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Executive Summary 
 
Johnson County is the largest county in Kansas. The population of Johnson County is projected 
to increase by almost 60% between 2016 and 2066, a rate more than twice that of the state of 
Kansas. The county is also becoming more diverse. Between 2000 and 2016, the Hispanic and 
non-Hispanic of any race (other than White) populations grew by 135.5%, while the non-
Hispanic White population increased by 17.8% during the same period. Projections indicate that 
the non-Hispanic Black and Hispanic populations will grow by 149.2% and 176.5%, respectively, 
between 2016 and 2066. 
 
In terms of health, the county has ranked high in Kansas. Since 2013, Johnson County has 
consistently ranked first in Kansas in the Robert Wood Johnson Foundation County Health 
Rankings and Roadmaps. Some of the strengths and attributes that contribute to the top 
rankings include good schools, high socioeconomic status, parks, and access to a wide range of 
leisure, entertainment and cultural amenities in the region.  
 
However, rankings must be taken into perspective, and it must be understood that there is a lot 
of work to do to Move Health Forward in the county. Important details that provide deeper 
insight into a community are gained by tracking health outcomes and how they vary by 
demographic factors such as race, gender, sexual orientation, and ethnicity. For example, in 
Johnson County, while the overall life expectancies at birth is higher than the U.S. average, a 
closer look shows that life expectancy at birth varies by as much as 12 years among 
communities located just five miles apart.  
 
To make meaningful and lasting change that will ensure that all who live, work, learn and play in 
Johnson County have adequate opportunities to be as healthy as possible, a focus on 
understanding and addressing the upstream factors that form the foundation of health is 
imperative. The Johnson County Department of Health and Environment (JCDHE), as the 
governmental public health entity for the community, with a mandate to promote and protect the 
health of the population, is working to build the apparatus needed to focus on these upstream 
social factors through a comprehensive, collaborative approach with partners and the 
community. 
 
Public health works to create conditions that promotes health and works to ensure that 
everyone in the community has equitable opportunities to live their healthiest lives. The 
approach to building the apparatus that promotes health will be driven by the implementation of 
Public Health 3.0 principles. Public Health 3.0 is a model that promotes stronger relationships 
across sectors and the community to address upstream factors that impact health. 
 
Addressing adaptive and complex challenges requires working with the community through 
multi-sector approaches. It requires intentionally building trusting and authentic relationships 
with every segment of the community. To support building bridges through cross-sector 
collaborations, JCDHE has formed a Public Health Leadership Council to represent the 
community and promote a “Culture of Health” in Johnson County. A “Culture of Health” creates 
conditions in which healthy options are the default for those who live, work, learn and play in the 
county no matter what their race, age, gender and sexual orientations are.  
 
The approach also encompasses a “Health in All Policies” (HiAP) principle that collaboratively 
integrates and articulates health considerations into policymaking across sectors to improve the 
health of all communities and people.  
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Finally, inherent in this approach is a focus on health equity by working to remove systemic 
obstacles to health including poverty and discrimination, and their consequences, such as, 
powerlessness and lack of access to good jobs with fair pay, quality education and housing, 
safe environments, and health care.  
 
As population health challenges evolve and new risks to the population’s health emerge, the 
goal of the community is to ensure that public health infrastructure are adequate, robust, and 
dynamic enough to meet the needs of its residents. 
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About Johnson County  
 
Johnson County is growing rapidly and becoming more diverse. With a population of more than 
600,000, it is the largest county in Kansas. As of 2019, 23.8% of the population are 18 years of  
age or younger while 15.5% are 65 and older. Just over half (50.9%) of the population is female. 
In terms of race and ethnicity, 4.8% are non-Hispanic Black; 0.4% are American Indian and 
Alaska Native; 5.4% are Asian; 8.1% are Hispanic; and 79.0% are non-Hispanic White. Figure 1 
shows the distribution of population by age group and race/ethnicity. 
 
Ninety-six percent (96%) of residents have completed high school and 85% have completed 
some college. Sixteen percent (16%) of children live in single-parent households, compared to 
14% in counties that are top U.S performers (that is, in the 10th/90th percentile).1  
 

Figure 1. Distribution of Population by Age Group and Race/Ethnicity, Johnson County, 2019  

 
 

 

1 County Health Rankings and Roadmaps. Accessed 10 March 2022 from:  
https://www.countyhealthrankings.org/app/kansas/2021/rankings/johnson/county/outcomes/overall/snapshot 
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Growth: Like most urban or suburban communities, Johnson County continues to grow. 
Between 2010 and 2020, Johnson County experienced a 12.1% growth rate. This growth rate 
continues a long-term trend. Over the past 50 years, the population of Johnson County has 
nearly tripled.2  Johnson County’s population is expected to increase by nearly 60% by 2066, 
almost twice the population growth rate of all of Kansas. 
 
Diversity: Johnson County is becoming more diverse. Between 2000 and 2016, the Hispanic 
and non-Hispanic of any race (other than White) populations grew by 135.5%, while the non-
Hispanic White population increased by 17.8% during the same period.3  
 
Demographic Changes: These trends are expected to continue with projections indicating that 
the non-Hispanic Black and Hispanic populations will grow by 149.2% and 176.5%, respectively, 
between 2016 and 2066 (Figure 2).4  
 
The county is also becoming older with projected growth rates being highest among those age 
65 years and older. In Johnson County, there are approximately 150 senior living facilities (e.g., 
skilled nursing, assisted living, independent living facilities) with approximately 20,000 
residents,5 representing over 20% of the residents aged 65 or older of Johnson County 6. 
 
Figure 2. Population Projections by Race/Ethnicity in Johnson County, 2016 – 2066 

 
Source: A Changing Kansas: Implications for Health and Communities (Kansas Health Foundation, 2018). 

 

2 Johnson County, Kansas. Census 2020: Johnson County population grew 12.1%. Published August 16, 2021. Accessed 
November 1, 2021. https://jocogov.org/article/2021/08/16/16648 
3 Pañas LJ. Chartbook: Racial and ethnic health disparities in a changing Kansas. Kansas Health Institute. Published December 20, 
2017. Accessed November 10, 2021. https://www.khi.org/assets/uploads/news/14806/tl-web-chartbook-disparities-all.pdf. 
4 Hunt DC, Pañas LJ. A changing Kansas: Implications for health and communities. Kansas Health Foundation. Published June 
2018. Accessed November 10, 2021. https://kansashealth.org/2020/01/11/a-changing-kansas-implications-for-health-and  
communities/. 
5 Johnson County, Kansas. Senior Living Facilities. Retrieved 3 March 2022 from: https://www.jocogov.org/department/health/covid- 
19/senior-living-facilities. 
6 U.S. Census Bureau. (n.d.) Quick Facts: Johnson County, Kansas. Retrieved 15 March 2022 from:  
https://www.census.gov/quickfacts/fact/table/johnsoncountykansas/AGE775219#AGE775219. 
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Need for Evolving Public Health 
 
Health is often discussed as the absence of disease and almost exclusively associated with 
medical care.7 This is unsurprising given the enormity of health care expenditures nationally. 
Most expenditures are on clinical care for people after they are sick or get hurt and generally is 
focused on caring for one person at a time. 
 
Advancements in technology and improvements in health care certainly have definitely 
benefitted society. However, an uneven focus on investment in clinical care, which estimates 
have shown accounts for only 10-20% of the modifiable factors that contribute to health 
outcomes, at the expense of social factors that influence health is less likely to produce the 
desired results of a healthier community, reduced early deaths or improved quality of life.8 This 
is exemplified by the fact that, even though the U.S. spends far more per capita on health care 
than other high-income nations, it has a lower life expectancy than most Organization for 
Economic Cooperation and Development (OECD) nations (Figure 3). Annually, the U.S. spends 
more than $12,000 per person on medical care—the highest among OECD countries.9  
 
Figure 3. Life expectancy at birth and health spending per capita, 2019 

 
Source:  OECD. (2022). Health spending (indicator). https://data.oecd.org/healthres/health-spending.htm 

 
Health threats are continually emerging, COVID-19 is an obvious example. Troubling signs 
began to appear long before the pandemic. By 2014, life expectancy at birth in the U.S. had 
increased to 78.9 years.10 However, for the first time in more than 20 years, life expectancy 

 

7 L’Hôte E, Volmert A, Davis C, Down L. Public health reaching across sectors: Mapping the gaps between how public health 
experts and leaders in other sectors view public health and cross-sector collaboration. Frameworks Institute. Published February 
2019. Accessed November 23, 2021. https://www.phrases.org/wp-content/uploads/2020/07/Aspen-PHRASES-MTG-Report 
2019.pdf. 
8 Magnan, S. (2017) Social Determinants of Health 101 for Health Care: Five Plus Five. Retrieved 3 March 2022 from: 
https://nam.edu/social-determinants-of-health-101-for-health-care-five-plus-five/ 
9 OECD. (2022). Health spending (indicator). https://data.oecd.org/healthres/health-spending.htm 
10 Arias E., Heron, M. Xu J. United States life tables, 2014. National Vital Statistics Reports. National Center for Health Statistics;  
2017. 

https://data.oecd.org/healthres/health-spending.htm
https://www.phrases.org/wp-content/uploads/2020/07/Aspen-PHRASES-MTG-Report
https://nam.edu/social-determinants-of-health-101-for-health-care-five-plus-five/
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declined in 2015 to 78.7 years and declined again in 2016 to 78.6 years.11,12 Although highly 
publicized as being attributed to increases in mortality among non-Hispanic Whites due to drug 
overdoses, suicides and alcohol-related liver diseases, in reality these decreases represent 
broader, longer-term trends of declining health in the U.S.13 The COVID-19 pandemic has 
exacerbated these vulnerabilities. Largely due to COVID-19, life expectancy at birth in the U.S. 
in 2020 declined by 1.5 years, to 77.3, which is the lowest it has been since 2003 (Figure 4).14 
 
Figure 4. Life Expectancy at Birth in Years, 1980-2020

 
Source: Kaiser Family Foundation (2021). 

 
It is also important to note that the gap in life expectancy at birth between the U.S. and its peer 
countries increased in 2020 despite the spending on medical care. This significant drop in U.S. 
life expectancy compared to other countries is partially driven by racial disparities in COVID-19 
mortality. While life expectancy at birth decreased across racial and ethnic groups, these 
decreases were greater for non-Hispanic Blacks (-2.9 years) and Hispanics (-3.0 years) than for 
non-Hispanic Whites (-1.2 years) (Figure 5).15  
 

 
 
 
 
 
 
 
 
 
 

 

11 Xu, J, Murphy SL, Kochanek KD, Arias E. Mortality in the United States, 2015. NCHS Data Brief #267. National Center for Health 
Statistics; 2016. 
12 Kochanek KD, Murphy SL, Xu J., Areas E. Mortality in the United States, 2016. NCHS Data Brief #293. National Center for 

Health Statistics; 2017. 
13 Muenning PA, Reynolds M, Fink DS, Zafari Z, Geronimus AT, America’s declining well-being, health, and life expectancy: Not just  
a white problem. AJPH. 2018;108;1626-1631. 
14 Aria E, Tejada-Vera B, Ahmad F, Kochanek KD. Provisional life expectancy estimates for 2020. NVSS Vital Statistics Rapid 
Release; No. 15. National Center for Health Statistics; 2021. 
15 Kaiser Family Foundation. (2021) How does U.S. life expectancy compare to other countries? Retrieved 3 March 2022 from: 
https://www.healthsystemtracker.org/chart-collection/u-s-life-expectancy-compare-countries/ 



 
10 Moving Health Forward in Johnson County  Johnson County Department of Health & Environment 

 

Figure 5. Life expectancy at birth, by race and ethnicity, U.S., 2019-2020 

Source: Kaiser Family Foundation (2021). 

 
These data show that to move the needle on metrics of health, a greater attention must be paid 
to Public Health which addresses the broader factors that influence health. Most people live 
longer and enjoy a greater quality of life because of public health achievements. From 1900 to 
1999, the average lifespan in the U.S. increased by more than 30 years; 25 years of that gain 
are attributable to advances in public health, including vaccinations, control of infectious 
diseases, safer and healthier foods, tobacco use prevention, healthier mothers and babies, and 
others.16 
 
Investments in public health must be made that encompass all factors that impact the 
population, before the need to go for clinical care. Public health is focused on prevention—
preventing each of us from getting sick or injured in the first place. The public health approach, 
that focuses on addressing upstream factors that impact health has been compared to fixing the 
source of a water leak rather than mopping the water. It is often more efficient, impactful, and 
less expensive.  
 

 

 

 

16 Centers for Disease Control and Prevention. Ten great public health achievements – United States, 1900-1999. MMWR Morb 
Mortal Wkly Rep. 1999;48(12):241-243. 
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Upstream Factors Contributing to Health 
 
Collectively, upstream factors that influence health outcomes can be thought of as the 
foundation of health (often referred to as social determinants of health). Most—sixty percent 
(60%)—of premature mortality can be attributed to modifiable upstream factors such as health 
behaviors, socioeconomic factors, and physical environment (clinical care contributes 10% and 
genetic predisposition contributes 30%).17 Addressing upstream factors is key to improving 
everyone’s health, particularly those groups that have been left behind.  

 

The goal of “Moving Health Forward Johnson County” is to understand and address the 
upstream factors that form the foundation of health in our community. Below are brief 
discussions on a few of the upstream factors that impact health. 
 
Health Inequity: While the health of many has substantially improved, there are groups of 
people who do not yet have adequate opportunity to achieve an optimal and equitable level of 
health. Achieving health equity is essential to public health goals. An intentional focus on 
achieving health equity will ensure that conditions in the county provide opportunities for 
everyone of all races, genders, sexual orientation, disabilities and religious affiliations to be as 
healthy as possible.  
 
Equity is the absence of unfair, avoidable, or remediable differences between groups of people, 
regardless of those groups being defined socially, culturally, economically, demographically, or 
geographically or by any other dimension of inequality.18  
 
Institutional inequities, systemically created based on perceived social identities like social 
class, race and ethnicity, immigration status, sexual orientation and gender identity, can impact 
health outcomes. Upstream factors and their interaction with institutional inequities put 
systemically disadvantaged groups at significant risk for adverse health outcomes, which results 
in health disparities, or impact downstream factors like health behavior, disease or injury, and 
mortality.19  
 
Through intentional, cross-sector, collaborative partnerships with a focus on these upstream 
factors that influences of health, health equity can be achieved so that all people can attain their 
full potential for health and well-being. 
 
Social Class: Social class includes both socioeconomic status (SES) and subjective social 
status (SSS). Socioeconomic status refers to an individual’s perceived social standing and 
includes education, income, and occupation, whereas SSS is how one perceives their social 
class in relation to others.20 Research has shown that social class substantially impacts an 
individual’s health.21 In the U.S., health generally improves incrementally as income and 

 

17Schroeder, S. A. (2007). We can do better - Improving the health of the American people. New England Journal of Medicine, 357,  
1221-1228. 
18 World Health Organization. Health Equity. Retrieved 3 March 2022 from: https://www.who.int/health-topics/health-quity#tab=tab_1 
19 Gehlert, S., Sohmer, D., Sacks, T., Mininger, C., McClintock, M. and Olopade, O. (2008) Targeting Health Disparities: A Model 
Linking Upstream Determinants to Downstream interventions. Health Affairs, 27(2). Retrieved 3 March 2022 from: 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2494954/ 
20 American Psychological Association. Definitions. Retrieved 3 March 2022 from: 
https://www.apa.org/pi/ses/resources/class/definitions 
21 World Health Organization. (2018) Health inequities and their causes. Retrieved 3 March 2022 from: 
https://www.who.int/news-room/facts-in-pictures/detail/health-inequities-and-their-causes  
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education level increase.22 However, as discussed later, there are some health indicators (e.g., 
infant mortality) where Black people fare worse than White people at every level of income and 
education.23  
 
People in higher social classes tend to live longer, have a better health status, and are less 
likely to suffer from a physical disability than those in lower social classes. Further, individuals in 
lower social classes tend to experience worse mental health than those in higher social classes.  
They experience more stress, anxiety, and depression, and report less happiness.24  
 
The 2022 poverty threshold for a family of three in the U.S. is $23,030 per year.25 Though low-
income people earn more than those who experience poverty, they still struggle financially, 
earning less than $46,060 per year for a family of three.26 In Johnson County, nearly 1 in 20 live 
in poverty and 1 in 7 are low income.27 Earning less in combination with a high cost of living in 
Johnson County (e.g., high housing costs) places even more financial pressure on 
impoverished and low-income residents which puts them at risk for poor health. As noted in 
Figure 6, the number of persons living in poverty in Johnson County exceeds the population of 
all but five of the largest cities in the county. 
 
Figure 6. Poverty in Johnson County 

 

Source: US Census Bureau, American Community Survey, 2016-2020 

 

 

22 Minkler, M., Fuller-Thomson, E., and Guralnik, J.M. (2006) Gradient of Disability across the Socioeconomic Spectrum in the  
United States. New England Journal of Medicine, 2006; 355: 695-703. Retrieved 3 March 2022 from: 
https://www.nejm.org/doi/full/10.1056/NEJMsa044316 
23 Braveman, P.A., Cubbin, C., Egerter, S., Williams, D.R. and Pamuk, E. (2010). Socioeconomic disparities in health in the United 
States: What the patterns tell us. American Journal of Public Health; 100: S186_S196. 
24 Hu, X., Wang, T., Huang, D., Wang, Y., and Li, Q. (2021) Impact of social class on health: The mediating role of health self- 
management. PLoS One, 16(7). Retrieved 3 March 2022 from: 
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0254692#:~:text=Many%20studies%20demonstrate%20that%20so
cial,disability%20%5B12%2C%2013%5D. 
25 U.S. Department of Health and Human Services. (2022). HHS poverty guidelines. Retrieved June 3, 2022 from 
https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines.  
26 U.S. Department of Health and Human Services. (2022). HHS poverty guidelines. Retrieved June 3, 2022 from 
https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines 
 
27 Johnson County Department of Health and Environment. (2020) Health Happens Here. Retrieved 3 March 2020 from: 
https://dashboards.mysidewalk.com/healthhappenshere/our-story 

https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines
https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines
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Race and Ethnicity: Race and ethnicity in and of itself are not risk factors for adverse health 
outcomes and racial disparities in health do not occur because of race alone. Rather, historical 
injustices and structural factors that perpetuate inequities have contributed to negative 
outcomes.28 Racism is a driving force behind the social drivers of health, including economic 
stability, housing, education, healthcare, built environment, and social relationships. Racism 
structures opportunity and assigns value based on how a person looks which results in 
conditions that unfairly advantage some and unfairly disadvantage others. Racism hurts the 
health of the nation by preventing some people the opportunity to attain their highest level of 
health. 
 
Tracking health outcomes, how they vary by demographic factors such as race and ethnicity 
and understanding how historical injustices and structural factors play a significant role in 
impacting the social drivers of health that cause racial disparities, will aid in moving health 
forward. Disproportionate disparities in mortality rates based on race are shown. After adjusting 
for age, the overall mortality rate from 2017-2019 among Black people, at 840.9 per 100,000, 
was 37% higher than the rate among White people (613.0 per 100,000) (Figure 7). 
 

Figure 7. Age-adjusted mortality rate per 100,000 population by Race and Ethnicity in Johnson 
County, 2017-2019 

 
Source: Kansas Health Matters 

 

Sexual Orientation and Gender Identity: Lesbian, gay, bisexual, transgender, queer, 
(questioning), intersex, asexual, and (agender) (LGBTQIA) individuals encompass all races, 
ethnicities, religions, and social classes and research demonstrates that LGBTQIA individuals 
face health disparities related to social stigma and discrimination. Notably, these disparities 
have been linked to increased rates of psychiatric disorders, eating disorders, substance abuse, 
tobacco use, and suicide.29 Studies have also shown that these individuals are more than twice 

 

28 Camara Phyllis Jones. (2002). Confronting Institutionalized Racism. Phylon (1960-), 50(1/2), 7–22.  
https://doi.org/10.2307/4149999 
29 National Institutes for Health Care Management. (2019) Lifelong health disparities in LGBTQ+ communities. 
Retrieved 10 March 2022 from: https://nihcm.org/publications/lifelong-health-disparities-in-lgbtq-communities 
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as likely to delay needed health care than their cis-gendered counterparts and transgendered 
persons were nearly three times as likely to report receiving lower quality care and even 
mistreatment when seeking medical care.30 Further, these disparities can exacerbate other 
social drivers of health to negatively impact health outcomes and these inequities persist at all 
stages of life (Figure 8).  
 
Figure 8. Health inequities in LGBT communities 

 
Source: National Institute for Health Care Management, 2020 

 
Immigration Status: The intersection between immigration status and health is nuanced. First 
generation immigrants tend to have better health outcomes when they initially move to the 
country, compared to U.S.-born peers with similar demographic and socioeconomic status. 
However, the longer they live in the U.S., their risk for poorer health outcomes increases. There 
are several theories for this trend. First, immigrant communities often bring cultural values and 
behaviors that lead to better health outcomes, such as a more nutritious diet with less 
processed foods and less alcohol consumption compared to U.S.-born citizens; however, these 
tend to happen less often over time as they assimilate into U.S. culture. There is also a theory 
that first-generation immigrants moving to the U.S. on an employment-based visa are more 
likely to have a higher education status and wealth, which are both linked to healthier behaviors 
and better health outcomes. Better health outcomes can also be a product of the U.S. legal 
immigration process which requires a physical examination by a doctor before finalizing 
admission to the country.  

There are several factors that lead to the decline in health over generations. Legal status and 
race are two of the biggest predictors for health declines over generations and are often 
intertwined. Immigrants moving to the U.S. from Mexico and Central America, tend to 
experience poorer health outcomes over time, compared to their white counterparts moving to 
the U.S. from Europe. In addition, undocumented immigrants and immigrants living in the U.S. 
still working to complete the lengthy lawful permanent resident process, on average, experience 
worse health outcomes compared to legal immigrants. This is largely because legal immigrants 

 

30 Jennings, L., Barcelos, C., McWilliams, C., and Malecki, K. (2019) Inequalities in lesbian, gay, bisexual, and transgender (LGBT) 

health and health care access and utilization in Wisconsin.  Preventive medicine reports, 14, 100864. 

https://doi.org/10.1016/j.pmedr.2019.100864 

https://nihcm.org/publications/lifelong-health-disparities-in-lgbtq-communities
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have more access to social services and health care in the U.S.31,32,33 Johnson County has 
immigrants of various countries, races and ethnicities, education levels, and legal statuses, 
which is important to consider when working to improve the health of the community.  
 
As the local public health department, JCDHE is championing a focus on understanding these 
modifiable factors in the context of the county to become a healthier community.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

31 Bacong, A.M. and Menjivar, C. (2021) Recasting the immigrant health paradox through intersections of legal status and race. 
Journal of 

Immigrant and Minority Health, 23, 1092-1104. Retrieved 9 March 2022 from: https://link.springer.com/article/10.1007/s10903-
021-01162-2#citeas 

32 Loi, S., Pitkanen, J., Moustgaard, H., Myrskyla, M., and Martikainen, P. (2021) Health of Immigrant Children: The 
role immigrant generation, exogenous family setting and family material and social resources. Demography, 58(5). Retrieved 
9 March 2022 from: https://link.springer.com/article/10.1007/s10903-021-01162-2#citeas  

33 Castaneda, H., Holmes, S.M., Madrigal, D. S., DeTrinidad Young, M., Beyeler, N., and Quesada, J. (2015) Immigration as a social 
determinant of 

health. Annual Review of Public Health, 36. Retrieved 9 March 2022 from: 
https://www.annualreviews.org/doi/10.1146/annurev-publhealth-032013-182419 

https://link.springer.com/article/10.1007/s10903-021-
https://link.springer.com/article/10.1007/s10903-021-
https://www.annualreviews.org/doi/10.1146/annurev-
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Johnson County Health Status and the Need to Move Health Forward 
 
Since 2013, Johnson County has consistently ranked first in Kansas for health outcomes and 
health factors in the Robert Wood Johnson Foundation County Health Rankings and 
Roadmaps.34 In a ranking of the healthiest communities in the U.S., using 84 metrics, U.S. 
News & World Report ranked Johnson County 44th among all counties.35 
 
Rankings must be taken into perspective, and it must be understood that there is a lot of work to 
do to move health forward in the county. Some of the strengths and attributes in Johnson 
County that contribute to the top rankings include good schools, high socioeconomic status, 
parks and access to a wide range of leisure, entertainment and cultural amenities in the region. 
These make Johnson County an attractive and desirable place to live. 
 
However, there are gaps in health metrics that, when addressed, will not only ensure that these 
rankings can be sustained and improved, but more importantly, ensure that everyone in the 
community has equitable opportunities to live their healthiest lives. Below are a few health 
outcomes in Johnson County to highlight opportunities for improvement: 
 
Life expectancy at birth: This is a key measure that provides an overall estimate of the 
anticipated length of life among residents when they are born. While the numbers are high for 
the entire county, as shown in Figure 9, they vary by as much as 12 years among communities 
located just five miles apart in Johnson County. There also are substantial disparities by 
race/ethnicity. According to the 2022 County Health Rankings (based on 2018-2020 data), life 
expectancy at birth for Johnson County was as follows: American Indian/Alaska Native=73.0, 
Asian=86.8, Black=76.4, Hispanic=82.6, and White=81.4. These data show that American 
Indian and Alaska Native, as well as the Black population have significantly lower life 
expectancy than the White population.36 The inequity widened due to COVID-19. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

34 University of Wisconsin Population Health Institute. County Health Rankings and Roadmaps. 2021. Accessed November 12, 
2021. https://www.countyhealthrankings.org/. 
35 U.S. News & World Report. Healthiest communities rankings 2021: Measuring health and wellness across the U.S. using 84 
metrics. Published June 29, 2021. Accessed November 12, 2021. 
36 County Health Rankings and Roadmaps. (2022). Retrieved June 3, 2022 from 
https://www.countyhealthrankings.org/app/kansas/2022/measure/outcomes/147/data.  

https://www.countyhealthrankings.org/app/kansas/2022/measure/outcomes/147/data
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Figure 9. Life Expectancy at Birth by Census Tract, Johnson County, 2010-2015 

 
Source: CDC NCHS USALEEP 2020-2015US 

 
Infant Mortality: Infant mortality is the death of a child before their first birthday and is the 
ultimate measure of how well a community cares for birthing persons and babies.  
Infant mortality rates are used globally as a crude proxy for the overall health of a community. 
Infant mortality rates often indicate the degree to which individuals can meet their basic needs, 
such as a living wage, housing, healthy food, and transportation. These rates also point to the 
availability and quality of health care in a community. 
 
Johnson County has a lower overall infant mortality rate than Kansas and is exceeding the 
national goal. However, to fully determine the health of an entire community, it is important to 
break down the data to view potential disparities. In Johnson County, infant mortality rates for 
Hispanic babies are higher, but not significantly different from infant mortality of White babies; 
however, Black babies are more than three times more likely to die before their first birthday 
compared to White babies (Figure 10). This mirrors national disparities, but Johnson County has 
a larger gap between Black and White infant mortality rates than either national37 or Kansas 
state data, indicating there is more to do to bridge the inequities leading to infant mortality within 
the county.38 
 

 

37 Centers for Disease Control and Prevention (n.d.) Infant Mortality. Retrieved 3 March 2022 from: 
https://www.cdc.gov/reproductivehealth/maternalinfanthealth/infantmortality.htm 
38 Kansas Health Matters. (2021) Infant mortality rate. Retrieved 3 March 2021 from: 
https://www.kansashealthmatters.org/indicators/index/view?indicatorId=1364&localeId=19#:~:text=The%20Healthy%20People%202
020%20goal,deaths%20per%201%2C000%20live%20births 
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Figure 10. Infant Mortality Rate by Race/Ethnicity, Johnson County, 2016-2020 

 
Source: Kansas Health Matters 

 
Other birth outcomes, such as preterm birth or low birth weight, also play a role in infant 
mortality. The most common cause of low birth weight is preterm birth. Preterm birth does not 
significantly vary among racial groups in Johnson County, but two times more Black babies born 
in Johnson County compared to White babies are born with a low birth weight (Figure 11).39 Low 
birth weight can affect the health of infants later in life. 
 
Figure 11. Low Birth Weight Rates by Race/Ethnicity, Johnson County, 2020 

 
Source: Kansas Department of Health and Environment, Kansas Information for Communities, 2020 

 
In maternal and infant health specifically, the intersection of race, gender, poverty, and other 
social factors shape individuals’ experiences and outcomes. Accessing prenatal care during the 
first trimester in Johnson County40 differs among races, with the White, non-Hispanic population 
starting prenatal care in the first trimester at almost 90%, compared to the Black, non-Hispanic 
population, where 75% start prenatal care in their first trimester, showing a disparity in access to 
early care.  
 

 

39 Kansas Information for Communities. (2021) Accessed 3 March 2022 at: http://kic.kdheks.gov/ 
40 Kansas Information for Communities. (2021) Accessed 3 March 2022 at: http://kic.kdheks.gov/ 
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Access to prenatal care is affected by a number of factors besides race and ethnicity, and 
Johnson County data show accessing prenatal care during the first trimester varies based on 
educational attainment level of the birthing person, type of insurance, marital status, and 
number of previous children.41  
 
In Johnson County, the poverty rate for Black residents is more than three times higher than for 
White residents.42 The county’s White, non-Hispanic population is more than three times as 
likely to have health insurance compared to the Black population, and almost seven times more 
likely to be insured compared to the Hispanic population. These disparities create large barriers 
to health, which create the conditions for detrimental health outcomes.  
 
Medicaid helps to close coverage gaps for those uninsured during pregnancy and for their 
children, but Black and Brown communities in Johnson County are at higher risk of not having 
insurance. Kansas recently expanded Medicaid coverage from 60 days to up to 12 months post-
delivery.  
 
Even if Black and Brown communities see a provider, research indicates that racism, 
discrimination, and their roles in chronic stress adversely affect maternal and infant health 
outcomes. Across multiple studies, even accounting for insurance status, income, education, 
and chronic illness, people of color still receive a lower quality of medical care and are less likely 
to receive routine care compared to their White counterparts.43 This leads to a systemic distrust 
of the system. In one study, 37% of Black mothers reported feeling they or their family were 
treated unfairly based on race when getting healthcare, including feeling condescended and 
disrespected by their provider or the system.44  
 
Chronic Illness: Chronic illness or disease is defined as any condition that lasts more than a 
year, and either requires ongoing and consistent medical treatment and monitoring or restricts 
day-to-day functions and activities (such as walking up steps or lifting objects), or both.45 
Generally, such conditions are not curable. Below are some common examples:46 

• Heart Disease 

• Cancer 

• Chronic Lower Respiratory/Lung Disease 

• Cerebrovascular Disease (Stroke) 

• Alzheimer’s Disease/Dementia 

• Diabetes 

• Chronic Kidney Disease 

 

41 Kaiser Family Foundation. (2020) Racial disparities in maternal and infant health: An overview. Retrieved 3 March 2022 from: 
https://www.kff.org/report-section/racial-disparities-in-maternal-and-infant-health-an-overview-issue-
brief/#:~:text=The%20mortality%20rate%20for%20infants%20born%20to%20Hispanic%20mothers%20is,rate%20(3.6%20per 
%201%2C000) 
42 U.S. Census (n.d.) American Community Survey 2015-2019 5-year data release. Accessed 3 March 2022 at: 
https://www.census.gov/newsroom/press-kits/2020/acs-5-year.html 
43 Institute of Medicine. (2003) Unequal treatment: Confronting racial and ethnic disparities in healthcare. Retrieved 3 March 2022  
from: https://www.nap.edu/catalog/12875/unequal-treatment-confronting-racial-and-ethnic-disparities-in-health-care 
44 Kaiser Family Foundation. (2020) The undefeated survey on race ad health. Retrieved 3 March 2022 from:  
https://www.kff.org/report section/kff-the-undefeated-survey-on-race-and-health-main-findings/ 
45Centers for Disease Control and Prevention. (n.d.) About Chronic Diseases. Retrieved 3 March 2022 from: 

https://www.cdc.gov/chronicdisease/about/index.htm#:~:text=Chronic%20diseases%20are%20defined%20broadly,disabili 
ty%20in%20the%20United%20States. 
46National Center for Health Statistics. (2020) Leading causes of death. Retrieved 3 March 2022 from:  

https://www.cdc.gov/nchs/fastats/leading-causes-of-death.htm 

https://www.kff.org/report-section/racial-disparities-in-maternal-and-infant-health-an-overview-issue-brief/#:~:text=The%20mortality%20rate%20for%20infants%20born%20to%20Hispanic%20mothers%20is,rate%20(3.6%20per
https://www.kff.org/report-section/racial-disparities-in-maternal-and-infant-health-an-overview-issue-brief/#:~:text=The%20mortality%20rate%20for%20infants%20born%20to%20Hispanic%20mothers%20is,rate%20(3.6%20per
https://www.kff.org/report
https://www.cdc.gov/chronicdisease/about/index.htm#:~:text=Chronic%20diseases%20are%20defined%20broadly,disabili
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• Congestive Heart Failure 

• Alcohol Abuse 

• Depression 

• Hypertension/High Blood Pressure 

• Obesity 
 

Many of the examples above have been among the ten leading causes of death in the U.S., the 
state of Kansas, and Johnson County since at least 2018, alongside accidents, suicide, and (as 
of 2020) COVID-19 (Figure 12). 
 
Figure 12: 10 Leading Causes of Death in Johnson County, 2020 

 
Source: Kansas Information for Communities. 2020. Death Statistics. http://kic.kdheks.gov/death_new.php#top 

 
Currently, about six in ten adults in the U.S. suffer from at least one chronic disease, and 
around four in ten suffer from two or more.47 Demographically, hospitalization rates differ from 
one chronic illness to the next. The rate of hospital admissions for diabetes among Black 
residents in Johnson County was 3.7 times higher than among their White counterparts (38 per 
10,000 and 10.4 per 10,000, respectively) from 2017-2019.48 Rates of hospital admissions 
among the Black population in Johnson County were also disproportionately higher for 
congestive heart failure and stroke.49,50  
 
As evidenced above, Black residents in Johnson County face a higher risk for chronic illness 
than White or Hispanic residents. These conditions share several of the same risk factors, 
including overweight/obesity, unhealthy diet, physical inactivity, smoking tobacco, and excessive 
alcohol use. Additionally, many chronic conditions are risk factors for other chronic conditions, 
compounding their negative effects.  
 
 

 

47 Centers for Disease Control and Prevention (n.d.). Retrieved 11 July 2022 from  
https://www.cdc.gov/chronicdisease/resources/infographic/chronic-diseases.htm 
48 Kansas Health Matters. Diabetes hospital admission rate. Accessed November 15, 2021. https://www.kansashealthmatters.org/. 
49 Kansas Health Matters. Congestive heart failure hospital admission rate. Accessed November 15, 2021. 
https://www.kansashealthmatters.org/. 
50 Kansas Health Matters. Acute cerebrovascular (stroke) disease hospital admission rate. Accessed November 15, 2021. 
https://www.kansashealthmatters.org/ 

http://kic.kdheks.gov/death_new.php#top
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Systemic Issues 
Racial disparities observed in health outcomes can, in part, be explained through chronic 
exposure to social and economic disadvantages, which may exacerbate or accelerate a decline 
in health outcomes. Specifically, discrimination and marginalization can erode physical and 
mental health over time, resulting in premature aging, poorer cardiovascular health, and 
decreased life expectancy.51 Researchers have observed the physiological effects of this 
chronic exposure at a population level and have found that Blacks are significantly more likely to 
show biomarkers of chronic stress regardless of income level than their White counterparts.52  
 
Chronic stress can be an adverse consequence of discriminatory practices affecting people of 
color. Residential segregation was one of many institutional policies in the U.S. that drove racial 
economic inequality and inequity in health. It restricted socioeconomic status (SES) mobility by 
limiting access to quality education and employment, and increased poorer quality housing in 
neighborhoods that were deficient in necessary resources, including medical care, healthy food, 
safety, and adequate green spaces.53 The level of poverty and lack of opportunity in these 
areas, along with other discriminations, can cause elevated levels of chronic stress, which 
disrupts the body’s processes and increases the risk for many health problems, including 
mental/behavioral health issues, coronary vascular disease, obesity, diabetes, adverse birth 
outcomes, and inflammatory/autoimmune disorders.  
 
There are other systemic issues that contribute to chronic illness, such as high housing costs, 
high childcare costs, and income inequities. In Johnson County, 38% of renters and 16% of 
homeowners spend more than 30% of their income on housing.54 As a result, many renters and 
homeowners are cost burdened.55 

 
Housing: Access to quality housing should be a basic human right and is necessary for healthy 
living. Substandard housing, housing that does not provide safe and adequate shelter and in its 
present condition endangers the health and safety of its residents, puts residents at an 
increased risk for several symptoms and chronic illnesses. Exposure to toxic substances, such 
as lead, mold or asbestos in homes can lead to multiple risk factors for chronic health issues. 

 
The high costs of purchasing and maintaining housing are also major concerns. The average 
sales price of a home in Johnson County in July of 2020 was $369,259, and that increased to 
$445,050 by May 2021. If a homebuyer were to spend 30% of their income on their mortgage 
payment alone, they would need an annual income of over $99,000 ($10,000 over the median 
household income of Johnson County in 2021). 
 
The lack of affordable housing has been associated with several risk factors for chronic 
conditions, such as stress, being less physically active, and smoking tobacco products, as well 

 

51 Sierra E. Carter, Mei Ling Ong, Ronald L. Simons, Frederick X. Gibbons, Man Kit Lei, Steven R. H. Beach. The effect of early  
discrimination on accelerated aging among African Americans. Health Psychology, 2019; DOI: 10.1037/hea0000788 
52 Geronimus, A.T., Hicken, M., Keene, D., and Bound, J. (2006) “Weathering” and age patterns of allostatic load scores among  
Blacks and Whites in the United States. American Journal of Public Health, (96)5. Retrieved 10 March 2022 from: 
https://ajph.aphapublications.org/doi/pdf/10.2105/AJPH.2004.060749 
53 Williams D.R., Mohammed S.A. (2013). Racism and Health I: Pathways and scientific evidence. The American Behavioral  
Scientist, 57(8): 1152-1173. 10.1177/0002764213487340. https://doi.org/10.1177/0002764213487340 
54 U.S. Census Bureau (2020). Selected housing characteristics, 2020 ACS 5-year estimates data profiles.  
https://data.census.gov/cedsci/table?g=0500000US20091&tid=ACSDP5Y2020.DP04 
55 Taylor, L. (2018). Housing and health: an overview of the literature. Health Affairs. 
https://www.healthaffairs.org/do/10.1377/hpb20180313.396577/ 
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as generally having worse physical and mental health. When the inability to pay for other needs, 
such as childcare, is factored in, those effects are compounded. 

 
Childcare Costs: Aside from high housing costs, Johnson County families with children spend a 
large amount of money on childcare (Figure 13). For example, the cost of a center-based infant 
care is estimated at $19,087 per year and center-based care for a 4-year-old is $12,485 per 
year.56 As illustrated in the graph below, a single parent with two children in Johnson County 
needs to make $6,109 per month to maintain an adequate standard of living. A low-income 
family earning $3,403 per month can only pay for about half of its expenses, while a family in 
poverty earning $1,702 per month can only pay less than a third of its expenses.  
 
Figure 13. Monthly Budget for a Single Parent with Two Children in Johnson County, 2020. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Source: Economic Policy Institute, 2022, Family Budget Calculator. ASPE, 2020. 2020 Poverty Guidelines 

 

Food Insecurity: The inability to cover monthly expenses causes families to sacrifice other 
essentials, such as food and health care (Figure 14). While the food insecurity rate in Johnson 
County, at 8.5% in 2019, was lower than the state rate of 12.1%, 74% of those who were food 
insecure earned too much to qualify for the Supplemental Nutrition Assistance Program (SNAP); 
64% earned too much to qualify for other nutrition programs, such as Women, Infants and 
Children (WIC).57 Despite indicating that they were food insecure, these families were ineligible 
for the programs to supplement their nutritional needs, indicating gaps in coverage for these 
programs. 
 
Figure 14. Food insecurity in Johnson County, 2019

 
Source: Feeding America (Image credit) 

 

56 Child Care Aware of Kansas. (2020). Johnson County point-in-time childcare data. 
https://stage.worklifesystems.com/Kansas?county=johnson 
57 Feeding America. Hunger in America 2019: Map the meal gap. Accessed November 15, 2021. https://www.feedingamerica.org/. 
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Delaying Healthcare: Financially insecure residents may defer preventive health services—such 
as routine checkups, cancer screening and recommended vaccinations—or care for chronic 
conditions or acute illnesses. More than seven percent (7%) of White adults in Johnson County 
reported in 2017 that they could not afford to see a doctor in the past year, compared to nearly 
17% of non-White adults.58 Sacrificing necessities ultimately impacts people’s health.  
 
Differences in Life Expectancy 
Life expectancy (how long a typical resident is expected to live when they are born), is one key 
metric for a community's health. Communities that have more opportunities for health will 
generally have a longer life expectancy. Unfortunately, the opposite is also true: communities 
with fewer opportunities for health have shorter life expectancies. Where a person lives may 
play a significant role in their health throughout their lifetime.   
 
The average life expectancy at birth for Johnson County residents is 81 years, which is higher 
than the U.S. average. However, as mentioned earlier, there are some major differences when 
looking across different communities. A 12-year difference in life expectancy exists in Johnson 
County between communities located just five miles apart (Figure 15). 
 
Figure 15. Difference in Life Expectancy at Birth in Johnson County, 2015. 

 
 
Understanding the History  
One of the most impactful practices that contribute to life expectancy differences that is seen 
today in Johnson County and communities across the U.S. is redlining. Redlining refers to the 
systematic disinvestment of some neighborhoods and populations through the practice of 
denying mortgages, based on the race of a neighborhood’s residents.  
 
In the 1930s, the federal Home Owners' Loan Corporation (HOLC) graded neighborhoods in 
over 200 cities across the U.S., including the Greater Kansas City Area, on a four-grade scale, 
A to D, "Best" to "Hazardous," that were then visualized on a series of colored maps (Figure 
16). The racial and ethnic makeup of each neighborhood was key in determining these grades. 
Neighborhoods of color received D or C grades with only White neighborhoods receiving A and 
B grades.59 HOLC also factored in housing quality, the recent history of home sale and rent 
values, and social class of residents when determining a neighborhood's grade. These maps 
and their accompanying documentation were tools for redlining, making it difficult or impossible 
for people in certain areas to access mortgage financing and thus become homeowners. 

 

58 Kansas Department of Health and Environment. Kansas Behavioral Risk Factor Surveillance System – Local Data, 2011-2017. 
Accessed November 15, 2021. https://www.kdheks.gov/brfss/BRFSS2017/index.html. 
59 The Digital Scholarship Lab and the National Community Reinvestment Coalition, “Not Even Past: Social Vulnerability and the 
Legacy of Redlining,” American Panorama, ed. Robert K. Nelson and Edward L. Ayers. Accessed March 3, 2022. 
https://dsl.richmond.edu/socialvulnerability. 
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Redlining directed both public and private capital to U.S.-born, White families and away from 
Black and immigrant families.60  
 
In addition to redlining, racist deed restrictions and zoning ordinances further divided White and 
non-White communities. Redlining, racist deed restrictions, and zoning ordinances have also 
impacted educational outcomes.61 Schools located today in historically redlined D 
neighborhoods have lower revenues per student, larger Black and non-White student 
populations, and worse average test scores relative to those located in A, B, and C 
neighborhoods.  
 
Students of color (except Asian students) tend to have unequal access to educational 
resources, such as highly qualified teachers and a challenging curriculum; class sizes also tend 
to be larger for students of color.62 White students take advanced placement courses 2.3 times 
more often than Black students. White students are also placed in gifted education programs 
3.2 times more often than Black students. Such disparities exist, even after controlling for racial 
differences in SES and neighborhood.63 Redlining was eventually outlawed in 1968 with the 
passage of the Civil Rights Act, but the effects of this system continue to impact Johnson 
County and the Greater Kansas City Area today since homeownership is a significant means for 
building intergenerational wealth.  
 
Figure 16. Home Owners’ Loan Corporation (HOLC) Residential Security Map of Greater Kansas 
City Area 

 
Source: American Panorama  

 

60 The Digital Scholarship Lab and the National Community Reinvestment Coalition, “Introduction,” American Panorama, ed. Robert 
K. Nelson and Edward L. Ayers. Accessed March 3, 2022. https://dsl.richmond.edu/panorama/redlining/#loc=12/39.063/-
94.66&city=greater-kansas-city-mo&area=C42&text=intro. 
61 Lukes D and Cleveland C. The Lingering Legacy of Redlining on School Funding, Diversity, and Performance. Accessed March 3, 
2021. https://www.edworkingpapers.com/sites/default/files/ai21-363.pdf.  
62 Darling-Hammond, L. (1998, March 1). Unequal opportunity: race and education. The Brookings Institution.  
https://www.brookings.edu/articles/unequal-opportunity-race-and-education/. 
63 Shores, K., Kim, H. E., & Still, M. (2020, February 21). Categorical inequalities between Black and white students are common in 
US schools—but they don’t have to be. The Brookings Institution. https://www.brookings.edu/blog/brown-center-
chalkboard/2020/02/21/categorical-inequalities-between-black-and-white-students-are-common-in-us-schools-but-they-dont-have-
to-be/. 

https://dsl.richmond.edu/panorama/redlining/#loc=12/39.063/-
https://dsl.richmond.edu/panorama/redlining/#loc=12/39.063/-
https://www.brookings.edu/blog/brown-center-
https://www.brookings.edu/blog/brown-center-
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Neighborhood life expectancy also tends to correlate with neighborhood demographics, 
including race and ethnicity. Nationwide, as the Black population percentage increases, a 
community’s life expectancy decreases. When comparing majority Black communities with 
communities with a Black population of less than 1%, there is over a 4-year life expectancy 
difference (Figure 17).64  
 
Figure 17. Black Majority Neighborhoods Have Decreased Life Expectancy – Life Expectancy by 
Neighborhood Type

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

64 Perry AM, Romer C, and Barr A (20 December 2021). Why is live expectancy so low in Black neighborhoods? The Avenue.  
Accessed March 8, 2022. https://www.brookings.edu/blog/the-avenue/2021/12/20/why-is-life-expectancy-so-low-in-black 
neighborhoods/. 

https://www.brookings.edu/blog/the-avenue/2021/12/20/why-is-life-expectancy-so-low-in-black


 

26 Moving Health Forward in Johnson County  Johnson County Department of Health & Environment 
 

Implementing Public Health 3.0 

 
In addition to the toll on human life, there is growing recognition that these complex challenges 
also threaten the economic stability of communities. Businesses need a healthy workforce, 
consumers, and business partners. When community health suffers, its businesses also suffer. 
Personal and family health problems result in productivity losses estimated to cost U.S. 
employers $1,685 per employee per year, or $225.8 billion annually.65 When a community is 
healthier, it is more attractive to new and expanding businesses, and people will want to live and 
raise their families there. 
 
Public health is what is done as a society to ensure the conditions in which everyone can be 
healthy (IOM, 1988). Health is broad (and must be intentionally defined as such) and impacted 
by many social factors. JCDHE, as the local public health entity for the community with a 
mandate to promote and protect the health of the population, is well-positioned and ready to 
lead and support the efforts to improve health. 
 
The overarching approach to create conditions in which every resident of Johnson County have 
opportunities to be as healthy as possible is driven by the implementation of Public Health 3.0 
principles.66  
 
Public Health 3.0 enhances and broadens public health practice through stronger relationships 
across sectors and with the community to address upstream factors that impact health.  
 
In addition, Public Health 3.0 embraces quality improvement, works to maintain accreditation 
through the Public Health Accreditation Board (PHAB), makes timely, reliable, granular-level 
and actionable data accessible to the community, develops and uses clear metrics to document 
success and enhances and modifies funding to support PH 3.0 approaches and prevention 
initiatives.  
 
The following pillars will guide efforts to improve health in Johnson County: 
 

Create a Culture of Health – Achievement of the county’s health goals by creating a 
Culture of Health in every part of the county. A Culture of Health recognizes that where 
one lives—access to affordable and stable homes, quality schools, reliable 
transportation, healthy food and affordable health care—makes a difference in the 
opportunities to thrive, and ultimately profoundly affects a person’s health and well-being 
(Robert Wood Johnson Foundation, 2018)67. In a Culture of Health, everyone’s voice is 
important. As such, it is imperative that systemically disadvantaged persons are heard, 
and their opinions seriously considered. 
 
Incorporate Health in All Policies – Health in all Policies (HiAP) is a collaborative 
approach that incorporates health, sustainability, and equity considerations into decision-
making across government agencies and policy areas. As discussed above, there are 

 

65 Bipartisan Policy Center. Good health is good business. Published June 2019. Accessed November 23, 2021. 
https://debeaumont.org/wp-content/uploads/2019/06/Good-Health-Is-Good-Business.pdf.  
66 DeSalvo, KB, Wang, CY, Harris A, Auerbach J, Koo D, O’Carroll P. Public health 3.0: A call to action for public health to meet the 
challenges of the 21st century. Prev Chronic Dis. 2017; 14(E78). 
67 Robert Wood Johnson Foundation. (2018) Moving Forward Together: An update on Building and measuring a culture of health. 
Retrieved 8 September 2022 from: https://www.rwjf.org/en/library/research/2018/05/moving-foward-together--an-update-on-building-
and-measuring-a-culture-of-health.html 
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multiple upstream factors that impact health, a key recognition by HiAP (CDC, 2016). 
Policies impact entire populations and ultimately people’s health (how cities are built, 
schools are run). Policies regarding food, parks, libraries, and zoning, and policies 
around policing and prisons all impact health. As illustrated in the health impact pyramid 
in figure 18 below, interventions that target the social determinants of health impact the 
most people. 
 

Figure 18. Health Impact Pyramid 
 

 
 
Where the community is now is a consequence of the policies made decades ago. Johnson 
County residents want a future where people experience better health. What the next several 
years will bring will depend on the policy decisions made now. To support the health of all 
residents, incorporating health in all policy decisions, as well as equity and sustainability must 
be considered. 
 
There are five categories of activities that fall under HiAP (Wernham & Teutsch, 2015): 

1) Engage interested parties in non-health sectors, community and private sector. 
2) Engage in action-oriented research and provide necessary and credible data. 
3) Utilize analytic toolkits. 
4) Enact laws that support the integration of health into decision-making. 
5) Effectively communicate with various audiences, including those unfamiliar with public 

health, and be cognizant of legal, regulatory and fiscal restraints.  
 

Keep Health Equity at the Forefront – Increasing diversity in Johnson County is a strength 
that makes a better county. However, as discussed earlier, glaring inequities exist in metrics of 
health even in communities that are within a few miles of one another. Inherent in the Public 
Health 3.0 approach is a focus on health equity.  
 
Borrowing from RWJF, “Health equity means that everyone has a fair and just opportunity to be 
as healthy as possible.” This requires removing obstacles to health, such as poverty, 
discrimination, and their consequences, including powerlessness and lack of access to good 
jobs with fair pay, quality education and housing, safe environments, and health care. For the 
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purposes of measurement, health equity means reducing and ultimately eliminating inequities in 
health and its determinants that adversely affect excluded or marginalized groups.”68 “Moving 
Health Forward in Johnson County” requires that we work together to break down systemic 
barriers and create conditions where everyone can thrive. 

 
A conscious effort must be made to connect with community partners who understand and 
effectively represent systemically disadvantaged community members, as well as connect 
directly with community members. These partnerships working together to move health forward 
will not only improve health for the entire community, but more importantly, will reduce health 
inequities that continually harm the Johnson County’s most underserved groups.  
 
Build Bridges into Every Part of the Community – There are many lessons learned from the 
COVID-19 pandemic, including the need to better protect all populations, especially the most 
systemically disadvantaged. The goal is to reach a place where health is woven into the fabric 
of Johnson County communities by intentionally breaking down systemic challenges that exist. 
Building bridges into communities and cultivating and maintaining trusting relationships is 
needed to build a Culture of Health.  
 
For JCDHE, these pillars, along with a commitment to providing high-level customer service, will 
guide efforts to meet both short- and long-term public health goals. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

68 Braveman P. A new definition of health equity to guide future efforts and measure progress. Health Affairs Blog. Published June 
22, 2017. Accessed November 23, 2021. https://www.healthaffairs.org/do/10.1377/hblog20170622.060710/full/.  
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Infrastructure, Partnerships and Resources 
 
Johnson County has many strengths that can be leveraged to support this work, including a 
well-educated population, a strong economy, an engaged community, and financial resources. 
There is a strong track record of supporting things that benefit the community, including an 
outstanding park system and high-performing public schools. 
 
Organizational Effectiveness: As an accredited health department, JCDHE has devoted 
considerable resources toward building organizational effectiveness. Initiatives and activities 
include: 

• Developing a strategic plan. 

• Conducting workforce development assessments and activities. 

• Conducting after action reviews/improvement plans following major events. 

• Incorporating principles of continuous quality improvement. 

• Developing and implementing a performance management plan and system. 
 
In addition, JCDHE recently formed an academic health partnership with the Department of 
Population Health at the University of Kansas School of Medicine – Kansas City. 
 
Development of a Public Health Leadership Council: Addressing the complex challenges 
needed to create conditions in which every resident can be healthy and working to reduce 
health inequities requires engaging the community through multi-sector approaches—no single 
organization or sector can effectively address these issues alone.  
 
Kansas is one of 30 states in the U.S. with a decentralized public health system, where all local 
health departments in the state are locally governed.69 Like most counties in Kansas, the 
Johnson County Board of County Commissioners (BOCC) serves as the local board of health. 
This governance structure is uncommon in the U.S. Nationally, only 14% of local boards of 
health are composed exclusively of members designated by statute to serve based on their 
elected position.70 
 
Administratively, the County is run by seven commissioners, six of which represent the districts 
and one who serves as the Chair. Day to day operations of county departments and agencies 
are under the direction of the County Manager.  
 
To support the implementation of Moving Health Forward in Johnson County framework, 
JCHDE convened a Public Health Leadership Council (“the Council”). The role of the Council is 
to represent the community and to support building bridges through cross-sector collaborations 
and creating a Culture of Health in Johnson County. 
 
 
 
 

 

69 National Association of County and City Health Officials. 2019 National profile of local health departments. Published 2020.  
Accessed November 23, 2021. https://www.naccho.org/uploads/downloadable-resources/Programs/Public-Health- 
Infrastructure/NACCHO_2019_Profile_final.pdf.  
70 National Association of County and City Health Officials. 2015 Local board of health national profile. Published June 2016.  
Accessed November 23, 2021. https://www.naccho.org/uploads/downloadable-resources/Local-Board-of-Health-Profile.pdf.  

https://www.naccho.org/uploads/downloadable-resources/Programs/Public-Health-
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The responsibilities of the Council include: 

• Work with JCDHE and the community to design and implement Public Health 3.0 under 
the umbrella of “Moving Health Forward in Johnson County”. 

• Promote health and be champions for the mission and vision for health in Johnson 
County. 

• Be the voice for health in the community and be the voice for the community in providing 
feedback and influencing decisions that promote health with special emphasis on those 
who are systemically disadvantaged. 

• Be champions for health equity in Johnson County. Work to build bridges into the 
community through cross-sector collaborations that represent traditionally 
underrepresented residents of the county in the effort to create a Culture of Health in 
Johnson County. 

• Be engaged with and drive collaborative planning for Community Health Assessment 
(CHA) and Community Health Improvement Plan (CHIP) for Johnson County. 

• Organize yearly public health summits. 

• Periodically assess the local public health system (as defined by the MAPP outline) and 
make recommendations. This will enable us to better understand county-specific unique 
challenges and opportunities that will drive decisions on population health interventions. 

• Promote Health in All Policies initiatives in our cities. 

• Develop strategies to obtain and equitably distribute needed resources.  

• Identify and prioritize desired/needed statutory changes.  

 
Conclusion 
 
Health is a complex and layered concept. It is broad and must be intentionally defined as such. 
This document only scratches the surface of some of the factors that influences of health.  
 
As population health challenges evolve and new risks to the population’s health emerge, the 
community’s goal is to ensure that public health infrastructure are adequate, robust, and 
dynamic enough to meet the needs of residents  
 
“Moving Health Forward Johnson County” is intended to be a living document that will change 
and evolve with time as we learn more and engage the community.  
 
What JCDHE is endeavoring to accomplish through the lens of Moving Health Forward Johnson 
County is ambitious but doable through existing and new collaborations and partnerships. The 
opportunity to shape the future of health for the Johnson County community is now. Together, 
we can achieve great things.  
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