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Primary Care Health Professional Shortage Areas in Kansas

Out of 105 counties in Kansas, 92 counties are considered partial or whole primary care health 
professional shortage areas.14
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Dental Health Professional Shortage Areas in Kansas

Out of 105 counties in Kansas, 95 counties are considered partial or whole dental health professional 
shortage areas.14
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Strengths and Assets
Strengths
Kansas has a history of developing multi-sector 
collaborations to address health. Hospitals, 
health departments, primary care providers and 
other stakeholders are working at the local level 
to define and plan for both county level and multi-
jurisdictional public health accreditation. The 
Kansas Health Institute was recently selected 
by the Robert Wood Johnson Foundation to lead 
the Center for Sharing Public Health Services.

Electronic Health Records
The Kansas Health Information Exchange 
(K-HIE) moved into KDHE, which increased 
access to electronic medical records, making 
it more affordable for Kansas providers, and 
saving hundreds of thousands of dollars. The 
Electronic Health Records Medicaid Incentive 
program is providing funding to assist eligible 
providers and hospitals to implement the use of 
EHR. During the first six months of the program, 
$25,190,638 was paid to eligible hospitals and 
eligible professionals. 

Health Care for Kansans with Low Incomes
KanCare, the Kansas Medicaid integrated care 
model, was implemented January 1, 2013. 
Kansas continues to develop resources for health 
service delivery to the medically underserved with 
a broad system of 15 Federally Qualified Health 
Centers, 23 Safety Net Clinics and 172 Rural 
Health Clinics serving 91 of the 105 counties.

The Sunflower Foundation offers bridge grants 
that help expand primary care services for 
uninsured and underserved populations. These 
grants are designed for primary care safety net 
providers working in community-based settings. 

The REACH Healthcare Foundation is focused 
on improving access to and quality health 
services in the Kansas City metropolitan area 

and surrounding region. The Foundations first 
goal is to increase the number of people in the 
Foundation’s service area who have access to 
quality, affordable health care services and health 
coverage. The second goal is to improve the 
quality of health services by promoting integration 
of services, supporting patient-centered care and 
advancing cultural competency. 

Critical Access Hospitals
Kansas is home to 83 Critical Access Hospitals 
(CAHs), more than any other state in the country. 
CAHs comprise two-thirds of the state’s 125 
community hospitals. More than half of these 
facilities are government or publicly owned 
(compared to about 25% of rural hospitals 
nationally), and very few are part of larger health 
care systems. Of Kansas’ 105 counties, 71 contain 
CAHs and 65 (62%) have only a CAH or multiple 
CAHs in the county. Nine counties in Kansas 
already lack a hospital of any kind, and without 
these CAHs in those additional 65 counties, 
residents in 74 Kansas counties (71%) would 
be forced to travel to neighboring communities 
or hospitals for even routine diagnostic and 
laboratory services. 
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Compared with many CAHs around the country, 
Kansas CAHs tend to be small and serve 
markedly rural and frWontier communities.  The 
average Kansas CAH staffs 23 beds and serves 
a county of 8,682 population (more than 25% are 
in counties with less than 6 residents per square 
mile).  The median Average Daily Census (acute 
care) of Kansas CAHs is 2.61, far lower than the 
national CAH Average Daily Census of 4.43 (Flex 
Monitoring Team, Summer 2009).

Level IV Trauma Centers
In 2012, the Kansas trauma care network 
expanded to include four Kansas hospitals at a 
“Level IV” trauma center designation. This brings 
the total number of designated trauma centers 
(Level I-IV) in Kansas to 13. 

Assets

 ● Federally Qualified Health Centers 
(FQHCs)

 ● Critical Access Hospitals (CAHs), rural 
health networks

 ● Health foundations in Kansas

 ● Developing system of electronic health 
records (EHRs)

 ● Strong medical professional education 
programs

 ● Increasing interest in patient centered 
medical home model

 ● Collaborative work

 ○ Progress in collaborative work and 
eliminating barriers at the local level, 
especially around community health 
assessments

 ○ History of working together at the state 
level (KMS, KHA, KDHE, EMS Board, 
etc.)

 ● Multiple efforts and key stakeholders 
across the state promoting quality


