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 “A community is an environment with physical, social, political, and economic dimensions (Mason, Leavitt, Chaffee, 2007). Lawrence, the largest city in Douglas County, is located in northeast Kansas, just 30 minutes west of Kansas City and 20 minutes east of Topeka. The Lawrence community provides for a very diverse population, which strives achieve health and well being.  Douglas County is listed as the fifth largest and fourth healthiest county in Kansas (Robert Wood Johnson Foundation, 2010).  Existing healthcare services range from primary care physicians and ARNP’s to minute clinics and ambulatory care services.  
Community Health Assessment

Primary care is delivered in a variety of setting by physicians, nurse practitioners, and physician assistants.  The demand for primary care continues to rise with the growing population.  Physician services available for Lawrence residents vary from primary care to specialty services (see Table 1).  All physicians provide office hours and services within the Lawrence area.  Three clinics for the uninsured/underinsured include: HealthCare Access, Heartland and the Douglas County Dental Clinic, which run on minimal staff and many volunteers. There are four additional clinics in Lawrence providing services to the insured or self pay population: Prompt Care, First Med, Advantage Medical Group and Walgreens “Take Care Clinic”.  Mental health services are available, but limited, with Bert Nash Community Mental Health Center providing counseling and day clinics for individuals with psychiatric needs.  Several private practices within the community provide counseling for the insured individuals. 
Sociodemographic Health Issues
With 105 counties in Kansas, Douglas County ranks 4th overall in health outcomes, 2nd overall in health factors, and 3rd in mortality and 36th in morbidity. The health factors rankings are based on weighted scores of four types of factors, with Douglas County’s ranking in parentheses: behavioral (4), clinical (20), social and economic (14), and environmental (4) (Robert Wood Johnson Foundation, 2010). Healthy Kansans 2010 is the corollary to Healthy People 2010. This initiative provides a preventive health framework for Kansas’ health providers, organizations and communities to encourage and provide opportunities for improving health outcomes in Kansas (Kansas Department of Health and Environment [KDHE], 2010) According to KDHE, the 10 leading health indicators for the healthy people 2010 are: physical activity, overweight and obesity, tobacco use, substance abuse, responsible sexual behavior, mental health, injury and violence, environmental quality, immunization and access to health care (KDHE, 2010). These indicators are used as markers of progress to the desired state of health for Kansas. Table 2 shows the measures of birth and death, comparing Douglas County with U.S. rates, and Healthy People 2010 target rates.

According to the Lawrence Convention and Visitor’s Bureau, the population of Lawrence was 81,604 in 2007 (http://www.visitlawrence.com/fast-facts). The American Community Survey Demographic estimates from 2006-2008, Douglas County’s population was 113,569, with 49.3% being male and 50.7% female (U.S. Census Bureau, 2006-2008). Using the U.S. Census Bureau statistics, the majority of the Douglas County population are ages 19-64(69.1%), and under age nineteen (22.4%). About 74% of the population is white. Of the population aged 25 and older, 84.5% are high school graduates or higher, and 27.4% have a Bachelor’s degree or higher. The median household income in 2008 inflation-adjusted dollars was $47,375, and the median family income was $68,826. (U.S. Census Bureau, 2006-2008). Estimated population demographics for Douglas County can be found in Table 3. The 2006-2008 estimates by the U.S. Census Bureau show in Douglas County 8.1% of families and 19.1% of individuals were living below the poverty level compared with 9.6% of U.S. families and 13.2% of U.S. individuals living below the poverty level. These numbers reflect about a 1% increase in poverty in Douglas County from 2005 to 2008 (U.S. Census Bureau, 2006-2008). KDHE researchers found the total number of individuals seen in the three safety-net clinics in Douglas County in 2008 were 5,077. Of these, 3,554 were uninsured (70.0%) and 1,338 were enrolled in Medicaid/Health Wave (26.4%), while 3,766 (74.2%) earned less than the federal poverty level and 1,257 (24.8%) earned between 101 and 200 percent of the federal poverty level (KDHE, 2010). 
The leading causes of death in Douglas County are cancer, coronary heart disease, motor vehicle injuries, stroke, suicide and unintentional injuries (see Table 4). Of particular importance, female Breast cancer rates are unfavorable in Douglas County, rating higher than the U.S. averages which may warrant more attention (U.S. Department of Health & Human Services, 2008).   The top concerns and issues in Lawrence are similar to nationwide problems of increasing rate of poverty levels, number of uninsured, underinsured and lack of access to health. 
Macro system Factors
Of the nearly 95,496 residents in Douglas County less than 65 years of age, an estimated 18,780 individuals, or 19.7%, were without insurance coverage in 2006, according to data collected by the US Census Bureau. The highest rates of uninsured were among young adults aged 19-24, and 12,036 of the total uninsured fell at or below 200% of the poverty level (U.S. Census Bureau, 2006-2008).
 Employment-based insurance plans accounted for 72.8% of the insured in the Douglas county area and individually-purchased insurance plans were 11.7%. For government-sponsored sources, Medicare was 8.4%, Medicaid and the SCHIP program Health wave were 7.5%, military programs were 2.2%, and other government programs, such as Indian health service, made up 2.5% of all health insurance coverage (Kansas Insurance Department, 2001). Indian health services at Haskell University saw 4,012 patients in 2001 and project 5,543 by 2015 (U.S. Department of Health & Human Services: Indian Health Services website, 2008).  Data from the Centers for Medicare and Medicaid Services (CMS) estimated that 10,519 aged and disabled Douglas County residents were enrolled in Medicare in 2007 (U.S. Department of Health & Human Services website, 2007). 

Assessment of community health in Douglas County reveals several unique social and political forces. It is notable that in the 2008 general election, Douglas County (Congressional District 2) voted Democratic in the House, Senate and presidential races. The current fiscal crisis represents one, not-so-unique force affecting the social and political climate, including what resources and constraints exist in providing primary health care to the community. 
The presence of the University of Kansas (KU) in Lawrence, a major public research and teaching institution with over 25,000 students, represents another force on both political and social conditions that affects the health of individuals, families, and the community. With the large student population, the social issues of substance abuse and responsible sexual behavior warrant special attention as well. Through the university, many cultural enrichment opportunities are offered within the community. Overall, the community rates favorably in studies comparing public health and wellness indicators and assessments of need, with similar areas that need improvement.
Gap Analysis

Even with three safety-net clinics, approximately 18,000 residents without insurance are not able to access basic medical care, dental care, and mental health services.  Health Care Access and Heartland/ Leo Clinic have a limited number of medical appointments available that are filled within minutes of opening each day.  Health Care Access in 2009 saw 1,431 patients a 62% increase since 1992, provided 4 million dollars of care, and assisted patients to obtain $450,000 in medications (Britt, 2010).  Many residents using the dental clinic for dental care have reported that they cannot afford the dental clinic prices of $100 for teeth cleaning, x-rays, extraction or fillings.  Even with sliding scale prices, the fees are unaffordable for patients with limited or no income.  The dental clinic recently changed their income guidelines to serve individuals who meet the 250% of the 2008 poverty guidelines (Britt, 2010). The dental clinic had a free day in September 2009 with patients forming lines at 330 a.m. for one of the 65 openings.  This one day event provided $13,563 of free care which included 65 exams, 46 fillings, two root canals, 12 extractions and 12 cleanings (Community Care, 2009). 


Adequate mental health services are lacking.  Bert Nash provides the mental health services for individuals in Douglas County.  With the recent loss of prescribing healthcare providers and decrease agency funding, many patients were left without a psychiatrist.  Because of this, a patient that missed an appointment is discharged from services and is notified when they call for medications refills that they are considered a new patient with a three month wait time.  The patient is then directed to contact their primary care physician.  Without a primary care provider, many of these patients present to the emergency department for simple medication refills or in a crisis.
Solutions/Strategies

Three needs were identified in the gap analysis: more primary care clinics for the uninsured, better mental health services and better dental care for the underinsured and uninsured.
Primary care clinics: Currently, there are two clinics that serve the uninsured. One is affiliated with the hospital and one is not. Because Health Care Access is affiliated with the hospital, it has access to a large amount of screening and diagnostic resources for patients, including laboratory testing and radiologic imaging. Heartland is primarily depends on church funding and grants; therefore, it runs on a shoestring budget with many volunteer workers. There is no money for advertising and many Lawrence residents do not know Heartland exists. The hospital is incurring more charitable debt every year, much of it from the emergency department which is used as a primary care clinic by some residents. Lawrence Memorial Hospital could offset some of this debt by supporting another primary care clinic.

Mental health services: The mental health community is under tremendous strain since the Bert Nash Center lost its psychiatrists. The effort over the last twenty years to reduce the stigma of mental health has been effective. According to the Agency for Healthcare Research and Quality (AHRQ) there was an 87% surge in patients seeking non institutional care for psychiatric illness from 1996 to 2006 (Daly, 2009)
 One priority for the facility must include recruiting psychiatrists as well as  psychiatric ARNPs. With a median salary of $60,000 to $80,000, ARNPs are not as costly to employ and could serve a large number of Bert Nash patients. The more mental health services patients can obtain from Bert Nash, the less strain will be put on primary care providers and an already overflowing emergency department.
Dental care: Lawrence has outgrown its one dental clinic. The fact that patients were lining up the night before a free dental day illustrates the great need in the community. More of these days are possible with more volunteers. With no dental school in Kansas, creating more volunteer days or taking advantage of student clinicals is unlikely. Like most diseases, dental disease is preventable. Fortunately, children on Medicaid can receive dental care at several dental clinics in Lawrence and it is imperative to educate these children and their parents on the importance of dental health at home to prevent periodontal disease. 

 In the best of economic times, solutions to these problems would be challenging. With no end in sight to our current economic recession, it makes solutions almost unattainable. As previously stated, citizens in Lawrence are fortunate to live in a county that ranks 4th overall in health outcomes, but there is still room to improve.
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Table 1

Physician Services in Lawrence/Douglas County, Kansas

Primary Care Services



Specialty Services

Family Practice



Obstetrical/GYN

Internal Medicine



Urology

Pediatric




Cardiology

General Surgery



Plastic Surgery

Occupational Medicine


Otolaryngology







Neurology







Oncology







Gastroenterology







Endocrinology







Infectious Disease







Neurology







Dermatology







Rheumatology







Allergy/Asthma 







Ophthalmology
Found: Lawrence Yellow pages, 2010, and 2009-2010 physician reference from Lawrence Memorial Hospital, 2009.

Table 2

	Douglas County %
	Birth Measures
	U.S. Percent 2003
	Healthy People 2010 Target

	6.6
	Low Birth Wt. (<2500 g)
	7.9
	5.0

	1.1
	Very Low Birth Wt. (<1500 g)
	1.4
	0.9

	11.0
	Premature Births (<37 weeks)
	12.3
	7.6

	10.7
	No Care in First Trimester2
	16.0
	10.0


Measures of Birth and Death in Douglas County, KS, 2003.

	Douglas County Rate
	Infant Mortality
	U.S. Rate 2003
	Healthy People 2010 Target

	5.3
	Infant Mortality
	6.8
	4.5

	3.7
	Neonatal Infant Mortality
	4.6
	2.9

	1.7
	Post-neonatal Infant Mortality
	2.2
	1.2

	Douglas County Rate
	Death Measures
	U.S. Rate 2003
	Healthy People 2010 Target

	27.8
	Breast Cancer (Female)
	25.3
	21.3

	16.6
	Colon Cancer
	19.1
	13.7

	118.8
	Coronary Heart Disease
	172.0
	162.0

	3.1
	Homicide
	6.0
	2.8

	46.8
	Lung Cancer
	54.1
	43.3

	11.3
	Motor Vehicle Injuries
	14.8
	8.0

	52.5
	Stroke
	53.0
	50.0

	9.7
	Suicide
	10.8
	4.8

	17.4
	Unintentional Injury
	37.3
	17.1




Table 3
	
	Estimate 
	Douglas County %
	U.S. % 

	Total Population
	113,569
	
	

	
	
	
	

	Male
	56,666
	49.9%
	49.3%

	Female
	56,903
	50.1%
	50.7%

	Median age (years)
	28.6
	
	36.

	Under 5 years
	6,290
	5.5%
	6.9%

	18 years and over
	91,861
	80.9%
	75.5%

	65 years and over
	10,053
	8.9%
	12.6%

	One race
	110,259
	97.1%
	97.8%

	White
	97,613
	86.0%
	74.3%

	Black or African American
	4,311
	3.8%
	12.3%

	American Indian and Alaska Native
	2,578
	2.3%
	0.8%

	Asian
	4,222
	3.7%
	4.4%

	Native Hawaiian and Other Pacific Islander
	195
	0.2%
	0.1%

	Some other race
	1,340
	1.2%
	5.8%

	Two or more races
	3,310
	2.9%
	2.2%

	Hispanic or Latino (of any race)
	4,443
	3.9%
	15.1%


2006-2008 American Community Survey Demographic Estimates
Modified from Source: U.S. Census Bureau (2010). 2006-2008 American Community
Survey. Obtained February 27, 2010 from http://factfinder.census.gov
Table 4
National Leading Causes of Death in Douglas County, 2006-2008.
	 

	White

	Black

	Other


	Under Age 1

			
	Complications of Pregnancy/Birth

	50%

	nrf

	nrf


	Birth Defects

	25%

	nrf

	nrf


	Ages 1-14

			
	Injuries

	nrf

	nrf

	nrf


	Cancer

	nrf

	nrf

	nrf


	Homicide

	nrf

	nrf

	nrf


	Ages 15-24

			
	Injuries

	42%

	nrf

	nrf


	Homicide

	nrf

	nrf

	nrf


	Suicide

	23%

	nrf

	nrf


	Cancer

	nrf

	nrf

	nrf


	Ages 25-44

			
	Injuries

	27%

	nrf

	nrf


	Cancer

	13%

	nrf

	nrf


	Heart Disease

	13%

	nrf

	nrf


	Suicide

	12%

	nrf

	nrf


	HIV/AIDS

	nrf

	nrf

	nrf


	Homicide

	nrf

	nrf

	nrf


	Ages 45-64

			
	Cancer

	35%

	31%

	nrf


	Heart Disease

	24%

	23%

	nrf


	Ages 65+

			
	Heart Disease

	27%

	24%

	nrf


	Cancer

	22%

	23%

	nrf



	


Note. nrf = no report, fewer than 20 deaths in race/ethnicity and age group or less than 
10% of the deaths. Modified from Source: U.S. Census Bureau (2010). 2006-2008

American Community Survey. Obtained February 27, 2010 from 
http://factfinder.census.gov[image: image1]
Modified from Source: U.S. Department of Health & Human Services (2008). Community Health Status Indicators (CHSI). Obtained February 25, 2010 from http://communityhealth.hhs.gov
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