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 Community Health Interventions in Wyandotte County, KS  

Project Abstract 

Local Public Health Departments serve as an integral point of intervention in the 

numerous community health challenges faced across the state of Kansas. The Unified 

Government Public Health Department of Wyandotte County, KS enacts many such 

interventions through its Community Health Division. This project contributed to three 

interventions of the Community Health Division, each targeting a distinct audience and 

community health challenge.  

The first intervention under Tobacco Free Wyandotte exhibited the prevalence of 

adolescent tobacco use and the dangers of nicotine exposure in youth. Targeted marketing and 

the addition of flavoring has introduced a new generation of electronic cigarettes to adolescents, 

with its addictive qualities establishing their use as mainstream. The use of these popular 

nicotine devices can greatly affect the cognitive and behavioral functioning of adolescents, 

leading to disruptions in education. In recognition of these dangers, educators and students 

have formed the Youth Resist Coalition. This project aimed to educate administrators and peer 

advocates of the need for tobacco cessation interventions in the Wyandotte County school 

district through an educational infographic to be included in the Youth Resist Coalition Sponsor 

Toolkit. 

 The second intervention under the Community Health Improvement Plan (CHIP) 

addressed the needs of justice-involved individuals in Wyandotte County. Following 

incarceration, justice-involved individuals face countless barriers in their reintegration into 

society. The CHIP seeks to assist this vulnerable population through providing access to 

evidence-based programming and pairing individuals with needed resources within the 

community. Current best practices in recidivism reduction programming can be tailored to 

specific demographics within the population justice-involved individuals, creating an opportunity 

for local resource centers to direct each individual to a subset of aid. This project aimed to 

identify and unite community resources for justice-involved individuals in Wyandotte County 

through the distribution of a survey canvassing organizations of their available services and 

capacity. 

 The third intervention under the Infrastructure Action Team explored the implementation 

potential of the Complete Streets ordinance recently passed in Wyandotte County. Complete 

Streets legislation prioritizes community health in infrastructure, emphasizing safety, public 

health, sustainability, and social equity in each design. Each implementation must be tailored to 



 

a specific project. As this ordinance is the first of its kind passed in Wyandotte County, there are 

no directly applicable precedents for implementation. This project aimed to accumulate 

resources and provide direction for the Infrastructure Action Team as the inaugural Complete 

Streets project is designed and implemented. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 Community Veterinary Outreach Project Abstract 

 

Public One Health clinics are an invaluable resource in the improvement of community 

health. The combination of human and veterinary medical care with social services provides 

broad access to essential resources for vulnerable populations. These clinics can remove 

barriers to accessible care, as well as encourage the uptake of services through stacking 

incentives. One Health clinics have a great potential to close the health equity gap evident in 

underserved populations. After building trust with this population, health care providers can 

perform preventative medicine, administer needed treatments, and present educational 

materials. Each of these interventions can improve the broader public health through helping 

this vulnerable community. 

The creation of a One Health clinic requires interdisciplinary collaboration and the union 

of various community providers. This project aimed to connect Community Veterinary Outreach 

(CVO), a local aspiring One Health clinic, with like-minded organizations to create a fully-

functional interdisciplinary clinic. Through building community connections, CVO can expand 

their offering of services and care, as well as expand their reach within the community. Building 

a foundation of trust with pet owners in the provision of veterinary care and the association with 

well-established human health care providers, CVO continues to grow its capacity as a One 

Health clinic. 

 

Subject Keywords: Wyandotte County, recidivism reduction, complete streets, one health, 

veterinary 
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Chapter 1 - Community Health Interventions Introduction 

 Literature Review 

Youth Tobacco Use and Effects of Nicotine on Adolescence 

Tobacco use has pervaded the United States for well over two centuries, though the 

methods of ingestion have shifted through various trends. Originally, tobacco was consumed 

through pipes, cigars, and chewing products. The cigarette then rose in popularity after its 

introduction in the early 19th century. In the time since then, other forms of tobacco products 

have been designed and mass-produced, all progressing to modern day’s most popular form of 

tobacco—the electronic cigarette (2000 Surgeon General's Report Highlights: Tobacco 

Timeline, 2015).  

 Electronic cigarettes are battery-operated devices that dispel nicotine through heating a 

glycerin liquid to create an aerosol. In addition to nicotine, an addictive stimulant, many e-

cigarettes contain flavoring components and additives to strengthen their appeal (England, 

2015). These products are widely accessible with little to no legislation containing their 

availability and sales practices. While the sale of e-cigarettes to underaged people is prohibited 

in the United States, the targeted marketing of these products to adolescents and the delay in 

FDA regulations has led to an established and growing population of youth now addicted to 

nicotine (Sharpless, 2019).  

 While nicotine is a damaging addictive agent when consumed by any human, nicotine 

consumed during adolescence can be particularly damaging to an individual’s growth and 

development. The maturation of a person’s higher brain centers continues through their teenage 

and young adult years, leaving the prefrontal cortex and other areas of executive function 

especially susceptible to damaging agents. The ingestion of these harmful agents, such as 

nicotine, can have lifelong effects due to their destructive influence during this critical period of 

development. These effects can manifest as changes in cognitive ability, mood regulation, and 

sleep quality (England, 2015).  

 The short-term effect of nicotine in cognitive functioning can lead to differences in 

reaction time, attention span, learning ability, and memory. These changes are due to nicotine’s 

influence on the cholinergic system. Nicotine can cause acute hyperattentive tendencies at the 

onset of ingestion, but the half life of the stimulant is only two hours, so the user will experience 

symptoms of withdrawal relatively rapidly. These symptoms include irritability, anxiety, 

restlessness, and difficulty concentrating. The intense drive of these withdrawal symptoms as 

well as the neuroplasticity of the higher brain centers leave adolescents particularly susceptible 
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to developing an addiction to nicotine products with minimal use. The long-term effects of 

nicotine center around impairments of cognition and attention, and predispose users to 

neurodegeneration as well (Addicott, 2020).  

 Nicotine also has an established effect on mood regulation, a function that is already 

under calibration throughout adolescence. With both short-term and long-term effects, nicotine 

alters the neural circuitry associated with emotional function, inciting detrimental influences on 

mood regulation. These influences include the performance of emotion regulation processing, 

neurophysiological responses, attentional processes, and behavioral responses. These adverse 

effects can be exacerbated during periods of withdrawal, and can heighten mood lability 

throughout adulthood as adolescent nicotine users do not practice more productive strategies 

for coping with stress (Weinstein, 2013).  

 Insomnia is a symptom of both tobacco use and nicotine withdrawal. The stimulation of 

neurotransmitter release within the CNS caused by nicotine interrupts the regulation of sleep-

wake cycles in users of tobacco products. This can lead to increased sleep disturbances and 

unpredictable sleep patterns. This disruption is damaging to users in their youth as adequate 

sleep is essential to healthy brain function and emotional well-being. Long-standing interruptions 

of sleep quality is linked to depressive episodes and other mental health challenges for users in 

their twenties (Dugas, 2017).  

 Nicotine addiction in adolescents can have lifelong impacts on health. With a lack of 

comprehensive legislation addressing and enforcing the prohibition of tobacco sales and 

availability to youth, other public health interventions are needed to promote tobacco cessation. 

These interventions can take many forms. Targeted educational programs to raise awareness of 

the susceptibility of the adolescent population to nicotine addiction and its subsequent health 

impacts has found success in The United States. Educating adults who frequently interact with 

this age group pose an opportune public health intervention for tobacco cessation (WHO, 2018). 

 

Best Practices in Recidivism-Reduction Community Programming 

 The United States has the largest incarcerated population in the world, largely attributed 

to discriminatory policing and legislative practices, as well as the streamlined function of the 

prison industrial complex. With this practice of mass incarceration, a notable population of 

justice-involved individuals follows as people are released back into society after the completion 

of their sentence (Alexander, 2010). Each individual faces numerous barriers when re-

integrating into their community. These challenges can range from housing insecurity, to 

unemployment, to securing medical care, to social isolation, and others. Obstacles compound 
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upon one another, preventing a smooth transition for each individual. This leads to an increased 

likelihood of recidivism, the re-entry into the prison system (Duwe, 2017). 

 Recidivism-reduction programming is one avenue to support this vulnerable population. 

It has been shown that programs yield improved re-integration when tailored to each individual, 

and span long periods of time. Connecting services that begin within correctional facilities and 

transition into community resources is a proven method of reducing recidivism. The creation of 

comprehensive and cohesive community resources founded in evidence-based practices is 

essential to serving the national population of justice-involved individuals (Tillyer, 2011).  

 Current best practices in recidivism-reduction are based on the risk-need-responsivity 

(RNR) model and cognitive behavioral therapy (CBT). The first component of the RNR model is 

risk. The risk evaluation includes an actuarial assessment of each individual’s likelihood of 

recidivism through static and dynamic factors, and identifies corresponding services that could 

act as potential interventions (Dadashazar, 2017). The need evaluation explores criminogenic 

needs which can then be targeted in treatment. These needs are scored through Level of 

Service Inventory-Revised (LSI-R) categories, with each section posing the question “If the 

individual had ____, would they still have committed this crime?” and attempting to fill in those 

gaps (Gannon, 2019). The responsivity component describes the importance of potential 

interventions, and incorporates personalized approaches through motivational interviewing, 

positive reinforcement, and CBT (Warren, 2007). 

 The exercise of CBT is essential in executing the final stage of the RNR model. CBT is a 

type of therapy centered on the principle that our thoughts, attitudes, beliefs, and behaviors are 

all interconnected. It assumes that the way we perceive the world affects our choices, 

behaviors, and actions; and further suggests that we can reshape our cognitions to improve and 

reinforce new behaviors (Feucht, 2016). Success with CBT has been proven in the deterrence 

of crime, assistance of victims, and recidivism-reduction (Gannon, 2019). Emphasizing social 

skills, cognitive self-change, and problem-solving strategies, CBT can help provide coping tools 

to justice-involved individuals in their re-entry to society. 

 Justice-involved individuals are a vulnerable population during their re-entry into civilian 

life, and the establishment of evidence-based community resources is necessary to help ease 

this transition. This population is prevalent throughout The United States, and presents an 

opportunity for public health intervention. Coordinated programs can help re-incorporate 

individuals into their community, and provide the opportunity for every individual to find personal 

success as well as societal cohesion. Local public health departments are well-founded 
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organizations with many of the tools and connections to match individuals with needed 

programming across local communities. 

  

Complete Streets Policy Implementation at the County Level 

The majority of infrastructure systems in The United States were designed in the 1960s, 

and many are now outdated and reaching a degree of deterioration that requires intervention. 

The needs of the country’s infrastructure system have become a popular talking point in policy 

debate, with a multitude of proposed ideologies to guide these improvements (McBride, 2021). 

One approach to this reconstructive undertaking is the principle of Complete Streets. Complete 

Streets policies are designed at the local level and include different features based on the needs 

of the community. These priorities often include user accessibility, public safety, environmental 

sustainability, health promotion, and social equity (Zhao, 2020).  

With a basis in correcting systemic underinvestment, Complete Streets policies can be a 

means of closing the health equity gap in underserved communities through infrastructure 

improvements. Smart Growth America, a non-profit that advocates equitable urban 

development, instituted the National Complete Streets Coalition in 2004, with many Complete 

Streets policies enacted on the local level following this foundation (SGA, n.d.). This 

organization can supply introductory resources for Complete Streets policy writing, but the 

implementation of these projects remains fluid and many decisions fall on local government 

officials with a limited base of experience in this particular type of project.  

 The implementation of Complete Streets policy is an interdisciplinary undertaking, often 

including workers from various departments at both the county and state level. This typically 

includes personnel from community development, economic development, public health, human 

services, planning and urban design, public works, parks and recreation, transportation, and 

more (Sims, 2016). In addition to these government employees, the inclusion of community 

stakeholders in the decision-making process is vital for the success of Complete Streets policy 

implementation. The breadth of knowledge required for a successful Complete Streets project, 

while daunting, provides a unique opportunity for the integration of health interventions in 

community infrastructure and public policy. 

 

 Applied Practice Experience (APE) Background 

For this portion of my APE, I had the opportunity to work with the Community Health 

Division at the Unified Government in Wyandotte County, Kansas. The Unified Government 
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serves Wyandotte County, KS and Kansas City, KS. Housing 37 departments, the Unified 

Government houses diverse services and enacts a variety of measures. The Community Health 

Division overlooks many initiatives in traffic safety, community infrastructure, tobacco cessation, 

and poverty issues. I contributed to the work of three teams, including Tobacco Free Wyandotte, 

the Community Health Improvement Plan, and The Infrastructure Action Team. Each initiative 

collaborates with a network of community stakeholders and resources for their respective 

projects. In addition to this great community collaboration, each project adopts a grassroots-

based approach, actively seeking local community member input in the development of each 

initiative. 

Ms. Bianca Garcia (M.P.H.), my preceptor for this portion of my APE, was the 

Community Health Interim Supervisor at the time of my project. Ms. Garcia’s public health 

experience ranges throughout Northeastern Kansas with an emphasis in policy development as 

well as systems and environmental changes. In addition to her work with the Unified 

Government, she is currently involved with the Juntos Center for Advancing Latino Health, The 

University of Kansas Cancer Center; and was previously involved with the Kansas Department 

of Health and Environment Tobacco Evaluation Team and served as the Northeast Regional 

Representative for the Tobacco Free Kansas Coalition. Ms. Garcia incorporates the 

relationships and knowledge from these associations in her work with the Unified Government.  
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Chapter 2 - Learning Objectives and Project Description 

 Learning Objectives 

 

Tobacco Free Wyandotte 

My project with Tobacco Free Wyandotte focused on the education of high school 

teachers and administrators on youth tobacco use in Wyandotte County and the dangers 

associated with adolescent nicotine exposure. The overarching objective of this project was the 

development of a toolkit to recruit educators to sponsor Youth Resist Coalition chapters across 

the school district. My contributions to this toolkit development initially included the interpretation 

and presentation of health statistics for Wyandotte County. I then compiled updated research 

regarding adolescent nicotine exposure and potential effects within the classroom setting. 

These findings were then condensed in the form of an infographic, and included in the 

distributed toolkit. Through this work, I achieved the learning objectives of interpreting county-

level health information to present a public health issue, systemizing research into a health topic 

pertinent to a specific population, and inter-agency collaboration in the creation of a deliverable 

for high school teachers and administrators. 

 

Community Health Improvement Plan (CHIP) 

 My project with CHIP fell under the Criminal History Subcommittee and centered around 

recidivism-reduction programming for justice-involved individuals in Wyandotte County. The 

broad objective of this project was the identification and unification of community resources 

performing best practice programming for this population through a survey. My contributions to 

this survey included the compilation of best practices in recidivism-reduction at the local level. I 

then performed research into survey development to maximize the information yielded from 

survey distribution. The findings from these two streams of research then informed the first draft 

of the survey which I presented to the Criminal History Subcommittee. Through this work, I 

achieved the learning objectives of identifying the best practices in recidivism-reduction 

programming for communities comparable to that of Wyandotte County, open-ended survey 

writing to maximize the potential of identifying overlaps in community resource programming, 

and initiating and leading subcommittee discussion of this project through the inaugural survey 

draft. 
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Infrastructure Action Team 

My project with the Infrastructure Action Team focused on creating a foundation for the 

implementation of Complete Streets policies in Wyandotte County. The long-term objective of 

this project was the creation of a comprehensive interdepartmental plan for the implementation 

of a Complete Streets project to be completed after the recent approval of the Complete Streets 

Ordinance within Wyandotte County. My first contribution to this plan development included the 

compilation of resources for Complete Streets policy implementation for team members. Using 

these resources, I then identified and compiled all potential performance measures for the 

specific reconstruction being discussed among the team members. Taking these research 

findings and performance measures, I then created a model Health Impact Checklist for the 

team to consider when implementing the county’s inaugural Complete Streets project. Through 

this work, I achieved the learning objectives of understanding Complete Streets legislation and 

its pertinence as a public health intervention, identification of performance measures to assess 

the effect of policy implementation directed by the team’s specific goals, and integration of these 

findings to guide potential considerations in policy implementation. 

 

 Methods / Activities Performed 

Tobacco Free Wyandotte 

In my work on Tobacco Free Wyandotte, I sourced and interpreted county-level data 

from a variety of resources. These sources included internal documents from the Unified 

Government detailing Wyandotte County history and demographics, as well as data collected by 

the CDC and Kansas Communities That Care student surveys. Analyzing the trends in these 

data dating back 20 years, I then selected the most pertinent data points informing the effect of 

electronic cigarettes in youth tobacco use. For the research regarding adolescent effects of 

nicotine, I performed an online search compiling sources from various government agencies, 

community resources, and peer-reviewed journals. After gaining a comprehensive 

understanding of the public health implication of youth nicotine exposure, I created my 

preliminary infographic to be included in the toolkit. Beyond this individual work, I collaborated 

closely with Ms. Garcia, and participated in bi-weekly meetings with the Take Down Tobacco 

team composed of Ms. Garcia and Dr. Tresza Hutcheson, a Research Assistant Professor of 

population health and the Kansas University Medical Center. I additionally had the opportunity 

to participate in a recruitment meeting with the project’s first potential sponsor, as well as the 

Tobacco Free Kansas Coalition Annual Conference. 
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Community Health Improvement Plan (CHIP) 

In my work with CHIP, I was first presented two options for a project under the Criminal 

History Subcommittee. These two projects included the broad categories of recidivism-reduction 

and expungement policy. After performing research into peer-reviewed meta-analyses and case 

studies matching the subcommittee’s goals, I selected the recidivism-reduction programming 

project. I then expanded my research into best practices in recidivism-reduction programming, 

canvassing government reports, Department of Justice web series, and further peer-reviewed 

articles. Paring down my findings to that most relevant to the population of justice-involved 

individuals in Wyandotte County, I created and performed a presentation for CHIP Coordinator 

Ms. Susan Caman and a leading member of the Criminal History Subcommittee. Our discussion 

during my presentation guided the creation of our survey. This draft of the survey was then 

presented to the entire Criminal History Subcommittee, and I assimilated all corresponding edits 

and comments into the survey. I additionally attended weekly check-ins with Ms. Caman and all 

Criminal History Subcommittee meetings during my time with the Community Health Division. 

 

Infrastructure Action Team 

 In my work with the Infrastructure Action Team, I first researched resources for 

Complete Streets policy and projects. My sources for these findings included Smart Growth 

America, a national non-profit that enacts urban development policy change, local government 

reports of success policy implementation projects, and case studies across The United States. 

From these sources, I then filtered all my findings to identify the case studies and projects that 

most resembled the intended project and population of Wyandotte County. These resources 

were then compiled into a hyperlinked document that was distributed to team members for 

ease. The content from this research was then amassed into a flow chart of performance 

measures organized by category of impact for the Infrastructure Action Team. The model Health 

Impact Checklist was created for Mr. Blake Hensley, the head of the Infrastructure Action Team. 

In addition to this research and these deliverables, I attended weekly check-ins with Mr. Hensley 

and all Infrastructure Action Team meetings during my time with the Community Health Division. 
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Chapter 3 - Results 

Tobacco Free Wyandotte 

 In my work with Tobacco Free Wyandotte, we were able to complete the Youth Resist 

Coalition toolkit and begin recruiting high school teachers and administrators. I joined this team 

at the end of the toolkit development, contributing an infographic (Appendix 1) and aiding with 

finishing touches. The infographic represents my findings most pertinent to educators within 

Wyandotte County. I also had the opportunity to participate in preliminary recruitment meetings 

with potential sponsors.  

 During the research phase of this project, I accrued many observations and findings 

about tobacco use among teenagers. My preliminary research into Wyandotte County youth 

tobacco use quickly uncovered the need for a public health intervention. Student surveys 

collected by Kansas Communities That Care reported that in 2020, 27.8% of high school 

students across the state currently use tobacco products, and 80% of these users consume 

electronic cigarettes. This majority of youth tobacco product users electing electronic cigarettes 

resembles the distribution for Wyandotte County youth as well. In Wyandotte County 

specifically, the average age reported of students’ first experience trying electronic cigarettes 

was 13. In combination with this adolescent start time of tobacco product consumption, 71% of 

students reported that adolescent smokers are unlikely to be caught by police or adults while 

smoking. Further, 51% of students report that their friends have not made the commitment to 

stay drug-free (KCTC, 2020). This perception of a lack of disciplinary consequences for student 

smokers in Wyandotte County has created an environment in which teenagers have accessed 

and utilized tobacco products. 

  The predatory nature of the tobacco industry further exacerbates youth tobacco use and 

nicotine addiction. The addition of flavoring to electronic cigarettes masks the unfavorable 

flavors in tobacco products, and flavor selection can be marketed towards particular age groups 

and demographics. This tactic is employed by the tobacco industry, and has seeded nicotine 

addiction within the youth of Wyandotte County. As youth exposure to nicotine can have long-

lasting effects on cognitive and behavioral health, further restrictions are needed to deter 

adolescent tobacco use. While developing the Youth Resist Coalition toolkit, I also had the 

opportunity to learn about the Community Health Division’s initiatives to instate a flavor ban on 

tobacco products. These efforts were extended by students already associated with the Youth 

Resist Coalition in a specific QuikTrip location being built adjacent to their high school. 
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 Beyond the knowledge I gained about the need for tobacco cessation and prevention in 

the wake of electronic cigarettes, I also learned the challenges in establishing buy-in when 

starting a program. While many adults are aware of the dangers of nicotine addiction, prompting 

a further action step to address this issue proves difficult. Identifying and enlisting educators to 

sign up for additional responsibilities within the school was a challenge, especially during the 

COVID-19 pandemic when teachers were already facing new demands. The initial efforts 

needed to educate and organize this student group served as a barrier to the execution of this 

intervention. Our team’s main tactic in overcoming this barrier was educational materials and 

targeted selection of potential sponsors based on their subject area and history of participation 

in student groups. This was my first project within my APE, and I quickly discovered that this 

challenge of generating buy-in and prolonged efforts is a challenge in every public health 

intervention. 

 

Community Health Improvement Plan (CHIP) 

 In my work with CHIP, we created a preliminary draft of a survey to accumulate 

community resources for justice-involved individuals with the goal of reducing recidivism. I 

joined this team at the beginning of this project, and had the opportunity to collaborate in the 

planning process for what will be a long-term project. This included broad research and 

identification of a diversity of potential routes of intervention as the committee had not yet 

determined their specific goals. 

 The United States has a well-earned reputation of systemic incarceration that leaves 

justice-involved individuals at a disadvantage following their release. With stark limits on 

housing and hiring post-incarceration, this population quickly becomes underprivileged when re-

entering society and needs the support of the community to find their footing. A growing body of 

research has been developed in recidivism-reduction practices to support justice-involved 

individuals in their reintegration to society. I found that many of these best practices require a 

coordinated system between prisons and local communities to yield success. Programs are 

based in cognitive science, and different tactics can be employed with various subpopulations of 

justice-involved individuals. These findings are condensed in a presentation (Appendix 2) and 

alluded to in the created survey draft (Appendix 3). With an assortment of potential 

interventions, the engineering of a comprehensive recidivism-reduction program proves 

daunting.  

 Under CHIP, the Criminal History Subcommittee has been brainstorming potential 

interventions to help Wyandotte County’s community of justice-involved individuals. While sitting 
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in on committee meetings, I found that identifying an intervention that maximizes impact while 

staying within the bounds of national and local restrictions is quite difficult. There are many 

potential interventions to reduce recidivism, and with each possibility comes many challenges. 

This complicates the selection process. I learned a great deal about intervention prioritization 

and stakeholder negotiation as I watched the committee form a long-term plan with sweeping 

goals for the intended effects in this population.  

 

Infrastructure Action Team 

 In my work with the Infrastructure Action Team, I created a catalog of resources for team 

members (Appendix 4), a flow chart of potential performance measures in policy implementation 

(Appendix 5), and a model Health Impact Checklist (Appendix 6) for future projects. I joined the 

team right at the breaking point between their abstract planning and selection process for their 

inaugural project. My deliverables served to inform newcomers and guide exercise planning for 

future projects. These materials will help inform policy implementation and its unexpected 

challenges when the team selects and breaks ground on their first project. 

 Learning about the Complete Streets policy trend, I found many of the challenges that 

lay in progressive policy implementation. The progressive ideology behind Complete Streets 

policies provides a challenge in implementation as its foundation upsets the United State’s 

historic approach to infrastructure. In prioritizing health and community in street design, historic 

preferences for speed efficiency are overturned. This creates an added challenge in local buy-in 

as further educational efforts and community discussion are needed.  

 The Infrastructure Action Team is composed of a variety of community stakeholders, a 

fabric that I found provides exceptional insight and proficiency when enacting a thorough and 

detailed public health intervention. With the opportunity to engage with passionate community 

members surrounding this Complete Streets policy and project, I received valuable feedback in 

devising a well-rounded tool in project development. I then used these skills demonstrated in 

team meetings when creating a model Health Impact Checklist whose purpose is to denote 

potential effects and issues in implementation outside the area of focus.  
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Chapter 4 - Discussion 

 
Tobacco Free Wyandotte 

 This project was formed to educate adults who may help influence adolescents in their 

understanding and behavior with tobacco products. The utilization of state and county-specific 

data drove this project, highlighting the need for intervention in youth tobacco product use in 

Wyandotte County. While there have been long-standing historical public health campaigns 

against smoking, the marketing of electronic cigarettes requires a redesign of these campaigns 

to prevent a new generation of adolescent smokers. Many local and national organizations are 

undertaking this task. The involvement of families, community members, and young people 

themselves is essential to the success of these anti-vaping campaigns.  

 My findings in this project contribute to a preliminary step in community-based 

interventions against teen tobacco product use in Wyandotte County. Educating teachers and 

administrators, this project aids in creating buy-in from those who have the capacity to impact 

teen’s decisions to use nicotine products. The use of local data, paired with specific effects of 

adolescent nicotine exposure, drives this objective with the goal of illuminating the need for such 

intervention.  

There is need for further work in educating adults in Wyandotte County about the 

widespread use of nicotine products in adolescents, and the variety of its long-term effects. The 

limitations in my project contribution include bias in student survey subjects in the local data, as 

well as the lack of peer-reviewed literature characterizing the effects of nicotine exposure 

specifically through electronic cigarettes. The ongoing release of data and study findings will 

need to be incorporated into future educational efforts to ensure the target audience fully 

understands the need for this public health intervention. 

 

Community Health Improvement Plan (CHIP) 

 This project was executed to inform the creation of a unified network to reduce 

recidivism in justice-involved individuals in Wyandotte County. The identification of current best 

practices directed the survey content to evaluate which organizations incorporate the different 

forms of programming. The compilation and tailoring of these best practices to fit the target 

population within Wyandotte County will facilitate future steps in this effort. In creating a 

database of current community programming, this project lays the groundwork for the modeling 

of a comprehensive network connecting correctional facilities to local organizations. 
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 As my part in this project included the fabrication of the first draft of this community 

survey, I expect the survey will evolve as the subcommittee revises content and receives 

responses from local resource centers. This transformation process will help the subcommittee 

to more narrowly define their intention, and ultimately contribute to the identification and 

integration of community programming to assist this target population. 

 

Infrastructure Action Team 

 This project was performed to help the Infrastructure Action Team in the planning and 

policy implementation of the newly passed Complete Streets ordinance in Wyandotte County. 

As a newer niche ideology in infrastructure development, national Complete Streets reference 

guides lack comprehensive instructions in the completion of such a project. Further, each 

project is designed to fit the needs of its host community, so no two implementations are 

identical. This specificity is what makes Complete Streets projects successful as each 

intervention is personalized to the needs of the local population. However, this customization 

adds a degree of difficulty as local government officials and community stakeholders, often with 

limited experience, attempt to design their project implementation. 

 It is important for the community members enacting out these policies to have access to 

case studies and past implementation examples that closely resemble their own project and 

their own community. As there is no perfect match for these criteria, there will always be a gap 

in the knowledge available when designing Complete Streets project implementations. This 

provides an opportunity for local public servants to create new solutions and approaches. My 

project compiled all available and potentially relevant sources for the Infrastructure Action Team 

in Wyandotte County. With the catalog of resources, organized flow chart of performance 

measures, and model Health Impact Checklist, the team has a preliminary reference guide to 

assist in the implementation of their potential inaugural project.  

  As the team identifies and designs their first Complete Streets project, their goals will 

become more clearly defined and shape the project implementation. This will inevitably lead to 

creative approaches to the unique community challenges being confronted through 

infrastructure updates. An essential component in this learning process will be the 

documentation and later publication of the trial and error associated with this first project 

implementation. These records must be passed down through the Infrastructure Action Team, 

but will hopefully be made public as well to further the field and assist other communities outside 

Wyandotte County. 
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Chapter 5 - Community Veterinary Outreach Project 

 Introduction 

One Health 

Human, animal, and environmental health are all inextricably linked through our 

multitude of shared interfaces. As such, there can be a delicate balance between the state of 

health of each constituent, and this reliance must be acknowledged to maintain the stability of 

our ecosystem. The One Health model honors this shared health, promoting public health 

interventions and measures that are well-suited for all three sectors (Sinclair, 2019). The One 

Health approach can be applied to a variety of projects, providing a means of interdisciplinary 

interventions in modern public health problems. 

         The concept of One Health can be traced back to at least 200 years, but the execution of 

a One Health-minded system on a global scale is still lacking. With no all-encompassing 

structure to implement a One Health Approach to health care one a wide scale, this 

interdisciplinary practice typically takes place on a smaller scale (Mackenzie, 2019). Concurrent 

veterinary and human medical clinics are a perfect example of a One Health undertaking. These 

clinics address the health needs of both populations as well as their convergence, providing an 

opening for comprehensive public health interventions (Rabinowitz, 2010). 

Human-Animal Bond 

In a clinical setting, the concurrent administration of human and animal medical care can 

improve the uptake of services, making One Health clinics especially beneficial when applied to 

reaching underserved populations and narrowing the health equity gap. This increase in service 

utilization can be largely attributed to the power of the human-animal bond (Rock, 2020). A 

growing body of research chronicles the positive effects of companion animal ownership in 

Western culture. In addition to the favorable effects on well-being and self-esteem, pet 

ownership can greatly expand the owner’s social environment. As social environment is a 

determinant of human health, the companion animal serves as a point of access to their owner 

when designing public health interventions. In a One Health clinic setting, veterinary services for 

the animal can motivate their accompanying human to attend, and increase the likelihood that 

person will uptake the concurrently availability of human medical services (Orchard, 2020). 
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Veterinary care for accompanying animals can further build trust between health care providers 

and pet owners as the animal mediates their connection (Hediger, 2021). 

Community Connections in One Health Clinics 

A successful One Health clinic features the shared efforts among a diversity of 

professionals and community partners. Currently, animal health professionals are the leading 

advocates in the practice of One Health, largely attributed to the incorporation of the One Health 

approach in corresponding curricula and training programs. The expansion of One Health 

practices relies upon the systemic incorporation of human medical health care professionals, 

and pertinent community resources. The coordination of this transdisciplinary group of 

professionals requires a shared vision, practical approach, and team-driven relationships in 

each One Health clinic (Stephen, 2021). To accomplish these criteria, community stakeholders 

can be advantageous contributors, filling in the gaps between veterinary and human medical 

care providers to create a well-rounded One Health clinic. These partnerships are largely forged 

through accessing a network of community connections. The practice of community 

engagement and advocacy is essential to the integration of One Health services within a 

population. 

Educational Material Development 

         In addition to the value of utilizing the human-animal bond and community networking to 

maximize the effect of a One Health clinic, educational interventions can further the health 

impact of each clinic. These educational efforts are often in the form of verbal communication or 

written information. When designing educational materials for a One Health clinic, the most 

important considerations are health literacy and readability (Royal, 2018). Readability describes 

the ease with which content can be read, and is accomplished through guidelines including 

shortened words and sentence length, the use of the present tense, the avoidance of jargon, 

utilization of action verbs, and more. To maximize understanding among a diverse audience it is 

recommended to create materials at a fourth to sixth grade reading level (DuBay, 2004). 

Maximizing readability is a means of improving One Health clinic participant understanding. This 

advanced understanding can then lead to improved participant comprehension of care provided, 

and compliance in discharge instructions. All of these factors contribute to the achievement of a 

maximal health impact in a One Health clinic setting. 
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Applied Practice Experience 

 This portion of my APE focused on multiple aspects of One Health clinic development 

and execution with an emphasis in pet owner education. Attending multiple Community 

Veterinary Outreach (CVO) clinics across the Kansas City metropolitan area, I worked with the 

CVO and K-State Shelter Medicine teams under the leadership of Dr. Lara Plass and Dr. Brad 

Crauer. I additionally generated community connections through communicating with multiple 

like-minded organizations as a means of further developing CVO’s status as a One Health 

clinic, and created educational materials for pet owners. 

 Learning Objectives 

My project with CVO focused on the accessibility and utilization of CVO clinics, the 

education of pet owners through handouts on common health issues in dogs and cats, and the 

building of community connections. The objective of this project was to further development of 

CVO clinics as a One Health initiative. My contribution to this goal included the data yielded from 

a survey gauging pet owner needs and interest in One Health services, documents to educate 

pet owners on common ailments in dogs in cats, and community networking. Through this work, 

I achieved the learning objectives of understanding the needs of CVO participants in terms of their 

health and their animals’ health, the methodology of creating effective educational handouts 

describing medical conditions and needs, and the construction of relationships between like-

minded community organizations. 

 

 Activities Performed 

In my work with CVO, I canvassed CVO team members of their goals in growing a One 

Health clinic and created a survey to assess current participants’ interest. I additionally used this 

survey to evaluate the convenience of current clinic locations and the need fulfillment based on 

the current breadth of services. The creation of this survey was informed through research into 

survey writing that prompts detailed responses, and required IRB training and approval as well. I 

then administered the survey at two different clinic locations, incorporating experience review 

into the clinic check-out process. The results of these surveys were shared with Dr. Lara Plass 

to inform future clinic processes.  

My next project included the research and development of educational handouts to 

inform pet owners on common ailments of the dogs and cats seen at CVO clinics. The topics of 

these handouts were determined in conversation with Dr. Plass, and I then completed research 
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and condensed my findings into handouts. The verbiage and design of these handouts 

prioritized readability and completeness in the education of pet owners. 

The piece of community networking within this CVO project proved difficult but fruitful. 

Following a previous student’s work in establishing a connection with Kansas University Medical 

Center’s JayDoc student-run clinic, I continued conversation with their leadership board to unite 

our two organizations. While these discussions demonstrated a shared interest in the practice of 

One Health and serving underprivileged populations, challenges in the regulation of practicing 

medicine hindered a coordinated CVO/JayDoc event. However, these discussions led to an 

introduction with Care Beyond the Boulevard, an organization that provides medical care to the 

underserved population within the Kansas City metropolitan area. I then introduced Dr. Lara 

Plass to the head of Care Beyond the Boulevard which led to the addition of this location for 

CVO clinics. 

 

 Results 

 
In my work with CVO, I was able to administer our access and utilization survey at two 

different clinic sites with a total of 23 respondents. These data were collected from the CVO 

clinic on July 10, 2021 at Street Medicine Kansas City (SMKC), and the clinic on August 14, 

2021 at Metro Lutheran Ministries Kansas City (MLMKC). The findings regarding service 

uptake, clinic introduction, location accessibility, and receptiveness to the addition of human 

health care services can be found below. 
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Figure 1 Veterinary services received at the present Community Veterinary 

Outreach clinic as reported by pet owners. Street Medicine Kansas City (SMKC), 

07/10/2021, n=10. 

Figure 2 Veterinary services received at the present Community Veterinary 

Outreach clinic as reported by pet owners. Metro Lutheran Ministries Kansas City 

(MLMKC), 08/14/2021, n=13 
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Figure 3 Likelihood that pet would have received veterinary care from another source if not 

from the present Community Veterinary Outreach clinic. Street Medicine Kansas City 

(SMKC), 07/10/2021, n=10. Metro Lutheran Ministries Kansas City (MLMKC), 08/14/2021, 

n=13. 

 

 

Figure 4 Veterinary services requested by pet owners for future Community Veterinary 

Outreach clinics. Street Medicine Kansas City (SMKC), 07/10/2021, n=10. 
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Figure 5 Veterinary services requested by pet owners for future Community Veterinary 

Outreach clinics. Metro Lutheran Ministries Kansas City (MLMKC), 08/14/2021, n=13. 

Figure 6 Mode through which pet owners heard about the present Community Veterinary 

Outreach clinic. Street Medicine Kansas City (SMKC), 07/10/2021, n=10. Metro Lutheran 

Ministries Kansas City (MLMKC), 08/14/2021, n=13. 
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Figure 7 Distance traveled by pet owners to reach the present Community Veterinary 

Outreach clinic. Street Medicine Kansas City (SMKC), 07/10/2021, n=10. Metro Lutheran 

Ministries Kansas City (MLMKC), 08/14/2021, n=13. 

Figure 8 Pet owners at present Community Veterinary Outreach clinic that have a local 

medical provider for their own health services. Street Medicine Kansas City (SMKC), 

07/10/2021, n=10. Metro Lutheran Ministries Kansas City (MLMKC), 08/14/2021, n=13. 
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Figure 10 Human medical services requested by pet owners for future Community 

Veterinary Outreach clinics. Metro Lutheran Ministries Kansas City (MLMKC), 

08/14/2021, n=13. 
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Figure 9 Human medical services requested by pet owners for future Community 

Veterinary Outreach clinics. Street Medicine Kansas City (SMKC), 07/10/2021, n=10. 
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 Discussion 

The information gained through this survey will help inform future CVO clinics, hopefully 

leading to the establishment of a comprehensive One Health clinic to provide care for the 

underserved population within the Kansas City metropolitan area. The utility of the results from 

Street Medicine Kansas City (SMKC) is now limited as SMKC terminated its services in the 

midst of the COVID pandemic, but the results from Metro Lutheran Ministries Kansas City 

(MLMKC) can still inform the team procedures at ongoing clinics. 

Figure 1 and Figure 2 present the utilization of veterinary services at each respective 

CVO clinic. For both of these locations the same services were offered. All dental cleanings, 

spays, and neuters must have been scheduled ahead of time at a previous CVO clinic due to 

the limited capacity of the CVO team to provide these services at this time. Due to this need for 

prior scheduling, only one pet owner per clinic received these services, though this care was 

dispensed to multiple pets under that shared owner. The flea/tick preventatives were in limited 

supply depending on the pet’s weight category, and some pet owners from each clinic did not 

receive preventatives for all of their pets dependent upon this availability. These challenges with 

adequate supplies through donations did not apply to the availability of microchips at these 

clinics. It was interesting that some pet owners did not acknowledge on their survey that their 

pet received a physical examination, when in fact all pets did receive a physical examination. 

These results show that not all pet owners recognized or were explicitly told that their pet 

received a physical examination. This demonstrates the importance of the veterinarian 

communicating the importance of physical examinations as a routine part of preventative care to 

catch disease early. Vaccination services were well-stocked and available at both clinics, with 

most animals receiving this care during their clinic visit. Looking to the “other” category, one pet 

at the MLMKC clinic received an ear cleaning following the identification of this need on their 

physical examination. These data reflect the availability and capacity of these respective CVO 

clinics in providing veterinary services. 

Figure 3 demonstrates the need for veterinary services within the underserved 

population in the Kansas City metropolitan area at each respective CVO clinic site. While there 

was no space provided for pet owners to specify the reason their pets would not have received 

veterinary care, responses to question 7 “Would you recommend CVO clinics to a friend or 

family member?” cited no-cost care and convenience as the top reasons to utilize CVO clinics. 

Pet owners were also provided space to indicate the location at which their pets would have 

otherwise received care. These responses named a variety of clinics around the Kansas City 

metropolitan area. The difference in responses between the two clinic locations could be 
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attributed to differences within the populations accessing these specific CVO clinics. Further 

research is needed to identify these differences in respondents. 

Figure 4 and Figure 5 present the veterinary services requested by pet owners for future 

CVO clinics. The options presented in this survey included some services presently offered with 

limited availability, such as dental cleanings, spays, and neuters, as well as other services to be 

incorporated into future CVO clinics. The range of service options presented for this question 

was limited for ease and timeliness of survey completion, as well as the feasibility of adding the 

service as decided by CVO leadership. Looking at these results, the greatest divergence of 

responses sits with heartworm preventatives, heartworm testing, and soft tissue surgery. It is 

possible that heartworm preventatives and testing were requested at a higher rate at MLMKC as 

this clinic happened to have a limited number of donated heartworm tests, which could have led 

to greater recognition of its importance. Further research is needed to identify the reasons for a 

greater selection of soft tissue surgery at MLMKC as this may lay within a population difference. 

There were no differences in the presentation or availability of surgical procedures at these 

CVO clinics, as dental cleanings, and spays or neuters were provided at both sites. Additionally, 

the K-State Shelter Medicine team and the Wellness on Wheels vehicle was present at both 

sites, and as such unlikely to have influenced this increased interest in soft tissue surgery 

expressed by the population of pet owners at MLMKC. 

Figure 6 illuminates the means through which pet owners became aware of the 

respective CVO clinic. These results indicated that CVO clinics at the SMKC location have a 

more established social media presence, whereas CVO clinics at the SMKC location are 

communicated more frequently through community fliers. These differences may be linked to 

the promotion of the paired service locations and their means of communication with their 

respective populations. Further research is needed to learn of these potential differences in 

service promotion, as well as expanded data to track these trends over time. 

Figure 7 exhibits the distance traveled by pet owners to reach the present CVO clinic. 

This difference in distance traveled between the two CVO clinic sites is dependent upon the 

population utilizing the clinic. Additionally, the distance traveled is likely related to the mode 

through which the pet owner became aware of the CVO clinic as well. While SMKC and MLMKC 

are only 2.8 miles apart, both are within urban areas and the accessibility of each clinic may 

sway attendance even within the shared proportion of the CVO pet owner population. 

Figure 8 illustrates the ratio of pet owners who have a local medical provider for their 

own health services. The difference in these responses are likely influenced by the partner 

service at each CVO clinic. SMKC is an organization that provides human medical services to 
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the population of individuals experiencing housing insecurity within the Kansas City area. 

MLMKC is an organization that provides a broad range of social services and resources, but 

does not include human medical services as a central tenet. This difference in service missions 

likely impacts these recorded responses with the populations of pet owners at each CVO clinic.  

Figure 9 and Figure 10 represent the expressed interest of pet owners at CVO clinics to 

the prospect of future CVO clinics as fully-functional One Health events. All listed services were 

requested by at least one pet owner at each clinic, indicating success in the CVO team’s ability 

to identify potential needs of the population. The difference in interest in COVID vaccinations 

may be attributed to the availability of COVID vaccinations at SMKC, the partner organization 

for the specific CVO clinic. Dental services were the most-requested form of care elected by 

both populations of pet owners. Pet owners indicated moderate interest in remaining services. 

The appeal of each human medical service is likely dependent upon a variety of circumstances 

experienced by each population of pet owners, and further research is needed to identify these 

factors. 

This survey provides some direction to the CVO team in their objective of establishing a 

One Health clinic to serve the Kansas City metropolitan area. The direction in which CVO hopes 

to take their clinics will guide additional questions that can be added to this survey. These 

additions may obtain valuable input from the existing population of pet owners who utilize CVO 

clinics. Looking at the potential of CVO as a One Health clinic, questions probing pet owner 

utilization of the paired service organizations, SMKC and MLMKC, would provide data 

demonstrating their current level of operation as a One Health clinic. Additionally, it could be 

productive to measure the demographics of each population of pet owners to better understand 

the population. These findings could be analyzed alongside existing resources examining each 

represented group to identify further resources that may be needed within the population. These 

are a few examples of the potential expansion of this survey to serve the CVO team in their 

mission. 
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Chapter 6 - Competencies  

 Student Attainment of MPH Foundational Competencies  

Table 5.1 Summary of MPH Foundational Competencies 

Number and Competency Description 

7 
Assess population needs, assets, and 
capacities that affect communities’ health 

The creation of surveys for distinct 
populations was informed by research into 
the best practices and health impact of 
respective programs and policies. The 
exploration of national recidivism-reduction 
programming identified the potential needs 
of justice-involved individuals in Wyandotte 
County. A survey was created to canvas 
the capacity and scope of community 
resources to serve this population. 
Precedents of Complete Streets policy 
implementation were analyzed, compiled, 
and organized based on their relevance to 
the IAT’s goals for Wyandotte County. A 
survey was created and distributed to CVO 
pet owners assessing service utilization, 
further needs, and access to available 
resources beyond CVO. 

11 
Select methods to evaluate public health 
programs 

Infrastructure Action Team target impacts 
shaped the composition of a performance 
measure flow chart for future Complete 
Streets policy implementation. This 
document outlines quantitative criteria to 
evaluate the completeness of the policy 
implementation. 

13 

Propose strategies to identify 
stakeholders and build coalitions and 
partnerships for influencing public health 
outcomes 

The survey evaluating resources for justice-
involved individuals was created for 
distribution to existing community health 
programs and community members. 
Wyandotte County residents were included 
in the target audience to identify providers 
overlooked or unknown by the 
subcommittee. The survey polled the 
organizations of available programs and 
their willingness to partner with the hope of 
strengthening the ability to serve this 
population. A model HI-C was created for 
use when the Wyandotte County Complete 
Streets Ordinance is implemented. The HI-
C assembled health impacts on community 
conditions and identified specific partners to 
mitigate these health impacts. In the pursuit 
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of establishing CVO as a One Health clinic, 
the connection between CVO and JayDoc 
was discussed in terms of a potential 
partnership. This conversation led to the 
introduction of CVO and Care Beyond the 
Boulevard. This partnership places both 
human and veterinary care in the same 
location during clinics. 

18 
Select communication strategies for 
different audiences and sectors 

Communication strategies were elected per 
the target audience in the creation of the 
Youth Resist Coalition infographic, the CVO 
survey, and the CVO pet owner educational 
handouts. The consideration of each 
respective population directed the 
language, included data, and presentation 
of each product. 

19 
Communicate audience-appropriate 
public health content, both in writing and 
through oral presentation 

The target audience was prioritized in the 
creation and presentation of the Youth 
Resist Coalition infographic, the recidivism 
reduction presentation, the Complete 
Streets resource catalog and flow chart, as 
well as the CVO pet owner educational 
handouts. 

21 
Perform effectively on interprofessional 
teams 

Completing my MPH APE, I had the 
opportunity to work with many professionals 
across various disciplines. In my work with 
the Community Health Division, I engaged 
with three separate initiatives each led by a 
coordinator with great dedication to 
community health and the residents of 
Wyandotte County. Through this position, I 
also got to work with the respective 
community stakeholders on each 
committee. In my work with CVO, I 
collaborated with the entire CVO team. 
Each member demonstrated a strong 
commitment to providing access to quality 
medicine within Kansas City. 

 

During my APE, I worked on an assortment of initiatives, and the diversity of my 

products reflects this breadth of experience. My work touched on many of the MPH 

Foundational Competencies, most directly numbers 7, 11, 13, 18, 19, and 21. 

 

 Foundational Competency #7 states “Assess population needs, assets, and capacities 

that affect communities’ health.” I applied this competency to my work in several initiatives, 

examining the resources and deficits of each population then shaping my products to prompt 

further direction. Within the Criminal History Subcommittee under CHIP, I identified target 
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populations for recidivism-reduction programs based on research into current best practices. 

This research inspired the creation of a community resources survey to map available programs 

and their capacity to provide for this population. In paring down my findings to align with the 

needs of this population within Wyandotte County, I identified interventions with the greatest 

potential to impact community health. I then directed our survey to study the programming and 

capacity of existing organizations that serve this population. Within the IAT, I similarly performed 

research into the best practices of Complete Streets policy implementation across the US. In 

matching my findings with similar ordinances and populations to that of Wyandotte County, I 

created a resource catalog providing background and models for future Complete Streets 

implementation. Each entry in the catalog suggests tools to gauge the needs and capacity of the 

community based on the impacted health sector. Within CVO, I directly assessed population 

needs in the administration of my survey to pet owners utilizing the clinic. These projects within 

my APE challenged me to consider each unique population and interrogate the available 

community resources. 

Foundational Competency #11 states “Select methods to evaluate public health 

programs”. I applied this competency to my work in the fabrication of a performance measure 

flow chart tailored to the goals of the Wyandotte County Complete Streets ordinance. This 

document dissects potential assessments for Complete Streets implementation, providing 

evaluation measures for the Infrastructure Action Team’s key categories of health outcomes, 

social equity, public safety, and environmental impact. As the evaluation of this policy 

implementation will be specific to the project, I created this flow chart to outline the accepted 

measures of program implementation of Complete Streets policy within the US. 

Foundational Competency #13 states “Propose strategies to identify stakeholders and 

build coalitions and partnerships for influencing public health outcomes”. I applied this 

competency to my work in several initiatives. Within CHIP, a portion of the community resource 

survey assesses the connections between the surveyed programs. Additionally, the survey 

prompts each organization to consider partnering with like-minded organizations with the goal of 

the Criminal History Subcommittee creating a coalition of these resources and presenting the 

collective to the target population. Within the IAT, the model HI-C dedicates a section to 

potential partners in the implementation of a Complete Streets policy. Each specific partner is 

designed to mitigate a health impact in the policy implementation. In the presentation of this HI-

C to the Infrastructure Action Team coordinator, we also discussed the utilization of the 

Infrastructure Action Team members, each a representative for community stakeholders within 

Wyandotte County. Within CVO, the re-establishment of the relationship between CVO and 
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JayDoc started the fulfillment of this competency. In meeting with the student leadership of 

JayDoc, we discussed a potential partnership in the creation of One Health clinics. While a 

concrete partnership with JayDoc was not feasible at the time, this conversation led to an 

introduction with the director of Family Health Care (FHC), which then led me to the director of 

Care Beyond the Boulevard. A partnership between CVO and Care Beyond the Boulevard was 

then established, with half of the CVO clinics slated for 2022 taking place at this location. The 

coalition between these two organizations greatly influences public health outcomes as it 

embodies CVO’s vision for a One Health clinic. 

Foundational Competency #18 states “Select communication strategies for different 

audiences and sectors”. I applied this competency to my work in several initiatives. Within 

Tobacco Free Wyandotte, I selected an infographic for the Youth Resist Coalition sponsor 

toolkit. This selection was directed by the information I wanted to include in my contribution, as 

well as the neighboring pages of text within the toolkit. Within CVO, the choice to administer the 

access and utilization survey in person was elected for the specific population. I served as an 

available resource to those taking the survey, reading and writing for the respondents when 

requested. The strategy of accessible language and visual aids was continued in my creation of 

the pet owner educational handouts for CVO. After identifying topics in need of an aid, I formed 

each handout with language and graphics to familiarize pet owners with common conditions 

seen at CVO clinics. In addition to priming each pet owner with the basics of the condition, 

every handout prompts the pet owner to connect with a CVO team member to discuss their 

pet’s care. 

Foundational Competency #19 states “Communicate audience-appropriate public health 

content, both in writing and through oral presentation”. I applied this competency to my work in 

several initiatives. Within Tobacco Free Wyandotte, the infographic was created specifically for 

educators within Wyandotte County. To convey the importance of sponsor participation, I 

illustrated data from Kansas and Wyandotte County specifically, and related all findings to a 

classroom setting in a visual way to communicate the relevance and importance of the content. 

These audience-specific inclusions were emphasized when I presented my infographic during a 

meeting with a potential sponsor. Within CHIP, my presentation to a representative of the 

Criminal History Subcommittee and the CHIP coordinator included content customized to direct 

the creation of the justice-involved individuals community resources survey. While the 

background information of best practices was already in the representative’s scope of 

knowledge, this portion of the presentation briefed the CHIP coordinator on the topic to then 

continue working with the committee on the survey. Within the IAT, both the resource catalog 
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and performance measure flow chart were designed for the community stakeholders to 

disseminate to newcomers, and utilize when implementing a Complete Streets project. The 

resource catalog was populated with hyperlinks to publicly accessible sources for ease, and the 

performance measure flow chart provided content for specific Infrastructure Action Team 

members. The direction of use for both resources, as well as the identification of further 

audiences, was discussed during their presentation at a monthly Infrastructure Action Team 

meeting. Within CVO, the pet owner educational handouts were designed to alert pet owners of 

conditions commonly seen at CVO clinics. This information was presented at an eighth-grade 

reading level for pet owners with different levels of knowledge of the conditions. 

Foundational Competency #21 states “Perform effectively on interprofessional teams”. I 

discovered that this competency is a prerequisite to any community-based work, as improving 

public health requires the coordinated efforts of many disciplines. I had the opportunity to work 

with many motivated, compassionate, and proficient public health professionals throughout 

completing my APE. Within the UG Public Health Department, I worked under the Community 

Health Division Coordinator Bianca Garcia. Ms. Garcia and I connected every day to collaborate 

and strategize on my various projects. I worked closely with Bianca and Dr. Tresza Hutcheson, 

Research Assistant Professor of population health at KUMC, when completing my infographic 

for the Youth Resist Coalition sponsor toolkit. I worked with Ms. Susan Caman, CHIP 

Coordinator, when forming the justice-involved individuals community resource survey. I 

additionally worked with Mr. Blake Hensley, Community Initiatives Coordinator. Both Ms. Caman 

and Mr. Hensley included me in the respective community stakeholder meetings which I found 

both insightful and rewarding. Within CVO, I worked with the entire team at each clinic I 

attended. In the formation of my survey, my major professor Dr. Kate KuKanich and CVO 

Director Dr. Lara Plass were instrumental in directing the content and language of each 

question. My committee member Dr. Brad Crauer also facilitated my administration of the 

survey when he was unable to perform patient care. In addition to administering my survey, I 

had the opportunity to facilitate clinic check-out with the clinic administrators. This served as a 

key point of pet owner communication which demonstrated a need for pet owner educational 

handouts. 

My APE challenged me to employ the knowledge I have gained throughout my time in 

the MPH program. The attainment of these competencies further developed the skills I will need 

as a public health professional. 
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Table 5.2 MPH Foundational Competencies and Course Taught In 

22 Public Health Foundational Competencies Course Mapping 
MPH 
701 

MPH 
720 

MPH 
754 

MPH 
802 

MPH 
818 

Evidence-based Approaches to Public Health 

1. Apply epidemiological methods to the breadth of settings and 
situations in public health practice 

x  x   

2. Select quantitative and qualitative data collection methods 
appropriate for a given public health context 

x x x   

3. Analyze quantitative and qualitative data using biostatistics, 
informatics, computer-based programming and software, as 
appropriate 

x x x   

4. Interpret results of data analysis for public health research, policy or 
practice 

x  x   

Public Health and Health Care Systems 

5. Compare the organization, structure and function of health care, 
public health and regulatory systems across national and 
international settings 

 x    

6. Discuss the means by which structural bias, social inequities and 
racism undermine health and create challenges to achieving health 
equity at organizational, community and societal levels 

    x 

Planning and Management to Promote Health 

7. Assess population needs, assets and capacities that affect 
communities’ health 

 x  x  

8. Apply awareness of cultural values and practices to the design or 
implementation of public health policies or programs  

    x 

9. Design a population-based policy, program, project or intervention   x   

10. Explain basic principles and tools of budget and resource 
management 

 x x   

11. Select methods to evaluate public health programs x x x   

Policy in Public Health 

12. Discuss multiple dimensions of the policy-making process, including 
the roles of ethics and evidence  

 x x x  

13. Propose strategies to identify stakeholders and build coalitions and 
partnerships for influencing public health outcomes 

 x  x  

14. Advocate for political, social or economic policies and programs that 
will improve health in diverse populations 

 x   x 

15. Evaluate policies for their impact on public health and health equity  x  x  

Leadership 

16. Apply principles of leadership, governance and management, which 
include creating a vision, empowering others, fostering 
collaboration and guiding decision making  

 x   x 

17. Apply negotiation and mediation skills to address organizational or 
community challenges 

 x    

Communication 

18. Select communication strategies for different audiences and sectors  DMP 815, FNDH 880 or KIN 796 

19. Communicate audience-appropriate public health content, both in 
writing and through oral presentation 

DMP 815, FNDH 880 or KIN 796 
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22 Public Health Foundational Competencies Course Mapping 
MPH 
701 

MPH 
720 

MPH 
754 

MPH 
802 

MPH 
818 

20. Describe the importance of cultural competence in communicating 
public health content 

 x   x 

Interprofessional Practice 

21. Perform effectively on interprofessional teams  x   x 

Systems Thinking 

22. Apply systems thinking tools to a public health issue   x x  

 

 Student Attainment of MPH Emphasis Area Competencies 

 

Table 5.3 Summary of MPH Emphasis Area Competencies 

MPH Emphasis Area: 

Number and Competency Description 

1 Pathogens / Pathogenic Mechanisms 
Evaluate modes of disease causation of infectious 
agents. 

2 Host response to pathogens / immunology Investigate the host immune response to infection. 

3 Environmental / Ecological Influences 
Examine the influence of environmental and 
ecological forces on infectious diseases. 

4 Disease Surveillance  
Analyze disease risk factors and select appropriate 
surveillance. 

5 Disease Vectors 
Investigate the role of vectors, toxic plants, and other 
toxins in infectious diseases. 

 

My completed coursework for my MPH and DVM has exposed me to extensive 

knowledge regarding infectious diseases and zoonoses fulfilling the five emphasis area 

competencies. This knowledge was utilized during my APE as well. My understanding of 

physiology, neurology, and toxicology provided a strong foundation for my work regarding 

adolescent nicotine dependency. The principles behind systems thinking and epidemiology 

were instrumental in my approach to recidivism-reduction policies and community interventions. 

My training in ecological influences, pathology, and disease surveillance became helpful in 

assessing potential health outcomes and environmental repercussions related to infrastructure 

development. Taking place in a medical setting, my work with CVO also called upon my 

understanding of infection, immunity, pathogenic mechanisms, and disease vectors. This 

knowledge was utilized as I assisted in dispensing veterinary care. 

The first competency tackles infectious agents and evaluating the pathogenic 

mechanisms which cause disease. Understanding disease causation among different 
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pathogens is a key step in identifying and addressing the pathologies caused by these agents. 

My first introduction to pathogenic mechanisms took place in the Veterinary Bacteriology and 

Mycology course (VDMP 838). In this course, I studied a variety of organisms relevant to 

veterinary medicine and the physiology behind their pathologies. We covered the classification 

and evolution of these organisms, emphasizing the progression of their pathogenic mechanisms 

and their manifestations within disease. This knowledge was then expanded upon in my 

Veterinary Parasitology (VDMP 834) and Veterinary Virology (VDMP 851) courses for the 

respective classes of pathogens. While these three courses were excellent in creating my 

foundational knowledge base of pathogens and their modes of disease causation, I really 

expanded my understanding of the topic in my General Pathology (VDMP 832) and Systemic 

Pathology (VDMP 857) courses. These two courses covered a variety of disease processes in 

veterinary medicine, with an emphasis on the manifestation of disease caused by pathogens. 

Breaking down disease causation to a subcellular level, I learned the physiology and criteria of 

complex interactions required for a pathogen to successfully proliferate and create pathology. 

The second competency touches on the host immune response to infection. While this 

topic was discussed in the aforementioned classes, my knowledge on the subject grew in my 

Principles of Veterinary Immunology (DMP 705) and Topics in Vaccinology (DMP 895) courses. 

In my immunology course, I learned the vast capabilities of an animal’s immune system. This 

includes adaptive and innate responses composed of a variety of cell types and systems, each 

in place to specifically target an aspect of bodily invasion. The cohesion of the immune system 

is achieved through a balance of cellular responses and recognition, providing multiple sites of 

potential failure or intervention. In my vaccinology course, we further explored the mechanisms 

of intervening with the host immune system. In discussing the process of developing vaccines, 

in both historical instances and looking to the future, we identified the pieces of the host immune 

system that may be primed for foreign antigens. We then studied the process of eliciting 

protective immunity through vaccination, as well as the efficacy of the subsequent immune 

protection. Through these courses, I learned the fundamentals of the host immune system, and 

expanded upon this knowledge to understand and identify means of medical interventions to 

help boost host immunity in both humans and animals. 

The third competency covers the influence of environmental and ecological forces on 

infectious diseases. This topic has been discussed in depth in many of my classes, as the 

environment is the third component of the epidemiological triad and is a cornerstone of the One 

Health model. My earliest introduction to environmental influences on infectious diseases took 

place in my Veterinary Epidemiology (DMP 708) course. In this course, we learned about the 
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interactions between the host, the pathogen, and the environment in disease causation. This 

connectivity was further explored in Environmental Health (MPH 802), in which we dissected 

and connected major ecological events and phenomena to subsequent outbreaks of infectious 

diseases. This course then challenged us to recognize and define public health interventions 

related to environmental controls, applying the One Health model to my coursework. I then 

expanded my ability to integrate the One Health model in infectious disease outbreaks in my 

Introduction to One Health (DMP 710) course. In this course, I further analyzed the interactions 

of humans, animals, and the environment in infectious diseases as well as zoonotic diseases. 

The fourth competency asks for analysis of risk factors and the selection of appropriate 

surveillance measures. In my previously mentioned coursework, I learned how to identify risk 

factors based on the pathogenic mechanisms of infectious agents. I then expanded upon this 

knowledge to be able to identify appropriate surveillance measures. My first encounter with 

material regarding surveillance measures was in my Globalization, Cooperation, and the Food 

Trade (DMP 888) course. In this course, I learned about the transmission of disease through the 

food chain, and the many international regulatory measures in place to both surveil and address 

these pathogens. This knowledge was expanded upon in my Trade and Agricultural Health 

(VDMP 816) course, which considered similar food safety security measures in greater detail. 

Looking outside the security of the food chain on an international level, I also broadened my 

understanding of risk factor analysis and surveillance in my Intermediate Epidemiology (MPH 

854) course. In this course, I bolstered my understanding of foundational epidemiological 

principles, and utilized this information in the critical review of epidemiological data and peer-

reviewed literature. In this analysis of epidemiological studies, I have diversified my 

understanding of risk factors and selection process of surveillance measures tailored to 

individual diseases. 

The fifth competency describes the investigation of vectors and toxins in infectious 

diseases. The role of vectors and other means of transmission has been largely covered in my 

previously mentioned coursework addressing pathogenic mechanisms and ecological forces. 

My knowledge has grown further in my Veterinary Toxicology (VAP 845) course. In this course, I 

learned to identify the presence of various toxins and toxic plants among a range of veterinary 

species and understand their role in infectious disease causation. This knowledge has been 

echoed in many of my subsequent DVM courses, with each discussion further breaking down 

the role of these toxins in infectious disease. I additionally augmented my understanding of 

vectors in infectious diseases in my Veterinary Public Health (VDMP 875) course, in which I 

completed my initial accreditation training in emerging and exotic diseases of animals. This 
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coursework largely focuses on reportable infectious disease processes, breaking down the role 

of vector, toxins, and toxic plants in the diagnosis, treatment, and control of these significant 

diseases. 

As a candidate for a Mastery of Public Health and a Doctorate of Veterinary Medicine, I 

have been greatly prepared to understand, identify, treat, and manage a range of infectious and 

zoonotic diseases. My coursework has provided me a foundation of knowledge from which I 

have become well-versed in these topics. Each of the five competencies for my selected area of 

emphasis have been methodically addressed through various lenses throughout my 

coursework. With all of this preparation, I will be ready to apply public health management 

principles when encountering infectious and zoonotic diseases throughout my clinical year and 

following graduation. This basis of knowledge will strengthen my performance as a practicing 

veterinarian with a mind toward public health. In my role as a primary caretaker for companion 

animal health, I plan to uphold public health principles as a means of improving human, animal, 

and environmental health. 
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Appendices 

Appendix 1: Youth Resist Coalition Sponsor Toolkit Infographic 
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Appendix 2: Recidivism Reduction Presentation for  

CHIP Criminal History Subcommittee 
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Appendix 3: Justice-Involved Individuals Community Resources Survey 

Survey Categories 

● Organizational Background 

○ Primary Contact Information 

■ Name 

■ Email 

○ Zip Code 

○ Days/ Hours of Operation 

○ How many FTEs in organization 

○ Type of Organization 

■ Non-profit 

■ Government Agency 

■ Private Organization 

■ Others, please specify:  

● Services 

○ Does your organization serve individuals that have been justice-involved? 

■ Yes 

■ No 

■ Unsure 

○ What services does your organization offer to justice-involved individuals? 

■ Open text box for answer 

○ Are any of your services designed for a subpopulation of justice-involved 

individuals? 

■ Men  

■ Women 

■ Youth 

■ Other: 

○ Does your organization, due to funding or other limitations, restrict 

services to individuals based on the type of offense?  
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■ Yes 

■ No 

■ Unsure 

○ On average, how many justice-involved individuals do you serve each 

week? 

■ 0-5 

■ 6-10 

■ 11-20 

■ 21-30 

■ 31+ 

○ What is the average duration of your services provided for each 

individual? 

■ 0-3 weeks  

■ 4 weeks  

■ 2-3 months  

■ 4-6 months  

■ 7+ months 

○ Based on your experience, what are the top three most common supports 

requested by this population? 

■ Housing  

■ Finding a job  

■ Behavioral health support  

■ Access to primary care and other health services 

■ Support with navigating legal issues 

■ Other(s), please specify:   

○ What barriers (if any) is your organization facing in the provision of 

services for this population? (i.e. staff training, etc) 

■ Open textbox for answer 

 

● Community Connections 

○ How does your organization reach justice-involved individuals? 
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■ Referrals from Correctional Facilities 

■ Referrals from case managers 

■ Referrals from parole or probation officers  

■ Community resource boards 

■ Word of mouth 

■ Other:  

○ Does your organization collaborate with other organizations to serve this 

population? 

■ Yes 

● Correctional facilities 

● Behavioral health centers 

● Non-profits  

● Local government agencies 

● State government agencies  

● Faith-based organization  

● Private companies/businesses 

● Other(s), please specify:  

■ No 

○ In what ways does your organization currently collaborate with the 

selected sectors or organizations above? 

○ Would your organization be interested in receiving more information or 

resources about serving justice-involved individuals? 

■ Yes  

■ No  

■ Unsure 

○ Would your organization have interest in connecting with other community 

organizations serving justice-involved individuals?  

■ Yes 

■ No 

■ Not sure, but I would like to receive more information   
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○ Any additional comments, questions, or anything you would like to share 

with the CHIP Criminal History Subcommittee:  

■ Open ended textbox 
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Appendix 4: Infrastructure Action Team Complete Streets Resource Catalog 

(Mombello, 2021) 
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Appendix 5: Infrastructure Action Team Complete Streets  

Performance Measure Flow Chart 
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Appendix 6: Infrastructure Action Team Complete Streets  

Model Health Impact Checklist 

 

 

https://www.khi.org/policy/article/HI-C
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Health Impact Checklist 
Summary Page 

 

Proposal Name 

 Complete Streets Project Implementation   

  

Key Points of Proposal 

 The creation of a HI-C for a Complete Streets project implementation must consider the input of the 

broader community and the findings of case studies in evaluating the potential health impact of the 

project. The potential outcomes for each respective condition can be evaluated through historical 

perspectives, expert opinions, and performance measures. The flow chart exploring effects in health 

outcomes, public safety, social equity, and environmental impact may be useful in predicting the project’s 

impact on each condition. 

 

   

Impacted Social, Economic and 

Environmental Conditions 

 Potential Health Impacts 

 Employment: The planning, implementation, 

upkeep, and aftermath of the project can 

impact employment with mixed results. 

Transportation: The implementation of the 

project can positively influence transportation 

conditions for all mode users. 

Environmental Conditions: The 

implementation of the project can have mixed 

effects on environmental conditions depending 

upon the nature and priorities of the project. 

Safety: The implementation of the project can 

have a positive effect on safety conditions as 

this is typically a goal of such projects. 

Civic Engagement: The planning, 

implementation, upkeep, and aftermath of the 

project can impact civic participation with 

  Please consider the nature of the 

project and respective populations 

that may be affected in 

implementation. These potential health 

impacts can be deduced through 

expert opinions in community 

partnerships and review of case 

studies. The flow chart exploring 

performance measures may be useful 

in brainstorming potential health 

impacts. 
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unclear results as this is dependent upon the 

nature of the project. 

Social Isolation: The implementation of the 

project can impact social isolation with unclear 

results as this is dependent upon the nature of 

the project. 

   

Impacted Population(s)  Recommendations 

 The impacted population of the Complete 

Streets Ordinance is broadly the resident of 

Wyandotte County and those visiting 

project areas. Please consider the nature of 

each project to deduce the specific 

populations and demographics impacted. 

  Identify the key goals of each 
Complete Streets project 

 Prioritize community members and 
partnerships throughout the process 

 Reference case studies to inform 
decisions 

    

Entity Completing the HI-C Entity Receiving the HI-C Completion Date 

 Valerie Mombello  Blake Hensley  7/22/2021 

 

Health Impact Checklist 
Section I. General Information 

1. Name of proposal:  

 Complete Streets Project Implementation  

2. Provide a short summary of the key points of the proposal, including expected 

outcomes if specified in the proposal. (Type in.) 

 This HI-C completes components of Section II and the entirety of Section III with 

broad recommendations and ideas for the implementation of Complete Streets 

Projects. While each project will require a more detailed HI-C, this form can serve 

as a guide in the conditions and impacts to consider with each project. Similar to 

the resource guide and performance measure flow chart, this HI-C can be useful 

to spark further brainstorming and discussion among the IAT.   

3. Which of the following social, economic and environmental conditions 

(determinants of health) does the proposal have the greatest potential to 

impact? (Check at least three.)  
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Social, Economic and Environmental Condition 

Economic Stability Neighborhood & Physical 

Environment 

Education 

☒  Employment 

 

☐ Housing Quality   ☐ Early Childhood  

      Education and  

      Development 

☐ Income ☒ Transportation ☐ High School 

Graduation  

☐ Housing Instability/  

      Homelessness 

☒ Environmental Conditions  

     (e.g., water, air and soil  

     quality) 

☐ Higher Education 

☐  Food Insecurity  ☐  Access to Healthy Food   ☐ Language  

☐  Poverty   ☒ Safety  ☐ Literacy 

☐  Other:      ☐ Other:      ☐ Other:      

☐  Other:      ☐ Other:      ☐ Other:      

Community and Social 

Context  

Health and Health Care  

Note: The number of 

social, economic or 

environmental conditions 

examined could depend 

on available resources, 

stakeholder interest and 

timeline. After examining 

three, additional 

conditions may be 

examined further. 

 

☒ Civic Participation ☐ Health Coverage  

☐ Discrimination ☐ Provider Availability  

☐ Toxic Stress ☐ Access to Health Care  

☒ Social Isolation ☐  Access to Behavioral  

      Health Services 

☐ Incarceration ☐ Quality of Care 

☐ Other:      ☐ Other:      

☐ Other:      ☐ Other:      
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Section II. Description of Impacts 

Instructions: Having described the proposal and identified its potential impacts on 

various social, economic and environmental conditions, collaborate with organizations 

that might have research capacity to complete items included in Section II. 

 
4. What partners can help you find research regarding potential impacts of the 

proposal on the social, economic and/or environmental conditions identified 
in Question 3? (Type in.) 

 

Specific Partner(s)
 

Partnership Contribution(s) 

    

    

    

 
Potential partner types include community foundations, nonprofit organizations, governmental agencies, universities 
or colleges, health care organizations, community coalitions, stakeholder groups, community organizations (including 
those representing populations facing significant barriers to health and well-being) and others. 
 

5. Describe how the proposal could impact the social, economic and/or 
environmental conditions identified in Question 3 and how it could result in 
associated health impacts for the community overall. (Type in.) 
 

Social, 

Economic or 

Environmental 

Condition  

Impact of the Proposal 

on Condition  

Impact of the 

Condition on Health 

Overall 

Impact on 

Health 

 Employment  Implementation will create 

new jobs in the manpower 

needed to update and 

maintain infrastructure, and 

has the potential to affect 

employment in nearby 

Employment in 

construction projects 

include a risk of injury 

and exposure to 

pollutants. However, the 

creation of new jobs 

could lead to increased 

☐  Positive  

☐  

Negative  

☒  Mixed  

☐  None 

☐  Unclear 
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Social, 

Economic or 

Environmental 

Condition  

Impact of the Proposal 

on Condition  

Impact of the 

Condition on Health 

Overall 

Impact on 

Health 

storefronts (if applicable to 

project). 

Things to note: 

 Manpower needed 
for construction 

 Sourcing of 
construction workers 
from local residents 
or others 

 Regular 
infrastructure 
maintenance 
position (think 
upkeep in terms of 
greenscapes as 
well) 

 Consider 
employment of 
architects, design 
planners, city 
employees (public 
works), etc. for each 
project  

 Employment of 
workers in local 
storefronts (if 
applicable) – could 
be positive or 
negative influence 
depending on 
project 

insurance coverage 

which may have a 

positive health impact. 

Things to note: 

 Relative 
ventilation of the 
area 

 Pollution risk of 
power tools 
needed 

 Hours of 
construction and 
risk to nearby 
residents 

 Gauge health 
coverage of local 
stores and 
potential for 
additional 
employees if 
increased 
revenue (if 
applicable) 

 

Transportation 

 Implementation has the 

goal of improving 

transportation opportunities 

and accessibility. This plan 

will increase opportunities 

 Implementation will 

have an overwhelmingly 

positive influence on 

health due to the 

prioritization of walking 

☒  Positive  

☐  

Negative  

☐  Mixed  
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Social, 

Economic or 

Environmental 

Condition  

Impact of the Proposal 

on Condition  

Impact of the 

Condition on Health 

Overall 

Impact on 

Health 

for transportation through 

walking and biking, and 

improve the cohesion of all 

transportation modes. This 

implementation will also 

feature more accessible 

infrastructure that will allow 

broad utilization. However, 

the inclusion of walkable 

infrastructure will likely 

cause reduced speed limits 

and less direct routes for 

vehicular traffic. 

Things to note: 

 This category will be 
especially 
dependent on the 
individual project 

 Consider specific 
project changes and 
effects for each 
mode of 
transportation 
minding accessibility 
features 

and biking as a mode of 

transportation. 

Things to consider: 

 Percentage of 
road redistributed 
to walking/biking 

 Incidence and 
prevalence rates 
of chronic 
conditions and 
mental health 
conditions of 
users 

 Green space 
availability and 
utilization 

 See flow chart for 
extended 
measures 

☐  None 

☐  Unclear 

 

Environmental 

Conditions 

 Implementation of 

environmentally-friendly 

infrastructure has the 

potential to improve many 

conditions including air 

 The prioritization of the 

environment in new 

infrastructure can 

improve health 

outcomes for residents 

☐  Positive  

☐  

Negative  

☒  Mixed  

☐  None 
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Social, 

Economic or 

Environmental 

Condition  

Impact of the Proposal 

on Condition  

Impact of the 

Condition on Health 

Overall 

Impact on 

Health 

quality, water quality, 

greenscapes, and features 

of climate change. Air 

quality can be affected 

through the reduction in 

emissions, pollutants, and 

contaminants through 

altering traffic patterns and 

prioritizing walking and 

biking over vehicles. Water 

quality can be affected 

through stormwater 

drainage routes, the 

inclusion of pervious 

surfaces, and anti-erosion 

planning. The renovation of 

infrastructure to include 

greenery can improve 

environmental conditions 

through the benefits of 

plant life. However, the 

introduction of invasive 

species can cause undue 

habitat destruction for 

native species. The 

transition away from 

vehicular travel can greatly 

and users in many ways. 

However, ill-informed 

greenscape additions 

can negatively impact 

the ecosystem. 

Additionally, the 

construction required for 

the replacement of 

infrastructure can 

contribute to pollution 

and contaminants 

released into the 

environment. 

Things to consider: 

 See flow chart for 
performance 
measures 

☐Unclear 
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Social, 

Economic or 

Environmental 

Condition  

Impact of the Proposal 

on Condition  

Impact of the 

Condition on Health 

Overall 

Impact on 

Health 

reduce emissions and the 

area’s contribution to 

climate change. However, 

it is important to consider 

the contribution of 

emissions through the 

construction for this 

project. 

Things to consider: 

 This section will be 
especially 
dependent on 
specific project and 
incorporation of 
environmentally-
minded features 

 See flow chart for 
other potential 
changes in each 
category 

 
6. Based on the potential impact of the proposal on the social, economic or 

environmental conditions identified in Question 3, identify populations who 
could be impacted and how the proposal might affect their health. (Describe at 
least three populations.) 

 

Note: Focus on populations that are at a higher risk for poor health as a result of the barriers 

they experience to social, economic, political and environmental resources, as well as 

limitations due to illness or disability. For a full list of potential populations of focus, see Section 

IV. Glossary of Terms.  
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Social, 

Economic or 

Environmental 

Condition 

Impacted 

Population 

Impact on Health Overall 

Impact on 

Health 

 Employment  Residents 
(can break 
down by 
neighborhood) 

 Current 
employees 
(public works, 
construction, 
storefronts, 
etc.) 

 Future 
employees 
(consider 
appropriate 
sectors) 

 Depending on 
project and 
location, think 
about direct 
impact in 
minority 
communities 
(do you have 
a target 
population?) 

 Employment can have mixed 

effects on health depending 

on the demand and benefits of 

the work. If the employment 

causes undue stress, this can 

contribute to adverse health 

effects. If the employment 

provides support and health 

insurance, this can contribute 

to positive health effects. The 

employment opportunities 

created (or reduced) in the 

specific project will dictate the 

overall impact on health. 

☐  

Positive  

☐  

Negative  

☐  Mixed  

☐  None 

☒  

Unclear 

 Transportation  Residents 

 Schoolchildren 

 Employees 
(can break 
down by 
workplace) 

 Commuters 
(can break 
down by mode 
of transit) 

 Tourists 

 Individuals 
experiencing 
homelessness 

 Transportation can have 

mixed effects on health 

depending on the specific 

project goals and outcomes. If 

the new infrastructure benefits 

the health of one group at the 

expense of another, mind the 

effect of this health disparity. 

Consider if this project is 

increasing access to certain 

☐  Positive  

☐  

Negative  

☐  Mixed  

☐  None 

☒  

Unclear 
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Social, 

Economic or 

Environmental 

Condition 

Impacted 

Population 

Impact on Health Overall 

Impact on 

Health 

 Breakdown of 
all groups by 
demographics 

community resources that may 

affect health, or if the project 

will limit this access. 

 Environmental 

Conditions 

 Residents 

 Neighboring 
residents (may 
have to trace 
trickle effect of 
emissions and 
runoff) 

 Non-residents 
with access to 
project area 

 Individuals 

experiencing 

homelessness 

 Breakdown of 
all groups by 
demographics 

 Pets of 
residents 

 Wildlife 

 Plants 

 Environmental conditions 

have the potential to affect 

many populations with variable 

outcomes. Due to the nature 

of environmental effects and 

conditions, the groups in which 

effects are measured may 

span far beyond the 

geographic scope of the 

project area. Additionally, this 

condition may 

disproportionately affect 

certain demographics 

especially in consideration of 

KC’s history of redlining and 

current demographic 

distribution around industrial 

areas. The prioritization of 

environmental justice will 

greatly impact the effect of 

environmental conditions on 

health for various populations. 

☐  Positive  

☐  

Negative  

☐  Mixed  

☐  None 

☒  

Unclear 
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Section III. Recommendations 

Instructions: Having described the potential impacts of the proposal and populations 

who may face significant barriers to health and well-being, use Section III to identify 

collaborative approaches to addressing these findings.  

 
 

7. What partners can help you to develop recommendations to address or 
mitigate the potential health impacts identified in Questions 5 and 6? (Type in.) 

 

Specific Partner(s)
 

Partnership Contribution(s) 

 HOA 

 School board / 
Universities 

 Community 
resources / 
Non-profit 
organizations 

 Community 
stakeholders 

 Local business 
owners and 
employees / 
Corporations 

 Local service 
clubs and 
organizations 

 Local 
healthcare 
providers 

 Local 
representatives 

 Local 
government 
agencies 

 State and 
federal 
resources / 
agencies / 
representatives 

Community partnerships are essential in mitigating potential 

health impacts from a Complete Streets project 

implementation. The nature, location, spread, and details of 

the project must be considered to identify which partnership 

contributions would be most helpful. Partners can contribute 

to the planning, design, implementation, and upkeep of a 

project. Through connections to the community, project 

planners can access expert opinions on a variety of topics 

within project implementation. In considering the project 

scope, location, and social/economic/environmental 

conditions, identify the groups surrounding the project area 

that may have an essential perspective. 
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Specific Partner(s)
 

Partnership Contribution(s) 

    

Potential partner types include community organizations, impacted population(s), community foundations, nonprofit 
organizations, governmental agencies, universities or colleges, health care organizations, community coalitions, 
stakeholders, populations who face significant barriers to health and well-being, and others. 

 
 
8. Based on the results of this Health Impact Checklist, suggest 

recommendations that can help to maximize potential positive health impacts 
and/or mitigate potential negative health impacts of the proposal. (Type in.) 
 

Recommendation(s) 

 Identify the key goals of each Complete Streets project implementation. 

Prioritize these central desired effects in each step of the process, and establish 

favorable secondary outcomes as well. Ensure these goals are informed by 

community members, and that the implementation incorporates expert opinions. 

 Incorporate community partnerships in the entire process of project 

development and implementation. This can include planning, procedure and 

process development, training and education, design revision, selection of 

evaluation procedure, and implementation. 

Review case studies of comparable projects in similarly-resourced areas to 

anticipate challenges and needed preparation for a successful project. Evaluate 

the community partners, implementation process, and ongoing performance 

measures of the project. 
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Appendix 7: CVO Utilization and Accessibility Survey 

Survey Investigation into the Utilization and Accessibility of  

Community Veterinary Outreach Clinics in the Kansas City Metropolitan Area 

 

1. What services did your pet(s) receive today? 

 Dental cleaning 

 Flea/tick preventative 

 Microchip 

 Physical examination 

 Spay/neuter 

 Vaccinations 

 Other: ______________________________________________________________ 

 

2. If you had not participated in this clinic, would your pet(s) have received these services 

elsewhere? 

 Yes, at ______________________________________________________________ 

 No 

 

3. What services for your pet(s) would you like to see provided at future CVO clinics? 

 Dental cleaning 

 Dietary counseling 

 Heartworm preventatives 

 Heartworm testing 

 Soft tissue surgery 

 Spay/neuter 

 Other: _______________________________________________________________ 

 

4. How did you hear about today’s clinic? 

 Community flyer 

 Friends/family 

 Social media 

 Other: ______________________________________________________________ 
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5. How far did you travel to reach today’s clinic? 

 0-2 miles 

 2-5 miles 

 5-10 miles 

 10+ miles 

 

6. Where and when would you like to see CVO clinics in the future? 

__________________________________________________________________________ 

 

7. Would you recommend CVO clinics to a friend or family member? 

 Yes, because _________________________________________________________ 

 No, because __________________________________________________________ 

 

8. Do you have a local medical provider for your own health services? 

 Yes 

 No 

 

9. What human medical services would you like to see at a future CVO joint clinic? 

 COVID vaccinations 

 Dental services 

 Domestic violence counseling 

 Flu vaccinations 

 Mental health services 

 Nutritional services 

 STD testing 

 Other: ______________________________________________________________ 
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Appendix 8: Pet Owner Education Handout – Arthritis 
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Appendix 9: Pet Owner Education Handout – Vaccine Reactions 
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Appendix 10: Pet Owner Education Handout– GI Upset 
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Appendix 11: Pet Owner Education Handout – Diabetes 
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Appendix 12: Defense Presentation 
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