Health Partnership Clinic & UCS:
Addressing the gaps in caring for the
uninsured

In the early 1990s, United Community Services of
Johnson County was a catalyst to what was to become
the first and only Federally Qualified Health Clinic
(FQHC) in Johnson County. County commissioners
tasked UCS with convening a community committee,
the Health Care Access Planning Task Force, on its
behalf to identify and implement solutions. This work
resulted in Health Partnershlp Clmlc of Johnson County opening its doors in 1992. Today, the Health
Partnership Clinic is one of the largest safety net clinics in Kansas, providing high-quality, affordable, accessible
and culturally appropriate care to all individuals regardless of their ability to pay.

The Need

The number of Johnson County residents without healthcare was a growing problem in the early 1990s. A
significant number were not receiving insurance from their employers and could not afford it on their own.
Despite Johnson County’s robust economy, people were falling through the cracks.

Families were forced to make tough decisions — pay for health insurance or pay the rent. At the time, Medicaid
was mainly for children, so adults needing care often waited until they were so sick that a trip to the
Emergency Room was imminent. Mandated by law to provide care, hospitals passed the cost on to taxpayers.

“It’s really the same problem we have today — people couldn’t afford insurance,” said Jeff Ellis, a founding
board member and two-time president of the Partnership board of directors and past board president of UCS.
“The adult indigent load at hospitals was growing and costing all of us money. We said, ‘Let’s try to get some
primary care to keep people healthier and
get them care when they need it.””

“UCS helps us meet gaps in caring for

The Result X N ,
UCS formed the Health Care Access uninsured individuals in Johnson County
Planning Task Force in 1990-1991. Backed through grants, research and advocacy. UCS

by UCS-conducted research, the goal of the also connects Community groups SO that we
task force was to identify and implement a

local public-private strategy for improving ”
access to primary healthcare for medically need help.

indigent residents. The clinic emerged from
that work. Amy Falk, Health Partnership Clinic CEO

can collectively work to serve all those who

The Health Partnership Clinic tapped

volunteer healthcare providers who provided care on a free basis. Recognizing the need firsthand, Ellis said
doctors jumped in and helped out right from the start. If people could pay, they’d let them but those who
couldn’t were never charged.

Lasting Impact
Today the Health Partnership Clinic is a FQHC, which has grown from its flagship location in Olathe to include
satellite clinics in Shawnee Mission, Ottawa and Paola. Children can now be treated at the clinic and all



patients are welcome including the uninsured. FQHC status allows patients receiving Medicaid and Medicare
benefits to pay for services using a sliding fee scale system, which is also extended to other patients.

No longer entirely staffed by volunteer providers, patients receive care from a staff of full- and part-time
providers including doctors, dentists, nurses, behavioral health consultants and others. Seeing the same
professional at each visit is extremely important in managing chronic diseases. Support from area hospitals is
also critical to the care model, according to Health Partnership Clinic Chief Executive Officer Amy Falk.

UCS continues to play a vital role for the Health Partnership Clinic. UCS helps the clinic meet gaps in caring for
uninsured individuals through grants from the Human Service Fund it manages. In addition, the clinic relies on
UCS research to determine unmet needs — now and in the future. UCS advocacy helps inform decision-makers
on needs. And just as it did in the beginning, UCS acts as a convener of community groups to provide a forum

for collaboration such as the Homeless Continuum of Care and the annual Human Service Summit.
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