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MISSION 

Community Table to foster
collaboration among
stakeholders and utilize data to
catalyze improved health and
well-being, and increased
access to high-quality,
affordable healthcare for all.

Achieving significant advancements in health requires addressing social needs. The events of the
last year, including disparities in COVID-19 infection, hospitalization, mortality, and vaccination
rates, has placed a bright light on the impact that social determinants have on the wellbeing of
individuals and communities. Health care, business, and community leaders are increasingly
seeking to better align medical and social services, recognizing both the human injustice and the
economic imperative associated with improvements in health, lower health care utilization and
costs.

Community-based social service organizations historically have been the primary providers in the
community supporting needs related to housing, education, family support, food, and other social
services. Effectively bridging health care and social services has become a major area of focus
with an unprecedented level of engagement between health care and social services.
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To engage clinicians and social service providers from
across the region, the KC Health Collaborative (KCHC)
put out a call to members and partners to nominate
individuals to serve on either a clinical workgroup or
social services workgroup. Workgroups met individually
several times for facilitated conversations, informed by a
discussion guide. The workgroups then reviewed draft
summaries of key themes of their discussions and
provided input via additional meetings and email. With
summaries in hand, the workgroups joined together for
meetings to discuss their perspectives and document
shared priorities. This summary reflects those shared
priorities. 

OUR PROCESS

As an early step in this work, the
collaborative facilitated a series of
conversations with clinicians and social
services providers to solicit insight and
guidance from perspective of those
closest to the provision of care and
services. This brief shares their
perspectives and offers potential next
steps for the region to consider as the
conversation continues. 

The KC Health Collaborative, a non-profit, multi-

stakeholder organization focused on improving

health and health care in the community, is

convening its members and partners this year to

explore innovative models that increase the

effectiveness, efficiency, and sustainability of

services aimed at addressing social determinants of

health.

As regional efforts advance, including information sharing, network development, referral systems, and
increased coordination between medical and social services, this front-line perspective will be important to
consider to inform the work as well to inspire additional areas of opportunity.



NEED FOR THOUGHTFUL INNOVATION
Conversations among workgroup members also underscored the importance of recognizing the
differences between health care and social services, including the differences in the approach to
care, scope of services, structures of organization and funding, and how impact and outcomes are
evaluated. Creating efficient, effective, and sustainable systems will require thoughtful innovation.
Simply applying what works in one sector onto the other likely will be inefficient and suboptimal.

Ensure relationships, systems, and structures lead to efficiency and collaboration
rather than fragmentation - or worse, competition for scarce resources
Address coordination between health care and social services, and coordination 
 among social service organizations 
Seek creative and innovative new models that enable partnerships, align incentives,
and result in sustainable funding 

Specifically, they suggested regional efforts should…

Kansas City is at an important inflection point with unprecedented interest among numerous
stakeholders actively engaged in addressing social determinants of health. Payers, health systems,
physicians, and community agencies all identify social determinants of health as a strategic priority.
Diverse stakeholders are coming together to improve information sharing and systems to enhance
communication and coordination. The clinical and social service providers who participated in the
workgroups emphasized the importance of continued innovation. 

WHAT WE HEARD
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There are important differences between medical and
social delivery models
Regional models should not “medicalize” social services or
ignore valuable elements of medical models
Regional models should prioritize connecting individuals
seeking services with assistance seamlessly and quickly;
("no wrong door")
Technology and personal relationships should be leveraged
to achieve better coordination and integration of services
between and among providers
Capacity should be known, optimized, and predictable
Services should be: 

Locally informed and delivered
Person-centered
Culturally sensitive
Trauma-informed
Provided by the right person at the right place at the
right time

Patient/client voices must be represented in
Care and service design
Strategies for communication and engagement
Peer support

Service & Care
Delivery

A summary of the themes and
shared goals from the workgroups
is organized by how they address
service and care delivery, the
organization and structure,
coordination and collaboration, and
the funding or business model.

These themes and shared goals
and this framework will guide our
work moving forward as we
assess opportunities for a
coordinated and collaborative
regional approach to addressing
social determinants.

SUMMARY OF THEMES AND SHARED GOALS
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Organization/
Structure

Business
Model

Coordination/
Collaboration

Service & Care
Delivery



Coordination is needed among and between entities to
support multiple access points ("no wrong door")
Individuals and providers must trust identified needs will
be addressed
Making a referral is not the same as addressing a social
need; feedback on result needed 
Information sharing should support:

Provision of care and services
Information on capacity; eligible populations
Coordination and collaboration across entities
Integration of care/services around the individual and
family

A fragmented structure doesn’t support a comprehensive
approach which can effectively:

Identify gaps
Develop capacity
Identify systemic gaps, convene stakeholders to
solve

No one entity can provide all services needed
Social determinants are driven by needs that exceed
any one organization's interests, capacity, and
expertise
Individuals' needs change over time
Needs extend to family and social dynamics

Need for immediate and ongoing dialogue on ways to
Strengthen relationships between entities
Encourage innovation
Prioritize community benefit over organizational
benefit
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Coordination/
Collaboration

Organization/
Structure



The “return on investment” for social service funding is
difficult to calculate

Social needs are driven by complex and
interconnected community dynamics
The “return on investment” likely accrues to many
different parties, takes time to accrue
There may be a mismatch between contribution and
benefit

Funding challenges make it difficult to maintain and
sustain needed resources and capacity

The resulting lack of predictability and follow-
through has important consequences

Diminished trust in the ability of social
services to address needs
Providers hesitant to screen for social needs
Individuals reluctant to attempt to access
services

Health care payment models in the Kansas City region
do not yet provide sufficient incentives to adequately
address social services
Lack of resources make it difficult to establish systems
and infrastructure for accountability and performance
improvement 
New models are needed to build sustainable and
predictable capacity
Contribution and benefit should be aligned
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"One of the opportunities 
is how do we most 
efficiently connect people 
and how do we measure 
that the connection was 
successful?"

-Workgroup Participant

Business
Model



Engaging and convening stakeholders to collaborate in advancing this work together
Identifying and assessing models locally and nationally that have the potential to address the
shared goals
Socializing these models with stakeholders to ascertain potential fit and appropriateness for
our region
Developing support and sponsorship to implement a pilot or demonstration project

Building on this work KCHC will continue to focus on opportunities to convene stakeholders and
build partnerships in order to advance coordination, information sharing, and collaboration
between health care and social services to address social determinants of health. This will include
identifying and assessing organizations and structures that increase coordination, capacity,
service delivery, and result in sustainable funding. 

This work will involve:

A collaborative effort can help ensure that our collective investments in health and social services
are used effectively and efficiently to both maximize the benefit for the community as well as
support overall economic development by helping to create a healthy and vibrant workforce. 

Collaborative Approach to Public Good Investments (CAPGI): This approach to
organization and funding is designed to help multi-stakeholder coalitions sustain new
investments in social determinants of health. This process happens within communities -
and uses local capital, stakeholder self-interest, and a collaborative bidding process to
source and pay for new services that any single stakeholder could not support at scale,
and that generate community-wide benefits. 

Social Service Hub: An ecosystem comprised of multidisciplinary network partners that
use a shared language, a resource database, and an integrated technology platform to
deliver enhanced community care planning at the individual, agency and community
levels. In these models, shared data exchange supports coordinated funding and
organization of services.    

Social Service IPA: A regional network of social service organizations that partner to
contract with health plans. Their work together is made possible by a free referral
platform, used to connect thousands of community members in need to our growing
network of organizations ready and willing to help.  

EXAMPLES OF REGIONAL COLLABORATIVE MODELS

MOVING FORWARD
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WORKGROUP PARTICIPANTS

Erick Abernathy, MEd, CWP
The University of Kansas Health System

Patricia Beatty
Samuel U. Rodgers Health Center

Doug Blowey, MD
Children's Mercy Kansas City

Kristi Bohling-DaMetz, RN, BSN
HealthTeamWorks

Emily Brown
Food Equality Initiative

Jeffrey Colvin, MD
Children's Mercy Kansas City

Matthew Combes, LCSW. LMSW
Children's Mercy Integrated Care Solutions

Lyndsaybeth Fletchall
KC CARE

Megan Fowler
First Call

Laura Gilman, LCSW
Jewish Family Services of Greater KC

Margaux Guignon
First Call

Joy Jacobsen, MHSA
The University of Kansas Health System

Jessica Kejr
Harvesters- The Community Food Network

Tane Lewis
MARC Aging & Adult Services

Kara Lubischer
Saint Luke's Health System

David Nill, MD
Cerner

Cecilia Saffold, MBA
HealthTeamWorks, Uzazi Village CERB

Kim Vipond, LCSW, LMSW
Children's Mercy Social Work

Eva-Marie Williams, LCSW, ACSW
Truman Medical Centers

Courtney M. Winterer, DO
Children's Mercy Kansas City

Jennifer Woodward, MD, MPH
The University of Kansas Health System
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"We don't just need a
centralized information
system. We need a liaison
between the community
organization and the patient
and the clinical care team."

-Workgroup Participant



Bruce Bagley, MD (Chair)
Physician Leader

Jim Boyman
Aetna/CVS Heartland

Collier Case
Sprint/T-Mobile

Betty Drees, MD
Kansas City Medical Society

Joseph Fuentes
IBEW Local 124

Scott Hall
Greater Kansas City Chamber of Commerce

Luke Harris
Children's Mercy Kansas City

OUR BOARD

CONTACT US 

Ron Whiting 
Executive Director
Ron.Whiting@kchealthcollaborative.org

KC Health Collaborative
600 Broadway Blvd, Ste 200
Kansas City, MO 64105

www.kchealthcollaborative.org

Michelle Hogerty
United Way of Greater Kansas City

Cindy Kirtley (Vice Chair)
JE Dunn

Carmen Parker-Bradshaw
Blue KC

Troy Ross
Mid-America Coalition on Health Care

Jill Watson
Centrus Health 

Chris Wilson
The University of Kansas Health System

Gary Zaborac
Clay County Public Health Department
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ABOUT THE KC HEALTH COLLABORATIVE

The KC Health Collaborative is a multi-stakeholder
membership organization seeking to catalyze
meaningful improvements in health and health care
delivery in Kansas City. 

Through the work of its members, KCHC's mission is
to create a trusted, common community table to foster
collaboration among stakeholders and to utilize data
to catalyze improved health and well-being, and
increased access to high-quality, affordable
healthcare for all.


