Needs Assessment (CHNA) in 
order to better understand and serve the needs of the community.  As part of the 2010 
Affordable Care Act, all tax-exempt hospitals must complete a CHNA every three years.  The 
CHNA addresses the health needs in the community and prioritizes the identified needs.  The 

http://www.saintlukeshealthsystem.org/node/12066
http://www.saintlukeshealthsystem.org/node/12070
http://www.saintlukeshealthsystem.org/node/5
http://www.saintlukeshealthsystem.org/node/37948
http://www.saintlukeshealthsystem.org/node/38054
http://www.saintlukeshealthsystem.org/node/38050
http://www.saintlukeshealthsystem.org/node/38684
http://www.saintlukeshealthsystem.org/node/27315
http://www.saintlukeshealthsystem.org/node/38227
http://www.saintlukeshealthsystem.org/node/35526
http://www.saintlukeshealthsystem.org/node/38034
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hospital is then responsible for completing an implementation strategy for the priority health 
needs identified.   
 
Community Health Needs Assessment Summary 
An effort to understand and create a healthier community requires collaboration and input 
from many community stakeholders.  Through data research and key conversations in the 
Kansas City community, this CHNA pulls together community findings and addresses top health 
priorities to help improve community health over the next three years.      
 
Community Health Needs 
A wide range of primary and secondary data was used to identify five health priorities in Saint 
Luke’s Hospital’s defined community.  
 
Priority 1: Access to Care  

 Access to care is a national and local priority focused on the need to better support the 
uninsured, underinsured, and healthcare service shortages. 

 In Jackson County, almost 250,000 individuals are at or below 200% of the Federal Poverty 
Level (FPL) leaving services out of reach because of the cost of care. 

 Without the proper access to care, individuals are more likely to experience multiple 
chronic health problems, disabilities, and a shorter life expectancy. 

 Homelessness is a major concern for the community. Homelessness and health care are 
intimately interwoven.  The combination of high cost of living, minimum-waged jobs, and 
high unemployment rates has forced a number of community members to choose between 
food, housing, and healthcare. Factors like economic status, mental illness, drug addiction 
and alcoholism, and access to care play a vital role in exacerbating situations of poverty 
within the community. 
 

Priority 2: Diabetes  

 Diabetes is the leading cause of kidney failure, non-traumatic lower-limb amputations, 
and new cases of blindness among adults in the United States. 

 Diabetes is the 7th leading cause of death in the United States, and 10th leading cause of 
death in Jackson County. 

 Diabetes rates indicate that patients are not accessing primary, preventive health care, 
and that undiagnosed diabetes is going untreated. 

 
Priority 3: Hypertension/High Blood Pressure  

 Hypertension is the number one modifiable risk factor for stroke. 

 Hypertension leads to an increased risk of heart attacks, heart failure, kidney failure, and 
atherosclerosis. 
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Priority 4: Neonatal Health 

 Jackson County experiences a high rate of mortality and low infant birth weights when 
compared to state and National averages. 

 Leading causes of death among infants are birth defects, pre-term delivery, low birth 
weight, sudden infant death syndrome, and maternal complications. 

 
Priority 5: Thoracic Care 

 Lung cancer mortality exceeds any other type of cancer mortality not only in Saint Luke’s 
Hospital’s community, but also within the United States.  

 Lung cancer rates have increased in recent years due to smoking, radon, asbestos, and 
pollution. 
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Key Contributors 
Hospital Leadership 
President and Chief Executive Officer- Jani Johnson, R.N., M.S.N.  
Chief Operating Officer- Brad Simmons  
Chief Financial Officer- Amy Nachtigal   
Vice President and Chief Nursing Officer- Debbie Wilson, R.N. M.S.N., M.S.A., NEA-BC 
Senior Vice President, Hospital Operations, Saint Luke’s Health System- Julie Quirin 
 
Public Health Collaborators  
Health Department- City of Kansas City, Missouri  
Jackson County Health Department 
Johnson County Department of Health and Environment 
Clay County Public Health Center 
Platte County Public Health Department   
 
Community Partners 
Alzheimer’s Association 
AIDS Service Foundation 
American Heart Association 
American Lung Association 
American Red Cross 
American Stroke Foundation 
Arthritis Foundation 
Black Health Care Coalition  
Brain Injury Association of Kansas and 
Greater Kansas City 
Broadway Westport Council 
Brush Creek Partners 
Crisis Center Steering Committee 
Greater Kansas City Black Nurses 
Association  
Guadalupe Centers 
Health Care Foundation of Greater KC 
Hillcrest Transitional Housing  

Hope House 
Jewish Family Services 
Kansas City Care Clinic 
Kansas City Civic Council 
Leukemia and Lymphoma Society  
Make A Wish Foundation 
March of Dimes Foundation 
Mattie Rhodes 
Metropolitan Organization to Counter 
Sexual Assault  
Midwest Center for Practical Bioethics 
Missouri Coalition of Children’s Agencies 
National Kidney Foundation 
Samuel U. Rodgers Health Center  
Susan G. Komen Foundation  
Southwest Boulevard Family Health  
United Way of Greater Kansas City 
Women’s Employment Network 
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Assessment Methodology 
 

To prepare the CHNA, both primary sources and secondary data were compiled and analyzed.  

The CHNA team conducted multiple interviews with hospital leadership and community 

stakeholders to better understand the needs in the community.  Secondary quantitative data 

was pulled and analyzed from multiple community and hospital sources to better understand 

the impact of each of the identified needs.   

Primary Data 

Primary data was collected by connecting with community stakeholders to discuss the needs of 

the population.  Stakeholders were chosen to represent broad interests of the community, 

including underserved populations.  Stakeholders provided information, which was used to help 

identify and prioritize community needs.    

Secondary Data 

Secondary data was collected through multiple community resources.  The most current data 

available was compiled and analyzed for key population health indicators.   

Secondary Data Sources 

 County Health Rankings 

 Missouri Department of Health and Senior Services  

 Kansas Department of Health and Environment 

 National Institute of Mental Health  

 Medicare’s Hospital Compare  

 Healthy People 2020 

 Centers for Disease Control and Prevention  

 Hospital Industry Data Institute (HIDI) 

 Sg2 Nielsen Population and Demographic Data 
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Community Analysis 

Demographic Profile  

This section outlines the demographic profile for the Saint Luke’s Hospital’s defined community.  

Geography 

Saint Luke’s Hospital of Kansas City is located in the middle of Kansas City, MO and near the 

boundary between Kansas City, MO and Kansas City, KS. 

For the purposes of this Community Health Needs Assessment (CHNA), Saint Luke’s Hospital’s 

community is defined as 34 zip codes in Kansas City, Missouri and North East Johnson County, 

Kansas (see figure 1).  The majority of the total area is located in Jackson County, Missouri.       

Figure 1: Saint Luke’s Hospital Defined Community  

 
 
Figure 2 : Community Zip Codes  

Region Zip Codes 

West 66202, 66204, 66205, 66206, 66207, 66208, 66212 

Central  
64106, 64108, 64109, 64110, 64111, 64112, 64116, 64120, 64123, 64124, 
64125, 64126, 64127, 64128, 64129, 64130 

East 
64131, 64132, 64133, 64134, 64136, 64137, 64138, 64139, 64145, 64146, 
64147, 64149, 66202, 66204, 66205, 66206, 66207, 66208, 66212 
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Community Population Characteristics  

As of 2015, the population for Saint Luke’s Hospital’s defined community was 465,476.  The age 

groups 18 to 44 make up the largest portion of the population at 37% or 172,882 people 

followed by the age group 45 to 64 at 25% or 118,665 people.  The smallest age group is 65 and 

up at 15% of the population or 68,697 people. 

Figure 3 : Community Age Profile, 2015 

West 
2015 

Population % of Total 

00-17 26,020 21% 

18-44 44,257 35% 

45-64 31,983 26% 

65-UP 21,983 18% 

Total 124,058 100% 

Central  
2015 

Population % of Total 

00-17 45,520 22% 

18-44 80,744 40% 

45-64 51,260 25% 

65-UP 26,546 13% 

Total 204,070 100% 

East 
2015 

Population % of Total 

00-17 33,692 24% 

18-44 47,881 35% 

45-64 35,607 26% 

65-UP 20,168 15% 

Total 137,348 100% 

Total  
2015 

Population % of Total 

00-17 105,232 23 % 

18-44 172,882 37% 

45-64 118,665 25% 

65-UP 68,697 15% 

Total 465,476 100% 

*Source: Sg2 Population and Demographic Data 
 

Population Growth 

The population within Saint Luke’s Hospital’s community is expected to remain fairly steady 

over the next 5 years, with a slight increase of approximately 400 people.  In 2020, the 65 and 

up age group is expected to have had the highest growth with an increase of 13%, or 

approximately 9,000 people. The 00-17 age group is expected to increase slightly by 1%.   The 

age groups 18-44 and 45-64 are expected to decrease by 3 and 4% respectively. 
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 Figure 4: Projected Population Growth by Age Group, 2015-2020 

 

 

Gender Characteristics  

The community has a slightly higher percentage of females to males at 51.8% (or 241,261 

individuals) to 48.2%(or 224,215 individuals). Based on population estimates, the gender ratio 

will remain steady from 2015-2020.  

Ethnicity 

The majority of the population in Saint Luke’s Hospital’s community is white (59.1 percent in 

2015).  The white population is expected to have a negative growth rate from 2015 to 2020 at 

1.6% (or nearly 3,000 individuals) and will account for 58.5% of the population in 2020.  The 

black/African-American population is the next largest at 29.5% of the population in 2015.  This 

group is expected to decline by 0.77% (or 1,051 individuals) from 2015 to 2020.  The multiple 

race and other ethnicity groups are expected to have the largest growth rates in this time 

period and will make up nearly 10% of the population by 2020.  
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Figure 5: Projected Population Growth by Single Race 2015-2020 

Single Race 
2015 2020 Population 

Change Population % of Total Population % of Total 
White 275,117 59.1% 272,209 58.5% -2,908 -1.6% 
Multiple Races 16,039 3.4% 17,935 3.8% 1,896 11.82% 
Black / African American 136,814 29.5% 135,763 29.2% -1,051 -0.77% 
Asian 11,405 2.5% 12,338 2.6% 933 8.18% 
American Indian/ AK Native 2,128 0.4% 2,127 0.4% -1 -0.05% 
Native HI/PI 587 0.1% 652 0.1% 65 11.07% 
Other  23,326 5% 24,824 5.4% 1,498 6.42% 

*Source: Sg2 Population and Demographic Data 
 

Education 
In the defined community, 87% of the population over 25 years of age has a high school 
diploma or higher.  Of that group, 72% have at least a little college education and 46% have a 
professional, associate’s, or bachelor’s degree.  About 13% of the population has not attained a 
high school diploma.   
 

Employment 
About 60% of the population above 16 years of age is employed in the defined community.  
About 7% of the population is unemployed.  The remainder of the population aged 16 years or 
younger is not considered a part of the labor force.     
 
Uninsured Population  
In Jackson County, 79% of adults and 92% of children have health insurance.  Jackson County 
lags behind the Missouri average in both of these categories.     
  
 
Figure 6: Percent of Uninsured Adults under 65 
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Health Status of the Population 

The following section focuses on measures related to the health status of the population that is 

served by Saint Luke’s Hospital.  Many measures are specific to Jackson County, Missouri, which 

makes up most of Saint Luke’s Hospital’s defined community.  The measures are compared 

against national and state averages or Healthy People 2020 goals in order to assess the specific 

health needs of the population.   

Mortality 

Mortality is a measure used to assess the overall health status of the population.  Typically, the 

mortality rate is age-adjusted, which adequately describes the death rate in a population, but it 

fails to take into account the population health implications of premature deaths.  Figure 7 

below shows the premature death rate or years of potential life lost (YPLL) before age 75 per 

100,000 population. The advantage of this specific type of mortality measure is that it focuses 

on the reasons for premature mortality in a population.  The premature death measure avoids 

focusing on causes of death related to age.  Jackson County has a premature death rate higher 

than the average Missouri county, and well above the top performing US counties.  This 

measure indicates that the health status of the population in Jackson County is inferior when 

compared to the state of Missouri and to the top performing US counties.  

 

Figure 7: Premature Death Rate 
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Leading Causes of Death 

It is important to identify the leading causes of death in a population in order to assess the 
health outcomes in the specific population.  Identifying the leading causes of death also allows 
a community to develop programs or treatment options that address the needs of the 
population.  The table below shows the top ten leading causes of death in Jackson County for 
years 2003-2013.   
 
Figure 8: Leading Causes of Death 

Leading Cause of Death Profile for Jackson County Residents  
(2003-2013) 

 Number of Events  Age-Adjusted Rate 

Heart Disease 14,820 192.6 

All Cancers (Malignant Neoplasms) 14,771 193.5 

All Injuries and Poisonings 5,794 77.6 

Lung Cancer 4,454 58.5 

Chronic Lower Respiratory Disease 3,895 51.6 

Stroke/Other Cerebrovascular Disease 3,540 46.4 

Total Unintentional Injuries 3,402 45.1 

Alzheimer’s Disease 2,444 31.7 

Alcohol/Drug Induced 1,880 24.6 

Diabetes Mellitus  1,809 23.7 

 

Morbidity 

Morbidity measures are purported to measure the quality of life of individuals within a 

population.  The goal of the measures is to focus on the impact that health status has on quality 

of life.  The poor or fair health indicator is a self-reported measure of an individual’s perception 

of their overall health.  The poor physical and mental health days indicators are self-reported 

measures of days of work lost for health-related reasons and are shown as an average number 

of days lost per month in the table below.  The last indicator is low birth weight.  According to 

County Health Rankings, low birth weight is an important morbidity measure because it is 

indicative of maternal exposure to health risks, the current and future morbidity of the infant, 

and risk of premature mortality.   
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Figure 9: Morbidity Measures 

Indicator 
Jackson 
County Missouri 90th Percentile 

Poor Or Fair Health 15% 16% 10% 

Poor Physical Health Days 3.6 3.7 2.5 

Poor Mental Health Days 3.8 3.8 2.3 

Low Birth Weight 8.4% 8.0% 5.9% 

  

Heart Disease 

Heart disease is the leading cause of death in Saint Luke’s Hospital’s community.  According to 

the CDC, heart disease is the leading cause of death among both men and women in the United 

States and accounts for about 610,000 deaths each year, or 1 in 4 deaths.  This is a major health 

issue in the United States.  In fact, its prevention, along with stroke, is one of the main 

objectives of Healthy People 2020 with a goal to "improve cardiovascular health and quality of 

life through prevention, detection, and treatment of risk factors for heart attack and stroke; 

early identification and treatment of heart attacks and strokes; and prevention of repeat 

cardiovascular events".  

Figure 10: Heart Disease    

Jackson County Chronic Disease 
Profile: Heart Disease  

Number of 
Events 

Age-Adjusted 
Rate 

Hospital Admissions  
2008-2012 

45,009 127.3 

ER Visits 
2008-2012 

57,740 17.0 

Deaths 
2002-2012 

15,126 199.0 

  Cancer 

Cancer is the second leading cause of death in the community and in the United States after 

heart disease.  It is one of the biggest health concerns for the population.  The cancers with the 

highest death rates in Jackson County are listed in Figure 11.  Lung cancer makes up the highest 

percentage of deaths from cancer in Jackson County. 
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Figure 11: Deaths from Cancer in Jackson County (2002-2012) 

Cancer Number of Events Age-Adjusted Rate 

All Cancers 14,653 194.3 

Lung Cancer 4,434 59 

Colorectal Cancer 1,339 17.7 

Colon and Rectum Cancer 1,325 21.3 

Breast Cancer 1,167 15.4 

Prostate Cancer 687 9.2 

Cervical Cancer 104 1.4 

  

Diabetes 

Diabetes impacts many Americans and is a primary health concern in the United States.  

According to Healthy People 2020 (2014), diabetes impacts approximately 26.3 million people 

in the United States and it lowers life expectancy by up to 15 years, increases the risk of heart 

disease by 2 to 4 times, and is the leading cause of kidney failure, lower limb amputations, and 

adult-onset blindness.  Measuring the prevalence of diabetes in a population is important in 

assessing the overall health of the population. 

Figure 12: Percent of Adults Diabetic 
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Diabetic screenings are an important part of disease management.  By regularly monitoring an 

individual’s diabetes, poor health outcomes and premature mortality can be avoided.  The 

diabetic screening percentage below measures the percent of diabetic Medicare patients 

whose blood sugar control was screened in the past year.  This is considered to be the standard 

of care for diabetes. 

Figure 13: Diabetic Screening 

 
 

 

Adult Obesity 

Adult obesity is important because obesity increases the risk of many other health conditions. 

These conditions include Type 2 diabetes, cancer, hypertension, heart disease, stroke, and 

more health conditions.  Monitoring and improving obesity rates have the ability to have 

substantial impact on the health of a particular community.   

 
Figure 14: Percent of Adults with Obesity 

 

86% 86% 

90% 

50% 

55% 

60% 

65% 

70% 

75% 

80% 

85% 

90% 

Jackson County Missouri  Top US Performers 

Diabetic Screenings  

32% 31% 

25% 

0% 

5% 

10% 

15% 

20% 

25% 

30% 

35% 

Jackson County Missouri  Top US Performers 

Adult Obesity (BMI >30) 



17 
 

Mental Health 

Mental health disorders are one of the leading causes of disability.  Mental illness can have a 
profound impact on the health of a population.  Managing mental illnesses is vital to ensure a 
community is able to function appropriately and positively impact society. According to the 
National Institute of Mental Health, almost 13 million people suffer from mental illness in a 
given year.  Mental health and physical health are interconnected.  A person with mental illness 
can suffer from many other health problems if their mental state is not in a positive place.  
Mental health is an area in need of attention to help ensure all members of society are 
functioning at their highest level and contributing to the overall benefit of society.  
 

Figure 15: Mental Health Factors 

 Jackson County State Median National (top 10%) 

Access to Mental Health Providers 495:1 632:1 386:1 

Poor Mental Health Days 
(per 30 Days) 

3.8 3.8 2.3 

 

Health Behaviors 

The behaviors of a particular community are essential to assessing the overall health of the 

population.  People who do not adopt healthy behaviors are at an increased risk for other 

health problems.  Human behaviors have a direct impact on health outcomes.  A large percent 

of preventable deaths are attributed to risky behaviors such as smoking, unhealthy diets, and 

risky sexual behavior.  There are a multitude of factors influencing a change in behavior, 

including structural, educational, and environmental factors. 
 

Figure 16: Health Behaviors  

 Jackson County State Median Top US Performers 

Adult Smoking 22% 23% 14% 

Food Environment Index 
(out of 10) 

6.5 7.0 8.4 

Physical Inactivity 
(adults over 20 reporting no leisure physical activity) 

25% 26% 20% 

Teen Pregnancy Rate  
(per 1,000 15-19 year old females) 

52 40 20 

Sexually Transmitted Infections 
(Chlamydia) 
Per 100,000 population 

815 462 138 
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Substance Abuse 

Excessive Alcohol Consumption 

Excessive drinking reflects the percent of adults that report either binge drinking, defined as 

consuming more than four (women) or five (men) alcoholic beverages on a single occasion in 

the past 30 days, or heavy drinking, defined as drinking more than one (women) or two (men) 

drinks per day on average.  

Excessive drinking as defined above can lead to impaired vision, mental capacity, judgment, 
decision making, all of which can lead to harmful decisions. This behavior is a risk factor for a 
number of adverse health outcomes such as alcohol poisoning, hypertension, acute myocardial 
infarction, sexually transmitted infections, unintended pregnancy, fetal alcohol syndrome, 
sudden infant death syndrome, suicide, interpersonal violence, and motor vehicle crashes.  
According to the CDC, approximately 80,000 deaths are attributed annually to excessive 
drinking.  Excessive drinking is the third leading lifestyle-related cause of death in the United 
States. 
 

Figure 17: Substance Abuse Factors 

 Jackson County State Median 

Excessive Drinking 
(% of adults who report binge drinking in last 30 days) 

15% 17% 

Alcohol Impaired Driving Death 

(Percent of driving deaths alcohol related) 
43% 35% 

Drug Poisoning Deaths 
(Number of drug poisoning deaths per 100,000 

population) 
14 14 
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Access to Care 

Access to Primary Care Physicians 

Primary care physicians include M.D.’s and D.O.’s under the age of 75.  Primary care specialties 

include general practice medicine, family medicine, internal medicine, and pediatrics.  This 

measure indicates not only financial access but also physical access to providers.  The goal of 

increased access to primary care physicians is to reduce utilization of unnecessary services. 

There has been clear evidence of unnecessary utilization associated with specialist visits.  An 

appropriate availability of primary care physicians is essential in order to provide referrals to 

appropriate levels of care for patients. Appropriate access to primary care can help reduce the 

hospital readmission rates as well because patients receive the right care at the right time. 

The Healthy People 2020 initiative for adults with health insurance and children with health 
insurance is 100%.   
 
 

Figure 18: Access to Care 

 Jackson County State Median 

Primary Care Physician Ratio 1,360:1 1,439:1 

Uninsured Adults 21% 19% 

Uninsured Children  8% 7% 
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National Priorities 

Healthy People 2020 

The Healthy People 2020 initiative identifies 10-year national objectives to improve the health 

of the United States population.  According to the United States Department of Health and 

Human Services, the mission of Healthy People 2020 is to strive to: 

 Identify nationwide health improvement priorities. 

 Increase public awareness and understanding of the determinants of health, 
disease, and disability and the opportunities for progress. 

 Provide measurable objectives and goals that are applicable at the national, state, 
and local levels. 

 Engage multiple sectors to take actions to strengthen policies and improve practices 
that are driven by the best available evidence and knowledge. 

 Identify critical research, evaluation, and data collection needs. 

This mission is achieved through the development of Leading Health Indicators (LHIs).  The 

United States Department of Health and Human Services developed an LHI framework that 

analyzes both determinants of health and health disparities and health across the life stages. 

The Healthy People 2020 LHIs include the following: 

 Access to health services 

 Clinical preventive services 

 Environmental quality 

 Injury and violence 

 Maternal, infant, and child health 

 Mental health 

 Nutrition, physical activity, and obesity 

 Oral health 

 Reproductive and sexual health 

 Social determinants 

 Substance abuse 

 Tobacco 
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Summary of Findings 

Community Health Needs 

Priority 1: Access to Care 

Overview 

Access to care is a national and local priority.  Insufficient access to health services can be 
caused by many different issues including: lack of insurance, underinsurance, primary care 
provider availability, provider quality, and costs of care.  Access to primary care providers 
and/or a health center has a major impact on individual health.  Adequate access to both 
primary and specialty care is of even more importance to individuals with chronic conditions 
such as cancer and heart disease.  Individuals with access to care are more likely to receive 
preventive care that improves quality of life and helps detect and manage chronic conditions.  
 
Poverty- This indicator is relevant because poverty creates barriers to access including health 
services, healthy food, and other necessities that contribute to poor health status. 
Factors that account for increasing poverty in the community include: lack of employment 
opportunities, decline in available public assistance, lack of affordable health care, domestic 
violence, mental illness, and addiction. 
 
Homelessness- Homelessness is a major concern for the community. Homelessness and health 
care are intimately interwoven.  The combination of high cost of living, minimum-waged jobs 
and high unemployment rates has forced a number of community members to choose between 
food, housing and healthcare. Factors like economic status, mental illness, drug addiction and 
alcoholism and access to care play a vital role in exacerbating situations of poverty within the 
community. 
 

Prevalence  

In Jackson County, 79% of adults have health insurance and 92% of children have health 

insurance.  Healthy People 2020 has a goal of 100 percent health insurance coverage for adults 

and children.   

Poverty- Poverty rates in Jackson County are also an area of concern because of the financial 
costs of health care.  Many individuals will forego medical care if they are unable to afford 
services.  In 2011, 17% of the population or 115,437 persons in Jackson County were at or 
below the Federal Poverty Level (FPL).  A better indicator of overall numbers of individuals that 
are struggling financially is to look at the population at or below 200% the FPL.  In 2011, 37% 
were at 200% of the FPL in Jackson County, or 243,429.   
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Figure 19: Poverty Rate in Jackson County 

Report Area Total Population Population in Poverty 
Percent Population in Poverty 
(At or below 100% FPL) 

Jackson County, MO 664,695 115,437 17.37% 

Missouri 5,826,484 900,929 15.46% 

United States 303,692,064 46,663,432 15.37% 

 
 
Homelessness- According to the United States Interagency Council of Homelessness, the total 
homelessness population on a given night in 2013 in the state of Missouri was 7,202. The chart 
below further indicates the rate of homelessness per 100,000 population for the various 
persons experiencing homelessness. 
 
Figure 20: Homelessness 

 Homelessness in Missouri 
(2013) 

Persons in Families Experiencing Homelessness 2,975 

Veterans Experiencing Homelessness 652 

Persons Experiencing Chronic Homelessness 735 

Total Homeless Population 7,282 

 
In Jackson County, 2.82% (total homeless persons: in families, veterans, chronically ill per 
100,000 population of 2013) faced homelessness, which was almost double the United States 
rate of 1.78% and the State of Missouri rates of 1.20%. The population of Jackson County is 
predicted to grow 9.8% or by 7,702 by 2019.  
 
Impact  
Access to primary care providers and available health facilities has a major impact on individual 
health. People without access to health insurance are less likely to receive routine checkups 
and preventive health care, exacerbating chronic or untreated illnesses and increasing the 
overall costs to the health system. Regular and reliable access to care can prevent disease, 
detect illness, increase quality of life, and increase life expectancy. 
 
Poverty- Poverty cuts off vital resources to the poor and places them in an environment of 
ongoing stress.  This often has long lasting effects on Americans’ general wellness that can be 
difficult to reverse. 
 
Homelessness- Homelessness has a major impact on health and personal issues. Homeless 
people are more prone to health issues due to the lack of attention from doctors, family 
members, and other individuals. Additionally, they lack necessities which lead them to suffer 
from multiple diseases which may have otherwise been prevented.  
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Priority 2: Diabetes 

Overview 

Diabetes is defined as a group of diseases marked by high levels of blood glucose resulting from 
problems in how insulin is produced, how insulin works, or both.  An increase in the average age 
of diagnosis indicates that the prevalence of diabetes is rising among older adults. It may also 
indication that patients are not accessing primary, preventive health care, and that undiagnosed 
diabetes is going untreated for many years. 
 

Prevalence  

Diabetes is one of the most prevalent chronic diseases in Saint Luke’s Hospital’s community, 
and is the 10th most common cause of death.  Diabetes disproportionately affects minority 
populations and the elderly, and its incidence is likely to increase as minority populations grow 
and the U.S. population ages.  Nationwide, it is estimated that nearly 29.1 million people or 
90.3% of the U.S. population has diabetes. Of this population only 21 million people are actually 
diagnosed, leaving 8.1 million undiagnosed.   
 
Impact  
To understand the impact that diabetes has on population health, it is important to evaluate 

the effects as well as the drivers that increase the risk of developing diabetes. Diabetes has a 

profound impact on community health as many morbidities can be linked to diabetes. These 

comorbid conditions include increased risk of stroke, blindness and eye problems, kidney 

disease, amputations, and increased risk of cardiovascular disease. 

Diabetes also contributes to a large portion of annual medical costs in the United States. 

According to the American Diabetes Association, the total cost of diagnosed diabetes in the 

United States in 2012 was $245 billion. In addition, the direct medical cost of diabetes in 2012 

was $176 billion and the cost from lost productivity due to diabetes in 2012 was $69 billion.     
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Priority 3: Hypertension/ High Blood Pressure  

Overview 

Hypertension refers to the measure of the force of blood pushing against blood vessel walls. The 
heart pumps blood into the arteries, which carry the blood through the body. High blood 
pressure, is also known as hypertension. This condition is dangerous for the heart, as it causes 
the heart to work harder and can result in atherosclerosis and heart failure. In the United 
States, high blood pressure is often called “the silent killer,”  because of it’s lack of symptoms.  
 

Prevalence  

According to Healthy People 2020, the national health target is to reduce the proportion of 
adults aged 18 years and older with high blood pressure to 26.9%.  The rate of hypertension in 
Jackson County is slightly lower than state and national averages, but lags behind the nation’s 
top performing counties.   
 
Figure 21: Rate of Hypertension 

 

 
Impact  
Hypertension is the number one modifiable risk factor for stroke. It also contributes to heart 
attacks, heart failure, kidney failure, and atherosclerosis. The Healthy People 2020 national 
target is to reduce stroke death rate to 34.8 deaths per 100,000 population. For Jackson County 
this target is 42.6%. This condition is more common for those aged 35 and above, particularly in 
African-Americans, obese people, heavy drinkers, and women taking birth control pills. Blood 
pressure can be controlled by lifestyle changes which include eating healthy, limiting alcohol, 
avoiding tobacco, controlling weight and staying physically active. 
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Priority 4: Neonatal Care  
 
Overview 
Neonatal care refers to the specialization of care for babies born early, with low weight or who 
have a medical condition that requires specialized treatment. Neonatal care can be broken 
down into four different categories which include: 
 
Intensive Care- for babies who have serious problems, are premature, and/or have low birth 
weights. 
 
High Dependency Care- for babies with less serious problems who need observation and 
support and for those who are recovering from critical illness. 
 
Low Dependency Care- for babies who do not require continuous observation and/or who are 
stable and growing. 
 
Transitional Care- for babies who need medical treatment but who are well enough to be cared 
for at their mother’s bedside. 
 
 
Prevalence 
According to recent health outcomes reports, Jackson County experiences greater infant 
mortality and lower birth weights in comparison to the state of Missouri and the United States.  
 
Figure 22: Infant Health  
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Babies who are female are more likely to experience low brith weight in comparison to males. 
Jackson County data shows 9.4% females are under weight in comparison to 7.5% of male 
babies.  
 
Lack of prenatal care in the community may have a significant impact on infant health risks.  In 
Jackson County, nearly 8% of mothers obtain late or no prenatal care. This indicator is relevant 
because engaging in prenatal care decreases the likelihood of maternal and infant health risks.   
This indicator can also highlight a lack of access to preventive care, a lack of health knowledge, 
insufficient provider outreach, and/or social barriers preventing utilization of services. 
 
Figure 23: Prenatal Care Indicator  

Report 

Area 

Total 

Births 

Mothers Starting 

Prenatal Care in 

First Semester 

Mothers with 

Late or No 

Prenatal Care 

Prenatal Care 

Not Reported 

Percentage Mothers 

with Late or No 

Prenatal Care 

Jackson 

County, 

MO 

41,317 6,149 3,217 31,951 7.79% 

Missouri 318,557 56,322 16,666 245,569 5.23% 

United 

States 
16,693,978 7,349,554 2,880,098 6,464,326 17.25% 

 
Impact  
Infant Mortality- Infant mortality is one of the most widely used indicators of the overall health 
status of a community. The leading causes of death among infants are birth defects, pre-term 
delivery, low birth weights, sudden infant death syndrome, and maternal complications during 
pregnancy. 
 
This indicator reports the rate of deaths to infants less than one year of age per 1,000 births.  
This indicator is relevant because high rates of infant mortality indicate the existence of 
broader issues pertaining to access to care and maternal/child health. 
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Figure 24: Infant Mortality Indicator  

Report Area Total Births Total Infant Deaths Infant Mortality Rate (Per 1,000 Births) 

Jackson County, MO 51,420 422 8.2 

Missouri 399,460 2,876 7.2 

United States 20,913,535 136,369 6.52 

HP 2020 Target   <=  6.0 

 
 
Low Birth Weight- Babies who are born with low birth weights are more likely to encounter 
health problems and require specialized medical care. Low birth weight is caused by premature 
birth and fetal growth restriction, which is influenced by a mother’s health and genetics. It is 
important for mothers to seek prenatal care, take prenatal vitamins, stop smoking, drinking 
alcohol, and using drugs to prevent low birth weight babies.  
 

This indicator reports the percentage of total births that are low birth weight (Under 2500g).  
This indicator is relevant because low birth weight infants are at high risk for health problems, 
and can also highlight the existence of health disparities.   
 
 
Figure 24: Low Birth Weight Indicator  

Report Area Total Live Births 
Low Weight Births 

(Under 2500g) 
Low Weight Births, Percent of Total 

Jackson County, MO 73,066 6,138 8.4% 

Missouri 556,612 44,529 8% 

United States 29,300,495 2,402,641 8.2% 

HP 2020 Target   <=  7.8% 

 
 
 
 
 
 
 
 

http://www.healthypeople.gov/2020/about/default.aspx
http://www.healthypeople.gov/2020/about/default.aspx
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Priority 5: Thoracic Care 
 

Overview 
Thoracic care refers to every type and stage of lung cancer and other conditions within the lung 
and chest.   According to the American Lung Association, more people die from lung cancer than 
any other type of cancer, exceeding the total deaths caused by breast cancer, colorectal cancer, 
and prostate cancer combined. The greatest factor for lung cancer tends to be smoking.  
 
Prevalence 
Thoracic conditions are not only a problem nationally, but more so locally in Saint Luke’s 
Hospital’s community.  The rate at which lung cancer is diagnosed in Jackson County is on par 
with the state of Missouri, but significantly higher than the national average.     
 
Figure 25: Lung Cancer Incidence   

Report Area Total Population Average New Cases per Year 
Annual Incidence Rate 

(Per 100,000 Pop.) 

Jackson County, MO 670,100 528 76 

Missouri 5,955,802 5,128 76.1 

United States 306,603,776 212,768 64.9 

 
 
Smoking- In Jackson County, an estimated 110,552, or 21.9% of adults age 18 or older self-
report currently smoking cigarettes some days or every day. This indicator is relevant because 
tobacco use is linked to leading causes of death such as lung cancer. 
 
Figure 26: Tobacco Usage- Current Smokers   

Report Area 
Total Population 

Age 18  

Total Adults Regularly 

Smoking Cigarettes 

Percent Population 

Smoking Cigarettes 

(Crude) 

Percent Population 

Smoking Cigarettes 

(Age-Adjusted) 

Jackson 

County, MO 
504,804 110,552 21.9% 22.2% 

Missouri 4,532,155 1,024,267 22.6% 23.2% 

United 

States 
232,556,016 41,491,223 17.84% 18.08% 
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Impact  
Lung cancer is the leading cause of cancer death and the second most common cancer among 
both men and women in the United States.  
 
In Jackson County, mortality rates due to lung disease are higher than both state and national 
averages.   
 
Figure 27: Mortality- Lung Disease  

Report Area 
Total 

Population 

Average Annual Deaths, 

2007-2011 

Age-Adjusted Death Rate 

(Per 100,000 Pop.) 

Jackson County, MO 669,941 362 52.18 

Missouri 5,954,446 3,470 52 

United States 306,486,831 137,478 42.67 

 
 
It is vital for persons to participate in healthy behaviors including avoiding smoking. Resources 
should be provided to help smokers quit and avoid second hand smoke, radon, asbestos and 
pollution.  
 
 

 
 
 

 
 
 
 
 

The Saint Luke’s Hospital CHNA was conducted in consultation with University of Kansas Medical Center 

Master’s in Health Systems Administration Students Preetmanat Kaur, Megan Butts, John Rzeszut, and Kaitlin 

Smith.  This team was overseen by Saint Luke’s Health System representatives Audrey Hill, Robert Olm-

Shipman (VP of Strategic Planning and Project Management), and Robert Bonney (Senior Vice President, 

Network Operations & Development) 




