Lawrence-Douglas County Health Board
Monday, May 16, 2022
5:00 p.m.
Community Health Facility, 200 Maine – Conference Room 1
Zoom link: https://us02web.zoom.us/j/81824566291?pwd=WjdoeDhzNHNtVHA2NGFUVUpydVlXdz09

Agenda:
Approximate time 1:35

1. Call to order, Verdell Taylor
2. Public Comment remarks limited to 3 minutes
5 minutes

3. Approval of agenda, Verdell Taylor
2 minutes

4. Approval of minutes of April 18, 2022 meeting, Verdell Taylor
3 minutes

5. Finance Report, Michele Hammann
10 minutes

6. Program Report – Tobacco 21, Laura McCulloch
20 minutes

7. New Business (action needed).
30 minutes

a. Consider revisions to MOU scope of work with KUMC-Dept. of Population Health
b. Review of 2021 Annual Report
8. Director’s Report
30 minutes

a.
b.
c.
d.

Introduction of Health Equity Advisory Board representative
COVID Operations and Response
2022 County Health Rankings Report
Admin Retreat

9. Adjournment

Next Regularly Scheduled Meeting Date
Board Meeting – Tuesday, June 21, 2022

Future Opportunity Filter

Future Business

Our mission is to create abundant and equitable opportunities for good health
PROFESSIONALISM

•

INTEGRITY

•

COMPASSION

•

TEAMWORK

MINUTES
Lawrence-Douglas County Health Board
April 18, 2022
CALL TO ORDER
The monthly meeting of the Lawrence-Douglas County Public Health Board was held
Monday, April 18, 2022. Chair Shanda Hurla called the meeting to order at 5:01 p.m.
PUBLIC COMMENT
There was no public comment.
APPROVAL OF AGENDA
Erika Dvorske made a motion to approve the Agenda for April 18, 2022. Michael Williams
provided the second and the motion carried unanimously 6-0.
REVIEW AND APPROVE MINUTES OF MARCH 21, 2022
Erika Dvorske made a motion that the Minutes of March 21, 2022, be approved. Michael
Williams provided the second and the motion carried unanimously 6-0.
REVIEW AND APPROVE MARCH MONTHLY FINANCIAL REPORT
Michele Hammann, chief strategy officer of SSC CPA’s + Advisors, presented the March
Monthly Financial Report. Hugh Carter moved that the March Monthly Financial
Report be approved. Verdell Taylor provided the second and the motion carried
unanimously 7-0.

200 Maine, Suite B
Lawrence, KS 66044-1357
OFFICE:
CLINIC:

785/843-3060
785/843-0721

FAX:
FAX:

785/843-3161
785/843-2930

Minutes
Page 2
April 18, 2022
WELCOME JOHN NALBANDIAN AND DR. GRAIG NICKEL TO THE BOARD
Shanda Hurla, chair, welcomed new Health Board members John Nalbandian appointed by
the city and Dr. Graig Nickel appointed by the Chancellor of the University of Kansas.
PROGRAM REPORT – INFORMATICS
Sonia Jordan, director of informatics, reported the informatics team consists of 5.3 Full
Time Equivalent (FTE). Sonia stated the values for the informatics team are trust each
other, open and honest communication, commitment to keep trying and connecting our
work to a larger purpose. Sonia stated we are the newest department and we have a mix of
funding from the city and county. This program does not generate revenue.
Our team was formed in 2018 with 3.0 FTE which consisted of one director and two senior
analysts. In 2019, we added a business system analyst and a .50 FTE disease investigator. In
2020, we added an epi and preparedness coordinator. Being a new department, there was a
lot of work to be done. We created new job descriptions, vision statement, logic model and
many hours of adaptive work. Sonia stated our purpose statement is turning data into
information and information into actionable knowledge to improve the health for all. As
part of the Strategic Plan and Logic Model we fall primarily in providing data internally and
eternally to support decision making. Sonia stated our mission is creating abundant and
equitable opportunities for health. Within the Logic Model we fall in the assessment realm
doing things like monitor health status, investigate disease and address root causes.
There are five main areas of the informatics team’s work. They are 1) analysis and
production of data for external audiences; 2) organizational data fluency; 3) performance
management; 4) infectious disease epidemiology; and 5) public health preparedness. Within
analysis and production of data for external audiences Sonia is very confident of our work
with Health Equity Reports and we will be providing data for the Community Health
Assessment. We also monitor health status for Covid-19. Our community uses this data to
make decisions on how they will manage their organizations etc. Sonia stated we have had
56,000 unique views to the Covid-19 epidemiological dashboard. We can turn data into
actionable knowledge by using data for timely infectious disease interventions.
The informatics team also supports building a local data network to improve the health of
the community specifically focusing on behavioral health right now. The Douglas County
Behavioral Health System Report will be coming out this summer that shows the work that

Minutes
Page 3
April 18, 2022
our analysts created by working with a variety of organizations retrieving data and putting it
in a comprehensive and cohesive report.
For organizational data fluency, we have built out a data corner in our employee newsletter
where we share how to interpret different pieces of data and we started with the moving
average graph and explained how we generate it and where the data comes from.
For performance management, we are working on developing a performance management
system and metrics for actionable measurement. This is currently being focused on by
Charlie Bryan, business systems analyst, and Kate Harper, quality improvement coordinator.
Charlie and Kate will guide our team on developing the performance metrics.
Sonia also stated we have a performance management system for Covid-19 that tracks case
investigations, vaccine administration, vaccine claims, testing and call volume.
For infectious disease, epidemiology and public health preparedness, Charlie Bryan, business
system analysis, was the lead in planning and operations of the Covid-19 mass vaccination
clinics. We also held Covid-19 clinics targeted for Spanish language users at the Community
Building. We had BIPOC Covid clinics and clinics in our schools and we went to
Lecompton, Eudora, and Baldwin City.
For Covid-19 vaccination surveillance analysis, we have data regarding our vaccination
status. We make sure the enrollment and registration process are equitable. Once we got
passed the initial surge, we used this data to see where we needed to be in the community.
We look at vaccination heat maps by zip code and vaccination heat map by race.
Areas for improvement and future work include organizational data fluency to make sure we
have a shared understanding of data and it is easily accessible from multiple platforms. We
plan to strengthen our commitment to performance management. We will look at how
Covid continues to impact our work.
NEW BUSINESS
Election of Officers
Shanda Hurla, chair, stated Health Board Officers are elected annually at the April Board
meeting. Verdell Taylor presented the following slate of officers: Verdell Taylor, chair,
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Erika Dvorske, vice chair; and Hugh Carter, Treasurer. After discussion, Michael Williams
made a motion to accept the slate of officers. Erica Hill provided the second and the motion
passed unanimously 7-0. After the vote, Verdell Taylor assumed the role of chair.
Recognize Outgoing Chair
Dan Partridge, director, presented a small gift to Shanda Hurla in appreciation for serving as
Health Board chair from 2021-2022.
DIRECTORS REPORT
Tobacco 21
Dan Partridge, director, reported Laura McCulloch could not be here tonight to present so
we are deferring this until the May Board meeting.
2023 City and County Budget
Dan Partridge, director, reviewed the funding request to Douglas County. Dan reported the
ask to Douglas County is $893,116 (not including health insurance) for 2023. Dan stated
federal funding is our largest backing and this budget is $780,000 less in federal revenue than
in 2022. There has been an increase in state funding for 2023. The revenue and expenses
for 2023 are 13 percent less than in 2022. To balance lower revenue, we had a reduction in
staff by 2.0 FTE reducing the FTE of three other staff and eliminating the PRN staff hired
during Covid. We would also eliminate some the of the contracts we have in place. The
$893,116 does not include a supplemental request for additional funding of $35,433 to
provide a 2 percent wage pool adjustment.
The city request has not yet been submitted. However, the request will be for $807,622.
COVID Operations and Response
Sonia Jordan, director of informatics, reported the number of Covid 19 cases are slightly
higher. Hospitalizations are stable and deaths are also low. Now there is a 2nd booster or 4th
shot for those over 50-years-old. Charlie Bryan will be working with Brian Bradfield of
LMH Health to open a drive through Covid clinic to offer boosters. We plan to offer this
for a couple of weeks and see if it is utilized. We will continue to have walk-in options at the
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Health Department also. We anticipate Covid shots may be available in May for 0- to 4years-old in smaller doses and potentially three doses. Charlie is doing the outreach on
planning Covid clinics at community centers and some of the larger daycares in Lawrence
trying to provide equitable access by working through the Ballard Center possibly. We also
anticipate that Covid boosters will be approved for five to eleven years old.
Additionally in infectious disease and epidemiology, we have a Hepatitis A outbreak in the
houseless population. The public health intervention for this is a Hepatitis A vaccine and we
have a group of nurses at the Health Department working closely with Bert Nash and LINK
to provide vaccines out in the community with our mobile van. We plan to go back out this
week to offer the vaccine. The vaccine is at no charge through the State of Kansas because it
is a public health intervention.
ADJOURNMENT
The Board meeting was adjourned at 6:42 p.m. on a motion by Shanda Hurla and a second
by Hugh Carter and the motion passed unanimously 6-0.
Respectfully submitted,

Dan Partridge
Secretary
Present:

Ex Officio:
Others:

Hugh Carter
Erika Dvorske
Erica Hill
Shanda Hurla
John Nalbandian
Verdell Taylor
Michael Williams
Dan Partridge
Katie Bieker
Valorie Carson
Linda Craig
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Kay Emerson
Michele Hammann
Kate Harper
Colleen Hill
Austin Hornbostel
Sonia Jordan
Abby Shepard
Daniel Smith

Lawrence-Douglas County Public Health
April 2022 Notes for Financial Reports
Income & Expense Statement
Revenues
• County & City Operating Funds: The regular county operating funds were received in February and the City
funds have been requested but not received yet were initially budgeted for March.
•

Federal and State Grants: Federal and state grants combined were over budget and consistent with expectations
as payments for the Q1 2022 submitted requests were received; including 2 quarters of the state formula funding.

•

Program Fees (Clinic): Program fees for April include revenue for the clinic and environmental health. In
addition to amounts collected for the clinic, management also reviews number of visits, Covid vs Non Covid
activity and amounts “billed out” by month in the billing system to get more real time data. Below is a summary
for 2022 to date:
Jan-22
Clinic Visits (2021 Average - 151)
Total Clinic Revenue
$
Covid Vaccines in Clinic Revenue $
% Covid
Non-Covid Clinic Revenue
$

228
147,566 $
108,395 $
73%
39,171 $

Feb-22
Mar-22
Apr-22
YTD
211
337
227
1,003
144,925 $ 88,269 $ 45,331 $ 426,091
128,449 $ 68,163 $ 22,356 $ 327,363
89%
77%
49%
77%
16,476 $ 20,106 $ 22,975 $ 98,728

•

Program Fees (Environmental Health): EH fees for April totaled $20k and are on track for the budgeted $145k
for 2022.

•

Contract Services: The Medicaid Matching funds for 2 quarters were received in March 2022.

Expenses
• Direct – Lab Expenses: This account was over budget by $11k due the cost of fees paid to LMH for FP lab
services rendered of $7k and $3k paid to CRL for Covid testing. Management is pursuing alternative, more cost
effective ways to complete the required labs.
•

Personnel – Salaries & Wages: This account was under budget by $14k and now $13k under budget year to date.

•

Personnel – PR Taxes: This account is payroll taxes and benefits and includes the annual payment to the County
for health insurance. The amount has not been provided or paid yet in 2022.

•

Professional Fees – Legal Fees: This account is over budget by $10k for services rendered by Foulston LP.

•

G&A – Health Education and Promotion: This account was over budget by $13k with targeted spending of the
RADx grant funding

•

G&A – Insurance: This account was over budget by $28k for the month with the annual payment of the Directors
& Officers policy of $32k.

Balance Sheet
•

Our current cash balance continues to be strong at $2.37M in regular operating funds and the reserves have not
been accessed and total $2.36M. Total cash is $4.9M as of the end of the month.

Lawrence-Douglas County Public Health
Balance Sheet by Fund
As of April 30, 2022
Cash Basis
All Funds

Assets
Current Assets
Cash and Cash Equivalents
Total Current Assets
Total Assets
Liabilities and Net Assets
Liabilities
Short-term Liabilities
Accrued Liabilities
Total Short-term Liabilities
Long Term Liabilities
Other Long-term Liabilities
Total Long Term Liabilities
Total Liabilities
Net Assets
Net Assets
Change In Net Assets
Total Net Assets
Total Liabilities and Net Assets

Operating

Funded
Depreciation

Reserve

Kay Kent

All Funds

Actual

Actual

Actual

Actual

Actual

2,369,273
2,369,273
2,369,273

154,791
154,791
154,791

2,362,391
2,362,391
2,362,391

31,499
31,499
31,499

4,917,954
4,917,954
4,917,954

33,760
33,760

0
0

0
0

0
0

33,760
33,760

136,457
136,457
170,217

0
0
0

0
0
0

0
0
0

136,457
136,457
170,217

2,156,523
42,533
2,199,056
2,369,273

154,766
25
154,791
154,791

2,362,137
254
2,362,391
2,362,391

31,996
(497)
31,499
31,499

4,705,422
42,315
4,747,737
4,917,954

These financial statements have not been subjected to an audit or review or compilation engagement, and no assurance is provided on them.

Lawrence-Douglas County Public Health
Revenues and Expenditures - Budget vs Actual
As of April 30, 2022
Month Ending
04/30/2022
Actual

Revenues over Expenditures
Revenues
Grant Revenues
Grant Revenue - Governmental
City Operating
County Operating
Federal Grant
State Grant
Total Grant Revenue - Governmental
Grant Revenue - Other
Total Grant Revenues
Program Service Revenue
Program Revenue
Total Program Service Revenue
Other Revenue
Total Revenues
Expenditures
Direct
Contractual Service Expenditure
Laboratory
Medical Supplies
Pharmacueticals
Total Direct
Personnel
Salary and Wages
PR Taxes
Total Personnel
Professional Fees
Interpreters
Service & Licensing Contracts
Medical Fees
IT Consultation Fees
Legal Fees
Physician Fees
HR Consultant
Total Professional Fees
General and Administrative Expenses
Advertising and Promotion
Credit Card and Other Service Charges
Due and Subscriptions
Insurance
Meals
Office Supplies
Other Expenses
Printing and Publications
Postage and Delivery
Repairs and Maintenance
Telecommunication
Travel Expenses
Total General and Administrative Expenses
Capital Expenditures
Total Expenditures
Total Revenues over Expenditures

2022 Budget

Year To Date
04/30/2022
Budget Diff

Actual

2022 Budget

Year Ending
12/31/2022
Budget Diff

2022 Budget

0
0
275,540
108,076
383,616
0
383,616

0
0
153,248
29,140
182,388
0
182,388

0
0
122,291
78,937
201,228
0
201,228

0
431,558
583,358
258,963
1,273,879
1,000
1,274,879

392,000
447,178
612,993
116,558
1,568,729
0
1,568,729

(392,000)
(15,620)
(29,635)
142,405
(294,850)
1,000
(293,850)

784,000
894,356
1,838,978
349,675
3,867,009
0
3,867,009

64,866
64,866
570
449,052

98,753
98,753
375
281,516

(33,887)
(33,887)
194
167,535

671,025
671,025
807
1,946,711

269,755
269,755
1,500
1,839,984

401,270
401,270
(693)
106,727

679,949
679,949
4,500
4,551,458

28,130
11,054
5,888
6,194
51,266

23,230
305
2,371
12,640
38,546

4,899
10,750
3,516
(6,445)
12,720

144,191
38,182
60,818
56,736
299,927

92,920
1,222
9,484
50,559
154,185

51,271
36,960
51,334
6,178
145,743

278,760
3,665
28,452
151,677
462,554

219,760
39,638
259,398

234,145
254,740
488,885

(14,386)
(215,101)
(229,487)

923,733
161,426
1,085,159

936,582
382,296
1,318,878

(12,850)
(220,869)
(233,719)

2,809,745
722,447
3,532,192

196
14,511
460
7,899
10,498
827
0
34,391

592
13,042
450
8,000
598
1,354
2,500
26,536

(396)
1,468
11
(102)
9,901
(527)
(2,500)
7,855

3,858
76,702
1,790
42,308
17,456
2,453
10,343
154,910

2,367
52,170
1,800
32,000
2,391
5,417
10,000
106,145

1,491
24,531
(9)
10,308
15,064
(2,964)
344
48,765

7,100
156,511
5,400
96,000
7,175
16,250
30,000
318,436

13,658
656
0
32,055
1,229
387
4,030
510
242
0
2,693
3,255
58,715
0
403,770
45,282

500
472
946
3,175
792
1,263
4,559
697
710
423
3,490
2,830
19,857
0
573,824
(292,308)

13,158
184
(946)
28,879
438
(876)
(529)
(188)
(467)
(423)
(797)
424
38,857
0
(170,055)
337,590

18,466
3,048
2,675
32,154
2,462
2,117
19,527
4,596
975
0
13,027
6,295
105,342
259,058
1,904,396
42,315

2,000
1,888
3,784
12,700
3,166
5,052
18,235
2,790
2,840
1,690
13,962
11,320
79,427
0
1,658,635
181,349

16,465
1,160
(1,108)
19,454
(705)
(2,935)
1,293
1,805
(1,865)
(1,690)
(935)
(5,024)
25,915
259,057
245,761
(139,034)

6,000
5,665
11,349
38,099
9,500
15,155
54,705
8,369
8,520
5,070
41,885
33,959
238,276
0
4,551,458
0

Lawrence Tobacco Policy Overview
Timeline
•
•

•
•

•

LiveWell Douglas County Tobacco Free Living work group discussed renewing efforts toward
Tobacco 21 in the summer/fall of 2020
First submitted model language to Lawrence City Commission in September 2021 based on
language drafted previously by the Public Health Law Center and Tobacco 21 Foundation,
with updated language from Public Health Law Center
LiveWell and Public Health, along with the American Heart Association, conducted public
engagement sessions
Revised language submitted to Commission on 2/4/22, and LiveWell and Public Health
presented to Commission again on 2/8.
o Removed language around the flavor ban per commission direction
City staff is currently drafting language and will return to Commission for review on June 21

What is included in the model language
•
•

2 separate ordinances: 1) Adding vaping to Clean Indoor Air; 2) Sales of tobacco products
Sales of tobacco products
o Adding vaping to clean indoor air/public indoor smoking
o Update definition of smoking to include e-cigarettes/vapes
o Increase age to 21
o Tobacco Retail License (TRL)
o Retailer license fee renewed annually
▪ Currently set at $250 in model language
▪ Fee will support the program and reduce need for funds from the general
budget
▪ May need to hire youth buyers to support the program
o Retailer compliance checks by Public Health
▪ Not law enforcement
o Penalty on business, not clerk or youth
▪ Tiered fees and penalties, starting at $500 for a first violation and range to
$1,000 and license suspension upon a fourth violation.
▪ Fees are written as supporting tobacco retailer education and youth
prevention efforts through Public Health
o Density and Proximity restrictions of retailers
▪ Proximity to youth-oriented facilities, number within city, proximity to
another retailer
▪ Commission is not pursuing at this time, but were open to considering later
▪ Could have a legacy clause so this would not affect current retailers

LAWRENCE TOBACCO POLICIES
Laura McCulloch, Lawrence-Douglas County
Public Health
April 2022

INCLUDED IN MODEL LANGUAGE
• Adding vaping to clean indoor air/public indoor smoking
• Update definition of smoking to include e-cigarettes/vapes
• Increase age to 21
• Tobacco Retail License (TRL)
• Retailer license fee renewed annually

• Retailer compliance checks by Public Health
• Penalty on business, not clerk or youth
• Density and Proximity restrictions of retailers (Commission is not pursuing at this time)

Tobacco Retail License

ADDRESSING
THE ISSUE

1. Establish a comprehensive list of all retailers of
nicotine and tobacco products in the jurisdiction.
2. Fund enforcement of tobacco sales regulations at
no cost to the taxpayer.
3. Prevent illegal sales of nicotine and tobacco
products.
4. Provide weight to current sales laws by imposing
a threat of suspension for repeated violations.
5. Impact public health through prevention,
responsibility and accountability.

ADDRESSING THE GAPS
“Nothing in this ordinance prevents the provision of tobacco products to
any person as part of an Indigenous practice or a lawfully recognized
religious, spiritual, or cultural ceremony or practice.”
“The City of Lawrence shall not initiate criminal proceedings against any
person other than a tobacco retailer for any alleged violation of this
ordinance.”
Advocating for compliance checks through Public Health and NOT law
enforcement

ORDINANCE NO ____________
AN ORDINANCE OF THE CITY OF LAWRENCE, KANSAS, AMENDING CHAPTER
9, ARTICLE 8 OF THE CODE OF THE CITY OF LAWRENCE, KANSAS, 2018
EDITION, AND AMENDMENTS THERETO, PERTAINING TO SMOKING IN PUBLIC
PLACES, REPEALING SECTIONS 9-802, 9-809, 9-810, AND REPLACING THEM
WITH NEW SECTIONS OF LIKE NUMBER AND SUBJECT MATTER; REPEALING
EXISTING CHAPTER 9, ARTICLE 8.A AND ENACTING, IN ITS PLACE, CHAPTER 9,
ARTICLE 8.A OF THE CODE OF THE CITY OF LAWRENCE, KANSAS, 2018
EDITION, AND AMENDMENTS THERETO, PERTAINING TO TOBACCO RETAIL
LICENSING
BE IT ORDAINED BY THE GOVERNING BODY OF THE CITY OF LAWRENCE,
KANSAS:
SECTION 1. [ See Appendix A: Findings ]
SECTION 2. Existing Chapter 9, Article 8, of the Code of the City of Lawrence, Kansas,
2018 Edition, and amendments thereto, is hereby amended by repealing sections 9802, 9-809, 9-810, and replacing them with new sections of like number and subject
matter, to read as follows:
ARTICLE 8. SMOKING IN PUBLIC PLACES
9-802

DEFINITIONS.
The following words and phrases, whenever used in this Article, shall have
the meanings defined in this section unless the context clearly requires
otherwise:
A) Access point means the area within a ten foot radius outside of any
doorway, open window or air intake leading into a building or facility that is
not exempted from the application of the restrictions of this Article by
Section 9-807 of this code, and amendments thereto.
(B) Bar means any indoor area that is operated and licensed for the sale
and service of alcoholic beverages, including alcoholic liquor as defined in
K.S.A. 41-102, and amendments thereto, or cereal malt beverages as
defined in K.S.A. 41-2701, and amendments thereto, for on premises
consumption.
(C) Business means any sole proprietorship, partnership, joint venture,
corporation or other business entity formed for profit-making purposes,
including retail establishments where goods or services are sold as well as
professional corporations and other entities where legal, medical, dental,
engineering, architectural or other professional services are delivered.

(D) Electronic Smoking Device. Any device that may be used to deliver any
aerosolized or vaporized substance to the person inhaling from the device,
including, but not limited to, an e-cigarette, e-cigar, e-pipe, vape pen or ehookah. Electronic smoking device includes any component, part, or
accessory of the device, and also includes any substance intended to be
aerosolized or vaporized during the use of the device, whether or not the
substance contains nicotine. Electronic smoking device does not include
drugs, devices, or combination products authorized for sale by the U.S.
Food and Drug Administration, as those terms are defined in the Federal
Food, Drug and Cosmetic Act.
(E) Employee means any person who is employed by an employer in
consideration for direct or indirect monetary wages or profit, and any person
who volunteers his or her services for a non-profit entity.
(F) Employer means any person, partnership, corporation, association or
organization, including municipal or non-profit entities, which employs one
or more individual persons.
(G) Enclosed area means all space between a floor and ceiling which is
enclosed on all sides by solid walls, windows or doorways whether open or
closed, covering more than 50 percent of the combined surface area of the
vertical planes constituting the perimeter of the area, including all space
therein screened by partitions which do not extend to the ceiling or are not
solid, or similar structures. A wall includes any retractable divider, garage
door, or other physical barrier, whether temporary or permanent.
(H) Food Service Establishment shall mean any place in which food is
served or is prepared for sale or service on the premises or elsewhere. Such
term shall include, but not be limited to, fixed or mobile restaurant, coffee
shop, cafeteria, short-order café, luncheonette, grill, tea room, sandwich
shop, soda fountain, tavern, private club, roadside kitchen, commissary and
any other private, public or nonprofit organization or institution routinely
serving food and any other eating or drinking establishment or operation
where food is served or provided for the public with or without charge.
(I) Gaming floor means the area of a lottery gaming facility or racetrack
gaming facility, as those terms are defined in K.S.A. 74-8702, and
amendments thereto, where patrons engage in Class III gaming. The
gaming floor shall not include any areas used for accounting, maintenance,
surveillance, security, administrative offices, storage, cash or cash
counting, records, food service, lodging or entertainment, except that the
gaming floor may include a bar where alcoholic beverages are served so
long as the bar is located entirely within the area where the Class III gaming
is conducted.

(J) Licensed Premises shall mean any premises where alcoholic liquor or
cereal malt beverages, or both, by the individual drink as defined by K.S.A.
Chapter 41, and amendments thereto, is served or provided for
consumption or use on the premises with or without charge. Such term shall
include drinking establishments, Class A clubs, Class B clubs, and cereal
malt beverage retailers, all as defined by K.S.A. Chapter 41, and
amendments thereto, and this Code.
(K) Medical care facility means a physician’s office, general hospital, special
hospital, ambulatory surgery center or recuperation center, as defined by
K.S.A. 65-425, and amendments thereto, and any psychiatric hospital
licensed under K.S.A. 75-3307b, and amendments thereto.
(L) Outdoor recreational facility means a hunting, fishing, shooting or golf
club, business or enterprise operated primarily for the benefit of its owners,
members and their guests and not normally open to the general public.
(M) Place of employment means any enclosed area under the control of a
public or private employer, including, but not limited to, work areas,
auditoriums, elevators, private offices, employee lounges and restrooms,
conference and meeting rooms, classrooms, employee cafeterias,
stairwells and hallways, that is used by employees during the course of
employment. A private residence is not a place of employment unless it is
used as a day care, as defined in K.S.A. 65-530, adult day care or health
care facility.
(N) Private club means an outdoor recreational facility or other social, or
recreational club operated primarily for the use of its owners, members and
their guests that in its ordinary course of business is not open to the general
public for which use of its facilities has substantial dues or membership fee
requirements for its members.
(O) Private Place means any enclosed area to which the public is not invited
or in which the public is not permitted, including but not limited to, personal
residences or personal motor vehicles. A privately owned business, open
to the public, is not a “private place.”
(P) Public building means any building owned or operated by:
(1) The state, including any branch, department, agency, bureau,
commission, authority or other instrumentality thereof;
(2) Any county, city, township, other political subdivision, including
any commission, authority, agency or instrumentality thereof; or
(3) Any other separate corporate instrumentality or unit of the state
or any municipality.

(Q) Public meeting means any meeting open to the public pursuant to
K.S.A. 75-4317 et seq., and amendments thereto, or any other law of this
state.
(R) Public place means any enclosed indoor areas open to the public or
used by the general public including, but not limited to: Restaurants, banks,
bars, food service establishments, retail service establishments, retail
stores, public means of mass transportation, passenger elevators, health
care institutions or any other place where health care services are provided
to the public, medical care facilities, educational facilities, libraries,
courtrooms, state, county or municipal public buildings, restrooms, grocery
stores, school buses, museums, theaters, auditoriums, arenas and
recreational facilities. For purposes of this section, a private residence shall
not be considered a ‘‘public place’’ unless such residence is used as a day
care, as defined in K.S.A. 65-530, adult day care or health care facility.
(S) Service Line means any indoor line at which one (1) or more persons
are waiting for or receiving service of any kind, whether or not such service
involves the exchange of money.
(T) Smoking means inhaling, exhaling, burning, carrying, or using any
lighted or heated device that delivers nicotine or other substances
containing, made from, or derived from nicotine, tobacco, marijuana, or
other plant, whether natural or synthetic, that is intended for inhalation,
including but not limited to any electronic smoking device, vaporizer, cigar,
pipe, or hookah, including any component, part, or accessory of such a
device, whether or not sold separately.
(U) Sports Arena means sports pavilions, gymnasiums, health spas, boxing
arenas, swimming pools, roller and ice rinks, bowling alleys and other
similar places where members of the general public assemble either to
engage in physical exercise, participate in athletic competition, or witness
sports events.
(V) Substantial dues or membership fee requirements means initiation
costs, dues or fees proportional to the cost of membership in similarlysituated outdoor recreational facilities that are not considered nominal and
implemented to otherwise avoid or evade legal restrictions on smoking.
(W) Tobacco Product means (1) any product containing, made of, or derived
from tobacco or nicotine that is intended for human consumption or is likely
to be consumed, whether inhaled, absorbed, or ingested by any other
means, including, but not limited to, a cigarette, a cigar, pipe tobacco,
chewing tobacco, snuff, or snus; (2) any electronic smoking device and any
substances that may be aerosolized or vaporized by such device, whether
or not the substance contains nicotine; or (3) any component, part, or
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accessory of (1) or (2), whether or not any of these contain tobacco or
nicotine, including but not limited to filters, rolling papers, blunt or hemp
wraps, and pipes. Tobacco product does not include drugs, devices, or
combination products authorized for sale by the U.S. Food and Drug
Administration, as those terms are defined in the Federal Food, Drug and
Cosmetic Act.
(X) Tobacco retail establishment means any place of business where
tobacco products are available for sale to the general public. The term
includes but is not limited to grocery stores, tobacco product shops, kiosks,
convenience stores, gasoline service stations, bars, and restaurants.
(Y) Tobacco Shop means a retail store operated primarily for the sale of
tobacco, tobacco products and smoking devices and which derives not less
than 65% of its gross receipts from the sale of tobacco. A business shall not
be considered a tobacco shop if:
(1) Any of its gross receipts are derived from the sale of cereal malt
beverages or alcoholic liquor, or it is located within or is a licensed
premises.
(2) It is located within another business, in whole or in part, that is
not exempt from the provisions of this Article.
(3) It has an entrance useable by the public that is located within a
business that is not exempt from the provisions of this Article.
(4) The mandatory purchase of any tobacco or tobacco product is
required for admission into the business.
(Z) Wall means a side of a room, building or structure connecting the floor
and ceiling or foundation and roof, including temporary, moveable, and
retractable sides.
9-809

PUBLIC HEALTH EDUCATION: CITY-COUNTY HEALTH
DEPARTMENT.
Lawrence-Douglas County Public Health shall promote the purposes and
requirements of this ordinance to the public affected by it, and guide owners,
operators and managers in their compliance with it. Such promotion may
include publication of a brochure for affected businesses and individuals
explaining the provisions of this Article. (Ord. 7782)

9-810

ENFORCEMENT.
(Ord. 8534)
(A) The Fire Chief or his or her designated agent shall be responsible for
enforcing the provisions of this Article within the City, but nothing in this
section shall be interpreted to prohibit any other person who would
otherwise be lawfully entitled to enforce the provisions of this Article from
taking enforcement action under this Article.
(B) Notice of the provisions set forth in this Article shall be given to all

applicants for a City retail liquor or drinking establishment license.
(C) Any person may register a complaint under this Article to initiate
enforcement with the Fire Chief.
(D) The Lawrence-Douglas County Fire & Medical Department, the
Lawrence Police Department, Lawrence-Douglas County Public Health,
and the Planning and Development Services Department shall, while an
establishment is undergoing otherwise mandated inspections, inspect for
compliance of this Article.
(E) Any owner, manager, operator or employee of any premises regulated
by CODE OF THE CITY OF LAWRENCE, KANSAS 9-64 this Article shall
be responsible for informing persons violating this Article of its provisions
through appropriate signage.
SECTION 3. Existing Chapter 9, Article 8.A, of the Code of the City of Lawrence, Kansas,
2018 Edition, and amendments thereto, is hereby repealed in its entirety, it being the
intent of the Governing Body that Section 4 of this Ordinance supersede it.
SECTION 4. The Code of the City of Lawrence, Kansas, 2018 Edition, and amendments
thereto, is hereby amended by adding Chapter 9, Article 8.A, which reads as follows:
ARTICLE 8.A. TOBACCO RETAIL LICENSING
9-8.A-101

SHORT TITLE.
This article shall be known as the City’s “Sales of Tobacco Products”

9-8.A-102

PURPOSE.
The Governing Body finds that, in order to advance the health, safety, and
welfare of the residents of the City of Lawrence, Kansas, it is necessary to
regulate and license all tobacco retailers.

9-8.A-103

DEFINITIONS.
The following words, terms and phrases, when used in this Article, shall
except where the context clearly indicates otherwise, have the following
meanings:
(a) Distribute or Distribution. To furnish, give, provide, sell or attempt to

do so, whether gratuitously or for any type of compensation.

(b) Electronic Smoking Device. Any device that may be used to deliver

any aerosolized or vaporized substance to the person inhaling from the
device, including, but not limited to, an e-cigarette, e-cigar, e-pipe, vape
pen or e-hookah. Electronic smoking device includes any component,
part, or accessory of the device, and also includes any substance
intended to be aerosolized or vaporized during the use of the device,
whether or not the substance contains nicotine. Electronic smoking

device does not include drugs, devices, or combination products
authorized for sale by the U.S. Food and Drug Administration, as those
terms are defined in the Federal Food, Drug and Cosmetic Act.
(c) Flavored Tobacco Product means any tobacco product that contains

a taste or smell, other than the taste or smell of tobacco, that is
distinguishable by an ordinary consumer either prior to, or during the
consumption of, a tobacco product, including, but not limited to, any
taste or smell relating to fruit, menthol, mint, wintergreen, chocolate,
cocoa, vanilla, honey, molasses, or any candy, dessert, alcoholic
beverage, herb, or spice

(d) Person. Any natural person.
(e) Purchaser. Any person who obtains or attempts to obtain a tobacco

product.

(f) Self-service display. Any display from which customers may select a

tobacco product without assistance from the tobacco retailer or the
tobacco retailer’s agent or employee and without a direct person-toperson transfer between the purchaser and the tobacco retailer or
tobacco retailer’s agent or employee. A vending machine is a form of
self-service display.

(g) Tobacco Product. (1) any product containing, made of, or derived from

tobacco or nicotine that is intended for human consumption or is likely
to be consumed, whether inhaled, absorbed, or ingested by any other
means, including, but not limited to, a cigarette, a cigar, pipe tobacco,
chewing tobacco, snuff, or snus; (2) any electronic smoking device and
any substances that may be aerosolized or vaporized by such device,
whether or not the substance contains nicotine; or (3) any component,
part, or accessory of (1) or (2), whether or not any of these contain
tobacco or nicotine, including but not limited to filters, rolling papers,
blunt or hemp wraps, and pipes. Tobacco product does not include
drugs, devices, or combination products authorized for sale by the U.S.
Food and Drug Administration, as those terms are defined in the Federal
Food, Drug and Cosmetic Act.

(h) Tobacco retail establishment. Any place of business where tobacco

products are available for sale to the general public. The term includes
but is not limited to grocery stores, tobacco product shops, kiosks,
convenience stores, gasoline service stations, bars, and restaurants.

(i) Tobacco retailer. Any person, partnership, joint venture, society, club,

trustee, trust, association, organization, or corporation who owns,
operates, or manages any tobacco retail establishment. Tobacco retailer

does not mean the non- management employees of any tobacco retail
establishment.
9-8.A-104

MINIMUM LEGAL SALES AGE FOR TOBACCO PRODUCTS.
The distribution of any tobacco product to a person under the age of 21 is
prohibited.

9-8.A-105

AGE VERIFICATION.
Before distributing any tobacco product, the tobacco retailer or the
tobacco retailer’s agent or employee shall verify that the purchaser is at
least 21 years of age. Each tobacco retailer or tobacco retailer’s agent or
employee shall examine the purchaser’s government-issued photographic
identification. No such verification is required for a person over the age of
30. That a purchaser appeared to be 30 years of age or older shall not
constitute a defense to a violation of this section.

9-8.A-106

SELF-SERVICE DISPLAYS.
No tobacco retailer or their employee or agent shall sell or otherwise
distribute tobacco products by or from a self-service display except in
places where persons under the age of 21 are not permitted access at any
time

9-8.A-107

SIGNAGE.
No tobacco retailer shall sell, permit the sale of, or distribute tobacco
products in the City of Lawrence unless a notice is posted at any location
where tobacco products are available for purchase. All notices must be
posted in a manner conspicuous to both employees and consumers,
unobstructed from view in their entirety, and within six feet of each register
where tobacco products are available for purchase. Lawrence-Douglas
County Public Health shall provide this notice, which shall state “NO
PERSON UNDER THE AGE OF 21 MAY BE SOLD TOBACCO
PRODUCTS, INCLUDING ELECTRONIC SMOKING DEVICES.” The
notice must be at least 14” by 11” and the words on the notice must be
legibly printed in a high contrast red color with capitalized letters at least
one inch high.

9-8.A-108

ENFORCEMENT.
The tobacco retailer shall be subject to at least two unannounced
compliance checks per year. Lawrence-Douglas County Public Health or
its authorized designee shall conduct compliance checks by engaging
persons between the ages of 18 and 20 to enter the tobacco retail
establishment to attempt to purchase tobacco products. Unannounced
follow-up compliance checks of all non-compliant tobacco retailers are
required within three months of any violation of this ordinance. The results

of all compliance checks shall be published at least annually and made
available to the public upon request.
9-8.A-109

LICENSING.
Each tobacco retailer engaging in the distribution of tobacco products, at
each location in the City of Lawrence shall secure, and display at all times,
a tobacco retail sales license from Lawrence-Douglas County Public
Health or its authorized designee before engaging or continuing to engage
in such business. No tobacco retailer may distribute tobacco products
without a valid tobacco retail sales license.
The fee for a tobacco retail sales license shall be set at $250 and used to
cover the administrative cost for licensing administration, education and
training, retail inspections, and unannounced compliance checks. The
tobacco retail sales license fee should not exceed the cost of the
regulatory program authorized beyond this ordinance.
A tobacco retail sales license cannot be renewed if the tobacco retailer
has outstanding fines pursuant to this ordinance.

9-8.A-110

TOBACCO RETAILER RESPONSIBILITY.
No tobacco retail sales license shall be issued or renewed to a tobacco
retail sales licensee unless the tobacco retailer signs a form stating that
the tobacco retailer has read this ordinance and has provided training to
all employees on the sale of tobacco products. Such training shall include
information that the sale of tobacco products to persons under 21 years of
age is illegal, the types of identification legally acceptable for proof of age,
and that sales to persons under 21 years of age shall subject the tobacco
retailer to penalties.
Upon the issuance of any Tobacco Retailer License, the Tobacco Retailer
shall be responsible for providing ongoing education to all new agents or
employees of the provisions in the law.

9-8.A-111

TOBACCO RETAILER LICENSE TERM.
Each Tobacco Retailer License issued under this Article, as amended, shall
be valid until 11:59 p.m. on December 31 of the year in which the Tobacco
Retailer License is issued.
Any business found to be selling tobacco products without a license 180
days after the enactment of this Article shall be issued a No Sales Order
for Tobacco Products and be ineligible to receive a tobacco retail license
for a period of three (3) years.

9-8.A-112

TOBACCO RETAILER LICENSE RENEWAL.

9-8.A-113

(a)

On or about November 1 of each year, Lawrence-Douglas County
Public Health will mail to a Tobacco Retailer a renewal Notice and
the form for the Renewal Application.

(b)

To renew a Tobacco Retailer License, the Tobacco Retailer must,
BEFORE January 1 of the succeeding year: (1) remit to LawrenceDouglas County Public Health the Tobacco Retailer License Fee as
set forth at Section 9-8.A-109; and (2) return the renewal form and
all requested information, to Public Health.

(c)

Any renewal application received after January 1, but before March
1 of the succeeding year, shall be approved by Lawrence-Douglas
County Public Health if the Tobacco Retailer includes all information
required and an additional $75.00 late fee, to cover the additional
costs of processing late renewal applications. Any renewal
application received after March 1 of the succeeding year may be
approved by Public Health if the Tobacco Retailer includes all
information required and an additional $150 late fee. In the case of
an application received after March 1 of the succeeding year, Public
Health reserves the right to suspend the Tobacco Retailer License
until the next renewal period.

LIMITS ON ELIGIBILITY FOR A TOBACCO RETAILER LICENSE
a) Proximity to youth-oriented facilities. No license may issue, and no
existing license may be renewed, to authorize tobacco retailing within
1,000 feet of a youth-oriented facility as measured by a straight line from
the nearest point of the property line of the parcel on which the youthoriented facility is located to the nearest point of the property line of the
parcel on which the applicant’s business is located.
b) Proximity to other tobacco retailers. No license may issue, and no
existing license may be renewed, to authorize tobacco retailing within
1,000 feet of a tobacco retailer location already licensed pursuant to this
Article as measured by a straight line from the nearest point of the
property line of the parcel on which the applicant’s business is located
to the nearest point of the property line of the parcel on which an existing
licensee’s business is located.

9-8.A-114

LIMITS ON POPULATION AND DENSITY
a) The total number of tobacco retailer licenses within the City of
Lawrence shall be limited to one for each 2,500 inhabitants of the
city.

b) For the purposes of this section, the total population of the City of
Lawrence shall be determined by the most current published total
available from the U.S. Census Bureau as of the date the license
application is filed.
c) No new license may issue to authorize tobacco retailing if the
number of tobacco retailer licenses already issued equals or
exceeds the total number authorized pursuant to section 9-8.A116(a).
9-8.A-115

9-8.A-116

APPEAL.
(a)

Any Tobacco Retailer aggrieved by the action of Lawrence-Douglas
County Public Health in issuing a suspension or revocation of a
Tobacco Retailer License shall have the right to appeal that action.
Such appeal shall be taken by filing with the City of Lawrence a
Notice of Appeal within fourteen (14) days of the date of the Notice
of Penalty. The Notice of Appeal shall be in writing and shall set forth
in sufficient detail why the Tobacco Retailer believes that the Notice
of Penalty was issued in error. After the Notice of Appeal is filed, the
City shall set a time and place for a public hearing. Notice of Hearing
shall be given to the Tobacco Retailer in the same manner as the
Notice Penalty. To prevail on appeal, the Tobacco Retailer must
prove that it is more probably true than not true that the Notice of
Penalty was issued in error.

(b)

There shall be a $25.00 Docketing Fee due and payable at the time
that any Notice of Appeal is filed.

(c)

Except where there are exigent circumstances, which exigent
circumstances will be noted in the Notice and Order, the filing of a
Notice of Appeal shall stay all administrative action on the Notice and
Order until the appeal is heard and decided by the City of Lawrence.

(d)

On appeal, the decision of the Appeals shall be a final order. Any
person aggrieved by a final order of the City of Lawrence shall have
the right, in accordance with state law, to appeal that final order to
the District Court of Douglas County, Kansas.

CONTINUING EDUCATION.
Lawrence-Douglas County Public Health shall engage in a continuing public
health education program to explain and clarify the purposes and
requirements of this Article to persons affected by it, and to guide tobacco
retailers and their agents or employees in their compliance. The program
may include publication of a brochure for affected tobacco retailers
explaining the provisions of this Article and signage mandated by this
Article.
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9-8.A-117

PENALTIES
(a) Tobacco retailers. Any tobacco retailer found to have violated this

ordinance shall be subject to: (1) For a first violation, a fine no less than
$500; (2) For a second violation within a 36 month period, a fine no less
than $750 and the tobacco retailer shall be prohibited from distributing
tobacco products for a minimum of seven days; (3) For a third violation
within a 36 month period, a fine no less than $1,000 and the tobacco
retailer shall be prohibited from distributing tobacco products for a
minimum of 30 days; and (4) For a fourth and any subsequent violations
within a 36 month period, a fine no less than $1,000 and the tobacco
retailer shall be prohibited from distributing tobacco products for a period
of three years. All fines collected from infractions of this article are to be
deposited into a "Tobacco Prevention and Education Fund"
administered by Lawrence-Douglas County Public Health, to be
reinvested for community education, youth tobacco prevention, and
efforts to improve compliance with state and local tobacco product sales
and use laws.

(b) Employees. Any person found to have violated this ordinance while

acting as a non-management agent or employee of a tobacco retailer
shall be subject to non-criminal, non-monetary penalties, including, but
not limited to, education classes and community services.

(c) Other persons. Any person 21 years of age or older, besides a tobacco

retailer or a tobacco retailer’s agent or employee, who violates this
ordinance is subject to an administrative fine of $50.

(d) Related violations. A violation of any federal, state, or local law,

ordinance provision, or other regulation relating to tobacco products is
also a violation of this ordinance. In addition to any other penalty, a
tobacco retailer who violates any provision of this ordinance or any
federal, state, or local law, ordinance provision, or other regulation
relating to tobacco products, shall be subject to penalties stated in this
ordinance, including fines and a prohibition of the distribution of tobacco
products.

(e) Criminal Prosecution. With the exception of prosecution of any Person

21 years of age or older under 9-8.A-119(c), the City of Lawrence shall
not initiate criminal proceedings against any person other than a tobacco
retailer for any alleged violation of this ordinance.

9-8.A-118

EXCEPTIONS AND DEFENSES

(a) The penalties in this ordinance do not apply to a person younger than

21 years of age who purchases or attempts to purchase tobacco
products while under the direct supervision of Lawrence-Douglas
County Public Health staff or their authorized appointees for training,
education, research, or enforcement purposes.

(b) Nothing in this ordinance prohibits a person under the age of 21 from

handling tobacco products in the course of lawful employment by a
tobacco retailer.

(c) Nothing in this ordinance prevents the provision of tobacco products to

any person as part of an indigenous practice or a lawfully recognized
religious, spiritual, or cultural ceremony or practice.

(d) It shall be an affirmative defense to a violation of this ordinance for a

tobacco retailer or their agent or employee to have reasonably relied on
proof of age as described by state law.

SECTION 5. If any section, sentence, clause, or phrase of this ordinance is found to be
unconstitutional or is otherwise held invalid by any court of competent jurisdiction, it shall
not affect the validity of any remaining parts of this ordinance.
SECTION 6. After passage, approval, and publication, as provided by law, this ordinance
shall be in full force and effect commencing date TBD
PASSED by the Governing Body of the City of Lawrence, Kansas, this ____ day of
_________, 2021.
APPROVED:

ATTEST:

__________________________________
Sherri Riedemann
City Clerk
APPROVED AS TO FORM:

________________________________
Courtney Shipley
Mayor

Revised AHD Activity Scope of Work – 05.12.22 Draft
Relationship Coordination:
Activity
Monthly Coordination meetings with LDCHD and the point person
Annual sense making sessions that engage other faculty and principles that are
key to the work plan.
New - Provide leadership and supervision for the Community Health
Department at LDCPH
Build the capacity of the current and future public health workforce.
Activity
Identify, create, and implement at least one annual training opportunity for
LDCPH staff annually
Student placement at LDCHD; minimum obligations each school year
1. 1 student/semester MPH from KUMC
Broker connections to faculty with interest in applied settings for academic
activities.

KUMC
In-kind
In-kind
Deliverable

KUMC
Deliverable
In-kind
In-kind

Drive policy, systems, and environmental change in Douglas County
Foster creativity and innovation that leads to shared learning about what works in public health
Activity
Create one issue brief/ year – either in collaboration with LDCPH staff or
independently.
Provide staffing support and coordination for Health Equity Advisory
Board.
Provide support for emergent priority public health issues.

KUMC
Deliverable

Contribute to advancing the LDCPH policy agenda through policy briefs,
communications, and other approaches.
Establish Public Health After Dark (or other learning opportunity) to advance
awareness of emerging and pressing public health issues
Support the development and implementation of quality improvement efforts
at LDCPH.
Support CHA and CHP by serving in a shared staff role for:
• Quarterly Steering Committee meetings
• Monthly internal LDCHD coordination meetings

Deliverable

Deliverable
Deliverable

Deliverable
Deliverable
Deliverable

New - Provide leadership and support for completion of the CHA process
and progress on the CHP progress by:
• Providing leadership and coordination for key CHA activities and
product
• Coordinating and staffing the quarterly Steering Committee meetings
• Convening and participating in every other week Assessment Design
Team meetings
• Supplementing 0.3 FTE AHD Liaison with an additional 1.2 FTE
staffing support to conduct key CHA/ CHP activities
Qualitative/Quantitative evaluation of at least one LDCHD program per year
Convene Community Health Summit annually
2022
2023
Identification and supportive development of a multi-year grant award to
support mutually beneficial goals.

Deliverable

Deliverable
Deliverable
In-kind

Annual funding to support a mutually agreed upon scope of work shall be provided to the
KUMC-PMPH by the HEALTH DEPARTMENT as follows:
2021 $30,000
2022 $30,000 $69,000
2023 $31,000 $110,000
Paid quarterly upon receipt of invoice

City of
Lawrence

Douglas
County

University of
Kansas

Health
Board

Director

Health Officer
Dr. Schrimsher

Medical Consultant
Dr. Marcellino

1.0 FTE
Dan Partridge

Financial
Services
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Health Department

HR Services
Traci Brown

Michele Hammann, SS&C

Financial Analyst

QI Coord.

1.0 FTE
Katie Bieker

1.0 FTE
Kate Harper

Executive Asst.

Comm. Officer

1.0 FTE
Colleen Hill

1.0 FTE
Daniel Smith

Vicki Collie-Akers

MCubed

CH Intern
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AHD Contract
Vacant
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Stacey Rollins

CH Intern
AHD Contract
Vacant

Financial Spec.
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Lyta Khanthaboury

Medical Consultant
Dr. Holman

Dir. Clinic Services

Informatics Director
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Linda Craig
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Pharmacy Consultant
Kyle Eichelberger
Office Supervisor
Laboratory Consultant
Tran Tran

IT Services
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1.0 FTE
Brittanie Sinisgalli

1.0 FTE
Cori Green

Office Assistant

PH Nurse
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Wendy Ortiz-Hodges

1.0 FTE
Jessica Keaton
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PH Nurse-Imm.
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1.0 FTE
Denalyn Page
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Paxton Poole

0.8 FTE
Jacki Chase

Office Assistant
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Catherin Bird
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APRN
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Clinic Assistant
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Ange Erickson
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Beth Peters

Sexual Hlth. SW
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Shelly Perez

WIC/HF Manager

EH Supervisor
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Andrew Stull

Nutritionist
1.0 FTE
Lisa Njoroge

Nutritionist
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Qiannan Chen

BF Peer Cnslr.
0.55 FTE
Elana Johnson

HF Supervisor

EH Specialist

Senior Analyst

CH Equity Spec.
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Aihua Zhu
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Senior Analyst

Business Analyst
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Dee Vernberg
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Charlie Bryan
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PHE/Epi Coord.
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79
61
214

3253

3077

3075

2399

3645

30

50
56
36

51
57
38

49
61
23

52
63
41

46
49
N/A

82
3.6
12
5.2

83
3.2
12
5.2

84
3.1
12
5.2

95
83
2.9
12
5.1

95
82
6.1
9
4.9

91
71
5.9
13
4.3

10.6

9.6

9.3

19
9.1

18
9.2

21
13.5

313
53
101
9.8
Yes
21
78
27

225
58
85
9.8
No
20
78
28

225
57
87
9.8
No
20
77
29

225
57
82
7.6
No
20
78
28

225
57
82
8.8
No
19
76
29

365
78
N/A
7.5

#

% Mammography screening, Medicare females age 65-74
% Flu vaccinations, Medicare enrollees^
S oc i a l & E c on om i c F a c t or s - R a n k
% High school completion, adults age 25 and older@
% With some college, adults age 25-44
% Unemployed, population age 16 and older
% Children in poverty
Income inequality ratio, 80th to 20th percentile
% Children in single-parent households#
Membership associations rate, per 10,000 population
Violent crime rate, per 100,000 populationα
Injury death rate, per 100,000 population
P h y s i c a l E n v i r on m e n t - R a n k
Average daily density of fine particulate matter
Drinking water violations?
% Households with severe housing problems
% Driving alone to work
% Long commute - driving alone

This document was prepared by the staff at the Kansas Health Institute. If you would like more information about County Health Rankings & Roadmaps,
please contact Wyatt Beckman at (785) 233-5443 or email at wbeckman@khi.org.
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81
22

Douglas County

Health Factors Rank

The annual County Health Rankings provide a snapshot of the health of Kansas counties. The Rankings are
made up of two summary scores: Health Factors (which
measure issues that can shape the health outcomes) and
Health Outcomes (which measure length and quality
of life). The following tables illustrate the “drivers,” or
measures with the greatest impact on ranking position,
for this county.

What do these drivers mean?
The drivers indicate the measures with the greatest
impact on the ranking position. Drivers labeled with
a green plus sign are measures on which the county
performed particularly well. Drivers labeled with a red
minus sign indicate priority areas which, if improved,
could have the greatest impact on improving the
rankings of the county.

2

8

Health Outcomes Rank

Health Factors: Drivers with greatest impact on ranking, Douglas County, KS - 2022
Measure

Description

Factor Category

County
Value

State
Value

Impact on
Rankings

1

Adult smoking

Percentage of adults who are current smokers (age-adjusted).

Health Behaviors

15%

17%

+

2

Adult obesity

Percentage of the adult population (age 18 and older) that reports a body
Health Behaviors
mass index (BMI) greater than or equal to 30 kg/m2 (age-adjusted).

29%

36%

+

3

Unemployment

Percentage of population ages 16 and older unemployed but seeking
work.

6.1%

5.9%

-

4

Children in poverty

Percentage of people under age 18 in poverty.

9%

13%

+

5

Some college

Percentage of adults ages 25-44 with some post-secondary education.

82%

71%

+

County
Value

State
Value

Impact on
Rankings

5280

7458

+

Social and Economic
Environment
Social and Economic
Environment
Social and Economic
Environment

Health Outcomes: Drivers with the greatest impact on ranking, Douglas County, KS - 2022
Measure

Description

Factor Category

1

Premature death

Years of potential life lost before age 75 per 100,000 population (ageadjusted).

2

Poor mental health days

Average number of mentally unhealthy days reported in past 30 days (ageQuality of Life
adjusted).

4

5

+

3

Poor physical health days

Average number of physically unhealthy days reported in past 30 days
(age-adjusted).

Quality of Life

3

4

+

4

Poor or fair health

Percentage of adults reporting fair or poor health (age-adjusted).

Quality of Life

15%

17%

+

5

Low birthweight

Percentage of live births with low birthweight (< 2,500 grams).

Quality of Life

7.3%

7.2%

-

Length of Life

NR: Measure could not be reported for this county.
Green Plus: Measure with a positive impact on a county’s ranking position.
Red Minus: Measure with a negative impact on a county’s ranking position.
Technical Note: The state values are only provided as a point of reference. They have not been used in the determination of county rankings or
top drivers for health outcomes and health factors. Drivers are provided in order of impact on ranking for this year. For more information on the
calculation of score and rankings, please visit: http://bit.ly/CHRzscores.

CONTINUE THE JOURNEY

Explore resources and strategies
to move with data to action.
SCAN FOR MORE INFORMATION

TAKE ACTION TO IMPROVE HEALTH IN YOUR COMMUNITY

2022 State Report

Kansas

County Health Rankings 2022

2022 County Health Rankings for the 104 Ranked Counties in Kansas

County
Allen
Anderson
Atchison
Barber
Barton
Bourbon
Brown
Butler
Chase
Chautauqua
Cherokee
Cheyenne
Clark
Clay
Cloud
Coffey
Comanche
Cowley
Crawford
Decatur
Dickinson

County
90
81
49
78
74
95
69
20
48
97
101
55
41
26
37
15
42
84
89
30
57

93
91
82
89
70
87
77
39
61
102
98
36
15
22
55
21
33
88
85
49
64

Doniphan
Douglas
Edwards
Elk
Ellis
Ellsworth
Finney
Ford
Franklin
Geary
Gove
Graham
Grant
Gray
Greeley
Greenwood
Hamilton
Harper
Harvey
Haskell
Hodgeman

County
65
8
104
82
12
10
83
60
50
85
19
93
46
11
31
99
66
87
29
76
21

75
2
47
101
10
51
92
86
65
84
46
62
67
18
20
83
57
95
9
73
8

Jackson
Jefferson
Jewell
Johnson
Kearny
Kingman
Kiowa
Labette
Lane
Leavenworth
Lincoln
Linn
Logan
Lyon
Marion
Marshall
McPherson
Meade
Miami
Mitchell
Montgomery

County
35
7
67
1
88
100
47
96
51
13
24
91
52
53
23
36
5
103
6
14
98

69
31
74
1
81
44
34
96
35
45
54
100
43
60
14
48
6
59
26
28
103

Morris
Morton
Nemaha
Neosho
Ness
Norton
Osage
Osborne
Ottawa
Pawnee
Phillips
Pottawatomie
Pratt
Rawlins
Reno
Republic
Rice
Riley
Rooks
Rush
Russell

County
22
77
3
94
45
75
44
16
43
71
40
2
63
34
61
58
18
9
33
68
59

40
80
5
90
32
41
72
53
37
50
24
4
17
38
76
23
52
7
27
63
71

Saline
Scott
Sedgwick
Seward
Shawnee
Sheridan
Sherman
Smith
Stafford
Stanton
Stevens
Sumner
Thomas
Trego
Wabaunsee
Wallace
Washington
Wichita
Wilson
Woodson
Wyandotte

32
62
70
79
54
17
27
39
25
73
38
80
86
56
4
NR
64
28
92
72
102

42
29
79
94
56
11
25
19
58
66
78
68
12
30
13
NR
16
3
99
97
104

For more information on how these ranks are calculated, view the technical notes at the end of this report and visit
www.countyhealthrankings.org

Stay Up-To-Date with County
Health Rankings & Roadmaps
For the latest updates on Rankings,
What Works for Health, Action
Learning Guides, and more visit

www.countyhealthrankings.org
See what we’re featuring on our
webinar series, what communities
are doing to improve health, and
how you can get involved!
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County Health Rankings & Roadmaps (CHR&R) brings actionable data, evidence, guidance, and stories to diverse leaders and
residents so people and communities can be healthier. The University of Wisconsin Population Health Institute created CHR&R
for communities across the nation, with funding from the Robert Wood Johnson Foundation.

What are the County Health Rankings?

The County Health Rankings Model

The Rankings help us understand what influences how
long and how well we live. They provide measures of the
current overall health (health outcomes) of each county in
all 50 states and the District of Columbia. Rankings data
include a variety of measures, such as high school
graduation rates, access to nutritious foods, and the
percent of children living in poverty, all of which impact
the future health of communities (health factors).

The County Health Rankings Model illustrates a broad
vision for health. The model shows that policies and
programs at the local, state, and federal levels play an
important role in shaping health factors that in turn,
influence a community’s health outcomes.
Health factors represent things that, if modified, can
improve length and quality of life. They are predictors of
how healthy our communities can be in the future. The
four health factor areas in the model include Health
Behaviors, Clinical Care, Social & Economic Factors, and
Physical Environment.
Health outcomes represent how healthy a county is right
now. They reflect the physical and mental well-being of
residents through measures representing the length and
quality of life typically experienced in the community.

We believe in a future where everyone has
opportunities to be healthy and to thrive. Many factors
impact how long and how well we live. Our data show
how these factors shape community conditions, while
highlighting the stark differences in health that stem
from injustices and barriers to opportunity. Use our
resources to take action toward better health for all.
Communities use the Rankings to build support for local
health improvement initiatives by engaging many
sectors including public health, health care, business,
policymakers, and local residents.

Page 3 | www.countyhealthrankings.org
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Growing Healthy Places Means Ensuring Opportunities for All
Communities thrive when all people can be
healthy in their neighborhoods, schools, and
workplaces. CHR&R brings actionable data and
strategies to communities working to ensure
that healthy places are available to all. Pages 5
and 6 of this report highlight how health
outcomes and health factors differ by place
within Kansas. On page 7, we outline how
economic security – or the ability of individuals,
households, and communities to meet basic
needs with dignity – is important to health. We
call attention to childcare cost burden as a
barrier to economic security and health.

Growing Community Power to Improve Health Equity
The Take Action to Improve Health section of the CHR&R website helps communities find tools and guidance to take action,
select evidence-informed strategies, and make lasting changes. Take Action to Improve Health is a hub for information to
help improve a community’s health and foster health equity. Find resources including:
•
•

What Works for Health, a searchable menu of evidence-informed strategies.
Action Learning Guides, self-directed learning modules that combine guidance, tools, and reflection activities.

Using Data to Improve Health Equity
Data show a persistent pattern across the country in
barriers to opportunity for people with lower incomes and
for people of color. Differences in the opportunities
available to different groups of people are related to
unfair policies and practices.
Our progress toward health equity will be
measured by how health disparities change over
time. Visit www.countyhealthrankings.org to learn
more about:
1. Health outcome and factor measures for your
state and county.
2. Measures with data available by race and
ethnicity to illuminate differences in
opportunities for health.
3. Additional data resources for Kansas that
provide information about health and
opportunity by age group, gender, and zip
code.

What Has Been Done Can Be Undone
Achieving health equity means eliminating unjust and
avoidable differences in access and opportunity. What can
communities do to tackle unfair differences in how long
and how well people live? Check out new strategies at
What Works for Health that can address past harms and
create conditions for thriving communities for everyone.
Many communities are mobilizing to harness the
collective power of residents, organizations, and
policymakers. They are working together to address past
and present policies that cause harm and are ensuring
the growth of healthy places for all. To learn about these
efforts, visit countyhealthrankings.org.
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What are Health Outcomes?
We measure length and quality of life to understand the health outcomes among counties in Kansas.

Length of Life

Quality of Life

Premature death

Self-reported health status

(years of potential life lost
before age 75)

Percent of low birthweight newborns

How Do Counties Rank for Health Outcomes?

What Do Differences Between Ranks Mean?

The green map shows Kansas’s health outcome rankings
by county. The map is divided into four quartiles with less
color intensity indicating better health outcomes. Specific
county ranks can be found in the table on page 2.

Counties are ordered by the health outcome rank, with a
top-ranked county (rank = 1) having the best health
outcome score. Ranks are good for sparking
conversations, but they do not show differences in
health within counties or describe the magnitude of
difference in community health experienced between
ranks. The chart next to the map shows the spread of
health outcome scores (ranks) for each county (green
circles) in Kansas. This graphic shows the size of the gaps
between ranked counties. The background colors
correspond to the map legend.

Detailed information on the measures and their associated
weights is available toward the end of this report. Learn
about how we calculate health outcome ranks at
www.countyhealthrankings.org.

Figure 1. Health outcome ranks displayed using quartiles (map) and underlying health outcome scores (chart)
Page 5 | www.countyhealthrankings.org
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What are Health Factors?
Health factors represent community conditions that we can change to improve health and opportunity, such as access to
quality education, living wage jobs, quality clinical care, nutritious foods, green spaces, and secure and affordable housing.
We measure four health factor areas.

Health Behaviors
Tobacco use
Diet & exercise

Clinical Care
Access to care

Alcohol & drug use
Sexual activity

Quality of care

Social and Economic
Factors
Education
Employment & income
Family & social support
Community safety

Physical Environment
Air & water quality
Housing & transit

How Do Counties Rank for Health Factors?

What Do Differences Between Ranks Mean?

The blue map shows Kansas’s health factor rankings by
county. The map is divided into four quartiles with less
color intensity indicating better health factors. Specific
county ranks can be found in the table on page 2.

Counties are ordered by the health factor rank, with a topranked county (rank = 1) having the best health factor
score. The chart next to the map shows the spread of
health factor scores (ranks) for each ranked county (blue
circles) in Kansas. This graphic shows the size of the gaps
between ranked counties. The background colors
correspond to the map legend.

Detailed information on the measures and their
associated weights is available toward the end of this
report. You can also learn about how we calculate
health factor ranks at www.countyhealthrankings.org.

Figure 2. Health factor ranks displayed using quartiles (map) and underlying health factor scores (chart)
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Economic Security is Key to Thriving Communities
Economic security enables families to cover basic needs such as housing, education, childcare, food, and medical care.
Each of these needs has demonstrated ties to health. However, economic security is not equally accessible to all people.
When a single household expense consumes the majority of a paycheck, it becomes difficult to meet competing needs
and can force households into tough decisions like choosing between quality childcare, paying rent, and purchasing
nutritious food. Individuals, households, and communities deserve the opportunity to meet basic needs with dignity.
Advancing a just recovery from the COVID-19 pandemic, and the layered impacts of racism and economic exclusion
requires intentional action to ensure all people and places have what they need to thrive. Check out policies and
programs that can be implemented in your community at What Works for Health.

Childcare Cost Burden in Kansas and the U.S.
Childcare cost burden measures the percentage of household income needed to pay for childcare. When childcare is
affordable and accessible, it can support parents’ and guardians’ ability to participate in paid work and can provide
lifelong benefits to children. The U.S. Department of Health and Human Services’ benchmark suggests childcare is no
longer affordable if it exceeds 7% of a household’s income. This measure of childcare cost burden reflects the
experience of a household with two children.

Childcare Cost Burden in Kansas Counties
The childcare cost burden among counties in Kansas
ranges from 13% to 30%.

In Context
• Similar levels of childcare cost burden exist across
all levels of urbanization.
• Median household income varies by race and
ethnicity across Kansas counties ranging between
$39,274 for Black households to $70,355 for
Asian households. These income disparities
demonstrate how economic security is not
equally accessible to all people living in Kansas.

Childcare Cost Burden Across the U.S.

Figure 3. Childcare cost burden in Kansas by county

The typical cost burden of childcare among
counties in the U.S. is about 25% of household
income – meaning a quarter of every dollar
earned goes to paying for childcare. Families in
every state experience a childcare cost higher
than the 7% federal benchmark of affordability.
The childcare cost burden in Kansas is 22%.
Figure 4. Childcare cost burden in the U.S. by state
Want to learn more? Visit our State Reports page at www.countyhealthrankings.org to interact with the data.
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2022 County Health Rankings: National and Kansas State Values for Ranked Measures
Measure
HEALTH OUTCOMES
Premature death*
Poor or fair health
Poor physical health days
Poor mental health days
Low birthweight*
HEALTH FACTORS
HEALTH BEHAVIORS
Adult smoking
Adult obesity
Food environment index
Physical inactivity
Access to exercise
opportunities
Excessive drinking
Alcohol-impaired driving
deaths
Sexually transmitted
infections
Teen births*
CLINICAL CARE
Uninsured
Primary care physicians
Dentists
Mental health providers
Preventable hospital stays*

Description

KS
KS
Minimum Maximum

US

KS

Years of potential life lost before age 75 per 100,000 population (age-adjusted).
Percentage of adults reporting fair or poor health (age-adjusted).
Average number of physically unhealthy days reported in past 30 days (age-adjusted).
Average number of mentally unhealthy days reported in past 30 days (age-adjusted).
Percentage of live births with low birthweight (< 2,500 grams).

7,300
17%
3.9
4.5
8%

7,500
17%
3.6
4.5
7%

4,500
12%
2.7
3.6
3%

24,800
29%
4.5
5.0
10%

Percentage of adults who are current smokers (age-adjusted).
Percentage of the adult population (age 18 and older) that reports a body mass index (BMI)
greater than or equal to 30 kg/m2 (age-adjusted).
Index of factors that contribute to a healthy food environment, from 0 (worst) to 10 (best).
Percentage of adults age 18 and over reporting no leisure-time physical activity (ageadjusted).
Percentage of population with adequate access to locations for physical activity.

16%
32%

17%
36%

12%
29%

22%
43%

7.8
26%

6.7
27%

5.2
19%

9.1
42%

80%

73%

1%

92%

Percentage of adults reporting binge or heavy drinking (age-adjusted).
Percentage of driving deaths with alcohol involvement.

20%
27%

20%
19%

14%
0%

22%
50%

Number of newly diagnosed chlamydia cases per 100,000 population.

551.0

524.7

96.2

1,926.1

19

22

8

64

Number of births per 1,000 female population ages 15-19.

Percentage of population under age 65 without health insurance.
Ratio of population to primary care physicians.
Ratio of population to dentists.
Ratio of population to mental health providers.
Rate of hospital stays for ambulatory-care sensitive conditions per 100,000 Medicare
enrollees.
Mammography screening* Percentage of female Medicare enrollees ages 65-74 that received an annual
mammography screening.
Flu vaccinations*
Percentage of fee-for-service (FFS) Medicare enrollees that had an annual flu vaccination.
SOCIAL & ECONOMIC FACTORS
High school completion
Percentage of adults ages 25 and over with a high school diploma or equivalent.
Some college
Percentage of adults ages 25-44 with some post-secondary education.
Unemployment
Percentage of population ages 16 and older unemployed but seeking work.
Children in poverty*
Percentage of people under age 18 in poverty.
Income inequality
Ratio of household income at the 80th percentile to income at the 20th percentile.
Children in single-parent
Percentage of children that live in a household headed by a single parent.
households
Social associations
Number of membership associations per 10,000 population.
Violent crime
Number of reported violent crime offenses per 100,000 population.
Injury deaths*
Number of deaths due to injury per 100,000 population.
PHYSICAL ENVIRONMENT
Air pollution - particulate
Average daily density of fine particulate matter in micrograms per cubic meter (PM2.5).
matter
Drinking water violations+ Indicator of the presence of health-related drinking water violations. 'Yes' indicates the
presence of a violation, 'No' indicates no violation.
Severe housing problems
Percentage of households with at least 1 of 4 housing problems: overcrowding, high
housing costs, lack of kitchen facilities, or lack of plumbing facilities.
Driving alone to work*
Percentage of the workforce that drives alone to work.
Long commute - driving
Among workers who commute in their car alone, the percentage that commute more than
alone
30 minutes.

*Indicates subgroup data by race and ethnicity is available; +Not available in all states
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11%
11%
7%
1,310:1 1,270:1 1,520:0
1,400:1 1,630:1 3,920:0
350:1 470:1 15,770:1
3,767 3,645
1,704

21%
400:1
750:1
160:1
8,647

43%

46%

21%

57%

48%

49%

7%

63%

89%
67%
8.1%
16%
4.9
25%

91%
71%
5.9%
13%
4.3
21%

70%
32%
1.7%
4%
3.0
0%

96%
85%
8.7%
26%
5.9
35%

9.2
386
76

13.5
365
78

0.0
0
40

48.5
725
189

7.5

7.5

5.7

9.8

N/A

N/A

N/A

N/A

17%

13%

2%

20%

75%
37%

81%
22%

65%
6%

86%
54%
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2022 County Health Rankings: Ranked Measure Sources and Years of Data
Measure
HEALTH OUTCOMES
Length of Life
Quality of Life

HEALTH FACTORS
HEALTH BEHAVIORS
Tobacco Use
Diet and Exercise

Alcohol and Drug Use
Sexual Activity

CLINICAL CARE
Access to Care

Weight Source

Premature death*
Poor or fair healthⱡ
Poor physical health daysⱡ
Poor mental health daysⱡ
Low birthweight*

50%
10%
10%
10%
20%

National Center for Health Statistics - Mortality Files
Behavioral Risk Factor Surveillance System
Behavioral Risk Factor Surveillance System
Behavioral Risk Factor Surveillance System
National Center for Health Statistics - Natality files

Adult smokingⱡ
Adult obesityⱡ
Food environment index

10%
5%
2%

Physical inactivityⱡ
Access to exercise opportunities
Excessive drinkingⱡ
Alcohol-impaired driving deaths
Sexually transmitted infections

2%
1%
2.5%
2.5%
2.5%

Teen births*

2.5%

Behavioral Risk Factor Surveillance System
Behavioral Risk Factor Surveillance System
USDA Food Environment Atlas, Map the Meal Gap from
Feeding America
Behavioral Risk Factor Surveillance System
Business Analyst, ESRI, YMCA & US Census Tigerline Files
Behavioral Risk Factor Surveillance System
Fatality Analysis Reporting System
National Center for HIV/AIDS, Viral Hepatitis, STD, and TB
Prevention
National Center for Health Statistics - Natality files

5%
3%
1%
1%
5%
2.5%
2.5%

Small Area Health Insurance Estimates
Area Health Resource File/American Medical Association
Area Health Resource File/National Provider Identification file
CMS, National Provider Identification
Mapping Medicare Disparities Tool
Mapping Medicare Disparities Tool
Mapping Medicare Disparities Tool

5%
5%
10%
7.5%
2.5%
2.5%
2.5%
2.5%
2.5%

American Community Survey, 5-year estimates
American Community Survey, 5-year estimates
Bureau of Labor Statistics
Small Area Income and Poverty Estimates
American Community Survey, 5-year estimates
American Community Survey, 5-year estimates
County Business Patterns
Uniform Crime Reporting - FBI
National Center for Health Statistics - Mortality Files

2.5%
2.5%
2%
2%
1%

Environmental Public Health Tracking Network
Safe Drinking Water Information System
Comprehensive Housing Affordability Strategy (CHAS) data
American Community Survey, 5-year estimates
American Community Survey, 5-year estimates

Uninsured
Primary care physicians
Dentists
Mental health providers
Quality of Care
Preventable hospital stays*
Mammography screening*
Flu vaccinations*
SOCIAL & ECONOMIC FACTORS
Education
High school completion
Some college
Employment
Unemployment
Income
Children in poverty*
Income inequality
Family and Social Support Children in single-parent households
Social associations
Community Safety
Violent crime
Injury deaths*
PHYSICAL ENVIRONMENT
Air and Water Quality
Air pollution - particulate matter
Drinking water violations+
Housing and Transit
Severe housing problems
Driving alone to work*
Long commute - driving alone

*Indicates subgroup data by race and ethnicity is available; +Not available in all states; ⱡ2018 data for New Jersey.
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Years of Data
2018-2020
2019
2019
2019
2014-2020

2019
2019
2019
2019
2010 & 2021
2019
2016-2020
2019
2014-2020
2019
2019
2020
2021
2019
2019
2019
2016-2020
2016-2020
2020
2020
2016-2020
2016-2020
2019
2014 & 2016
2016-2020
2018
2020
2014-2018
2016-2020
2016-2020

County Health Rankings 2022

2022 County Health Rankings: Additional Measure Sources and Years of Data
HEALTH OUTCOMES
Length of Life

Quality of Life

HEALTH FACTORS
HEALTH BEHAVIORS
Diet and Exercise
Alcohol and Drug Use
Other Health Behaviors
CLINICAL CARE
Access to Care

Measure

Source

COVID-19 age-adjusted mortality
Life expectancy*
Premature age-adjusted mortality*
Child mortality*
Infant mortality*
Frequent physical distress ⱡ
Frequent mental distress ⱡ
Diabetes prevalence ⱡ
HIV prevalence+

National Center for Health Statistics - Mortality Files
National Center for Health Statistics - Mortality Files
National Center for Health Statistics - Mortality Files
National Center for Health Statistics - Mortality Files
National Center for Health Statistics - Mortality Files
Behavioral Risk Factor Surveillance System
Behavioral Risk Factor Surveillance System
Behavioral Risk Factor Surveillance System
National Center for HIV/AIDS, Viral Hepatitis, STD, and
TB Prevention

2020
2018-2020
2018-2020
2017-2020
2014-2020
2019
2019
2019
2019

Food insecurity
Limited access to healthy foods
Drug overdose deaths*
Motor vehicle crash deaths*
Insufficient sleep

Map the Meal Gap
USDA Food Environment Atlas
National Center for Health Statistics - Mortality Files
National Center for Health Statistics - Mortality Files
Behavioral Risk Factor Surveillance System

2019
2019
2018-2020
2014-2020
2018

Uninsured adults
Uninsured children
Other primary care providers
SOCIAL & ECONOMIC FACTORS
Education
High school graduation+
Disconnected youth
Reading scores*+
Math scores*+
School segregation
School funding adequacy+
Income
Gender pay gap
Median household income*
Living wage
Children eligible for free or reduced price
lunch+
Family and Social Support Residential segregation - Black/White
Residential segregation - non-White/White
Childcare cost burden

Community Safety

Childcare centers
Homicides*
Suicides*
Firearm fatalities*
Juvenile arrests+

Small Area Health Insurance Estimates
Small Area Health Insurance Estimates
CMS, National Provider Identification

Years of Data

2019
2019
2021

EDFacts
American Community Survey, 5-year estimates
Stanford Education Data Archive
Stanford Education Data Archive
National Center for Education Statistics
School Finance Indicators Database
American Community Survey, 5-year estimates
Small Area Income and Poverty Estimates
The Living Wage Calculator
National Center for Education Statistics

2018-2019
2016-2020
2018
2018
2020-2021
2019
2016-2020
2020
2021
2019-2020

American Community Survey, 5-year estimates

2016-2020

American Community Survey, 5-year estimates
The Living Wage Calculator, Small Area Income and
Poverty Estimates
Homeland Infrastructure Foundation-Level Data (HIFLD)
National Center for Health Statistics - Mortality Files
National Center for Health Statistics - Mortality Files
National Center for Health Statistics - Mortality Files
Easy Access to State and County Juvenile Court Case
Counts

PHYSICAL ENVIRONMENT
Housing and Transit
Traffic volume

EJSCREEN: Environmental Justice Screening and
Mapping Tool
Homeownership
American Community Survey, 5-year estimates
Severe housing cost burden
American Community Survey, 5-year estimates
Broadband access
American Community Survey, 5-year estimates
*Indicates subgroup data by race and ethnicity is available; +Not available in all states; ⱡ2018 data for New Jersey.
See additional contextual demographic information and measures online at www.countyhealthrankings.org
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2016-2020
2021 & 2020
2021
2014-2020
2016-2020
2016-2020
2019

2019
2016-2020
2016-2020
2016-2020
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Glossary of Terms

Glossary of Terms, Technical Notes, and FAQs

Health equity: Assurance of conditions for optimal health for all people. Achieving health equity requires valuing all
individuals and populations equally, recognizing and rectifying historical injustice, and providing resources according to
need.
Health inequity: Differences in health factors or outcomes that are systematic, avoidable, unnecessary, unfair, and unjust.
Health disparities: The numerical or statistical differences in health outcomes, such as mortality rate differences. Reducing
and ultimately eliminating disparities in health and its determinants of health is how we measure progress toward health
equity.

Technical Notes
•

•

Figures 1 and 2 depict each county as a single, semi-transparent circle. Counties with very similar values are
displayed as overlapping circles having greater color saturation. Similarly, circles representing states may be
overlapping in Figure 4.
The state and national values for childcare cost burden represent the median of counties within the state and
nation, respectively.

FAQs

How does CHR&R select evidence-informed solutions?
Evidence-informed solutions are supported by robust studies or reflect recommendations made by experts. To learn more
about our evidence analysis methods, visit What Works for Health.
How does CHR&R rank counties?
To calculate the ranks, we first standardize each of the measures using z-scores. Z-scores allow us to combine multiple
measures because the measures are now on the same scale. The ranks are then calculated based on weighted sums of the
measure z-scores within each state to create an aggregate z-score. The county with the best aggregate z-score (healthiest)
gets a rank of #1 for that state. The aggregate z-scores are graphed next to the maps for health outcomes and health factors
on pages 5 and 6 to show the distribution of the values that contribute to the rank. To see more detailed information on
rank calculations please visit Our Methods section in Explore Health Rankings at:countyhealthrankings.org.
How did the 7% benchmark for childcare affordability originate?
The Department of Health and Human Services published a 2016 update to rules and regulations for the Child Care and
Development Fund (CCDF) program, which helps cover childcare costs for children from low-income households. The
updated rules established a federal benchmark for an enrolled family’s childcare co-payments not to be considered
affordable if costs exceed 7% of household income. The benchmark has since been applied outside of the context of the
CCDF program to indicate that low- and middle-income families should not spend more than 7% of their income on
childcare for it to be considered affordable.
How does CHR&R define county levels of urbanization?
We define levels of urbanization as: Rural (non-metropolitan counties with less than 50,000 people); Smaller Metro
(counties within a metropolitan statistical area (MSA) with between 50,000 and 1 million people); Large Suburban Metro
(non-central fringe counties within an MSA with more than 1 million people); Large Urban Metro (central urban core
counties within an MSA with more than 1 million people).
How does CHR&R define racial and ethnic groups?
We recognize that “race” or “ethnicity” are social categories. Society may identify individuals based on their physical
appearance or perceived cultural ancestry, as a way of characterizing individuals' value. These categories are not based on
biology or genetics. A strong and growing body of empirical research provides support for the fact that genetic factors are
not responsible for racial differences in health factors and very rarely for health outcomes.
We are bound by data collection and categorization of race and ethnicity according to the U.S. Census Bureau definitions, in
adherence with the 1997 Office of Management and Budget standards. Our analyses also do not capture those reporting
more than one race, of “some other race”, or who do not report their race. This categorization can mask variation within
racial and ethnic groups and can hide historical context that underlies health differences.
How does CHR&R define gender?
We recognize that while the terms “gender” and “sex” are often used interchangeably, they do not represent the same
concept. Sex is generally assigned at birth based on observed anatomy, while gender is a social construct wherein certain
tendencies or behaviors are assigned by society to labels of masculine or feminine. We know that neither gender nor sex
are binary constructs and that people living intersectional identities (e.g., transgender women) experience compounding
power differentials, which are not captured in a binary delineation between men and women.
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Talk to a Team Member:
Have questions about your data?
Need help finding an evidence-informed strategy?
Looking for more information on how to take action?
CHR&R team members are available to help you navigate the many resources we have available to support you
on your journey to create healthy, equitable communities.
To contact us, please go to www.countyhealthrankings.org/contact-us. We’re here to help!
University of Wisconsin Population Health Institute, County Health Rankings & Roadmaps
610 Walnut St, #524, Madison, WI 53726 | (608) 265-8240 | info@countyhealthrankings.org
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