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The Regional Health Story 
How socio-economic factors, health access factors, health 
insurance factors interact to create a picture of medical 
vulnerability. 

 Key take-aways: 

 While total population grew by 12 percent between 2000 and 
2011, poverty grew by 75 percent 

 The older adult population is expected to almost double 
between now and 2040 

 Over a quarter of the population is uninsured or on Medicaid; 
a 13% increase since 2008 

 The insured and uninsured have similar percentages of 
employed people — 56 and 51 percent, respectively 

 Virtually all (98 percent) of the growth in the uninsured was 
contributed by those in the prime working ages of 26 to 64 



The Regional Health Story 

 For most disease categories, such as heart disease and cancer, 
death rates have declined in the region 

 Preventable hospitalizations declined in most counties 
between 2002 and 2009 

 While obesity and diabetes rates are generally below national 
rates, the incidence of both increased in all 11 counties 
between 2004 and 2009 

 While the region as a whole is doing fairly well, there are still 
considerable disparities across the counties and across race 
and income groups, and clear correlation between socio-
economic status and health outcomes 

 

 



The Study Area 



Socio-Economic Vulnerability 

 2011 Poverty – 260,000 people or 13.3% 

 Increase from 8.5% in 2000 

 Over 30% below 200% of poverty 

 Suburbanizing 
 

 2011 non-White – 524,000 or 26.5% of the population 
 

 2011 Population over 65 – 225,000 people or 12% 

 Projected to almost double over next 30 years 

 

 



Socio-Economic Vulnerability 

 



Access to Health Insurance 

In 2011, 527,000 people (26.7%) were uninsured or on 
Medicaid. They represent the medically underserved. 



Access to Health Insurance 

Since 2008, number of medically underserved has 
increased by 72,000 people. Increase represents a 
decline in employer-sponsored health insurance. 

 



Access to Health Insurance 

Many of the region’s uninsured are employed. 



Access to Health Insurance 

Most of growth in Medicaid population among children. 

Most of growth in uninsured among working-age adults. 



Access to Health Insurance 

Since 2008, people not only moving from insured to 
uninsured, but also from wealthier to poorer. 

 



Access to Health Insurance 

Medically underserved primarily consist of married 
couples and single-parent households. 

 



Access to Health Insurance 

Married couples especially hard hit by loss of insurance.  



Health Conditions, Disparities, Trends 

On most health statistics, the region performs close to 
national standards. 

However, only one county met national benchmark for Years 
of Potential Life Lost. 

 



Health Conditions, Disparities, Trends 

Region is below the national average on obesity and 
diabetes. 

However, obesity and diabetes rates increased in every 
county between 2004-2009. 

 



Health Conditions, Disparities, Trends 

Blacks and Hispanics disproportionality impacted by 
health disparities. 

 

 

 

 

 

 

 

 

 



Health Conditions, Disparities, Trends 

Between 2000-2010, number of suicides increased in 
the region by 50% -- from 199 to 295. 
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Health Conditions, Disparities, Trends 

Oral Health 
 

 Data only reported for Johnson, Wyandotte & Jackson 
Counties 
 

 Dentist visits 

 Johnson – 84%; Jackson – 66%; Wyandotte – 60% 
 

 Tooth removed 

 Johnson – 27%; Jackson – 47%; Wyandotte – 47% 



Access to Health Care 
Distribution of providers highlights rural challenges. 

 

 

 

 

 

 

 



Safety Net Clinics 

 65 clinics 

 93,415 patients (2011) 

 About 1/5 the number  
uninsured or on 
Medicaid 

 Almost 80,000 in 
Jackson and 
Wyandotte Counties 
 



Access to Health Care  

Preventable hospitalizations showing improvement. 
 

 

 

 

 

 

 

 

 

 

 

 

 



Conclusions 
 Poverty has grown substantially, and particularly in 

suburban areas; more than 1/3 of region’s population 
is now below 200% FPL. 

 Over one quarter of the population, over half a million 
people, are uninsured or on Medicaid.  

 This number has risen by 72,000 since 2008 
impacting safety net capacity. 

The older adult population is growing at a high rate 
with a significant impact on health access and how 
health services should be structured and delivered. 
Uninsurance is growing among working age adults, 
while those covered by employer-sponsored health 
coverage is declining. 
 

 



Conclusions 
Heart disease and cancer are the leading causes of 
death in our region, but death rates from those 
causes have declined.  
However, obesity and diabetes rates have increased in 
all counties in the region. 
Data suggest hospitals and the health care system are 
doing better at reducing preventable hospitalizations, 
with decreases in most of the region’s counties. 
Suicide rates have increased 50% since 2008, during a 
time period when states cut funding to mental health 
services. 

 There are considerable disparities across counties, 
races and incomes. 

 There is significant correlation between health 
outcomes and access to care, and to income, race, and 
geography. 


