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Introduction 

• Clay County Public Health Center (CCPHC) is a local 
public health agency located in Liberty, Missouri.  

• We serve approximately 260,000 people in the 
Northland region of the Kansas City Metropolitan 
area.  

• CCPHC is building our policy work to reflect the 
diverse needs of our community by taking a Health 
in All Policies approach 



Why Policy 
• Policy is a Foundational 

Public Health Service 

• Policy institutionalizes 
outcomes 

• Can be a path to sustaining 
good health or making poor 
health the norm 

• Opportunity for 
community collaboration 

 



Health in All Policies 
• Applying a health lens to policy 

decisions beyond direct public 
health and healthcare policies 
• Being part of community 

coalitions and decision-
making teams 

• Creating decision support 
tools for leaders and 
community members 

• Educating the community 
about how policies can create 
healthier communities 
 

 



Community Engagement  
Community engagement is an important form of public health 
advocacy 

• Makes public health a recognized and valuable resource to the 
community 

• Builds trust 
• Gives LHDs a deeper, more nuanced, understanding of 

community needs and dynamics 

 



Where to Start… 
Policy can feel overwhelming 
• Without a targeted agenda, public health policy can be too broad to 

manage effectively 
• “Policy” and “Advocacy” are loaded words that can feel 

uncomfortable 
 

Thinking about what your existing community needs are can help 
• CHA data 
• CHIP goals 
• What questions does your community have about existing policies 

and policy discussions? Where can LHDs clear up confusion? 
• What health-related conversations are your legislators, county 

commissions, and city councils having? 
 

 
 



Tracking and Monitoring 
• We decided to start our policy work by tracking and monitoring 

the policies that impact our health department and our 
community.  

• For us, that means: 
• State & Federal 

• Executive Orders 
• Executive Rule Proposals 
• Legislation 
• Litigation 

• Local Ordinances and Project Proposals 

 

 

 

 



Tracking and Monitoring 
We started by doing this manually using: 

• Government Sources 
• Federal Register 
• Congress.gov 
• House.Mo.gov & Senate.Mo.gov 
• Municipal and County Clerk Websites 

• News Sources 
• Health Specific News (KFF, NPR Health) 
• Local and State Papers (ex. KC Star, Missouri Independent, etc.) 
• National Papers (ex. Washington Post, Politico, etc.) 

• Other public health and partner organizations’ trackers 
• NACCHO, ASTHO, APHA updates 
• Network for Public Health Law 
• Empower Missouri 

• Word of Mouth (for local level ordinances and projects) 
 

We have since upgraded to using some helpful tools: 
• AI Scouts  
• Bill Tracking Platforms 

 

 
 

 

 

 

 



Community Policy Education  
2025 was a complicated year for public health policy. To understand 
how we could best serve our community, we asked our Community 
Advisory Council and our community partners to share their 
questions and concerns about public health policies with us.  

They wanted to know about current changes to: 

• Medicare 

• Medicaid 

• SNAP 

• ACA Marketplace Insurance 

• Vaccines 

 



Community Policy Education 



Community Policy Education  



Community Policy Education  



Building Structure 
The ideal place to start (but, not where we started) 

• Logic Model 

• Policy Agenda 

• Work Plan 

• SOPs 

 

 

 

 



HiAP Workplan 
• Educate the community about 

HiAP 

• Create a county wide steering 
committee 

• Conduct Health Impact 
Assessments (HIAs) using 
Kansas Health Institute’s Hi-C 
Checklist 

• Help the community embed 
HiAP principles into both 
government policy AND 
organizational processes 

 



HiAP Workplan 
• We wanted to build HiAP 

work from the ground up, not 
the top down. 

• Input and buy-in from 
everyday community 
members was crucial. 

• When we educated the 
community about HiAP, we 
gave them a physical list of 
takeaways and action items to 
make it feel real.  

• This included how to contact 
their elected officials 

• How to request HIAs themselves 
• How to find information about 

important policy topics 

 
 



HiAP Workplan 
• Initial conversations with community leaders were not 

successful 
• Misunderstandings about the role of HiAP and HIAs led to 

resistance 
• HIAs are a decision-making tool, not a manadate 

• Presenting HiAP to larger groups planted the seed 
without pressure 

• Incorporating case study activities created understanding 
of value 

• Being flexible with meeting real policy needs ensured 
that HiAP was practical 

 



HiAP Workplan 



HiAP Workplan 
• Shortly after incorporating the case studies, interest 

increased dramatically 

• We were asked to help one local organization combine 
core principles of the HIA checklist into their existing 
equity checklist 

• We were approached to do our first HIA almost 
immediately 

• This was out of the order of events we had envisioned, but 
we wanted to meet the need.  

 



Health Impact Assessment 
• Things that went well 

• Buy-in from all stakeholders 
• The HIA checklist gave the process a focused, impartial approach 
• In the end, all parties were happy with the work and the policy outcomes reflected many of 

the HIA recommendations 

• Challenges 
• Finding research from multiple sectors can create unique challenges around paywalls and 

budgets 
• Topics with interest from multiple sectors, who have conflicting goals (in this case 

cannabis) can be difficult to address from all research angles 
• Expectations were not set clearly for the stakeholder review phase of the report. This 

created unnecessary conflict 
• We were unable to truly follow the results of the report, and the community declined to 

continue the HIA through the evaluation phase 

• Lessons Learned 
• Interns with institutional access to journal hubs was a big help 
• We have since started using an AI literature review tool that can answer questions by 

pulling data from thousands of sources  
• The process would have been less stressful with better protocols built around intake, 

expectation setting, research methodology, timelines, and internal budgeting expectations. 
 

 
 
 
 

 



Health Impact Assessment 
• We used the lessons learned in our 

first health impact assessment to 
work with Kansas Health Institute 
to create a process map and work 
protocol 

• Once those were complete, they 
were used to create SOPs and job 
aids  

• This project sparked interest from 
other decision-makers about 
utilizing CCPHC as a resource. 

 
 

 
 
 

 



Legislative Briefs 
• We used existing relationships and leveraged MOCPHE 

Capitol Day conversations to get a sense of what state 
legislators need. 

• Instead of asking them outright to advocate for what we 
think is important, we asked what THEY think is 
important and offered ourselves as a resource. 

• The secondary goal here is to ensure that legislators understand the 
importance of public health agencies 

• We had two requests for legislative briefs.  

• The challenge was ensuring that all briefs are 
informational and do not come across as partisan, or as a 
request to file or vote for any specific piece of legislation. 

 

 



Legislative Briefs 
To stay ensure the briefs are 
useful: 

• We keep the briefs broad 

• We included current policy 
context 

• Rationale for multiple points 
of view are included when 
evidence is mixed 

 

 



Legislative Briefs 
To stay non-partisan and 
informational: 
• We add a disclaimer (green box) 
• We do not make 

“recommendations.” We use the 
term “guidance item” or “guidance 
category.” 

• All guidance ties back to peer-
reviewed evidence and government 
documents 

• After our first two briefs, we 
reviewed the process and created 
an SOP 

• This included formatting, language, 
methodology, and transparent 
communication of findings  
 

 



Accomplishments  
Over the past two years we have: 
• Established strong internal protocols for tracking and monitoring policies that impact 

public health 

• Created a trusted avenue for educating community members and partners about the 
public health policies that impact them 

• Built a reputation with our community’s decision-makers as a resource. 
• This includes creating requested legislative briefs for leaders 

• Conversations about new HIA opportunities 

• Embedding HiAP principles into processes for community organizations 

• Being invited to conversations and committees about master planning, ordinance 
language, and other long-term community policy work 

• Taken on leadership roles in communities of practice for LHDs doing policy work 
• This solid network has helped us build our processes and guided our strategies 

 

 



Lessons Learned 
• Prioritizing community needs is key 

• We have an opportunity to meet a unique and challenging moment in public health. 

• Build structure first, when possible 
• Time and stress could have been saved if we had built more structure first. 
• That structure can (and should) be flexible enough to absorb changes. 

• Every project is a learning experience, and that knowledge should be tracked and added to 
processes so it does not get lost. 

• Policy needs can change quickly. The ability to pivot keeps things moving and builds on 
existing momentum. 

• Narrow your scope and work proactively when you can 
• After paying attention to trends for the last two years, I plan on narrowing the agenda of 

what we track. 
• Broad legislative agendas result in more bills and ordinances than one person can 

effectively track AND educate about. 
• For the 2027 session, we will closely track the things we know are coming, preemptively 

create briefs on those topics, and keep a looser eye on the rest 

• Ask for help 
• Reach out to peers who are already doing this work. There is no reason to reinvent the 

wheel 
 

 
 

 
 
 

 



Questions 

Lauren Crome, MHA 
Health Policy Analyst 
lcrome@clayhealth.com 
 
Clayhealth.com/policy 

mailto:lcrome@clayhealth.com
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