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LDCPH, our community partners, and residents of Douglas County collaborate via a community health improvement process 
designed to identify health disparities which result from inequitable conditions, resources, and opportunities for health and wellbeing in 
Douglas County. Our 2024-2029 community health plan has identified several notable and important health disparities which were 
evident in health outcomes when data was disaggregated by race, ethnicity, disability status, educational attainment, income level, and 
geography. Equity is a foundational component of our community health plan, and each focus area is expected to integrate equity as a 
consideration into their strategies and objectives. The focus areas of our current community health plan include the following areas, which 
were chosen by our community through the community health improvement process. Along with the focus areas you will find some, but 
not all the specific public health issues that exist in Douglas County : 

-Access to health services: Hispanic, Multiracial & Native American populations have statistically lower rates of insurance coverage.
Black residents have higher hospitalization rates for: CHF, COPD, Asthma, Diabetes, Stroke.

-Birth outcomes: Douglas County low birth weight rates (7.6) are slightly higher that the Kansas average (7.4). Black babies are more
likely to be small for gestational age (1.5 per 1000) compared to white babies (0.9)

-Food security: 11.5% identify as food insecure. 29% of the County is within 1 mile of health food compared to the state average 43.7%.
-Anti poverty: 16.5% of Douglas County lives in poverty. 1 in 10 children live in poverty.
-Behavioral Health: 1 in 4 residents have been diagnosed with depression. Overdose deaths are rising in our County (12.3 per 100,000).
-Safe and affordable housing: 48.8% of Douglas County renters are cost burdened. Unfortunately, there has been a steady rise in the

number of people in Douglas County experiencing homelessness in recent y ears. 
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Members of LDCPH'S Health Equity Advisory Board (HEAB) serve on a voluntary 
basis but are reimbursed for their time. What does 

the H.E.A.B. do? 
LDCPH's commitment to health equity requires a commitment to meaningful and sustained community 
engagement. The HEAB is an important part of fulfilling those commitments. The HEAB consists of up to 
ten community members who identify as Black or African American, Indigenous or Native American, Latino, 
or another minoritized racial or ethnic group. Several members also identify with groups which have 
experienced inequitable opportunities for health and well-being, such as being a person who is disabled or 
sexual orientation or gender identity. The HEAB serves LDCPH by: 

• Guiding LDCPH's community engagement and outreach efforts
• Advising LDCPH's strategic/community health planning efforts and supporting implementation
• Informing & recommending decisions around new initiatives for LDCPH

The HEAB has contributed significantly to our work. They helped design the community health assessment 
(CHA) process and helped create COVID-19 communications promoting testing. The HEAB is an important 
element of LDCPH's work to advance equity in Douglas County. In 2023, they focused on supporting CHA 
efforts and reviews of internal policies (including health impact assessments and de-escalation/safety policies 
and procedures). They also provided feedback on the implementation of our workforce development grant. 
















	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20

